ggo Return of Organization Exempt From Income Tax Y YT .
Form Under section 5071(c}, 527, or 4947(a)(1) of the Internal Revenue Code [except black lung 2 0 0 9
benefit trust or private foundation} =
Department of the Treasury L i _ A A
Intema) Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2009 calendar year, ortax yearbeginning JUL 1, 2009 andending JUN 30, 2010
B Checkif Please | C Name of organization D Employer identification number
applicable; use RS
Qﬁgnr;is ':,*,t.’:f'gﬁ SILICON VALLEY INDEPENDENT LIVING CENTER
Nemee | ¥P* | Doing Business As 94-2332246
e Ses Number and street (or P.0. box if mail is not delivered to street address} | Room/fsuite | E Telephone number
[ Jrgmin- |79 202 N. FIRST STREET 408-894-9041
fended| tons. | Gty or town, state of country, and ZIP + 4 G _Gross receipts § 1,467,654.
Dﬁgﬁ“fﬂ' SAN JOSE, CA 95131 H(a) Is this a group retum
Pendind | £ Name and address of principal officer:SARAH TRIANO for affiliates? [_IYes No
SAME AS C ABOVE Hib) Are all affiliates included? | Yes [__INo
| Tax-exempt status: 501(c) ( 3 )4 (insert no.) L] 4947(a)(1) or [ 1507 If "No," attach alist. (see instructions)
J Website: » WWW.SVILC.ORG H(c) Group exemption number P
K_Form of organization: Corporation [ | Trust [ | Association [__| Other ™ { L Year of formation: 19 76| M State of legal domicile: CA

1 Summary

o | 1 Briefly describe the organization’s mission or most significant activities: SVILC IS A CROSS-DISABILITY,
E INTERGENERATIONAL, AND MULTICULTURAIL DISABILITY JUSTICE ORGANIZATION
g 2 Checkthisbox P [ lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the goveming body (Part Vi, lineta) ... ... 3 11
g 4  Number of independent voting members of the goveming body (Part Vi, line 1b) ... ... ... 4 11
21 5 Totalnumberof employees (Part V. line 2a) 5 _ 32
g 6 Total number of volunteers (estimate if necessary) . ... e 8 0
g 7a Total gross unrelated business revenue from Part VIII, column (C), Ilne e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ....... et tpeyiertreiieiisriereicierererescecsceasseisesa 7b 0.
' ) Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line th) . 1,306,318. 1,427,466,
= . .
S 1 9 Program service revenue (Part VI, INe2g) o 89,169. 31,926.
8|10 Investment income (Part Vill, column (A), ines 3, 4,800 70) ...........ocmvcire 1,528. 51.
11 Other revenue (Part VIII, column (&), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... . 7,599. 8,211.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12)_......... 1,404,614. 1,467,654,
13 Grants and similar amounts paid {Part X, column (A}, lines 1-3) ... ... -
14 Benefits paid to or for members {Part 1X, column (4), line 4) e
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5+10) ....... 881,801. 935,278.
g 18a Professional fundraising fees (Part X, column (A), line 11e) . ...,
g b Total fundraising expenses (Part [X, cofumn (D), ine 25) P
W7 Other expenses (Part iX, column (A), lines 11a-11d,11824f) ... 406 r 228. 546 r 074
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ___. 1,288,029, 1,481,352,
19 Revenue less expenses. Subtract line 18 from line 12 ... 116,585. -13,698.
5 ] Beginning of Current Ygar End of Year
Eé 20 Total assets (Part X, line 16) 865,420. 842,695.
Z5| 21 Total liabilties (Part X, line 26) 36,838. 27,811.
27| 22 Net assets or fund balances. Subtract line 21 from line 20 828,582. 814,884.
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign }
Here Signature of officer Date
SARAH TRIANO, EXECUTIVE DIRECTOR
Type or print name and title
Pai P-reparer's b\/ @ Date gg?_(!k if g{:éo?nrgtrrﬁcigggg)fyin number
Pregarers signature (Fsae 4% - YN e 11/10/10|employed » [ |
Use Only QL“;.[;‘E"‘E for BOMAN ACCOUNTING GROUP r INC. EIN P
el employe, 30 UNION AVENUE, SUITE 210
2P 44 CAMPBELL, CA 95008 Phoneno. P (408) 866-2004
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... ... Yes [ |No
yaz001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2000} SILICON VALLEY TINDEPENDENT LIVING CENTER 94-2332246  Page2

Statement of Program Service Accomplishments

1  Briefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
SVIIC IS A CROSS-DISABILITY, INTERGENERATIONAL, AND MULTICULTURAT
DISABILITY JUSTICE ORGANIZATION THAT CREATES FULLY INCLUSIVE

COMMUNITIES THAT VALUE THE DIGNITY, EQUALITY, FREEDOM AND WORTH OF
EVERY HUMAN BEING. SVILC DOES THIS BY BUILDING DISABILITY IDENTITY,

2  Did the organization undertake any significant program services during the year which were not listed on
the PHOT FOrm Q00 OF Q00 BT ettt ee et et enen [ Ives No
If "Yes,* describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... {:IYes Ne
If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501{c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a {Code: ) (Expenses $ 790,466 . including grants of $ }{Revenue $ 32,386,
SVILC EMPOWERS PEOPLE WITH DISABILITIES BY PROVIDING THE ADVOCACY,

TRAINING, SKILL DEVELOPMENT, AND SERVICES WHICH ENHANCE EVERY

INDIVIDUALS CAPABILITIES. THE CENTER IS ONE OF 29 INDEPENDENT LIVING

CENTERS IN THE STATE OF CALIFORNIA.

4b (Code: ) (Expenses $ 271,859 . including grants of § ) (Revenue $ 7,238.)
SVILC'S HOUSING PROGRAM IS SANTA CLARA COUNTY'S ONLY HOUSING
REFERATL/ADVOCACY/PLACEMENT SERVICE THAT SERVES THE AFFORDABLE,
ACCESSIBLE HOUSING NEEDS OF PERSONS WITH DISABILITIES.

4¢  (Code: ) (Expenses $ 58,406 . including grants of § }{Revenue $ 513.,
SVILC'’S EMPLOYMENT SERVICES PROGRAM EQUIPS PARTICIPANTS WITH ESSENTIAT

TOOLS TO COMPETE WITHIN A COMPETITIVE MARKETPLACE, AND RETATN LONG TERM
EMPLOYMENT . SVILC HAS ALSO CREATED A JOB CLUB FOR NETWORKING,
EXCHANGE OF JOB LEADS, BUSINESS CARDS, RESUMES, AND CAREER STRATEGIES.

THIS PROGRAM WILL BE PHASED OUT DURING THE BEGINNING OF 2010 AND

REPLACED WITH TWO NEW PROGRAMS.

4d Other program services. (Describe in Schedule O.)

{Expenses $ including grants of $ )} {Revenue $ }
4e__Total program service expenses P> $ 1,120,731,
Form 990 (2009)
932002
02-04-10
2
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Form 990 (2009) SILICON VALLEY INDEPENDENT LIVING CENTER 94-2332246  Page3
Checklist of Required Schedules

Yes | No
1 s the organization described in section 501{c){3) or 4847{a){1) (other than a private foundation)?
IF "YeS," COMPIBIE SCREOUIE A .._...........o.oooeoeoo et eer e 1 X
2 |sthe organization required to complete Schedule B, Schedule of Contributors? e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes,” complete Schedule C, Partll .. 4 X
5 Section 501(c)(4), 501(c){5), and 501(c)(6} organizations. is the organization subject to the section 6033(e} notice and
reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part lll e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to .
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedute D, Partl ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCRBAUIE D, PArT Il oo iooeees s eeses oo oot 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV .. 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
I IYEs, " COMIIEtE SOOI D, Palt Ve et ettt e et e e e 10 X
11 |s the organization’s answer to any of the following questions "Yes"? h‘ 50, complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable
® Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes," complete Schedule D,
Part \1.
® Did the organization report an amount for investrnents - other securities in Part X, line 12 that is 5% or more of its total

assets reported in Pant X, line 167 If "Yes, " complete Schedule D, Part VII.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 1672 Jf "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabllities in Part X, line 257 If "Yes, " compietfe Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes," complete Scheduie D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, XiI, and Xl
12A Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," completing Schedule D, Parts XI, X)l, and Xl is optional ... . . ..
13 |s the organization a school described in section 170(0)(1){A)(i)? If "Yes," complefe Schedule E ...
14a Did the organization maintairi an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

and program service activities outside the United States? If "Yes," complefe Schedule F, Part! ... ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance 1o any organization

or entity located outside the United States? If "Yes," complete Schedttle F, Part il . e 15 X
16 Did the organization report on Part [X, column (), line 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? Jf “Yes," complete Schedule F, Part Il e 16 X

17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e? If "Yes, " compiefe Schedule G, Part | 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines

1c and 8a? Iif "Yes," complete SchedUle G, Part Il e e e 13 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? If "Yes, "
compiete Schedule G, Partiff ... e 1ot 19 X
20 Did the organization operate one or mere hospitals? If "Yes," complete Schedufe H ...y 20 X
Form 990 (2009)

932003
02-04-10
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(2009) SILICON VALLEY INDEPENDENT LIVING CENTER 94-2332246 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 if "Yes," complete Schedule |, Parts Tand Il . .
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part [X,
column {A), line 27 if "Yes," complete Schedule |, Parts 1and Il . e e 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

BEROOUIE ..o et ee et ee ettt ettt v et 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 200272 If "Yes," answer lines 24b through 24d and complete
Scheduie K. Hf "NO", G0 10 N 25 ..o oo e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year teo defease
ANY TAX-EXEMPY DONTST i it ir et eee et e e e oo ee et oo s e e eme s et e s et £t e s e et e e n st re e s en s e e 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time duringtheyear? ... 24d
25a Section 501({c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Fart] . .. 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 if "Yes, " complete
SCREOUIE L, PAIET . ..o oo oo e e e 25b X
26 Was aloan to or by acurrent or former officer, director, trustee, key employee, highly compensated employee, or disqualified
persen outstanding as of the end of the organization's tax year? Iif "Yes," complete Schedule L, Part!f .. ... ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," compiete
SChadiie L, Part I et r A e e ettt e e

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," compfete Schedule L, Part IV

b A family member of a current or-former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Pan‘ o 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization {or a family member) was

an officer, director, trustes, or direct or indirect owner? If “Yes," complete Schedule L, Part V... .. | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M ... 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes, ™ Gomplete SCRETUIE M o e ee e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

1 "YeS," COMPIBLE SCREOUIE N, PAEL oo oo ee et e e et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 26% of its net assets?/f "Yes, " compilete :

SCREOUIE N, PAIEH e ee et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! ... .. e 33 X
34 Was the organization related 1o any tax-exampt or taxable entity?

If "Yos," complete Schedule R, Parts I, L, IV, @nd VL I T oo et ettt M4 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?

If "Yes," complote SCREUIB By PAT VL N2 o oo oo et ee e e 35 X
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If *Yes,” complete Schedule R, Part Vi € 2 e et 36 X
37 Did the crganizaticn conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... [ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197

Note. All Form 980 filers are required to complete Schedule ©. ... iiiieiiiieiieiiiiieeiaa 38 | X

Form 990 (2009)
932004
02-04-10
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0 (2009) SILICON VALLEY INDEPENDENT LIVING CENTER 94-2332246  Pageb

Statements Regarding Other IRS Filings and Tax Compliance

2a

3a

4a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.8. Information Returns. Enter -0- if not applicable 1a

|

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WInnINGs 10 PHZS WINNEIST e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this retum. (see mstructlons)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum?
If *Yes,* has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authorrty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ...
If *Yes,” enter the name of the foreign country:
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
Woas the organization a party to a prohibited tax shelter transaction at any time duringthetaxyear? ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If *Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shefter TRANSACHONT ... ... it e e e eaeeaeae s et e eesb et ea e et e ae et ee e e e e am s emtameameameameameame e ans
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? e e
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

3b

¢

6a X

7 Orgenizations that may receive deductible contributions under section 170(c}.
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
PIOVIAEA 10 tN@ PAYOT? ... oot et e et e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
OB ol (I = Y= S OO PSSO SR ORPRR
d If "Yes," indicate the number of Forms 8282 filed during the year .
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DN it O A C T ettt e e et e e ettt e eaeeaeseehn et eaeeeeee e ne et ne e e s eenein
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g For all contributions of qualified intellectual property, did the organization file Form 8892 as required? .. ...
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C asrequired? ... ..
8 Sponsoring organizations maintaining donor advised funds and section 509{a){3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any tme QUG I YOa Y ettt e et e e et ee e e m et et seeen e et e e nrae e e e sreeeae e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 e
b Did the organization make a distribution to a donor, donor advisor, or related Person? . .o
10 Section 501(c){7) organizations. Enter:
a [nitiation fees and capital contributions included on Part Vil line 12 . e ... | 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or sharsholders e e 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received from tNemM.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the vear .................. 12b
Form 990 (2009)
932005
02-04-10
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990 (2009} SILICON VALLEY INDEPENDENT LIVING CENTER 04-2332246  Pageb

Governarice, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Manhagement

1a
b
2

t

7a

b
9

Enter the number of voting members of the governing body e 1a
Enter the number of voting members that are independent ... .. 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key 8mMPlOYEET et st ee et e s
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? ...
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization's assets?
Does the organization have members oF SoCKNOIEIS T e
Does the organization have members, stockholders, or other persons who may elect one or mere members of the

@ (o |8 |
bbb

QOVBIMING DOy T ettt ettt e n ettt et s Sae st n e 7a
Are any decisions of the governing body subject to approval by members, stockholders, or cther persons? ... 7b
Did the crganization contemporaneously document the meetings held or written actions undertaken during the year ;
by the fellowing:

TE GOVEIMING DOy Y ettt Ao n s et ame e e e
Each committee with authority to act on behalf of the goveming oAy ? e
Is there any officer, director, trustee, or key employes listed in Part VII, Section A, who cannot be reached at the

b |pe

10a
]

organization’s mailing address? If "Yes, " provide the names and addresses in Schedule Q... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
Does the organization have local chapters, branches, or affliates? . e 10a X
If *Yes," does the organization have written policies and procedures governing the activities of such chapters, affillates,
and branches to ensure their operations are consistent with those of the organization? .. . 10b
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ..

1

1A

12a
b

13
14
15

o

16a

Describe in Schedule O the process, if any, used by the organization to review this Form 920.

Does the organization have a written conflict of interest policy? ff "No,"gofoline 13 e 12a| X

Are officers, directors or trustees, and key employees required to disclose annually |nterests that could give rise

B0 GOMICES? .. .o v eee e eo e oo e e e 120 | X

Does the organization regularly and consistently menitor and enforce compliance with the policy? If "Yes," describe

[ SCREAUIE O ROW IS IS CONE .. oo e 12¢ | X

Does the organization have a written whistleblower policy? ... ... et e X
X

Does the organization have a written document retention and destruction policy? . . i,
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official .. s
Other officers or key employees of the OrganiZation e
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See |nstruct|ons )

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dUNNg T Year T et
If "Yes," has the organization adopted a written policy or procedure requiring the orgamzatlon to evaluate its participation

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect to such arrangements? ... 16b

Section C. Disclosure

17
18

List the states with which a copy of this Form 990 is required to be filed »CA
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (501(c}{3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.

l:l Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
THE ORGANIZATION - 408-894-9041
2202 N. FIRST STREET, SAN JOSE, CA 95131
Form 980 (2009)
932008
02-04-10
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. SILICON VALLEY INDEFPENDENT LIVING CENTER 942332246  Page?
i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.

@ |jst all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, {E), and {F} if no compensation was paid.

® |ist alf of the organization’s current key employees. See instructions for definition of "key employes."

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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mere than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[ Check this box if the organization did not compensate any current officer, director, or trustee.

(A} (B) {©) D) {E) F)
Narne and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per S from from related other
week g - the - organizations compensation
5 F: ¥ organization (W-2/1099-MISC) from the
§ 2 g |2 (W-2/1099-MISC) organization
5 _§ . ';‘ %g _ and i:ela?ed
% % % ;? ;':'E E organizations
HEIDI CARTAN
PRESIDENT 5.00X 0. 0. 0.
PATRICIA KOKES
VICE PRESIDENT 5.001X 0. 0. 0.
PAMELA LIN
VICE PRESIDENT 5.00:X 0. 0. 0.
JOHN ROBINSON
SECRETARY 5.00 X 0. 0. 0.
KELLE BEHRENDT
TREASURER 5.00:X 0. 0. 0.
KATLEXIN BAOERJIIN
BOARD MEMBER 5.00X 0. 0. 0.
STEPHEN HEDLEY BETTS
BOARD MEMBER 5.00|X 0. 0. 0.
NANSEA LEVY
BOARD MEMBER 5.00 X 0. 0. 0.
GABE LOPEZ
BOARD MEMBER _ 5.00 X 0. 0. 0.
ROGER PETERSEN
BOARD MEMBER 5.00 X 0. 0. 0.
ERIC B. NORRIS
BOARD MEMBER 5.00X 0. 0. 0.
CYNTHIA WADDELL
BOARD MEMBER 5.00 X _ 0. 0. 0.
SARAH TRIANO
EXECUTIVE DIRECTOR 35.00 X 86,500. 0. 0.
NAYANA SHAH
DIRECTOR OF FINANCIAL SE| 35.00 X 71,683. _ 0. 0.
932007 02-04-10 Form 990 (2009)
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SILICON VALLEY INDEPENDENT LIVING CENTER 94-2332246 Page 8
t| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) ©) D) {E) )
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
week E - the organizations compensation
5 o organization {W-2/1099-MISC) from the
Elg| |l (W-2/1099-MISC) organization
3 5 éé‘ 2g and related
2|2 |B|5(22lE organizations
5|8|2|828(5 ¢
1b Total ... oot e e et et eee e e, » 158,183. 0. 0.

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

compensation from the organjzation >

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

line 1a? If "Yes, " complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 if "Yes, " complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for such person

Yes | No

Section B. Independent Gontractors

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

NONE

the organization.

(a)

Name and business address

(B}
Desctiption of services

©)
Compensation

2 Total number of independent contractors (including but not limited 1o those listed above) who received more than

$160,000 in compensation from the organization P

0

932008 02-04-10

13251110 133233 SVILC
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Form 890 (2009) SILICON VALLEY INDEPENDENT LIVING CENTER 94-2332246 Page 9
P Statement of Revenue
- @ (B) © Re\s'[e)%ue
Total revenue Related or Unrelated excluded from
exempt function business tax under
: revenue revenue sections 512,
SR SR 513, or 514
‘2*2 1 a Federated carnpaigns
gg b Membershipdues ...
‘,;-E ¢ Fundraisingevents ... ...
%5 d Related organizations
4E| e Govemment grants {contributions) [1e|1,331,602.
-% g f Al other contributions, gifts, grants, and
.g% similar amounts not included above 1f 95,864,
g'g 9 Noncash contributions included in lines 1a-1% § 6 I 6 1 7 - R
om h Total. Addlines 1a-3f ..o\, 1,427,466
Business Code|
8 | 2a PROGRAM FEES 812900 31,926. 31,926.
Eg b
D c
S
&0 d
gl B
o { Al other program service revenue ... ..
g Total. Addlines2a2f ... N e | 31,926
3  Investment income (including dividends, interest, and
other similaramounts) ... ... > 51.
4  Income from investment of tax-exempt bond proceeds P
5 Royalies ... .o >
(i Real {ii) Personal
6a GrossRents ...
b Less: rental expenses ...
¢ Rental income or loss) ... i :
d Net rental income or {1088) ... »
7 a Gross amount from sales of {i} Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor{loss) ...
d Net gain or (I058) ..o s >
e 8 a Gross income from fundraising events (not
£ including $ of
6:3 contributions reported on line 1c). See
5 PartIV,line 18 .. .. a
g b Less:directexpenses . ... b
¢ Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
PartV,line19 a
b Less:directexpenses . ... b
¢ Net income or (loss) from gaming activities ................. >
10 a Gross sales of inventory, less returns
andallowances ... a
b less:costofgoodssold .. ... ... b
¢ Net incorme or (loss) from sales of inventory ... »
Miscellaneous Revenue Business Code
11 a OTHER 812900 8,211. 8,211.
b
¢
d
e 8,211 :
12 1,467,654. 40,137. 0. 51.
2008 Form 990 (2009)

13251110 133233 SVILC
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SILICON VALLEY INDEPENDENT LIVING CENTER

Form 990 (2008)

| Statement of Functional Expenses

94-2332246 Page 10

Section 501 (c}(3) and 501(c}{(4) organizations must complete all columns.

All other organizations must complete column {A) but are not required to complete columns (B}, {C), and (D).

Do not include amounts reported on lines &b, {A) B) -

75, 8b, 9b, and 10b of Part VIl Total expenses T nses | o axpnses Ferensa

1 Grants and other assistance to governments and immana St

organizations in the U.S. See Part IV, line 21 .

2 Grants and other assistance to individuals in

the US.SeePart IV, line22 . ...

3 Grants and other assistance to governments,

organizations, and individuals outside the U.S.
See Part IV, lines15and 16 .. ...

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

5 Compensation of current officers, directors,

trustees, and key employees ...

6 Gompensation not included above, to disqualified

persons (as defined under section 4958(f)(1}} and
persons described in section 4858(c){3}(B)

7 Othersalardesandwages ... 773,293. 570,923. 126,502. 75,868.
8 Pension plan contributions (include section 401(k)

and section 403({b} employer contributions} .. ... o .

9 Otheremployeebenefits ... ... 981691- 76;828- 14:685- 71178-
10 Payrolltaxes ..., 63,294. 46;680- 10,436. . 6,178,
11 Fees for services (non-employees):

a Management .
B oLegal oo, 3,518. 3,518,
¢ Accounting ..., 10,500. 10,500.
d Lobbying ..., s
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ...
g Other ... e 78,338. 53,589. 20,524. 4,225.
12 Advertising and promotion ... 890. 890.
13 Officeexpenses ...
14  Information technology . ...
15 Royalties ...
16 OcCupancy ... e 225,928- 192,997. 19,291- 13,640-
17 Travel e 5,638, 4,785. 848. 5.
18 Payments of travel or entettainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...
20 Interest e
21 Paymentstoaffilates . .. . ...
22 Depreciation, depletion, and amortization ... 13,918. 12,424. 871. 623.
23 InSUranCe ...,
24  Other expenses. ltamize expenses not coverad
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) .....................
a RELOCATION AND OTHER 72,750. 57,019. 6,968. 8,763.
b SUPPLIES 22,395, 17,770. 3,320. 1,305.
¢ UTILITIES 17,015, 14,717. 1,346. 952,
d SPECIAL PROJECTS 15,754. 15,754.
e EQUIPMENT RENTAIL 10,946, 9,750. 701. 495,
f All other expenses 54,637- 35,785- 10,466. 8,386.
25  Tolal functional expenses. Add lines 1 through 241 1,481,352. 1,120,731. 232,118. 128,503,
26 Joint costs. Check here [ | if following
S0P 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
aducational campaign and fundraising solicitation ...
932010 02-04-10 Form 990 (2009)

13251110 133233 SVILC

10

2009.04010 SILICON VALLEY INDEPENDENT SVILC 1



Form 990 (2009)

94-2332246  Page 11

Balance Sheet

SILICON VALLEY INDEPENDENT LIVING CENTER

232011 02-04-10

13251110 133233 SVILC

11

2009.04010 SILICCN VALLEY INDEPENDENT

{A} {B)
Beginning of year End of year
1  Cash-non-interest-beaning . e 518 7 469. 1 418 7 63.
2 Savings and temporary cashinvestments .. ... 2
3  Pledges and grants receivable, N6t ... .. 144,102, 3 236,180.
4  Accounts receivable, net e 4
5 Receivables from current and former officers, directors, trustees, key i
employees, and highest compensated employees. Complete Part ||
of Schedule L e
6 Receivables from other disqualrf ied persons (as defined under section
4958(f)(1}} and persons described in section 4958(c)(3)(B). Complete
Part llof Schedule L s 6
% 7 Notesandloansreceivable,net | ... 7
@ 8 Inventoriesforsale oruse ... 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D ... 10a 269,239 R SR
b Less: accumulated depreciation ... . 10b 170,428. 68, . (811.
11 Investments - publicly traded securities ..., 11
12 Investments - other securities. See Part IV, line 11 ... 12
13 Investments - program-related. See Part IV, line11 . 13
14 Intangile aSSelS et 14
15  Otherassets. See Part IV, i€ 11 .o 133,913.| 15 88,941.
16 Total assets. Add lines 1 through 15 (must equal line 34) ..o 865,420.| 18 842,695,
17  Accounts payable and accrued eXpensSes . ... ... iieeeeee e, 36 ’ 838. 17 27 r 811.
18 Grantspayable ... e
19 Deferred revenUe e e
20 Taxexempthbondliabilities . e
] 21 Escrow or custodial account liability. Gomp!ete Part IV of Schedule D ...
E 22 Payables to current and former officers, directors, trustees, key employees,
_.'3 highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L s
23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties ... ...
25 Other liabilities. Complete Part Xof Schedule D . ...
26 Total liabilities. Add fines 17through 25 ..o 36,838 27,811.
Organizations that follow SFAS 117, check here P and complete Lo . o :
a lines 27 through 29, and fines 33 and 34. e 3 SR et
g 27 Unrestricted netassets ... 768,582, 27 814,884.
g 28 Temporarily restricted net assets 60,000.| 28 0.
o 29 Permanently restricted net assets
g Organizations that do not follow SFAS 117, check here P |:| and
] complete lines 30 through 34.
2 |30 Capital stock or trust principal, or current funds ....................o.ccooooeoos e
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund ...
% | 32 Retained eamings, endowment, accumulated income, or other funds ...
Z 133 Totalnet assets or fund balanGes o o 828,582, a3 814,884.
34 Total liabilities and net assets/fund balanCes ..ot 865,420.| 34 842,695,
Form 990 (2009)

SVILC 1



SILICON VALLEY INDEPENDENT LIVING CENTER 94-2332246  Page 12
Financial Statements and Reporting

1 Accounting method used to prepare the Form 990; [ ] cash Accrual  [_] Other
If the organizaticn changed its method of accounting from a prior year or checked "Other," explain in Schedule O,
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?
¢ M "Yes' toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent acoountant? ... ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule Q.
d If "Yes' toline 2a or 2b, check a box below to indicate whether the financial statements for the vear were issued on a
consolidated basis, separate basis, or both:
Separate basis E] Consolidated basis [::I Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIrcUlar A-1332 ..o eres s e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ... 3 X
Form 990 (2009)

932012 02-04-10
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SCHEDULE A

(Form 990 or 00-E2) Public Charity Status and Public Support
Complete if the organization is a section 501{c){3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust.
Internal Revenue Setvice P> Attach to Form 990 or Form 990-EZ. P See separate insiructions.

OMB No. 1545-0047

2009

Name of the organization

SILICON VALLEY INDEPENDENT LIVING CENTER

155 i
Employer identification number

94-2332246

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
101 A church, convention of churches, or association of churches described in section 170{(b}(1)}{A)(i).

1 A school described in section 170(b}{1){A)ii}. (Attach Schedule E.)

2
3 {:l A hospital or a cooperative hospital service organization described in section 170{b}{(1}{(A)ii).
4 [ ] Amedical research organization operated in conjunction with a hospital described in section 170{b}{1){A}{iii}. Enter the hospital's name,

city, and state:

5 | An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1}{A}iv). (Complete Part Il)
6 I:l A federal, state, or local government or governmental unit described in section 170{b}{1}{A}{v).
7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b}{1)(A)}{vi}. (Complete Part II.)
8 [] A community trust described in section 170{b){(1){A}{vi). (Complete Part 11)
9 [ an organization that normally receives: (1) more than 33 1/3% of its suppori from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}{2). (Complete Part |11}
10 |:| An organization organized and operated exclusively to test for public safety. See section 509{a){4).
11 (:l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h,

a D Type | b [:I Type ll el Type Il - Functionally integrated

al ] Type il - Other

el ] By checking this box, | certify that the organization is not controlled directly or indirectly by one or mere disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509{a)(1) or section 509(z)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type I, or Type I

suppotting organization, check this box

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

) A persen who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the goveming body of the supported OFganiZation? o . e 11g(i

(i) A family member of a person described In () A0OVE Y L e e e e e | 11g(ii)

{iii) A 35% controlled entity of a person described in (or (i) @bove? .. s 11g(iii)
h Provide the following information about the supported organization(s).
oo | men [ G T e S B | o

organization (described on fines 1-9 gover'ning documgn#? (i)%fyoursuppgrt'} w °'g*{j“§"f§‘ fnthe support
above or IRG section o
(see instruttions)) Yes No Yes No Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

932021 02-08-10
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Sch A {Form 990 or 990-E2) 2008 SILICON VALLEY INDEPENDENT LIVING CENTER94-2332246 Ppage2
Support Schedule for Organizations Described in Sections 170(b){(1){A)(iv) and 170(b){(1}{A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support .
Calendar year (or fiscal year beginning in}#> {a) 2005 (b) 2008 {c} 2007 {(d) 2008 (e} 2009 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 1304039.| 1263839.] 1345744.| 1301479.| 1427466.| 6642567.

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 A13‘04039. 1263839. 1345744.__1301479. 1427466. 6642567,

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

8 Public support. subtract line 5 from line 4. 6642567.
Section B. Total Support _
Calendar year (or fiscal year beginning in} {a) 2005 {b) 2006 (e) 2007 {d) 2008 {e) 2009 {f} Total

7 Amounts from line 4 1304039.] 1263839.) 1345744.[ 1301479.| 1427466.| 6642567.

& Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __ 1'958_- 3,347. 3,551. 1,528. 51. 10,435.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV} 36,840,
11 Total support. Add lines 7 thraugh 10 6689842.
12 Gross receipts from related activities, etc. (see instructions) . 12 308,654.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3)

organization, check thisboxandstop here  .......................ccocc e » |:| _
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 {line 6, column (f) divided by line 11, column () ................................. 14 99.29 9%
15 Public support percentage from 2008 Schedule A, Part L, ine 14 e 15 99.19 o
16a 33 1/3% support test - 2009, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here, The organization qualifies as a publicly supported Organization . . et en >

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or '[6a, and line '[5 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizZation . e
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 18a, or 18b, and fine 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ...
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ,..................... > D
18 _Private foundation. If the organization did not check a box on ling 13, 162, 16b, 17a, or 17b, check this box and see instructions ......... > l:|
Schedule A {Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A {Form 990 or 990-E7) 2009 Page 3
Support Schedule for Organizations Described in Section 509(al{2) (complete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a} 2005 {b) 2006 {e) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a govemmental unit to
the organization without charge __

6 Total. Add lines 1 through 5 _.......

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support iSubmactline 7c from line &)
Section B. Total Support
Calendar year (or fiscal year beginning in)i»> {a) 2005 (b) 2008 {c) 2007 ' () 2008 {e) 2009 {f} Total

9 Amountsfromline6 ... ..
10a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties
and income from similar sources .

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularty cammiedon

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

13 Telal support (aaa lines @, 10, 11, ang 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c}(3) crganization,

ChECK This DOX AN SEOP EIE  ......oooeee oot eeee e oo e oot e oot e ot e e e oo oL oo e eheeifieiiiisiisfiiisissiciss:tsiiieseiiiiioiscirisirociiiisiiisiisseeiiiiscian [ |
Section €. Computation of Public Support Percentage
15 Public support percentage for 2009 (iine 8, column {f) divided by line 13, column ()} . ... 15 %
16 Public support percentage from 2008 Schedule A, Part [l line 15 ... e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column {f) divided by line 13, column {f)) ... 17 %
18 Investment income percentage from 2008 Schedule A, Part tll, fine 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box cn line 14, and line 15 is more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... ]

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... . > |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... e iiiaaei > D

Schedule A {Form 990 or 390-EZ) 2009
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OMB No. 1545-0047

Schedule D Supplementél Financial Statements 200 9

{Form 990) P Complete if the organization answered "Yes," to Form 990,

Department of the Tremsury PartlV, line 6, 7, 8,9, 10, 11, or_1 2. _

Intornial Revenue Service P Attach to Form 990. > See separate instructions.

Name of the organization Employer identification number
SILTICON VATLLEY INDEPENDENT LIVING CENTER 94-2332246

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes' to Form 990, Part IV, line 6.

(@) Doncr advised funds {b) Funds and other accounts

Total numberatendofyear .. .. ...
Aggregate contributions to {during year)
Aggregate grants from (during year)
Aggregate valueatendofyear ...
Did the corganization inform alf donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . .. [:] Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the denor or donor advisor, or for any other purpose conferring
impemmissible private benefit ... i e eiisieiiisiisisoieiesiiiiiaieiiiiiieieiieiiieieaas El Yes |:] No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[__] Preservation of land for public use (e.g., recreation or pleasure) [__] Preservation of an historically important land area
Protection of natural habitat [:I Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

G N =

Held at the End of the Tax Year
a Total number of ConServation GaSemMeI S e 2a
b Total acreage restricted by Consemvation aSemMBNIS . oo, 2b
¢ Number of conservation easements on a certified historic structure includedinfa) ................coocecee. | 20
d Number of conservation easements included in (c) acquired after 8/17/06 ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year

4  Number of states where property subject to conservation easement is located P
& Does the organization have a written policy regarding the petiodic monitoring, inspection, handling of
violations, and enfercement of the conservation easements it holds? e
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P
7 Amount of expenses incurred In monitering, Inspecting, and enforcing conservation easements during the year ™ §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)B){)
and section 170(@)B)E? .. e oot er oo [ 1ves [INo
9 In Part XIV, describe how the organization reports conservatlon easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

1a if the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance shest works of art, historical treasures,
or other similar assets held for public exhibition, educaticn, or research in furtherance of public service, provide the following amounts relating to
these items:

{1 Revenues included in Form 990, Part VIl line 1
(i} Assetsincluded in Form Q00, Part K e

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

a Revenues included in Form 280, Part VIH, line 1 . P B

b Assets included in Form 990, Part X > 3

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2009
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SILTCON VALLEY INDEPENDENT LIVING CENTER

D (Form 990) 2009 94-2332246 Page2
g Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply}:
a [ I Public exhibition
b [ Scholarly research
c D Preservation for future generations
4 Provide a description of the crganization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the vear, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d D Lean or exchange programs

e D Other

to be sold to raise funds rather than to be maintained as part of the erganization's collection? ................................ |:| Yes I:l No
Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMN 890, PRI X ..o oo eeee oo oo+ seeresee oo eeoereeeee e e eeer e L lves [N
b If "Yes," explain the arrangement in Part X1V and complete the following tabie:
Amount
€ Beginning balance e e 1c
d Additions duting the Year ettt 1d
e Distributions during the Year e e 1e
T OENdinNg DAIANGE . e e 11
2a Did the organization include an amount on Form 880, Part X, [Ine 217 e (5 Yes [ Ine
"Yes," explain the arrangement in Part XIV.
] Endowment Funds. Gomplete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year | {e) Twa years back |{d) Three years back i {e) Four vears back

1a Beginning of year balance
Contributions ...,
Net investment earnings, gains, and losses
Grants or scholarships . ...
Other expenditures for facilities
and programs e,
Administrative expenses
g Endofyearbalance . . ...
2 Provide the estimated percentage of the year end balance held as:

LI - T - B -

-y

a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations 3ali}
() related organizZationNs . oo et e en s ee e e s e eben e fenn st eneeaaeteean st enees 3alii)
b If "Yes" to 3afii), are the related organizations listed as required on Schedule R e 3b
4 Describe in Part X1V the intended uses of the organization's endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other (b) Cost or other (¢} Accumulated {d) Bock value
basis (investment) basis (other) d iation
137,411. 85,500. 51,911.
37,650. 13,879. 23, 771.
94,178. 71,049, 23,129,
Total. Add lines 1a through Te. {Column (d) must equal Form 990 Part X, column B, line 10{Ch) ..o > 98 r 811.

932052
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Schedule D {Form 990) 2009 SILICON VALLEY INDEPENDENT LIVING CENTER 94-2332246 Page3
Investments - Other Securities. See Form 990, Part X, line 12.

(@) Description of security or category
(including name of security)

{c) Method of valuation:
(b) Book value Cost or end-of-year market value

Financial derivatives . ... e
Closely-held equity interests
Other

Tatal. (Gol (b) must equal Form 990, Part X, col (B) line 12.) >
i Investments - Program Related. See Form 990, Part X, line 13.

. . {e} Method of valuation:
{a) Description of investment type {b) Book value Cost or endrof-year market value

Total. (Col {b) must equal Form 890, Part X, col {B) line 13.} P>
Other Assets. See Form 990, Part X, line 15.

(a) Description (b} Book value
DEPOSITS 31,493.
PREPAID EXPENSES 57,448.

mn (b} must equal Form 990, Part X, col (B) fine 15.) ... SO OUOTO OO SR POUUSTOOS » 88,941.
Other Liabilities. See Form 990, Part X, line 25,
1. {a) Description of liability {b) Amount
Federal income taxes

uncertain tax positions under FIN 48.

%g?gf_% o Schedule D {Form 990) 2009
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Schedule D (Form 990) 2009 SILICON VALLEY INDEPENDENT LIVING CENTER 94-2332246 Page4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VHI, column {4}, line 12) 1 1,467,654,
Total expenses (Form 990, Part IX, column (A), line 25) _ 2 1,481, 352.
Excess or (deficit) for the year. Subtract line 2 from line 1 e 3 -13,698.
Net unrealized gains (0SSe8) ON INVESIMIENES e s 4
Donated services and use of facilities

INVeStMENt EXPeNSES s
Prior period adjUStments s 7
Other Describe in Part XIV.) e
Total adjustments (net). Add lines 4 through B e e 9 0.
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ..................... 10 -13 ) 698.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 1,467,654,

Amounts included on line 1 but not on Form 920, Part Vill, line 12:

© W NG bk WN

a Net unrealized gains on investments
b Donated services and use of faciiities e

¢ Recoveries of prior year grants 2c
d

e

Other {Describe in Part XIV.)
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 980, Part Vlll line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Cther {Describe in Part XIV.)
© ADAINES BN 4D et eees oo ac 0.
5 _Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part |, in@ 12.) .......coooocoovviivinniciinnccs, 5 1,467,654.
11| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial staterments s 1 1 r 481 352,
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

0.
1,467,654.

. Prior year adjustments 2b

a
b
¢ Other losses . 2c
d
e

Other (Describein Part XIV.) e e 2d

Add lines 2a through 2d 2e 0.
3 1,481, 352.

3 Subftract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b . ... 4a

b Other(Describe in Part XIV. e 4b

© ADAINES 48 AN BB e oo oo oo 0.
Total expenses. Add lines 3 and de. (This must equal Form 990, Pavrl‘J'I fine 18} i | B 1,481,352,

Supplemental Information
Complete this part to provide the descriptions required for Part II, fines 3, 5, and 9; Part I}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part Xl, line 8; Part Xll, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 Y YT
(Form 950) Complete to provide information for responses to specific questions on 2 0 0 9
Departrment of the Treasury Form 990 or t°>P;°\fide any additional information. 0

intemal Revenue Service ttach to Form 980. F

Name of the organization Employer identification number

SILICON VALLEY INDEPENDENT LIVING CENTER 94-2332246

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THAT CREATES FULLY INCLUSIVE COMMUNITIES THAT VALUE THE DIGNITY,

EQUALITY, FREEDOM AND WORTH OF EVERY HUMAN BEING. SVILC DOES THIS BY

BUILDING DISABILITY IDENTITY, CULTURE AND PRIDE; CREATING OPPORTUNITIES

FOR PERSONAL AND COMMUNITY TRANSFORMATION; AND PARTNERING WITH OTHERS

TO ENSURE THAT CIVIL AND HUMAN RIGHTS ARE PROTECTED.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CULTURE AND PRIDE; CREATING OPPORTUNITIES FOR PERSONAL AND COMMUNITY

TRANSFORMATION; AND PARTNERING WITH OTHERS TO ENSURE THAT CIVIL AND

HUMAN RIGHTS ARE PROTECTED.

FORM 990, PART VI, SECTION B, LINE 11: INFORMATION RETURNS ARE REVIEWED BY

MANAGEMENT AND THE FINANCE COMMITTEE PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: SVILC HAS UPDATED THEIR CONFLICT

OF INTEREST STATEMENT AND TT IS5 REVIEWED ANNUALLY

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD OF SVILC REVIEWS

COMPARABLE COMPENSATION DATA IN DETERMINATION OF COMPENSATION OF THE

ORGANIZATIONS EXECUTIVE DIRECTOR AND OTHER KEY QFFICERS AND EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAT, STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {(Form 980} 2009
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