2002 € T g34 QINHd

Forrr: 990

’ .
Department of {he Treasury
Intemal Pavenue Sorvice

Return of Organization Exempt From Income Tax

Under section 501(c} of the Internai Revenue Code (except black tung benelit trust or
private loundation), section 527, or section 4947(a)(1) nonexempl chantatle trust

P The organization may have Lo use a copy of this relurn Lo satisty slate reporting requirements

OMB No 1545-0047

2000

Open ta Public
inspaction

A For the 2000 calendar year, OR tax year penodbegmning~ JUL 1, 2000  and ending JUN 30, 2001
B S,L‘;ﬁ;.’,.e um,:?fs € Name of orgamizabion D Employer identification number
Ghargeo|el i pT A CENTER FOR INDEPENDENT LIVING 43-1752410
e ot "vee | Number and street {or P O box it mail 1s not delivered to street address} Roomy/suite | E Telephone number
nbal [specfic[5933 HIGHWAY 94 SOUTH 107 (636) 926-8761
E?ﬂn :rllsc:..: City or town, state or country, and ZIP F Check P D it application pending
[ Jarmendes ST. CHARLES,, MO 63304
e emoning {H and | are not applicable to section 527 orgs )

G Organization type {check only one} b 501{c}( 3

or [ 4va7ayn)

< (nsertno ) ] 527

® Section 501(c)(3) orgamizations and 4947{a}{1)} nonexempt charrtable trusts
must attach a completed Schedule A (Form 990 or 900-EZ)

J Accountmng

method

D Cash Accrual D Other {specity) P>

K Chack here » [ tthe orgamzation's gross receipts are normally not more than $25 000 The
organization need not file a retum with the (RS but if the organization recerved a Form 990 Package

H{a) Is this a group return for affilates®
H(b) It"Yes,”enler number of atishates P

l:]Yes No

Hie) Are all atfilates included? N/A
(M"No," altach a hist )
H(d) 1s this a separate return filed by an
erganization covered by a group rubng?
| Enler 4-digit group exemption no (GEN)

L__]Yes [___| No

DYes No
>

L  Check this box it the organizatien 1s not required to

in the mail, it should file a return without financial data Some states require a complete return attach Schedule B (Form 930 or 990-EZ}) >
| Part )| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contnbutrons, gifts, grants, and simmlar amounts recenad
a Oirect public support 1a 60.
b Indirect public support 1b
¢ Government contrbubions (grants) ic 236,293,
d Tatal {add bnes 1a through 1c)
(cash § 236,353, noncash$ ) 1d 236,353,
2 Program seirvice ravenue nctudin and contracts {from Part Vil, ine 93} 2 26,625.
3 Membership dues and assessmedts ﬁé@;lvgg 3
4 Interest on savings and temporary caph investments o 4
5  Dividends and iterest from secufdm 24 5
6 a Grossrents Nl JAN 2 9 2007 3 6a
b Less rental expenses o b ‘
o ¢ Net rental income or {loss) (subtgact IlnmaﬁN) L]T [i]]
2 7 Other investment income {descn h ) 7
% 8 a Gross amount from sale of assets other (A) Securties {B) Other
T than inventory Ba
b Less cost or other basis and sales expenses 8b 2,220.
¢ Gam or (loss) (attach schedule) 8c <2,220.p
d Natgamn or (Joss) (combine ine Bc, columns (A} ard (B)) STMT 1 8d <2,220.>
9 Special svents and actrvities {attach schedula)
a Gross revenue {nol including $ of contnbutrons
reporied on lne 1a) 9a
b Less direct expenses other than fundraising expenses b
¢ Netincome or (loss) from special events (subtract hine 9b trom line 9a) 9c
10 a Gross sales of inventory, fess returns and allowances 102
b Less cost of goods sold 10b
¢ Gross profit or (loss) from sates of inventory {attach schedule) {subtract ine 10b from line 10a) 10¢
11 Other revenue {from Part VI, line 103} 11 2,460.
12 Total revenue (add hnes 1d,2,3, 4,5, 6¢, 7, 8d, 9¢, 10¢, and 11} 12 263,218.
o | 13 Program services {from lne 44, column (B)) 13 218,505.
§ 14 Management and general (from line 44 column {C}) 14 56,711.
21 15  Fundrasing (from fine 44, column (D)) 15
| 16 Payments to affiliates (attach schedule) 16
17 Total expenses (add ines 16 ang 44, column (A)) 17 275,216,
- 18  Excess or {deficit) for the year {subtract e 17 from line 12} 18 <11,998.>
To| 19 Netassets or fund batances at beginning of year (from Iine 73, column (A)) 19 79,772.
z&,-, 20  Other changes in net assets or fund balances (attach explanation) 20 0.
21 Net assets or tund balances at end of year (combing lines 18, 19 and 20) 21 67,774.
ﬁ-‘m LHA  For Paperwork Reduction Act Notice, see page 1 of the separate snstructions

Form 999 (2000)
Vi



Form 990 2000) DELTA CENTER FOR INDEPENDENT IL.IVING 43-1752410 Page 2

Statement of All organizations must complete column (A} Gotumns {B) (C) and (D} are required tor section 50 1(c){3) and
Part Il Functiona! Expenses {4} organizations and secton 4947{a}{1) nonexempt chantable trusts but optiona! for others
Do not include amounts reported on Ine B) Program C) Management
6b, 8b, 9b, 10b or 16 of Part | (A) Total ‘ )serslgcres ( ) and ggnem[ (D) Fundralsmg
22 Grants and allocabions (attach schedule)
cash $ 4,874-non@3h$ 22 4’874- 4;874 .STATEMENT 3

23 Speciic assistance to individuals {attach schedule) | 23
24 Benefits paid to or for members {attach schedule} |24 -
25 Compensation of officers, directors, etc 25 42,161. 21,080, 21,081. 0.

26 Other salanes and wages 26 91,979. 82,208. 9,771.
27 Pensian plan contributtons 27
28 Other employee banefits 28 9,927. 7,644, 2,283.
29 Payroll taxes 29 9,602, 7,394, 2,208.
30 Professional fundrasing tees 30
31 Accounting tees k)
32 Legaliees 32
33 Supphes 33 9,976. 7,682. 2,294,
34 Telephona 34 10,348. 7,968. 2,380.
35 Postage and shipping 35
36 Occupancy 36 25,418. 19,572. 5,846.
37 Equipment rental and mamntenance 37 1,478. 1,138. 340.
38 Panting and publications 38 2,362, 1,819. 5413.
39 Travel 39 8,105. 6,241. 1,864.
40 Confarences, conventtons, and meetings 40
41 Interest 41
42 Depreciation, depletion etc {atlach scheduls) 42 10,765. B,289. 2,476,
43 Other expenses (itemize)

a 43a

b 43hb

t 43c

d 43d

e SEE STATEMENT 2 43e 48,221. 42,596. 5,625.
44 Total unctional expenyes (add lines 22 through 43

s o lines 13 g s B D) camymess | 44 275,216. 218,505. 56,711. 0.

Reporting of Joint Costs Did you report in column (B} (Program services) any joint costs from a combined educational campaign and
fundraising solicitation? > [ ves No
If “Yes, enter (i} the aggregate amount of these joint costs § , {Il) the amount allocated to Program senices $
{iii) the amount allocated to Managemsnt and general § .and {iv) the amount allocated to Fundraising §

{ Part Il | Statement of Program Service Accomplishments

What I1s the organizalion's primary exempt purpose?
PROMOTE GREATER INDEPENDENCE FOR PERSONS WITH DISABILITIES Program Service
All orgenizabions must deacribe thelr easmp! purpose achievemernts in a cloar and concise manner State the number of clients sarvad publications issusd ate. Descuss anunmdxl‘greﬁl:!sﬁ:‘m) and
achigvernents that ame not measurable. (Section 301(c)3) and {4) organizatons and 4947{a){1) nonexermnpt charilable trusts must also enter the amount of grants and {4) orgs , and 4347(a)1)
allocabons 1o others ) trusts but opilonal for others )
a ASSTIST PERSONS WITH DISABITIES GAIN INDEPENDENCE
THROUGH ADVOCACY, TRAINING, INFORMATION AND REFERRALS
{Grants and allocations § } 218,505.
b
{Grants and allocations $ )
C
{Grants and allocations $ }
d
{Grants and allocations $ )
© Other program services (attach schedule) {Grants and allocations $
f Totalof Program Service Expenses {should equal ling 44, column {B), Program services) > 218,505.
023071

12 19-00 Form 990 (2000)



Al

Form 990 {2000) DELTA CENTER FOR INDEPENDENT LIVING 43-1752410 Page 3
Balance Sheets
Nole Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-nterest-beanng 40,176.| s 38,359,
46  Savings and temporary cash invesiments 46
47 a  Accounts recenvable 47a 1,300.
b Less altowance for doubtiul accounts 47b 2,600.) arc 1,300.
48 a Pledges recevabla 48a
b Less allowance for doubtiul accounts 48h 48t
49  Grants recervabls 9,943, a9
50  Recewables irom officers cirectors, trusiees,
" and key employees 50
fg' 51 a Other netes and loans receivable 51a
4 b Less allowance for doubtful accounts 51b 51c
52  Inventones for sale or use 52
53  Prepaid expenses and deferred charges 941.| s3 3,803.
54  Investments - secunties > |:] Cast D FMV 24
85 a Investments - land, buildings and
equipmeant basis 992
b Less accumulated depreciabion §5b 55¢
56  Investments - other 56
57 a Land, buldings, and equipment basis 57a 61,922.
b Less accumulated daprecialion 57b 31,107. 30,166.] s%c 30,815.
56  Otherassels {descnbe > DEPOSITS ) 58 2,600.
|59 Total assets {add Imes 45 through 58) (must equal ing 74) 83,826.] 59 76,877.
60  Accounts payable and accrued expenses 1,068.] 50
61  Grants payable B
@ |62  Deferred revenue 62
E 63  Loans from officers, directors trustees and key employees 63
5 B4 a Tax-exempt bond liabilittes 64a
b Martgages and other notes payable 64b
55  Other labuities (descnbe P SEE STATEMENT 4 2,986.] 65 9,103.
66 __Total liablnties (add Iines 60 through 65) 4,054.] &6 9,103.
Organizations that follow SFAS 117, check here P and completa lines 67 through
" 69 and tines 73 and 74
@ |67  Unrastncted 45,303.| 87 57,410.
5 |68  Temporanly restricted 34,469.| &8 10,364.
@ 69  Permanently restnctad 69
g Organlzations that do not fallow SFAS 117, check hers P> [ 1and complete lines
L 70 through 74
3 70 Capital stock, trust principal, of current funds 70
‘.,': 71 Paid-in or capital sumius, or land, building, and equipment fund il
g 72 Retaingd eamnings, endowment, accumulated income, or other funds 12
{ 73 Tolal net assets or fund balances {add lines 67 through 63 OR lines 70 through 72,
column (A) mus! equal ine 19 and column (B) must equal hng 21) 79,772.| 67,774.
74 Tolal tiabilittes and nel assets / fund batances (add lines 66 and 73) 83,826. 1 76,.877.

Form 990 15 availlable for public inspection and, for some people, serves as the pnmary or sole source of information about a particular omanization How the public
pesceives an organtzation i such cases may be determuned by tha information presented on ds elum Theretore, please make sure tha retum 1S complets and accurate
and fully descnbes, n Part 11, the orgamization’s programs and accomplishments

023021
12 18-00



.. Fonm990 (2000) DELTA CENTER FOR INDEPENDENT LIVING 43-1752410 Page 4
I Part IV-A ] Reconciliation of Revenue per Audited Part IV-B | Reconcihation of Expenses per Audited

Financial Statements with Revenue per Financial Statements With Expenses per
Return Return
et e T plal 263,218, 7 Lo mancersttements. »[a| 275,216.
b Amounts included on hne a but not gn
b Amcunts included on line a but not on line 17, Form 920
line 12, Form 990 {1) Donated services
(1) Net unreahzed gans and use of facilities  §
on investments H (2) Pnoryear adjustments
{2) Donated services reported on line 20,
and use of facilities  § Form 990 H
{3) Recovenes ot prior (3) Losses reported on
year grants $ lne 20 Form990  §
{4) Other (specily) {4) Other {specify}
4 $
Add amounts on lines (1) through (4} >|b Add amounts on lines (1} through (4) > b
¢ Lwne a minus ine b > 263,218.] ¢ uneaminusineb > 275,216.
d  Amounts included on hing 12, Form d  Amounts included on ling 17, Form
990 bet not on hne 2 990 but not on line a
(1} Investment expenses {1} Investment expenses
not ncleded on not included on
hne 6b, Form990  § ine 6b Form930 %
(2} Other (specify) (2) Other (specify)
S S
Add amounts on ines (1) and(2) >|d Add amounts on lines {1) and{2) >d
g8 Total revenue per ine 12 Form 930 g Total expenses per ing 17, Form 990
{line ¢ plus Ime d) e 263,218. {'ne c plus line d} e 275,216.

{Part V| List of Officers, Directors, Trustees, and Key Employees (List each ona even if not compensated )

(B) Title and average hours | {C) Compensalion {!m:ontnbuuons to|  (E) Expense
{A) Name and address per week devotad to {1 not pnan‘. enter | ST Denelt | account and
position -0- compensation | Other allowances

SEE STATEMENT 5 42,161. 0. 0.

75 Did any officer, director trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and afl related
organizations, of which more than $10,000 was provided by the related organizations? If “Yes,” attach schedule B> Yes Ng Form 990 {2000}

023031 12 19-00




Form 930 (2000) DELTA CENTER FOR INDEPENDENT LIVING 43-1752410 Page 5

[ Part VI| Other Information N/AlYes| No
76 Did the organization engage in any activity not previously reporied to the IRS? If "Yes * atiach a delailed descnplion of each activity 76 X
77 Were any changes made in the orgamzing or governing documents but not reported to the IRS? 77 X
H "Yes,' attach a conformed copy of the changes
78 a Did the ergamization have unielated busmess gross mcome of $1 000 or more dunng the year covered by this refurn?® 78a X
b I1f"Yes, has it filed a tax return on Form 990-T for this year? N/A 78b
79  Was there a lquidation dissolutton termination, of substantial contractien dunng the year? 19 X
It "yes " attach a statement
80 a Is the organization related {other tham by associabion with 3 statewide or nationwide organization) through common membership
governing bodies, trustees officers, ete  to any other exernpt or nonexempl orgamzation? 80a X
b ItYes *enter the name of the orgamization P>
and check whether it {:] exempt OR L] nonexempl
81 a Enter the amount of political expenditures, direct or indirect as descrnbed in the
nstructions for lne 81 | 81a | 0.
b Did the organization ttle Farm 1120-POL for this year? latb] | X
82 a Did tha organization receive donated services or the use of matenals equipment, or facililies at no charge or at substantially less than
fair rental value? 82a X
b If "Yes,” you may indicate the value of these items here Do not include this amount as revenue in Part | or as an
expense in Part 1| (See mstructions for reporting n Part 1) | 82 | N/A
83 a Dud the orgamization comply with the pubhic inspechion requirements tor returns and exemption applications? g3a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? N/A 83b
84 a Did the organization solicit any contributions or gifts that were not tax deductible® 84a X
b If"Yes," did the orgamization include with every solicitation an express statement that such contributions or gifts were not
tax deductible”? N/A 84b
85  501{c)(4), (5), or (6) organizatrons a Were substantially all dues nondeductibla by members? N/A 85a
b Did the organizalion make only in-house lobbying expenditures of $2,000 or less? N/A 85h

T a = o o0

86

87

88

It "Yes" was answered to either 85a or 85b, do nat complete 85¢ through B5h below unless the organization received a wawer tor proxy tax
owed for the prior year

Dues, assessments, and similar amounts from members 85c N/A

Sechion 162(g) lobbying and potitical expenditures a5d N/A

Aggregate nondeductible amount of section 6033(8)(1){A) dues notices B85e N/A

Taxable amount of lobbying and poliical expenditures {ling 85d lass 85a) 851 N/A

Does the orgamzation elect to pay the section 6033{e) tax on the amount in 85f? N/A 85g
if section 6033(e}({1)(A) dues nolice were sent, does the organization agree to add the amount in 85t to its reasonable estimate of dues

allocable to nondeductible lobbying and polttical expenditures for the following tax year? N/A 85h
501(c)(7) organizations Enter a Intiabon fees and capital contribulions included on hine 12 g6a N/A

Gross receipts, included on line 12, for public use of club facilitias 86b N/A

501(c)(12) orgamzations Enter a Gross income from members or shareholders 87a N/A

Gross income trom other sources (Do not net amounts dua or paid to other sources

agamnst amounts due or recerved trom them } 87h N/A

At any time duning the year did the organization own a 50% or greater interest in a taxable corporation or partnerstup,
or an entity disregarded as separate from the organizaien under Regulations sections 301 7701-2 and 301 7701-37

If"Yes * complete Part IX 88 X
8% a 501(c)(3) organizations Enter Amount of tax imposed on the organization dunng the year undar
sechion 4911 > 0.  section4g12 0 . ,section 4955 » 0.
b 501(c)(3) and 501(c)(4) orgamzations Did the orgamzation engage in any section 4958 excess benefit
transaction during the year or did It become aware of an excess benefit transaction from a prior year?
It “Yes,” attach a staternent explaining each transaction 88b X
t Enter Amount of tax imposed on the orgamization managers or disqualified persens during the year under
sections 4912, 4955, and 4958 > 0.
d Enter Amount of tax on fine 89¢, above, reimbursed by the organization > 0.
00 a Ust the states with which a copy of this returnis filed P NONE
b Number of employees employed in the pay penod that includas March 12 2000 I 90b ] 6
91 Thebooksaremcareof » DELTA CENTER FOR INDEPENDENT LIVING Telephoneno ™ (636) 926-8761
Locatedat » 5933 HIGHWAY 94 SOUTH ZIPcode P 63304
92  Sectton 4947(a)(1) ncnexempt chantable trusts filing Form 990 in lieu of Form 1041- Check here > D
and enter the amount of tax-exempl interest recenved or accrued dunng the ax year > l 92 l N/A

U041 Form 930 (2000)



. Form, 990 {2000} DELTA CENTER FOR INDEPENDENT LIVING 43-1752410 Page 6
fPart VIt | Analysis of Income-Producing Activities
Ehter gross'amoums unltess otherwise Unrefated business mcorme Excluded by section 312 513 or 514

(E)
indicated (A) (B) Eiﬁ!, (D) Related or exempt

Business Amount Amount
83 Program service revenue code htt] function income

a CONSULTING SERVICES 26,625,
b
-
d
e
1 MedicareMedicaid paymenls
g Fees and contracts from government agencies
94 Membership dues ang assessments
95 Interest on savings and temporary
cash investments
96 Dmdends and interest from secuniies
97 Net rental income or (loss} from real estate
a debt-financed property
b not debt-financed property
98 Net rental income or {loss) from personal property
99 Other investment incoma
100 Gan or (loss) from sales of assets
other than inventory 01 <2,220.p
101 Net income os (loss) from specizl events
102 Gross profit or {lass) from sales of inventory
103 OCther revenue

MISCELLANEQUS 01 2,460.

a
b
c
d
e

104 Subtotal (add columns (B, (D} and {E)} 0. 240. 26,625,
105 Total (add line 104, columns (B) (D), and {E)) > 26,865,
Note Line 705 plus fine 1d Part }, should equal the amount on Itne 12, Part |

i Part VIil| Relationship of Activities to the Accomplishment of Exempt Purposes

Line No | Explain how each activity tor which income ts reportad in celumn (E) of Part VI contributed importantly to the accomplishment of the organization's
A 4 axempt purposes (other than by providing funds tor such purposes)

93A |FEES RECEIVED FOR CONSULTING SERVICES FOR DISABLILITY CASES

{ Part 1X | Information Regarding Taxable Subsidianes and Disregarded Entihes

(A) (8) () (D) (€
Name, address, and EIN of corporation, Percentage of Nature of activities Tolal income End-of-year
partnership, or disregarded entity ownership inferest assets

%

N/A %
%
%

[ Part X_| Information Regarding Transfers Assoclated with Personal Benefit Contracts
(a) Dud the orgamzation, durng the year, recerve any funds, directly or indirectly, to pay premiums on a personal benafit contract? [:] Yes No

|:] Yes

mpanywng schedules and statements, and [o the bes! of my knowledge anc betief, il is true,
rformetion of which préparer hes any knowledpe. important Sea General Instruction W)

¢

(b) Dud the organizalicn, dunng the year pay prermiums, directly or indirectly, on a personal benefit contract?

X1 wo




SCHEDULE A Organization Exempt Under Section 501(c}(3) OMBNo 18450047
(Form 990 or 990-E2) (Excep! Private Foundation} and Sectton 501(e), 501(f), 501{k),

’ ’ 504(n), or Section 4947{a}(1) Nonexempt Charitable Trust 2 0 0 u
Department of the Trezsury Supplementary Information
Intemal Revenue Service p MUST be completed by the above orgamizations and attached to their Ferm 990 or 990-EZ
Name of the organization Emplayer identification number

DELTA CENTER FOR INDEPENDENT LIVING 43 1752410
l Part | ] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See mstructions List each one |t there are none enter "None *)

(b) Title and average hours (d) Contnoutions is | {p) Expense
(a) Name and address of each employee pad per week devoted to {c) Compensatien mﬂ:m: account and other
morg than $50 000 position Pompenzation allowances

Total number ot other employees paid .
over $50,000 » 0 . »
Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See instructions List each one (whether ndmiduals or firms) It there are none enter "None °)

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

Total number of others receving over -

$50 000 for professtonal sences > 0 i . : N
LHA  For Paperwork Reduction Act Notice, see page 1 of the Instructions for Ferm 980 and Form 990-E2 Schedule A (Form 990 or 990-EZ) 2000
023101

12-05-00



Schequle A (Form 990 or 990-E7) 2000 DELTA. CENTER FOR INDEPENDENT LIVING 43-1752410 Page?

Part lll.} Statements About Activities Yes| No

1 Dunng the year, has the organization attempted {o influgnce national, state or loca! legislation, including any attempt to influence public

opinion on a legrslatrve matter or referendum? 1 X

it *Yes " enter the total expenses paw or incurred in connechion with the lobbying actvites P §
Organizations that made an election under section 501{h} by filng Form 5768 must complete Part VI-A Other
erganizations checking "Yes,” must complete Part VI-B AND aitach a staterment giving a detarled description of
the lobbying activities

2 Dunng the year has the organization either directly or indireclly, engaged in any of the following acts with any of its trustees, directors
othicers, creators, key employees, or members of their families or with any taxable organization with which any such person s
affiiated as an officer diwector, trustee majonty ownter or principal beneficiary

a Sale exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing ot goods, services, or facilities? 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1 000)? 2d X
e Transfer of any part of Its income or assels? 2e X
If the answer to any question 1s Yes " attach a detailed statement explaining the transactions
3 Does the organization make grants for scholarships tellowships student loans elc ? | 3 X
4 a Do you have a section 403{b} annuity plan for your employees? da X

b Attach a statemnent to explam how the orgamization determines that individuals or organizations receiving grants or leans from it i
turtherance of its chartable programs qualify to recerve payments (See page 2 of the instructions )

| Part IV | Reason for Non-Private Foundation Status {See pages 2 through 5 of the instructions )

The organization 1s not a private foundation because it1s {Please check only ONE apphicable box )

5

w0 m -~

00 ¥ 0 00000

10

11a

11b
12

13

B

A church, convention of churches or association of churches Section 170(b}(1}(A}1)

Aschool Section 170{b)(1)(A}n) (Also complete Part V, page 5 )

A hosprtal or a cooperative hospital service organization Section 170{b}){(1)(A){m}

A Federal, stata, or local government or governmental unit Sectton 170{b}{1)(A)v)

A medical research organization operated in conjunction with a hospital Section 170{b){1)(A)m) Enter the hospital's name, city,
and state

An prganization operated for the benefit of a college or university owned or operated by a governmental unit Section 170{b){1){A)(Iv}
{Also complete the Support Schedule in Part IV-A)

An organization that normally recerves a substanhal part of ts support from a governmental unit or from the general public
Section 170(b){1){A}w1) (Also complete the Support Schedule in Part IV-A )

A community trust Section 170{b}(1}{A)(w1) (Also complete the Suppert Schedule in Part IV-A )

An organization that normatly receves (1) more than 33 1/3% of its support from contnbutions, membership fees and gross
receipts from actvities related to its chantable, etc  functions - subject to certain exceptions, and (2) na more than 33 1/3% of

its support from gross mvestment income and unrelated bustness taxable ncome {less section 511 tax) trom businesses acquired
by the organization after June 30, 1975 See section 509{a}(2} (Also complete the Support Schedule in Part IV-A ')

An oprganization that 1s not controlled by any disqualified persons {ether than foundation managers) and supports organizatiens descnbed in
(1) Iines 5 through 12 above, or (2) section 501{c¥{4}, (5), or (6}, If they meet the test of section 509(a}{2) (See section 509(aj(3})

Provide the following snformatton about the supported organizations {See page 5 of the instructions )

(b) Ling number

{a) Name(s) of supported organization(s) from above

14 [ | Anorgamzahon orgamized and operated to test for public safety Section 509(a){4) (See page 5 of the mstructions )

023111
01 99-01

Schedule A (Form 990 or 990-E2Z) 2000



Schedule A (Form 990 or 990-EZ) 2000 DELTA CENTER FOR INDEPENDENT LIVING 43-1752410 Page3

art [V-A | Support Schedule {Complete only f you checked a box on ine 10, 11, or 12 ) Use cash method of accounting

LPart IV-A |

Note You may use the worksheet in the instructions for convertin, from the accrual to the cash method of accounting

Calendar year (or fiscal year

beqinning 1} » {a) 1999 (b) 1998 {c) 1997 {d) 1996 {e) Total

15

Gifts grants and contnbutions recawved

o) e Lnuaue! grams Seo 237,773. 196,247.] 146,342. 76,190. 656,552.

16

Membership fees received

17

Gross receipts from admissions
merchandise sold or services
performed, or turmishing of facilities
In any activity that is notf a business
unrelated to the organization s
charitable etc, purpose

18

Gross income from interest
dwvidends, amounts receved from
payments on securities loans (sec-
tion 512(a){5)) rents royalties, and
unrelated business {axable income
(less section 511 taxes) from
busmesses acquired by the
organization after June 30, 1975

19 Net income from unrelated busess
activities not Included in iire 18
20 Taxrevenues lev ed for the arganization 3
benefit and erther paid 1o It of expended
on i behall
21 The value of services or lacilities
turnished to the organization by a
governmentat unit without charge
Do not include the value of serices
or facilities generaily tfurmshed to
the pubhc without charge
22  Otnher income Altach a schedule Do nat SEE STATEMENT 6
i.nﬁm. gain or (ioss) lrom sale of capital 5 , 6 0 0 . 5 , 6 O 0 )
23 Tolal of hngs 15 through 22 243,373, 196,247. 146,342. 76,190. 662,152.
24 Line 23 minus lne 17 243,373. 196,247. 146,342. 76,190. 662,152,
25  Enter 1% of line 23 2,434, 1,962. 1,463. 762.
26 QDrganizauons described on lines 100711 2 Enter 2% ot amount in column {e), ine 24 »| 253 13,243.
b Attach a hst (which 1s not open te public inspection) showing the name of and amount contributed by each person (other than a
governmental umt or publcly supported erganization) whose total gitts for 1996 through 1999 exceeded the amount shown
In e 26a Enter the sum of all these excess amounts > 260 0.
¢ Total support for section 509(a)(1) test Enter line 24, column (e} > | 26¢ 662,152.
d Add Amgunts from column (&) for hnes 18 19
22 5,600. 20 > | 260 5,600.
@ Pubhc support {line 26¢ minys tne 26d Lotal) > | 26e 656,552.
1 _Public support percentage (line 26e (numeratar} divided by hine 26¢ {denominator)) P | 261 99.1543y
27  Orgamzations described on hine 12 a For amounts included in lines 15, 16, and 17 that were receved from a "disqualified person,” attach a list (which is not open
to public inspection) to show the name of, and total amounts recerved in each year from, each “disqualified person ~ Enter the sum of such amounts for each year
(1999) N/A {1998) {1997) {1996)
b Forany amount included in line 17 that was recerved from a nondisqualified person, attach a list to show the name of, and amount recewved for each year,
that was more than the larger of {1) the amount on line 25 for the year or (2) $5.000 {Include in the list organizations descnbed tn ines 5 through 11, as well as
individuals ) After computing the difference between the amount received and the larger amount described in (1) or (2} enter the sum of these differences (the
excess amounts) for each year N/A
{1999) {1998) {1997} {199%)
€ Add Amounts from column (&) for ines 15 16
17 20 21 > |27 N/A
d Add Line 27a total and line 27b total > |27 N/A
e Public support {ling 27¢ total minus ine 27d total) |27 N/A
f Total support for section 509(a}(2) test Enter amount on Ime 23, column (g) > | 271 l N/A
g Public support percentage (line 27e {numerator) divided by line 271 (denominator}) P27 N/A %
h_Investment income percentage (ine 18, column (e} {numerator) divided by line 271 {denominator) | 27h N/A 4

28 Unusual Grants Foran orgamizatien described in line 10, 11 or 12, that recerved any unusual grants dunng 1996 through 1999, attach a st (which 15 not open to
public inspection) for each year showing the name of the contnbutor the date and amount of the grant, and a bnef descnption ot the nature of the grant Do not include

these grants in lne 15 (See page 5 of the instruchions }

NONE

w3121

13 27-00 Schedule A (Form 990 ar 990-EZ) 2000



Scoegule A (Form 930 or 990-E2) 2000 DELTA CENTER FOR INDEPENDENT LIVING 43-1752410 Paged
! Part VI Private School Questionnaire

(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
Yes| No
29  Does the organization have a racrally nondiscnmenatory pobey toward students by statemment in its charter, bylaws, other governing
instrument, of In a resolution of its govemning body? 29
30  Does the organization include a statement of ts racially nondiscnminatory policy toward students n all its brochures, calalogues,
and other wrtten cornmunications with the public deating with student admissions programs, and scholarships? 30
31 Hasthe organization publicized its racially nondiscniminatory policy through newspaper or broadcast media during the pened ot
sohcitation for students, or dunng the registration penod if it has no sobeitaion program 1n a way that makes the policy known L
te all parts of the general commurnity it serves? 31
It “ves,” please describe, Iif "No,” ptease explan {If you need more space, attach a separate slatement )
32  Does the orgamization maintam the tollowing :
2 Records indiwcating the racial composition of the student body, faculty, and admimstrative stati? 32a
1 Records documenting that scholarships and other financial assistance are awaided on a ractally
nondiscniminatory basis? 32b
t Copies of all catalogues, brochures, announcements and other written communications to the public dealing with student
admissions, programs, and scholarships? J2t
d Copies ot all matenal used by the organization or on its behalf to solicit contnbutions? 324
if you answered "No” to any of the above, please explain (If you need more space atlach a separats statement )
33 Does the organization discaminate by race i any way with respect to
a Students' nghts or prmvileges? 33a
b Admissions policies? 33h
¢ Employment of faculty or administrative staf? 33
d Scholarships or other fnancial assistance? 33d
e Educational polictes? 33e
t  Use of facilties? 33f
g Athletic programs? 339
b Other extracurnicular activities? a3h
If you answered "Yes" to any of tha above, please explain {It you nead more space attach a separata statement }
34 a Does the organization recerve any financial aid or assistance from a governmental agency? 342
b Has the organization’s right to such aid aver been revoked or suspended”? 34n
It you answered “Yes® to either 34a or b plaase explain using an atiached statement
35  Does the organization cartify that it has complied with the applicable requirements ot sections 4 01 through 4 05 of Rev Pioc 75-50,
1975-2 C B 587, covartng racial nondiscnimination? It “No * attach an explanation 35

Schedule A (Form 990 or 980-E2) 2000

@313
12 09 00



Schegute A {Form 990 or 990-€2) 2000 DELTA CENTER FOR INDEPENDENT LIVING

43-1752410  Pages

l Part Vi-A 1 Lobbying Expenditures by Electing Public Charities

{To be complated ONLY by an eligible organization that hled Form 5768) N/A
Check here ™ |:] If the organization belongs {0 an affilated group
Check hare P> D 1t you checked ~a~ abgve and "imited control” provisions apply
Limits on Lobbying Expenditures Aﬁnluat;:)group To be comglle)ted for ALL
(The term "expenditures® means amounts paid of incurred ) totals electing organtzations
N/A !

36 Total lobbyng expendituses to miluence public apinion (grassroots lobbyng) 36
37 Totallobbying expenditures to mnfluence a legislative bedy (diect lobbying} a7
38 Total lobbying expenditures (add fines 36 and 37} 38
39 Other exempt purpose expendilures 39
40 Total exempt purpose expenditures {add lines 38 and 38) 40
41 Lobbying nontaxable amount Enter the amount from the following table -

If the amount an hine 40 Is - The lobbying nontazable amount is -

Not over $500 000 20% of the amaunt on line 40

Over $500 DOD but not over $1 00C 00D $100 000 plus 15% of the excess over $500 000

Over $1 000 000 but not over $1 500 000 $175 000 plus 10% of the excess aver $1 000 000 41

Owver $1 500 000 but not gver $17 000 000 $22%5 000 plus 5% of the excess over $71 500 000

Over $17 000 000 51000 000
42 Grassroots nontaxable amount {enter 25% of ine 41) 42
43 Subtract ling 42 trom line 36 Eater -0- i ine 42 s more than ling 36 43
44 Subtract ine 41 from ling 38 Enter <0-1f kne 41 1s more than lins 38 44

Caution /f there Is an amount on either ine 43 or line 44, you rmust file Form 4720

4-Year Averaging Period Under Section 501(h})

{Some organizations that made a section 501{h) election do not have to complete ail of the five columns
below See the Instructions for lings 45 through 50 on page 9 of the Instructions )

Lobbying Expenditures Duting 4-Year Averaging Period N/A
Calendar year (or {a) (b) (c) {d) (e)
fiscal year begmnning in} > 2000 1999 1998 1997 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celing amount
{150% ot hne 45{e)} 0.
47 Totallobbying
expendrtures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celing amount
{150% of line 48(e}) 0.
§0 Grassroots lobbying
expenditures 0.
E Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting anly by orgamizations that did not complete Part VI-A) N/A
During the year, did the orgamzation attempt to influence natienal, state or local legislatton, including any attempt to
Yes | No Amaunt
influence public opimon on a egislative matter or referendum, through the use ot
a Volunteers
b Paid staff or management {include compensation in expenses reported on hnes ¢ through h)
¢ Media advertisements
d Mailings to members, legislators or the pubhc
e Publications, or published or broadcast statements
1 Grants to other organizations for lobbying purposes
g Direct contact with legislators their staffs government officials, or a legislative body
h Railies demonstrations, seminars conventions, speeches, lectures or any other means
1 Total lobbying expenditures (add Iines ¢ through h) 0.

It "Yes" to any of the above also attach a statement grving a detailed descnption of the lobbying activilies

23141
12-09-00

Schedule A (Form 890 or 990-EZ) 2000



Schedule A (Form 990 or 990-E7) 2000 DELTA CENTER FOR INDEPENDENT LIVING 43-1752410 Pageb
I Part Vi I Information Regarding Transfers To and Transactions and Relationships With Noncharitable
* Exempt Organizations
51 Did the reperling organizaion directly or indirectly engage in any of the followtng with any other orgamization descnbed m section
501{(c} of the Coda {other than section 501(c}{3) organizatigns} or in section 527 relating to pollical organizations?

a Transters from the reporting organization to a nonchantable exempt organization of Yes | No
{1) Cash 51a(1) X
{m) Other assets alu) X
b Other triansactions
(1) Sales or exchanges of assets with a noncharitable exempt organization b(n X
{m) Purchases of assets from a nonchantable exempt organization b{n) X
{in) Rental of facilities, equipment or other assets b{n) X
{Iv) Reimbuisement arrangements bi1v) X
{v) Loans or loan guarantees biv) X
{v1) Perlormance of services or membership or fundratsing sohcitations bivi) X
¢t Shanng of faciihes, equipmant, mating hists, other assets, or paid employees £ X
d Ifthe answer to any of the above 1s "Yes " complete the tollowing schedule Colurnn (b} should always show the fair market value of the
goods other assets, or services given by the reperling organization It the arganization recerved less than fatr market value m any
transaction or sharing arrangement show in column {d} the value of the goods other assels or services recelved N/A
(a) {b) (c) (d)
Line no Amount involved Name of noncharntable exempt grgamzation Description of transters, transactions, znd sharqng arrangements
52 a Is the orgamzation directly or indirectly affiliated with or related to one or more tax-exempt organizations descnbed in section 501(c}) of the
Code {other than section 501{c)(3)} or in section 5277 > |:] Yes No
b M Yes, complete the following schedule N/A
(a) (b) {v)
Name of organization Type of organization Descrption of relationship
2318y Schedule A (Form 990 or 930-E2) 2000

12 0900



+» DELTA CENTER FOR INDEPENDENT LIVING 43-1752410

FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 1

DATE DATE METHOD

DESCRIPTION ACQUIRED SOLD ACQUIRED
FIXED ASSETS PURCHASED

GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)

0. 6,976. 0. 4,756. <2,220.>
TO FM 990, PART I, LN 8 6,976. 0. 4,756. <2,220.>
FORM 990 OTHER EXPENSES STATEMENT 2
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
ADVERTISING 1,204. 1,204.
OTHER PERSONNEL 6,134. 4,723. 1,411.
DUES 1,320. 1,320.
INSURANCE 2,032. 1,565. 467.
MISCELLANEOUS 386. 386.
PRINTING AND POSTAGE 0.
PROFESSIONAL FEES 11,499. 9,767. 1,732.
PROGRAM SUPPLIES 0.
TRAINING 976. 976.
REPAIR AND
MAINTENANCE 7,080. 5,451, 1,629.
CONTRACT LABOR 17,590. 17,590.
TOTAL TO FM 990, LN 43 48,221. 42,596. 5,625.
FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 3
DONEE’ S

CLASSIFICATION DONEE’S NAME DONEE'S ADDRESS RELATIONSHIP AMOUNT
CLIENT VARIOUS NONE
ASSISTANCE 4,874.
TOTAL INCLUDED ON FORM 990, PART II, LINE 22 4,874.

STATEMENT(S) 1, 2, 3



. DELTA CENTER FOR INDEPENDENT LIVING 43-1752410
FORM 990 OTHER LIABILITIES STATEMENT 4
DESCRIPTION AMOUNT
ACCRUED VACATION 4,450.
ACCRUED SALARIES 4,653.
TOTAL, TO FORM 990, PART IV, LINE 65, COLUMN B 9,103.
FORM 990 PART V - LIST OF OFFICERS, DIRECTORS, STATEMENT 5
TRUSTEES AND KEY EMPLOYEES
EMPLOYEE

TITLE AND COMPEN-~ BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
MARY GOOCH BOARD MEMBER
16 LE CHATEAUX CT MINIMAL 0. 0. 0.
ST CHARLES, MO 63301
MARTHA JERABEK BOARD MEMBER
7242 WESTFIELD WOODS DR. MINIMAL 0. 0. 0.
ST CHARLES, MO 63304
DAVE KUTCHBACK TREASURER
1315 N. 5TH MINIMAL 0. 0. 0.
ST. CHARLES, MO 63301
ROB KUTCHBACK BOARD MEMBER
1500 WOODBURY DR. MINIMAL 0. 0. 0.
ST. CHARLES, MO 63304
OTIS PITTS BOARD MEMBER
3012 WESTMINISTER DR MINIMAL 0. 0. 0.
ST. CHARLES, MO 63301
DAVE HUESING VICE PRESIDENT
1016 OLD COVENTRY MINIMAL 0. 0. 0.
ST. CHARLES, MO 63301
KATIE RODRIGUEZ BANISTER PRESIDENT
945 RAYBURN AVE. MINIMAL 0. 0. 0.
ST. CHARLES, MO 63301
CHRIS SCHNEIDER BOARD MEMBER
20 BLUFF SPRINGS CT. MINIMAL 0. 0. 0.
ST. CHARLES, MO 63303

STATEMENT(S) 4, 5



- b

DELTA CENTER FOR INDEPENDENT LIVING

DARLA GAMBLE

BOARD MEMBER

43-1752410

175 S. MILLCREEK RD MINIMAL 0. 0. 0.
SILEX, MO 63377

NANCY MURPHY EXECUTIVE DIRECTOR

5933 HIGHWAY 94 SOUTH 40+ 42,161. 0 0.
ST. CHARLE, MO 63304

GARY SCHEIDER BOARD MEMBER

1915 SPRINGHILL CT MINIMAL 0. 0 0.
O’'FALLON, MO 63366

TOTALS INCLUDED ON FORM 990, PART V 42,1e6l. 0 0.

SCHEDULE A OTHER INCOME STATEMENT 6
1999 1998 1997 1996

DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT

CONSULTING FEES 5,600.

TOTAL TO SCHEDULE A, LINE 22 5,600.

STATEMENT(S) 5, 6
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Fom 8868 * Application for Extension of Time To File an

(ecermber 2000) Exempt Organization Return OMB No 16451700
mmﬁ:&:ﬁﬂum‘w P> File 4 separate appiication for each retum
® If you e flling for an Automatic 3-Month Extension, compiets only Part | and check this box » X

® If you are filing for an Additional (not sutomatic} 3-Month Extenalon, complets only Part il (on page 2 of this form)
Note. Do not complete Part Il uniess you have alresdy been granted an sutomatic 3-month sxtension on a previously filed Form 8888.

{Part1 | Automatic 3-Month Extension of TIme - Only submt onginal {no copres nesded)

Note. Form 990-T corporations requesting an aulomatic §-month axtension - check this box and compiste Part | only > E]
All ather corporations (inchiding Form 930-C filers) must use Form 7004 to request &n extension of tme lo fie income tax
fetums Partnocships, REMICs and trusts must use Form 8736 to request an extension of time to fila Form 1065, 1066, or 1041

Type or | Name of Exemnpt Organzzation Employer identification number
print
- DELTA CENTER FOR INDEPENDENT LIVING 43-1752410

e by the

duedam lor | NUmMber, sireet, and room or sute no Ha P O box, see instructions
woyw | 5933 HIGHWAY 94 SOUTH, NO. 107

tum Ses
ratuctions | Crty, town or post office, state, and ZIP code For a forsign address, ses instructions

ST. CHARLES,, MO 63304

Check type of return to be filed(file a separate application for sach retum)

!XJ Form 990 D Form 990-T (corporation) D Form 4720

L7 Form 980-BL [ Form 990-T (sec 401(a) or 408{a) trust) T rorm 5227

] Form 990-€2 [ Form 990-T (trust other than above) ] Form 6069

(7 Form 980-PF [ Form 10414 [ Form 8870

* | the organization does not have an office or place of business in the United States, check this box » D

® | this s for a Group Retum enter the organzation's four digt Group Exemption Number (GEN) H this ts for the whole group, check this

box P (3 if it 1 for part of the group, check this box » (] and sttach a kst with the names and EiNs of all members the sxtension will cover

1 Irequest an automatic 3month (6-month, for 990-T corporation) extension of tme untl___ FEBRUARY 15, 2002
to fils the exempt crganzation retum for the organization named above The axtenaon s for the arganization’s returm for
» [_] calendar year or
bmiaxyaa.rbegmmnq JUL 1,_2000 , and ending JUN 30, 2001

2 I this tax year s for lass than 12 months, chack reason D Inzial return D Final retum D Change in accounting penod

3a if thes application ts for Form 990-BL, $90-PF, 990-T, 4720, or 5069, anter the tentative tax, less any
nonrefundable credis Ses instructions L ]

b {f this application ts for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any pnot year overpayment allowed as a credr $

¢ Balance Due. Subtract kne 3b from line 3a. inciude your payrnent with this form, or, ff required, deposit with FTD
coupon or, if required, by using EFTPS (Elactronic Federal Tax Payment System) See instructions $ N/A

Signature and Verification

Under penahties of panury, | declars that | have exarmnined thes form, mcluding accompanying schedules and statements and 1o the bast of my knowiadgs and belwef,
& 55 true, correct gnd complats, and thyl | am authorzad to prapare this form

'
sgnatune (> L M Thie P> GPP" Date B> lmﬁlol
LHA  For Paperwdik Reduction Act Noticd/ase mstruction Form 8868 (12-2000)

3N
12 18-0



