on 990

Depariment aof the Treasury
Intemm Aeavenus Service

benefit trust or private foundation)

OMB Mo 1545 0047

Return of Organization Exempt From Income Tax 2001

Under section 501{c), 527, or 4947{a){1) of the internal Revenue Code {except black fung

Open to Public

P The grganization may have 10 use a copy of this return to satisty stale reporting requiremnents Inspection

A For the 2001 calendar year, or tax year period begmning JUL 1, 2001 and ending JUN 30, 2002

B Checx it
applicable.

AdO eSS
change
Nama
changa
Imual
return

Final
return

Please | © Name ol orgamzation D Employer identification number
use IRS
I;:.;::zDELTA CENTER_FOR INDEPENDENT LIVING 43-1752410
‘g‘: Number and sireet (or P O box it mail 1s not delvered to sireet address) Room/suite |E Telephone number
Seectc5933 HIGHWAY 94 SOUTH 107 (636) 926-8761
woma | City O town, stale or country, and ZIF + 4 F Amowstngmenod | |fcas X Acoruas
i ST. CHARLES,, MO 63304 [ Geamp

Apphication e Sachion 501(c)(3) orgamzations and 4947{a)( 1) nonexempt chantable trusts

panding

G Web site b=

must attach a completed Schedule A {Form 990 or 980-EZ)

J Orgamization type (creckonyonet [ X1 501(c){ 3 )@ nserinoy [ ] 4947(a)(1) or [ ] 527

K Check here p [:] It the organization's gross receipts are normally not more than $25,000 The

organization need not file a return with the (RS, but if the orgamizalion receved a Form 990 Package
in the mai, it should file a return without financial dala Some states require a complete return

Hand| are not applicable to section 527 organizations
H{a) Is this a group return for aftates? [ Yes [X] No
Hib) 1f~Yes,” enter number of atfliates p»
Hic) Are all affilates included® N/A [ 1ves [__Iwo
(If*No,” attach a hst }
H{d) Is this a separate return filed by an or-
ganization covered by a group ruling? f:] Yes @ No

| Enter 4-digit GEN >

L Gross receipts Add lines 6b, 8b, 9b, and 10b to ling 12 p» 459,383,

M Check P E if the organization 15 not reguired {o attach
Sch B (Form 990, 990-EZ, or 990-PF)

| Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Bala

nces

1 Contribubions, gits, grants, and similar amounts recewed
a Direct public support 12 9.,445.
b Indurect publc support 1b
¢ Government contributions {grants) 1c 215,314.
d Total (add fines 1a through 1c)
{cash § 224,759. noncash$ ) 1d 224,759.
2 Program service revenue mcluding government fees and contracts (from Part VI, line 93) 2 234,269,
3  Membership dues and assessments 3
4 Inlerest on savings and temporary cash investments 4
§  Dwidends and interest from securities 5
6 a Gross rents ba
b Less rental expenses (]
® ¢ Netrenlal income or {loss) (subtract ine 6b from line 6a) bc
% 7 Other nvestment income {describe P Y L7
S 8 a Gross amount from sale of assets other (A) Securities (B) Other
e than mventory 8a 240.
b Less costor other basis and saies expenses 8b 1,674.
¢ Gain or {loss) (attach schedule) Be <1,434.>
mérga d (loss) (combine line 8g, columns (A) and (B)) STMT 1 8d <l,434.>
9 —Special avents and actvities (attach sehedule)
8 ga Grn]ss w’v‘énue (not including $ of contrbutions
o — g u'H:Eﬁ Fn line 1a) 9a
m cucb  Lebg(rect expenses other than tundraising expenses 9b
= e N I_ﬁ@me or {loss) from special even(s (Subiract tne 9b from line Ja) 9
P ﬁg‘ a Gfostsdles of mventory, less returns and allowances 10a
SL Soe L %3 tof goods sald 10b
¢ Gro oftt or {loss) from sales of inventory {attach schedule} (subtract ine 10B from line 10a) 10c
IR ther rgvenue (from Part VI, ine 103) 11 115.
T venue (add lines 1d, 2, 3, 4,5, 6¢, 7, 8d, 9c, 10¢, and 11) 12 457,709.
. | 13 Program services (from ling 44, column (8)) 13 329,740.
21 14  Management and general {irom fine 44, column (C)) 14 51,723.
E 15  Fundraisimng (from line 44, column (D)) 15
& | 16  Payments 10 atfllates (attach schedule) 16
17 Total expenses {add lines 16 and 44, column (A)) 17 381,463.
| 18 Excessor {defcit) for the year (subtract hne 17 from line 12) 18 76,246.
33| 19  Netassetsor fund bakances at beginning ot year (rom ine 73, column (A)) 19 67.774.
z&“ 20 Other changes i net assets or fund balances (attach explanation) 20 0.
21  Nelagsets or fund balances at end of year (combine hnes 18 15, and 20} 21 144, 020.
123901

o1os02 LHA  ForPaperwork Reduction Act Notice, see the separate instructions

Ferm 990 (2001} /\



Form 990 {2001} . _ Page 2
Statement of All organizabions must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3) and

Part Il | Functional Expenses (4} orgamzations and section 4947{a)( 1) nonexempt charitable trusts but optional for others

o 1o 18 ST Tt Ofmer | Ogsmeet | o fasn
22 Grants and allocations (attach schedule)
cash § noncash $ 22
23 Specific asststance to mdwviduals (attach schedule) | 23 9,027. 9,027.STATEMENT 3
24 Benefits paid to or for members (attach schedule) | 24
25 Compensation of officers, directors, etc 25 42,015. 26,860. 15,155, 0.
28 Other salaries and wages 26 141 ,086. 141,086.
27 Pension plan contribulions 27
26 Other employee benefits 28 19,579, 18,038. 1,541,
29 Payroll taxes 29 14,414, 13,274. 1,140.
30 Professional fungraising fees 30
31 Accounling tees N
32 Legaltees 32
33 Supples 33 5,299. 5,002. 297.
34 Telephone 34 13,622. 10,898. 2,724.
35 Postage and shipping 35
36 Occupancy 36 26,939. 21,551, 5,388.
37 Equipment rental and maintenance a7 1,688. 1,516. 172.
38 Prnting and publications 38 8,787. 6,016. 2,771.
39 Travel 39 15,271, B8,334. 6.937.
40 Conferences, conventions, and meetings 40
41 Inierest 4
42 Depreciation, depletion elc (attach schedule) 42 13,338. 10,670. 2,668,
43 Other expenses not covered above (itemize)
a 43a
b 43b
[ 43¢
d 43d
e SEE STATEMENT 2 43e 70,398. 57,468, 12,930.
44 Total tunctional expenses {add inss 22 through 43}
e as 3 v coumna Er®) carvinese |44 381,463, 329,740. 51,723. 0.
Joint Costs Check b f:l if you are {ofiowing SOP 98-2
Are any jont costs from a combmed educanonal campaign and fundraising solicitabion reported tn (B) Program services? > [:] Yes [Z] No
It *Yes," enter (1) the apgregate amount of these joint costs 3 J(11) the amount allecated to Program services $ ,
{in} the amount allocated o Management and general 3 .and {v} the amount allocated to Fundraising $
]T’ar‘t 1] ] Statement of Program Service Accomplishments
What 1s the organization's primary exempt purpose? b
PROMOTE GREATER INDEPENDENCE FOR PERSONS WITH DISABILITIES PO e
All organizations must descibe ther axampt purpose achnevements in a clear and concise manner Stale the number of clienls served publications issued aic Discuss (Required for 501(cX3) and
achisvemnenis that are not measurable (Section 50 1{cX) and (4) organizations and 4@47(a) 1) nonexempt charitable trusts must also enter tha amount of grants and (4) orgs and 4647(a)1)
allocations 1o others ) frusis but optional tor others )
a ASSIST PERSONS WITH DISABITIES GAIN TNDEPENDENCE
THROUGH ADVOCACY, TRAINING, INFORMATION AND REFERRALS
{Grants and allocations § ) 329,740,
b
{Grants and allccations § )
C
{Grants and allocztions $ }
d
{Grants and aliocations & )
e Other program services (atiach schedule) {Grants and allocations $ )
f Total of Program Service Expenses {should equal ine 44 colemn (B) Program services) » 329,740.
Jzann Form 890 (2001}



Form 980 (2p61)  ° 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 Begnning of year End of year
45 Cash - non-interest-bearing 38,359.] 5 80,419.
46  Savings and temporary cash mvesiments 46
47 a Accounts recewvable 47a 5,900.
b Less alfowance for doubtul accounts 47b 1,300.1 47¢c 5,900.
48 a Pledpes recewable 48a
b Less allowance for doubtiul accounts 48b 48¢c
49  Grants recervable 49 38,654.
50  Recewables from officers, directors, trustees,
m and key employees 50
‘g 51 a Other notes and loans receivable 51a
< b Lless allowance for doubtiul accounts 51b 51¢
52  Inventores for sale or use 52
53  Prepaid expenses and deferred charges 3,803.] 53 3,958.
54  Investments - securities » [ Jcost [_]Ffmv 54
55 a Investments - land, builldings, and
equipment basts 553
b Less accumulated depreciation 55b 55¢
56  Invesiments - other 56
57 a Land, buldings, and equipment basis 57a 63,616,
b Less accumulated depreciation 57b 35,965, 30,815.] 57¢ 27,651,
58  Other assels (describe ) 2.600.] 58
58 Total assets {add lines 45 through 58} {must equal line 74} 76,877.] 59 156,582.
60  Accounts payable and agcrued expenses 60 150.
61  Granls payable 61
o |62  Deferred revenue 62
% 63  Loans trom officers, directors, trustees, and key employees 53
3 64 a Tax-exempt bond habihties B4a
b Mortgages and other notes payable 64b
65  Other labilites (describe B> SEE STATEMENT 4 ) 9,.103.1 85 12,412.
66 Total habihties (add hines 60 through 65) 9,103.] 66 12,562.
Orgamizations that follow SFAS 117, check here P E and complete hnes &7 through
o 6% and hnes 73 and 74
@ |67  Unrestncted 57.410.} 67 140,262.
& {68  Temporanly restricted 10,364.| 68 3,758.
@ 69  Permanently restricied 69
g Orgamzations that do not follow SFAS 117, check here P B and complete ines
w 70 through 74
3 70 Capual stock, trusi principal, or current funds 70
§ 71 Pad-in or capital surplus or land, bwiding, and equipment fund 71
< 72 Retaned earnings, endowment, accumulated mcome, or other funds 72
§ 73 Tolal netassets of fund balances (add lines 67 through 68 OR hines 70 through 72,
column (A) must equal ine 19, column (B) must equal kne 21) 67,.774.1 13 144,020.
74  Total habilities and net assels / fund balances (add ings 66 and 73) 76,877. 74 156 ,582.

Form 99015 avalable for pubiic inspection and, tor some people, serves as the primary or sole source of informaton about a particular organization How the public

percesves an organization in such cases may be determined by the information presented on s return Therefore, please make sure Lhe return 1S complete and accurate
and fully describes, in Part M1, the arganization’s pregrams and accomplishmenis

123021
01-02 02



123031 Wiz 2

Form 990 (2001}

DELTA CENTER FOR INDEPENDENT LIVING

43-1752410

Page 4

Part IV-A

Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part IV-B | Reconciliation of Expenses per Audited

Financial Statements With Expenses per

Return Return
a Tolal revenue gains, and other support a Total expenses and losses per
per audited fimancial statements »la 457,709, aucited fnancial statements >la 381,463.
b Amounts ncluded on line a but noton
b Amounts included on line a but noton lme 17, Form 990
line 12, Form 990 (1) Donated services
{1) Netunreahzed gains and use of faclites  §
on vesiments $ {2) Prior year adpusiments
(2} Donated services reported on line 20,
ang use of facilities  § Form 930 $
{3) Recoveries of prior {3) Losses reported on
year grants $ e 20,Form990  §
(4) Other (specity) (4} Other (specify)
$ $
Add amounts on lmes (1) through (4) | 2] 0. Add amounts on fines (1) through (4) >ib 0.
¢ Line a mnusine b >ic 457 ,709. Lme a minus fine b »ic 381,463,
d Amounts included on lne 12, Form Amounts included on line 17, Form
990 but not on line a 990 but nol on line a
{1) Investment expenses (1) Investmen! expenses
not included on not included on
line 6b,Form890  § In¢ 6b, Form3390  §
{2) Other {specity) {2) Other {specify)
$ $
Add amounls on iines (1) and{2) »>|d 0. Aad amounis on Imes {1} and(2) >[4 0.
¢ Total revenue per ine 12, Form 990 e Total expenses per line 17, Form 990
(Ine e plus Iine d) »lel 457,709, {hme ¢ plus Jine d) e 381,463,
[Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if nol compensated )
O ot | et over| Sersicmy| Sy

(A) Name and address

If not paid, ent
position (I not pard, enter

plans & delerred
compensahon

other allowances

42,015.

0.

0.

75 Did any ofticer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization ang all related
organizations ol which more than $10 000 was provided by the related organizations? I "Yes ® attach schedule b Yes

No

Form_990 (2001)




Form990(2601) DELTA CENTER FOR TINDEPENDENT LIVING 43-17524190

Page §

[Part VI | Other Information

Yes| No

76  Did the organization engage n any activity noi previously reported to the IRS? If “Yes,” attach a detailed description of each actvity
77 Were any changes made n the orgamizing of governing documents bul not reported to the IRS?
) "Yes,” aftach a conformed copy of the changes
78 a2 Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
b If~Yes,” has it filed a tax return on Form 990-T for this year? N/A
79  Was there a hguidation, dissotution, lerminalion, or substantial contraction durng the year?
It *Yes " attach a statement
80 a Is the organization related (other than by association with a statewide or nationwide erganization) through common membership,
poverning bodies, trustees, officers, eic , {0 any other exempl or nonexempt organization?
b If“Yes," enter the name of the organization P

and check whelher it 1s |:| exempt OR D nonexempt

81 a Enler direcl or indirect political expendilures See line 81 instructions Bla

0.

76

X

i7

78a

78b

19

X
X
X

80a

b [Dnd the orgamzation tile Form 1120-POL for this year?
82 a Did the organization recerve donated services or the use of materials, equipment, or facilimes at no charge or at substantially less than
farr rental vatue?
b 1f"Yes," you may indicate the value of these tems here Do not include this amount as revenue in Part t or as an
expense i Part Il {See instructions m Part 111 ) | azb | N/A

81b

82a

§3 a Dud the orgamization comply with the public inspection requiremenis for returns and exemption applications?

b Did the organization comply wilk the disclosure requirements relating te quid pro guo contributions? N/A
84 a Did the organization solicit any contributions or gifts that were not tax deductible?

b It Yes," did the organization include with every solicilation an express statement that such contributions or gifis were not

tax deductible? N/A

B5  507(c)H4), (5), or {6) orgamzations a Were substantally all dues nondeduchble by members? N/A

b Did the organization make only n-house lobbying expendilures of $2,000 ar less? N/A
It *Yes" was answered to erther 85a or 85hb, do not complete 85¢ through 85h below unless the organizaton receved a waiver for proxy 1ax
owed for the prior year
Dues, assessments, and simitar amounis from members 85¢ N/A

83a

83b

84a

84b

852

85b

Section 162(e} lobbying and political expenditures 85d N/A

Aggregale nondeduchible amount of section 6033(e)( 1}(A) dues notices 85e N/A

Taxable amount of Iobbying and political expenditures {ine 85d less 85e) B5f N/A

Does the organization efect to pay the section 6033(e) tax on the amount in 85{? N/A
If section 6033(e){ 1){A) dues notices were sent, does the organization agree 1o add the amount i B5f to its reascnable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? N/A
86  501(c)(7) orgamzations Enter a tnitiation fees and capital coniributions included on line 12 862 N/A

== a ™ o o 9

85p

85h

b Gross receipts, included an ine 12, tor pubkc use of club facilities 86b N/A

87  501c){12) organzations Enter a Gross income from members or shareholders g7a N/A

b Gross income from other sources (Do not net amounts due or paid o other sources
against amaunts due or receved from them ) 87b N/A

88  Atany time during the year, did the orgamization own a 50% or greater inlerest in a taxable corporaticn or parinership,
or an enlity disregarded as separate from the grganization under Regulatiens sections 301 7701-2 and 301 7701-37
If *Yes,” complete Part |X
B9 a 501(c)3) organzations Enter Amount of tax imposed on the organization during the year under
section 4311 0. section 4912 0 . , section 4955 b 0

b 501ck3) and 501{c)(4) orgarmzations Did the orgamzation engage in any section 4958 excess benefit
transaction during the year or thd it become aware of an excess beneld transaction trem a prior year?
I1*Yes,” attach a statement explaining each transaction

¢ Enter Amount of tax imposed on the organization managers or disquakied persons during the year under
seclions 4912, 4955, and 4958

88

89b

»
d Enter Amount of tax on line 89c, above, retmbursed by the organizatien >

90 a List the states with which a copy of this returnis filed >  NONE

b Number of employees employed in the pay period that includes March 12, 2001 | 90b |

91 Thebooksaremcareo! P NANCY MURPHY

Telephoneno ™ (636) 926-8761

Locatedat » 5933 HIGHWAY 94 SOUTH ZIP+4 63304

92  Section 4947(a)(1) nonexempt charitable trusts filmg Form 990 in heu of Form 1041- Check here
and enter the amount of lax-exempt interest receved or accrued duning the fax vear » | 92 |

» ]

N/A

123041
0102 92

Form 990 (2001)



Form 990 (2001  ° DELTA CENTER FOR INDEPENDENT LIVING 43-1752410 Page 6
| Part VIl | Analysis of Income-Producing Activities (See Specific Instructions on page 32 )
Note Enter gross amounts unless otherwise Unrelated business income Excluged by saction 517 513 or 514 ()
incicated Bugmess An(18) EiS,L (D) Related or exempt
93 Program Service revenue code ount codte Amount function ngome
a CONSULTING SERVICES 24,325.
b PERSONAL CARE ASSISTANC 209,944.
¢
d
e

f Medicare/Medicand payments
¢ Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary
cash investments
96 Dwtdends and interest from securities
97 Net rental Income or (loss) from real estate
a debt-fimanced property
b not debt-financed propesty
98 Netrental ncome or (loss) from personal property
99 Other investmenl income
100 Gam or {lpss) from sales of 2ssets
other than mventory 01 <1,434.p
101 Net income s {loss} from special events
102 Gross profit or {loss) [rom sales of inventory
103 Other revenue

a MISCELLANEQUS 01 115.

b

4

d

e
104 Subtotal (add columns (B), (D), and {E)) 0. <1,318%.> 234,269.
105 Total (add line 104, columns (B}, (D}, and (E)} > 232,950.

Note Line 105 plus hne 1d, Part |, should equal the amount on hne 12, Part |
[ Part VIlI| Reiationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )

Line No | Explan how each actmity for which income 1s reparted in column (E) of Part Vil coninbuted importantly to the accomplishment of the orgamzation's
|
|

v exempl purpeses (other than by providing funds tor such purposes)
93A [FEES RECEIVED FOR CONSULTING SERVICES FOR DISABLILITY CASES
93B [FEES RECEIVED FOR PROVIDING SERVICES TO HELP PEQPLE WITH DISABILITIES
BECOME MORE SELF SUFFICIENT

| Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specilic Instructions en page 33 )

{B) (€) D) (E
Name, address, and EIN of corporation, Percentage of Nature of acivities To[afmcome End-of-year
partnership, or disregarded entity ownership inlerast assels

n/l

N/A %

°I'o

%

[ Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instruclions an page 33 )
{a) Oid the orgamzalion, during the year, recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? [ I ves E No

a personal benefit contract? |:| Yes [il No

mpanying schedules and staterments and to the besl of my knowledge and behe! 1115 true
ation of which preparer has any knowledpge



SCHEDULE A Organization Exempt Under Section 501(c)(3) ouB o 1848 007

(Form 990 or 990-E2) {Except Private Foundation) and Section 501(e), 501{f), 501{k),

501(n), or Section 4947(a)(1) Nonexempt Chantable Trust 200 1

Dapartment of the Traasury

Supplementary Information-(See separate instructions )
imornal Revenue Service - MUST be completed by the above organizations and attached to their Form 990 or 990-E2

Name of the organization
DELTA CENTER_FOR_INDEPENDENT LIVING

Employer identification nember

43 1752410

Part| | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{See page 10of the instructions List each one H there are none, enter "None 7)

b} Title and average hours
(a) Name and address of each employee paid ( ]per week devoted to

more than $50,000 position

d) cﬁnmuuuonsrl!o (e) Expense
(c) Compensation | Sraieyes Benett (account and other
compensation allowances

Total number of other employees paid
over $50 000 » 0

Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions Lsst each one (whether indviduals or frms) 1 there are none, enter "None 7

(a) Name and address of each independent contractor pard more than 360,000

(b) Type ot service {c) Compensation

Total aumber of others receving over
$50,000 for professtonal services > 0

LHA  For Paperwark Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ

123101
12 20-01

Schedule A (Form 990 or $90-EZ) 2001



Schedule A (Form 99Q or 930-£7) 2001 DEL,TA_ CENTER FOR INDEPENDENT LIVING 43-1752410 Page2
Part IIt | Statements About Activities (See page 2 of the instructions ) Yes| No

1 During the year, has the orgamization attempted 1o miluence natonal, siate, or loczl legislation including any attempt to influence
public opimon on a legislatve marter or referendum? If “Yes,” enter the total expenses paid or incurred in connecton with the
lobbying actnites B § $ (Must equal amounts on line 38, Part VI-A,
orline 1 ol Part VI-B ) i X

Organizations that made an election under section 501(h) by filng Form 5768 must complete Part Vi-A. Other orgamzations checking
“Yes,” must complete Part VI-B AND attach a statement giving a detalled description of the lobbying actmties

2 During the year, has the arganization, either directly or indirectly, engaged mn any of the following acts with any substanteal contributors,
trustees, directors, otficers, creators, key employees, or members of ther famtlies, or with any taxable organization with winch any such
person Is affiated as an officer, director, trustee, majprity owner, or principal beneficidry? (/f the answer to any question is "Yes, "
attach a detailed statement explainng the transactions )

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extenston of credit? 2b X
¢ Furmishing of gaods, services, or faciines? 2¢ X
d Payment of compensation {or payment or reimbursement of expenses If more than $1 000)? 2d X
¢ Transfer of any part of its income or assets? 2e X
3 Does the organization make grants for scholarships, tellowshtps, student loans, ele ? {(See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? X

Note Antach a statement to explain how the arpanwzation determines that individuals or orgarizations receiving grants or joans
from it m furtherance of its chantable programs “quafify® to receive payments

| Part IV| Reason for Non-Private Foundation Status (See pages 3 Ihrough 6 of the instructions }
The orgamization 1s not a prvate foundation because it 1s (Please check only ONE applicable box )

5 [:] A church, convention of churches, or association of churches Section 170{b){ 1)(A)7)
6 C] A school Section 170(b)(1)(A)(i) (Also complete PartV)
7 [:] A hospital or a cooperative hospital service organization Section 170{b)({ 1)(A)(ir)
8 |___] A Federal, slale, or locat government or governmental unit. Section 170(D){ 1){A}(v)
9 |:] A medical research organization pperated i conjunction with a hospital Section 170{b}(1)(A)(#) Enter the hospital's name, city,
and state P>
10 |:l An organmizalion operated for the benefit ot a college or university owned or operated by a governmental unid Section 170(b)(1}{A}w)
{Also complete the Support Schedule 1n Part IV-A)
11a D'E] An orgamzation that normally receives a substantial part of its support from a governmental unit or from 1he general public
Section 170(b)( 1){A)w) (Also complete the Support Schedule m Part IV-A)
11b |:] A community trust, Section 170(b){ 1)}{A){(w) (Also compleie the Support Schedule n Parl IV-A.)
12 D An organsization that normally recerves (1) mere than 33 1/3% of its support from contributions, membership fees, and gross
recempts from activities related 1o its charitable, ete, functions - subject to certain exceptions, and {2) no more than 33 1/3% of
its support trom grass investment meome and unrelaied business taxable income {less section 511 1ax) from businesses acquired
by the organization atter June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A)
13 |:] An orgamzation that s not controlled by any disqualified persons (other than foundation managers) and supports organizations described in

{1} lings 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(a}(3} )
Provide the following mformation about the supported orgamizations (See page 5 of the instructions )

by Line number
{a) Name(s) of supparied organization(s) ( )L,'mem above

14 |:] An organizahion organized and operated to test for public satety Sechion 509{a)(4) {See page & ol the nstructions )
Schedule A {Form 990 or 990-EZ) 2001

123111
03-07-02



Schedule A (Form 930-.0or 890-£7) 2001 DEL'TA CENTER FOR_INDEPENDENT LIVING 43-1752410 Paged

| Part IV-A | Support Schedule (Complete only f you checked a box on kne 10, 11, or 12 }Use cash method of accounting
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting
Calendar year {or fiscal year
begwming i) > {a} 2000 (b) 1999 {c) 1998 (d) 1997 (e} Towal
1§ Gitis gran 5 and conUibulions raceved

{De not ncluoe unusual grants See

line 28 ) 236,353. 237,773. 196 ,247. 146,342, 816,715.

16

Membership fees receved

17

Gross receipts from admissions,
merchandise sold or services
performed, or furmshing of
taciliies i any activily that 1s
related to the organization s
charrable, etc., purpose

18

Gross mcome from interest,
dwidends, amounts recerved from
payments on securities loans (sec-
on 512(a)(5)), rents, royaltes, and
unrelaled business taxable mcome
(less section 911 taxes) from
businesses acquired by the
organization after June 30 1975

19

Net income from unrelated business
actwities not inctuded n ling 18

20

Tax revenues laviad for the orgarmization s
bene!l and either paid 10 11 or axpended
on 115 benall

21

The value ol services or faciities
furmshed to the organization by a
governmental unil without ¢harge
Do not include the value of services
or facilities generally furnished to
the public without charge

22

D e o oot SEE STATEMENT 6

assats 26,625, 5,600. 32,225.

23

Total of hnes 15 through 22 262,978. 243,373. 196,247, 146,342, 848,940.

24

Line 23 minus line 17 262,978. 243,373, 196 ,247. 146,342. 848,940.

25

Enter 1% of lne 23 2,630. 2,434. 1,962. 1,463.

26

Organizahons descnbed on lines 10 or 11 a  Enter 2% ol amount in ¢olumn (g}, line 24 | 26a 16,979.
Prepare a hst for your records 1o show the name of and amount contributed by each person (other than 2 governmental
unit or publicly supported organization) whose tolal gifts for 1997 through 2000 exceeded the amounl shown tn ling 262
Do not file this ist with your return  Enter the total of all these excess amounts
Total suppart for section 509(a){ 1) test. Enter line 24, column (e)
Add Amounts from column (e) for ines 18 19

22 32,225, 2660
Public sepport {hne 26¢ minus line 26d total) 26e 816,715.
Public suppart percentage {line 26e (numerater) divided by line 26¢ {denominator)} 261 96.2041%

26b 0.
26¢ 848,940.

26d 32,225,

Yvy VY

27

F®Ea T o a

Organizations descnibed on line 12 a For amounts included m hnes 15, 16, and 17 that were recewved from a "disqualified persan,” prepare a list for your records
to show the name of, and lotal amounts recewved in each year from, each "disquahfied person” Do not tile this list with your return Enter the sum of such amounts
toreachyvear N/A

{2000} (1999) (1998) (1997}

For any amount included in line 17 that was receved from each peson {other than “disqualified persons™) prepare a st for your records to show the name ol, and
amoun! receved for each year, thal was more (han the larger of (1) the amount on Iine 25 for the year or {2) $5,000 (Include in the list organizations described m
lines 5 through 11, as well as individuals ) Do not file this hist with your return  After computing the difterence between the amount receved and the larger

amount described in (1) or {2), enter the sum of these differences {ihe excess amounts) for each year N/A

(2000} (1999) {1998) (1997)

Add Amounts from column {e) for ines 15 16
17 20 21

Add Line 27a total and hne 27b tolal

Pubhc suppaort (hne 27¢ toial minus ine 27d total)

Total support for section 505¢a){2) test Enter amount on line 23, column (e} » I 27! I N/A

Public support percentage {line 27e {(numerator) divided by ine 27f {denormnator))

Investment income percentage {line 18, column {e) {numerator) divided by line 27f {denominator}}

27¢ N/A
27d N/A
27e N/A

279 N/A %
27h N/A %

YY VYVY

28 Unusual Grants For an organization described i ine 10, 11, or 12, that received any unusual grants during 1997 through 2000, prepare a list for your records to
show, for each year, the name of 1he contributor, the date and amount of the grant, and a brief descripbion of the nature of the grant Do not file this List with your

return Do notincluede these grants in line 15

NONE

123121 12 29 1
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Schedule A {Form 990 or 990-£7) 2001 DELTA CENTER FOR TNDEPENDENT LIVING 43-1752410 Paged
{Part V| Private School Questionnaire (See page 7 of the istruchons ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the orgamzalion have a racially nondscriminatory policy toward students by statement in its charter, bylaws other governimg Yes| No
instrument, or n a resolution of its governing body? 29

30 Does the orgamization nclude a statement of its racially nondiscriminatery policy toward students in all its brochures catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? 30

31 Has the organization pubhicized its racially nondiscrimunatory policy through newspaper or broadcast media duning the period of
solicitation for students, or durng the regestraton perad if it has no solicitation pragram, w a way that makes the policy kngwn
to all parts of the general community it serves? 31
i *Yes,” please describe, it "No,” please explain (If you need more space, attach a separate statement )

32 Does the organization maintain the following

Records indicating the racial camposition of 1he student body, faculty, and adminisiratve stafi? 32a

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copes of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and scholarships? 32¢
d Copes of all material used by the organizalion or on its behalf to sohcit conirbutions? 32d

If you answered "No® to any of the above, please explam (I you need more space, atlach a separale slalement )

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

2 Students rights or prvileges®? 33a
b Admussions policies? 33h
¢ Employment of faculty or adminustraiive staf? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of faciliies? 33t
g Athletic programs? 33g
h Other extracurricular activities? 33h
If you answered “Yes" 10 any of the above, please explain {H you need more space, attach a separate staiement )
34 a Does the organization recerve any tinancial aid or assistance from a governmental agency? J4a
b Has the orgamization s night to such aid ever been revoked or suspended? 34b

|t you answered "Yes" to either 34a or b, please explain ustng an atiached statement
35  Does the organization ceridy that it has comphed with the apphicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,

1975-2 C B 587, covering racial nondiscrimination? If No,” attach an explanation 35
Schedule A (Form 990 or 880-E7) 2001

123131
12 26 01



Schedule A (Form 990 or 990-E2) 2001 DELTA_CENTER FOR INDEPENDENT LIVING 43-1752410 Pages

] Part VI-A | Lobbying Expenditures by Electing Public Charities (See page ¢ of the mstructions ) N/A
(To be completed ONLY by an eligible organization that hled Form 5768)
Check P a D i the organization belongs to an affiliated group Check P b |:| If you checked "a” and "imited control® provisiens apply
Limits on Lobbying Expenditures Aﬂmate(:;)gmup To be com[(JtI]e)led for ALL
(The term “expenditures” means amounts paid o7 incurred ) totals electing ergamizations
N/A
36 Total lobbymg expenditures 1o influence public opinion {grassraots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) a7
38 Totaliobbying expenditures (add hnes 36 and 37) 38
39 Other exempl purpose expenditures 39
40 Total exempt purpose expenditures {add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table -
If the amount on line 4015 - The lobbying nontaxable amount ts -
Not over $50C 000 20% of the amount on line 40
Over $500 000 but not over $1 000 000 %100 00O plus 15% a! the axcess over $500 000
Over §* 0G0 00D but not over $1 500 0G0 $175 D0 plus 10% af the axcess aver $1 000 000 4]
Over $1 500 00O but not over $17 000 000 $225 D00 plus 5% of the axcess over $1 500 COO
Over $17 000 000 $1 000 00D
42 Grassroots nontaxable amount {enter 25% of line 41) 42
43 Subtract me 42 from kne 36 Enter -0-1f ine 42 15 more than ine 36 43
44 Subtract ne 41 from ine 38 Enter -0- 1f ne 4115 more than ne 38 44
Caution If there 1s an amount on either ine 43 or line 44 you must file Form 4720

4-Year Averaging Penod Under Section 501(h)

{Some organizations that made a section 501(h) election do not have to complete all of the tive columns
below See the instruchions for ines 45 through 50 on page 11 6f the instructons )

Lobbying Expenditures During 4-Year Averaging Perod N/A
Calendar year {or {a) (b) {c) (d) {e)
fiscal year beginning in}) » 2001 2000 1999 1998 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celing amount
(150% of line 45(e)} 0.
47 Total lobbying
expenditures 0.
48 Grassroots noniaxable
amount 0.
49 Grassroots celing amount
(150% of bne 48(e)} 0.
50 Grassroots lobbying
expenditures 0.
Part VI-B | Lobbying Activity by Nonelecting Public Charities
{For reporling only by organizations that did not complele Part VI-A) {See page 12 of the insiructions ) N/A
During the year, did the organizalion attempt to intluence national, slate or local legislation, including any attempt to
Yes | No Amount
influence public opmion on a legislative matter or relerendum, threugh the use of
a Volunteers
b Pad staff or management (Include compensation in expenses reporied on lines ¢ through h )
¢ Media advertisements
d Marlings 10 members, legislators, or the public
e Publications, or pubhshed or broadcast statements
f Grants to olher organizations for lobbying purposes
g Direct contact with legislators, their statfs, government officials, ot a legislafive body
h Ralbes, demonstrations, seminars conventions, speeches, fectures, or any other means
1 Tolal lobbying expenditures (Add ines ¢ through h ) 0.
1f "Yes” Lo any of the above, also attach a statemeni giving a detarled descript:on of the lobbying activities
1328 01 Schedule A (Form 990 or 990-EZ) 2001



Schedule A (Form 990 or 830-E2) 2001 DELTA CENTER FQOR INDEPENDENT LIVING 43-1752410 Pages
I Part VI | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instruchons )
51  Did the reportmg organizabon direclly or indirectly engage n any of the following with any other orgamzation described in section
501(c) of the Code (other than section 501(c)(3) organizalions) or n section 527, relating to political organizations?

a Transters from the reporting organization to a nonchartable exempl orgamzation ot Yes | No
{1) Cash 51a(i) X
{n) Other assels afn) X
b Other transactions
{1) Sales or exchanges of assets with a noncharitable exempt organization b{1) X
(n) Purchases of assets from a noncharitable exempt organization bin} X
(w1) Rental of facilities, equipment, or other assels b{in} X
(w) Reimbursement arrangements bliv) X
(v} Loans or loan guarantees b{v} X
(wi) Performance of services or membershup or fundraising sohcitations b{wi) X
¢ Sharing of faciimes, equipment, mailing lists, other assets, or paid employees [ X
d |f the answer 1o any of the above 1s “Yes,” complete the lollowing schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting orgamization If the organization recerved less than far market vatue in any
transaction or shanng arrangement, show m column (d) the value of the goods, other assets or services receved N/A
{a) (b} () {d)
Line no Amount involved Name of noncharitable exempt organization Descriphan of transfers, transactions, and sharing arrangements
52 a Is the organization directly or indirectly atfilated with, or related to, one or more tax-exempt organizations described in secion 531(c) of the
Code (other than section 501{c)(3)) or in seclion 5277 | [ Ives E! No
b 11"Yes,” complete the following schedule N/A
(a} (b) (c)
Name of organization Type of organization Desciiption ol refationship

13 o1 Schedule A [Form 990 or 990-E2) 2001




DELTA CENTER FOR INDEPENDENT LIVING 43-1752410

FORM 990 GAIN (LOSS) FROM SALE OF QTHER ASSETS STATEMENT 1
DATE DATE METHOD

DESCRIPTION ACQUIRED SOLD ACQUIRED
VARIQUS PURCHASED

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

240. 10,155. 0. 8,481. <1,434.>
TO FM 990, PART I, LN 8 240. 10,155. 0. 8,481. <1,434.>
FORM 990 OTHER EXPENSES STATEMENT 2
(a) (B) (C} (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
ADVERTISING 2,625, 2,418. 206.
OTHER PERSONNEL 5189, 485. 34.
DUES 2,056. 51, 2,005.
INSURANCE 1,915. 1,532. 383.
MISCELLANEOUS 3,394. 144. 3,250.
PROFESSIONAL FEES 17,085.11,625. 5,460.
TEMPORARY EMPLOYEES 16,155.16,155.
TRAINING 1,042, 167. 875.
REPAIR AND
MAINTENANCE 5,722. 5,005. 717.
CONTRACT LABOR 19,885.19,885. g.
TOTAL TO FM 990, LN 43 70,398.57,468.12,930.
FORM 990 SPECIFIC ASSISTANCE TO INDIVIDUALS STATEMENT 3
DESCRIPTION AMOUNT

PURCHASE OF VARIOUS EQUIPMENT TO ASSIST THE PHYSICALLY
CHALLENGED LEAD
MORE INDEPENDENT LIVES 9,027.

TOTAL TO FORM 990, PART II, LINE 23 9,027.

STATEMENT(S) 1, 2, 3



DELTA CENTER FOR INDEPENDENT LIVING 43-1752410

FORM 990 OTHER LIABILITIES STATEMENT 4
DESCRIPTION AMOUNT

ACCRUED VACATION 3,287.
ACCRUED PAYROLL TAXES 9,125.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 12,412,
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 MEMEER
16 LE CHATEAUX CT MINIMAIL 0. 0. 0.
ST CHARLES, MO 63301
MARTHA JERABEK BOARD MEMBER
7242 WESTFIELD WOODS LCR. MINIMAL 0. 0. 0.
ST CHARLES, MO 63304
DAVE KUTCHEACK VICE PRESIDENT
1315 N 5TH ST MINIMAL 0. 0. 0.
ST CHARLES, MO 63301
ROB KUTCHEACK 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 BOARD MEMBER
1016 OLD COVENTRY MINIMAL o. g. g.
ST. CHARLES, MO 63301
KATIE RODRIGUEZ BANISTER PRESIDENT
345 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
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DELTA CENTER FOR INDEPENDENT LIVING 43-1752410

DARLA GAMBLE TREASURER

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

NANCY MURPHY EXECUTIVE DIRECTOR

5933 HIGHWAY 94 SOUTH 40+ 42,015.0. 0.
ST. CHARLE, MO 63304

GARY SCHEIDER BOARD MEMBER

1515 SPRINGHILL CT MINIMAL 0. 0. 0.
O'FALLON, MO 63366

PAUL MINORINI BOARD MEMBER

12120 BRIDGETON SQUARE MINITMAL 0. 0. 0.
ST. LOUIS, MO 63044

JENNIFER MUELLER BOARD MEMBER

7300 CHRISTOPHER DR MINIMAL 0. 0. 0.

ST LOUIS, MO 63129

TOTALS INCLUDED ON FORM 990, PART V 42,015.0. 0.
SCHEDULE A OTHER INCOME STATEMENT 6
2000 1983 1998 1957
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
CONSULTING FEES 26,625, 5,600. 0. 0.
TOTAL TO SCHEDULE A, LINE 22 26,625, 5,600. 0. 0.

STATEMENT(S) 5, 6
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