| OMB No 1545 0047

Form 990 Return of Organization Exempt From Income Tax 2@)02
' Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefil trust or private foundation) ;
Depaniment of Ihe Treasury Open L] P_Ubllc
Internal Revenue Senace » The organization may have 10 use a copy of this return to satisfy state reporting requirements lnspecﬂon
A For the 2002 calendar year, or tax year beginning JuLy | 2002, and ending JUNE Jo . 2003

B Check if appicable | Please |C Name of organization D Employer identfication number

W Address change | taer o | JYDEVINE CENTER FOR AUTISM 430979927

D Name change pnnt or Number and street (or P O box if mail 1s not delivered (o streel address)| Room/sute | E Telephone number

O inutat rewn ‘§2§ 1101 OLIVETTE EXECUTIVE PARKWAY ( 314  432-6200
Spacifi

|:| Final returm ,nT,:,_'"':c City or town slate or country and ZIP + 4 F Accountng method D Cash E Accrual
[] Amended rewrn 2™ ST LOUIS, MO 63132-3252 (] other (specify) »
(T applicaton pending ~ ® Sectian 501(c)(3) organizations and 4947(a)1) nonexempt chanitable H and | are not apphicable to seciion 527 orgamzations

trusts must attach a completed Schedule A (Form 990 or 390 E2) H{a} Is this a group return for affilates? ves Mo
G Web site b Hb) Il Yes enter number of affikates » . R

H(c) Are all affillates included? (dves [no

J Organization type (check only one} » | 501(c)( 3 )« (insert no) ] 4947(a)(1) or [ 527 {Iif No attach a st See instructions )

H(d) Is this a separate rewm fited by an

K Check here & D d the orgamization s gross receipls are normally not more than $25 000 The
I ? F Y orgamization covered by a group ruling? D ves No

organization need not le a return with the IRS bue if the orgamization received a Form 990 Package

in the mail it should file a return without financial data Some states reguire a complete return | Enter 4-cigt GEN »
M Check » [ ] if the orgamzation 1s not required
L Gross receipts Add hnes 6b 8b, 9b, and 10b to line 12 » to altach Sch B (Form 990 990-EZ or 990-PF)
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 17 of the instructions )
1 Contrbutions gifts grants and similar amounts received
P a Direct public support 1a 105,797
= b Indrrect public support DALITED wAY 1b 168,915
;:' ¢ Government contributions (grants) 1c 85,144 7
=) d Total (add hnes 1a through 1c) (cash $ 359,856 noncash $ __ ) 1d 359,856
= 2 Program service revenue including government fees and contracts (from Part VIl line 93) 2 10,449,542
= 3 Membership dues and assessments 3
4 Interest on savings and lemporary cash investments i 1,047
[ 5 Dividends and nterest from sacurities 5
""r.é‘ 6a Gross rents 6a %
| b Less rental expenses &b
-I‘lt ¢ Net rental ncome or (loss) (subtract ine 6b lrom line 6a) 6c
Other investment income (descnbe » ) 7
Gross amount from sales of assets other (A Secunitres (8) Other
inventory 8a
4 cost or other basis and sales expenses 8b
or (loss} (attach schedule) 8c
aln or (loss) (combine line 8¢ columns [A) and (B)) 8d
dal events and activities (attach schedule)
.- revenue (not including $ of
Alnbutions reported on ine 1a) 9a 106,618
Hirect expenses other than fundraising expenses 8b 63,832
ome or {loss) from special events {subtract ine 9b from line 9a} 9c 42,786
9 ~Ty0ss §ales of inventory, less returns and allowances 10a %
Y %semebst of goods sold 10b
"¢ Gross profit or {loss) from sales of inventory {attach schedule) {subtract ine 10b lrom line 10a) 10c
11 Other revenue (from Part VI, ine 103) 1 51,198
12 Total revenue (add Iines 1d 2 3,4 5, 6¢c 7, 8d, 9¢, 10c, and 11) 12 10,904,429
. | 13 Program services (from line 44, column (B)) 13 9,616,928
2 14 Management and general (from line 44, column (C)) 14 1,542,833
€115 Fundraising {from ling 44, column () 15 164,867
d|16 Payments to affiliates (attach schedule) 16
17 Total expenses {add hnes 16 and 44, column (A)) 17 11,324,628
£118 Excess or {deficit) for the year {subtract ine 17 from line 12) 18 420,199
2|19 Netassets or fund balances at beginning of year {from line 73, column (A)) 19 1,808,184
« | 20 Other changes In net assets or fund balances (attach explanation) 20
Z 121 Net assets or fund balances at end of year {combine ines 18, 19, and 20) 21 1,387,985
For Paperwork Reduction Act Notice, see the separate instructions Cat No 11282Y form 990 (2002 %

¥



Form 990 (2002)

m Statement of

LR [ ]

=

Page 2

Functional Expenses

All srgamzations must complete column (A} Columns (B) (C] and (D) are required for section 501(¢)(3) and {4) organizations
and secton 49473(1) nonexempt chantable trusts but optional for others {See page 21 of the instructions )

Do rgt e s epres oo e
22 (Grants and allocations {attach schedule) %/
{cash $ noncash $ ) 22

23 Speafic assistance to individuals (attach schedule) | 23 /
24 Benefits paid to or for members {atlach schedule) | 24 %
25 Compensation of officers directors, etc 25 157,020 157,020
26  Other salanies and wages 26 7,058,071 6,436,214 546,054 75,803
27 Pension plan contnibutions 27
28  Other employee benefits 28 598,747 549,170 47,151 2,426
29  Payroll taxes 29 638,678 569,408 62,904 6,366
30 Professional fundraising fees 30
31 Accounting fees 3 18,000 18,000
32 Legal fees 32 34,241 34,241
33 Supphes 33 126,689 99,164 24,146 3,379
34 Te|ephone 34 208,048 173,292 28,677 6,079
35 Postage and shipping 35 54,885 39,735 9,718 5,432
36 Occupancy 36 912,406 822,198 71,410 18,798
37 Equipment rental and maintenance 37 84,649 74,045 3,253 1,351
38 Printing and publications 38 37,554 14,379 7,796 15,379
39 Travel 39 528,316 463,905 62,913 1,498
40 Conferences, conventions, and meetings 40 42,656 38,376 4,280
41 Interest 1 78,884 13,159 65,725
42 Depreciation depletion, elc {attach schedule) |42 288,449 186,660 96,636 5,153
43 Other expenses not covered above ftemnize) a . . |43a 11,971 2,604 8,074 1,293

b OUTSIDE SERVICE ____ |43b 259,857 67,266 174,058 18,533

¢ INSURANCE o 43¢ 65,237 41,858 23,379

d ADVERTISING o 43d 27,090 18,147 6,365 2,578

e MISCELLANEOUS ) 43e 93,180 7,348 85,033 799
44  Total functional expenses [add Imes 22 [hruugh 43] Orgamzations

completing colunms (B)-(D), carry these totals to ines 1346 44 11,324,628 9,616,928 1,542,833 164,867

Jomnt Costs Check P [ f you are following SOP 88-2

Are any joint costs fram a combined educational campaign and fundraising solicitauon reported in {B) Program services?

If Yes enter (1) the aggregate amount of these joint costs $

() the amount allocated to Management and general $

» [ ves CINo

(n) the amount allocated to Program services $
and (v} the amount allocated to Fundraising $

Statement of Program Service Accomplishments (See page 24 of the instructions )

Whal 1s the organization’s primary exempt purpose? » - - C e e s P"’E:a'znii;‘"ce
All organizations must describe their exempt purpose achievements in a clear and concise manner State the number (F[eqmredlpor 501{c)(3) and
of chents served, pubhcations 1ssued, etc Discuss achievements that are not measurable (Section 501(c}{3) and {4)| @ D'lgshatnd 194751)(1)
organizations and 4947(a)(1) nenexempl chanitable trusts must also enter the amount of grants and afiocations to others ) [ 7% ol
a _SEE SCHEDULE #2 L o o
U o (Grants and allocations  § T
oo T (Grants and allocatons  $ S )
o ST {Grants and allocatons $ 0777 | -)
T o ’ {Grants and allocatons )
e Other program services (atach schedule) (Grants and allocations $ )
f_Total of Program Service Expenses (should equal ine 44, column {8) Program services) »

Form 990 (2002



Torm 990 (2002)

Page 3

XYM Balance Sheets (See page 24 of the instructions )

Note Where required attached schedules and amoumts within the descrpltion (A) (B}
column should be for end of year amounts only Beginming of year End of year
45 Cash—non-interest bearing 336,829| 45 180,595
46 Savings and temporary cash investments | 46
47a Accounts recevable 47a 1,573,910
b Less allowance for doubtful accounts 47b 48,216 1,380,780 |a7¢ 1,524,694
AN
48a Pledges recelvable 48a
b Less allowance for doubtful accounts 48b 48c
49 Grants recevable 83,608 49 84,600
50 Recewables from officers drectors, trustees and key employees
{attach schedule) 50
51a Other notes and loans receivable (attach %
g schedule) 51a
21 b Less allowance for doubtful accounts 51b 51c
< |52 Inventores for sale or use 52
53 Prepaid expenses and deferred charges 118640 53 61,285
54 Investments—securities (attach schedule) » [cost LJFmv 311 54 3t
55a Investments—Iland, bulldings, and
equipment basis 55a
b Less accumulated depreciation {attach
schedule) 55b 55¢
56 Investments—olher (attach schedule) 56
57a Land, buldings, and equipment basis 57a 4,562,220
b Less accumulated dE£reC|at|on {attach 7z
schedule) S5(H#*3 57b 2,111,462 2,048,401 | 57¢ 2,450,758
58 Other assets {describe & ) 64,062 | 58 56,656
59 Total assets (add lines 45 through 58) {must equal hne 74) 4,032,631 59 4,358,899
60 Accounts payable and accrued expenses 1,205,187 | 60 1,259,040
61 Grants payable 61
62 Deferred revenue 62
3 63 Loans from officers, directors, trustees and key employees {attach
= schedute) 63
S| 64a Tax-exempt bond habilities (attach schedule) 64a
| b Morgages and other notes payable {attach schedule) SCH €4 1,019,260 | 64b 1,711,874
65 Other liabihties (describe ) 65
66 Total habilities (add hnes 60 through 65) 2,224,447 | 66 2,970,914
Organizations that follow SFAS 117, check here b and complete lines %
w 67 through 69 and hines 73 and 74 %
§ 67 Unrestricted 1,624,694 | g7 1,303,385
S|68 Temporanly restricted 183,490 68 84,600
|69 Permanently restricted 69
i Organizations that do not foilow SFAS 117, check here [ and %
o complete fines 70 through 74
6|70 Capual stock, tust principal, or current funds 70
2[71  Pad- or capnal surplus, or land, bullding, and equipment fund n
@172 Retained earmings, endowment accumulated income, or other funds 72
f. 73 Total net assets or fund balances (add lines 67 through 69 or lines
2 70 through 72,
column (A) must equal ine 19, column (B) must equal line 21} 1,808,184 | 713 1,387,985
74 Total habilities and net assets / fund balances {add lines 65 and 73} 4,032,631] 714 4,358,899

Form 990 1s available for public inspection and, for some people, serves as the pnmary or sole source of information about a
particular orgamzation How the public percewves an organization in such cases may be determined by the information presented
on its return Therefore, please make sure the return 15 complete and accurate and fully describes, in Part Ill, the orgarmzation s
programs and accomphshments



torm 990 (2002}

Reconciliation of Revenue per Audited
Fmancial Statements with Revenue per
Return {See page 26 of the instructions )

Part IV-B

Page 4

Reconciliation of Expenses per Audited
Financial Statements with Expenses per

a Total revenue, gains and other support
per audited financial statements >
b  Amounts included on line a but nat on
line 12, Form 990
{1) Net unrealzed gams
on Investments s
(2) Donated services
and use of facilites $
(3) Recovernes of prior
year grants
(4) Other (specify)

)]

(2

3
{4)

N

Return

%
Tolal expenses and losses per Vi) 7%
audited financial statements > L2 11,324 628
Amounts included on line a but not %/
on ine 17 Form 990
Donated services
and use of faciliies  $
Prior year adjustments
reported on fne 20
Form 930 $
Losses reported on
ine 20, Form 930 $
Other (specify)

$
Add amounts on lines {1} through (4) » b e e e - . s 000
Add amounts on lines (1) through (4)»
¢ Line aminus ine b » lc| 10904429 o | ne 4 minus tne b >
d Amounts included on hne 12, d Amounts included on line 17,
Form 990 but not on line a Form 990 but not on line a
(1} Investment expenses {1) iInvestment expenses
not included on hne not mcluded on line
6b Form 990 $ 6b Farm 990 $
(2) Other (specify) (2} Other (specify)
A s
Add amounts on Iines (1) and (2) » | d Add amounts on lines (1) and (2} »
e Total revenue per line 12 Form 990 e Total expenses per ine 17, Form 890
line ¢ plus iine d) > |e 10,904,429 {line ¢ plus Iine d) » |e 11,324,628

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see page 26 of

the instructions )

Tile and hi {C) Compensation | (D} Contribuons L (E) Expensc
{A) Namc and address (Blwéei %’;vc?é%'?%epoﬂﬁfén"‘” (If nat gg_lri!. enter eznm m l_g:rllcsm! accgﬁg‘tu ggccicr;lher
LOIS J BLACKWELL o
1061 PINEGATE ST LOUIS, MO 63132 PRESIDENT 40+HRS 85,020 N/A NIA
REBECCA BLACKWELL _ - | ASSOC EXEC DIR 40+ 72,000 N/A NIA

112 HOLLY DR STLOUIS, MO 63119

75 Did any officer, director, trustee, or key employee receive aggregate compensation of mere than $100,000 from your
organization and all related argamizations, of which more than $10 000 was prowided by the related organizauons? » L ves No

If ‘Yes,” attach schedule—see page 26 of the instructions

Form 990 (2002



*Farm 990 (2002)

Other Information (Sec page 27 of the instructions ) Yes| No
76  Dud the orgamzation engage In any activity not prewiously reported to the {RS? If *Yes,”™ atiach a detalled descnpuon of each activity 16 v
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 v
If ' Yes,” attach a conformed copy of the changes /AW
78a Did the organization have unrelated business gross meome of $1 000 or more dunng the year covered by this rewrn? | 78a v
b If "Yes, has it filed a tax return on Form 990-T for thus year? 78b
79  Was there a iquidation, dissolution, termination, or substantial contraction dunng the year? If "Yes attach a statement | 79 v
B0a Is the organization related (other than by association with a statewide or nationwide orgamization) through commen A 7
membership, governing bodies, trustees, officers, etc to any other exempt or nonexempt organization? 80a v
b If “Yes ” enter the name of the organtzation & .
- . - . . ... andcheck whetheritis (] exempt or O nonexempt
81a Enter direct or indirect political expenditures See ine 81 instructions [81a | Z //
b D the organization file Form 1120-POL for thts year? 81b v
82a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge v
or at substantially less than farr rental value? 82a
b If 'Yes,” you may indicate the value of these items here Do not include this amount /
as revenue n Part | or as an expense n Part I| {See instructions n Part 11} |82b| 74 A 4
83a Did the organization comply with the pubkic inspection requirements for returns and exemption applications? | 832 v
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b| v
84a Did the organization solcit any contributions or gifts that were not tax deductible? 84a v
b If ‘Yes,” did the orgamization include with every solicitation an express statement that such contnbutions 7
or gifts were not tax deductible? 84b
85 50Nc}{4). (5). or (6) orgamzations a Were subslantially all dues nondeductible by members? 85a
b Did the organization make only n-house lobbying expenditures of $2 000 or less? 85b
If Yes” was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢
d Section 162(e) lobbying and political expenditures 85d
e Aggregate nondeductible amount of section 6033(e){1)(A) dues notices 85e /
f Taxable amount of lobbying and political expenditures (line 85d less 85e) 85t 7
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? 85
h If section 6033(e}{1){A) dues notices were sent, does the organization agree 1o add the amount on line 85f 1o its
reasonable esumate of dues allocable to nondeductible lobbying and political expenditures for the foltowing tax
year? 85h
86 501(c)(7) orgs Enter a Imbation fees and capital contributions included on line 12 86a
b Gross receipts, included on line 12, for public use of club facilities 86b
87 501{c)12) orgs Enter a Gross income from members or shareholders 87a
b Gross income from other sources (Do not net amounts due or paid to other /
sources against amounts due or received from them ) 87b /é
88 At any ume during the year, did the orgamzation own a 50% or greater interest in a laxable corporation or v
partnership or an entty disregarded as separate from the organization under Regulations sections a8

301 7701-2 and 301 7701-37 if Yes,” complete Part IX

89a 501(c)3) orgamzations Enter Amount of tax imposed on the orgamzation dunng the year under
section 4911 . section 4912 » , section 4955 »

b 501(c){3} and 501(c)(4) orgs Did the organization engage in any section 4958 excess benefit ransaction

§

during the year or did it become aware of an excess benefit transaction from a pnior year? If “Yes,” attach v
a statement explaining each transaction 83b
¢ Enter Amount of tax imposed on the orgamization managers or disqualfied persons duning the year under
sections 4912, 4955, and 4958 >
d Enter Amount of Lax on line 89c, above, resmbursed by the orgamization >
90a List the states with which a copy of this return is filed » e e e e s
b Number of employees employed in the pay penod that ncludes March 12, 2002 (See mstructlonsl "~ [s0b]
91 The books are in care of » JUDEVINE BUSINESS OFFICE Telephone no B ( 314 )432-6200
Located at » _1101 OLIVETTE EXEC PRKWY ST LOUISMO _ ZP+ 4w _ . B332-3252
92 Section 494 7{a)(1) nonexempt charitable trusts fillng Form 990 1n freu of Form 1041—Check here » [

and enter the amount of tax exempt interest receved or accrued during the tax year > | 92 |

Form 990 (2002)



| form 950 (2002) Page ©

m Analysis of Income-Producing Activities (Sce page 31 of the instructions )

Note Enter gross amounts unless otherwise Unrelated business income Excluded by section 512 513 or 514 Rela(tEe)d o

indicated (A) (B} {C) )] exempt funcluon

93  Program service revenue Business code Amount Exclusion code Amount ncome
a RESIDENTIAL SERVICES 5,471,479
b ADULT SERVICES 1,594,286
¢ FAMILY SUPPORT SERVICES 529,919
d TRAINING SERVICES 671,061
e OTHER SERVICES - OUTSTATE 2,182,797
f Medicare/Medicaid payments
g Fees and contracts from government agencies

94 Membership dues and assessments
95  Interest on savings and temporary cash investments 14 1,047
96 Divdends and interest from secunties
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 iIncome
100 Gain or (loss) from sales of assets other than inventory
101 Net income or (loss) from special events 01 42,786
| 102 Gross profit or (loss) from sales of inventory
| 103 Other revenue a

b MISCELLANEOUS 01 51,198
c
d
e
104  Subtotal {add columns (B), (D). and (E} 7t 777 eson 10,449,542
105 Total {add ine 104 columns {B) (D) and (E)) » 10,544,573
Note Lmne 105 plus fine 1d. Part I should equal the amount on line 12 Part |
Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the nstructions }
Line No Explain how each activity for which income 15 reported in column (E) of Part VI contributed importantly to the accomplishment
v of the organization s exempt purposes (other than by prowding funds for such purposes)

93 PROVIDES VARIOUS SERVICES FOR CHILDREN AND ADULTS WITH AUTISM AND PROVIDES SUPPORT TO
THEIR FAMILIES THESE SERVICES ARE AN ESSENTIAL PART OF AUTISTIC INDIVIDUALS THERAPY AND
TREATMENT WHICH ALLOWS THEM TO BE INCLUDED IN THE COMMUNITY

Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the instrucuions )

N A (B} (C) D) (Er)

ame address and EIN of corporation Percentage of Nature of actmviues Total mcome End-of-year

| partnerstup, or disregarded entty owhership interest assets
%
%
%
%

Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the mstrucuions )
(a) Did the organrzation, duning the year recewve any funds directly or indirectly to pay premiums on a personal benefit contract? [ ves No

{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [ Yes No
Note i "Yes” to (b), file Form 8870 and Form 4720 (see instructions)

Under penalues of perury 1 declare that | have examingelthis return including accompanying schedules and statements and to the best of my knowledge
rue correct and compttle) Declarapg of preparer [other than officer) 15 based on all information of which preparer has any knowledge

|__i2/atfo3

Date

Please

Preparer s SSN or PTIN {See Gen Inst W)




| SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No_1545-0047

(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501{f), 501k},
501(n), or Section 4947(a}{1) Nonexempt Charitable Trust
! Supplementary Information—(See separate instructions } 2@02
Department of the Treasury
| Internal Revenue Sernce » MUST be completed by the above organmizations and attached to thew Form 990 or 990-EZ
Name of the orgamzauon Employer identfication number
JUDEVINE CENTER FOR AUTISM 43 0979927

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

(d) Contnbutions 1o {e} Expense
(a) Name and addr?zznoiggc;ogmployce paid more g)‘;;i Z’E;‘gigo gzﬁzn (c) Compensation Employee benefil plans & account and other
P P delerred compensation allowances

NONE

m Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether individuals or firms) If there are none, enter "None ")

| {8) Name and address of each independent contractor pard more than $50 000 (b Type of service (¢} Compensauon

NONE

Ioal nmer of ihers recenng over S50.00 o

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ Cat No 11285F Schedule A (Form 990 or 930-E7) 2002




Schedule A {Form 990 or 990-E2) 2002 Page 2

eI} Statements About Activities (See page 2 of the instructions ) Yes | No

1 Durning the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence pubhc opmnion on a legislative matter or referendum? If “Yes,” enter the total expenses paid
or incurred In connection with the lobbying activittes » % [Must equal amounts on line 38,
Part VI-A or line 1 of Part VI-B )
Organizations that made an election under section 501(h) by fiing Form 5768 must complete Part VI-A Other
organizattons checking "Yes  must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities

2  Ounng the year has the orgamzation esther directly or mdirectly engaged in any of the following acts with any
substanbal contributors, trustees directors, officers creators key employees or members of therr families or
with any taxable orgamization with which any such person is affihated as an officer director, trustee majority

owner, or principal beneficiary? {if the answer to any question s Yes ” attach a detailed statement explamng the
transactions )

a Sale exchange or leasing of property?
b tending of money or other extension of credut?

¢ Furmshing of goods services or facilities?

v
d Payment of compensation (or payment or rembursement of expenses If more than $1,000)? 2d
v
e Transfer of any part of its Income or assets? 2e
v
3 Does the organization make grants for scholarships, fellowships, student loans etc ? (See Note below ) 3

Note Attach a statement to explan how the orgamzation determines that individuals or orgamzations receiving grants

4 Do you have a section 403{b) annuity plan for your employees? 4 |V

or loans from it in furtherance of its chantable programs qualify” to recerve payments

UMY Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions )

The orgamization 15 not a private foundation because it 1s (Please check only ONE apphicable box )

5 [
Vi
O
O
O

10 O
11a O

11b O]
12 I

0 m - m

13 O

14 []

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

A school Section 170(b)(1)(A){n} (Also complete Part V}

A hospital or a cooperative hospital service orgamzation Section 170{b)(1){A) )

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

A medical research organization operated in conjunction with a hospital Section 170(b){1)(A}n) Enter the hospital’s name, city,
and state > __ __ .. .. . . ... . e .. - -
An organization operated for the benefit of a college or umiversity owned or operated by a governmental unit Section 170{b)(1){A}(v)
(Also complete the Support Schedule in Part IV-A)

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(B}(1}{A)v1) (Also complete the Support Schedule n Part IV-A}

A community trust Section 170(b){1){A)(w) (Also complete the Support Schedule in Part IV A))

An organization that normally receives (1) more than 33%% of its support from conributions membership fees, and gross
receipts from activittes related to its chantable etc funcuons—subject to certan exceptions and (2) no more than 33'%% of
its support from gross investment income and unrelated business taxable income {less section 511 tax} from businesses acquired
by the orgamization after June 30, 1975 See section 509{a){2) {Also complete the Support Schedule in Part IV-A)

An orgamization that 15 not controlled by any disqualified persons (other than foundation managers) and supports organizations
descriibed in (1) ines 5 through 12 above or (2) section 501(c)(4) {5} or (6) if they meet the test of secton 509(a)(2} (See
section 509(a)(3) )

Prowide the following information about the supported organizations ({See page 5 of the instructions }

(b} Line number

N f rted t
(a) Name(s) of supported organization(s) from above

An organization organized and operated to test for pubhc safety Section 509(a)(4) {See page 5 of the instruchions )

Schedule A (Form 990 or 990-EZ) 2002



Schedule A {Form 990 or 990 £Z) 2002 Page 3

GEIUNVELY Support Schedule (Complete only if you checked a box on ling 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 begining in) > {a) 2001 {b) 2000 (c) 1999 (d) 1998 (e} Totai

15 Gifts grants and contributions recewed (Do
not include unusual grants See line 28 )

16 Membership fees received

17 Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilives n any actwlty that I1s related to the
organization s charitable, etc  purpose

18  Gross income from nterest, dwidends
amounts recerved from payments on securities
Ioans (section 512(a)(5) rents royaltes and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the orgamization after June 30 1975

19 Net income from unrelated business
activities not included in ine 18

20 Tax revenues levied for the organization’s
benefit and either paid o it or expended on
its behalf

21 The value of services or facilities furnished to
the organizaton by a governmental unit
without charge Do not include the value of
services or facilites generally furnished to the
public without charge

22 Other income Attach a schedule Do not
include gan or (Joss) from sale of capital assets

23 Total of ines 15 through 22

24 Line 23 munus hne 17
25 Enter 1% of hne 23

26 Orgamizations described on lines 10 or 11 a Enter 2% of amount in column (e}, hne 24 » |26a

b Prepare a hst for your records to show the name of and amount contributed by each person {other than a
governmental unit or publicly supported organization) whose total gifts for 1998 through 2001 exceeded the

_

amount shown m line 26a Do not file this list with your return Enter the total of all these excess amounts » | 26b

c Total support for section 509(a)(1) test Enter iine 24 column (e} > | 26c
d Add Amounts from column {e) for tmes 18 19 7

22 26b » |26d

e Public support (ine 26c minus ine 26d total) » | 26e
{ Public support percentage (line 26e (numerator) divided by hne 26c (denominator)} > | 261 %

27 Organizations described on line 12 a For amounts included n lines 15, 16, and 17 that were receved from a “disqualified
person " prepare a list for your records to show the name of and total amounts received in each year from, each "disquabfied person ”

Do not file this list with your return Enter the sum of such amounts for each year

{2001) NIA oo . N/A  (1999) NIA (1098 L]

N/A

b For any amount included in ine 17 that was received from each person {other than "disqualified persons™) prepare a st for your records to
show the name of and amount receved for each year, that was more than the larger of (1} the amount on line 25 for the year or {2) $5,000
{Include n the list organizauons described in lines 5 through 11, as well as indwiduals } Do not file this hst with your return  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

@000 .. .. .. ... NA woooy .. . . . . . NA geg . . . NA nogg .. __NA
¢ Add Amounts from column (e} for ines 15 16
L ) 21 »> 27c
d Add Line 27a total - and line 27b total - » |27d
e Public support {ine 27¢ total minus line 27d total) » |27e
f Total support for section 509(a)(2) test Enter amount from line 23 column (e) > | 27f] A 7
g Public support percentage (ine 27e (humerator) divided by line 27f (denominator)) » | 271g %
h Investment income percentage {ne 18, column {e) {numerator) divided by line 27f {denominator)) » | 27h %

28 Unusual Grants For an orgamization described in line 10 11 or 12 that received any unusual grants during 1998 through 2001,

prepare a hst for your records to show, for each year, the name of the contnbutor the date and amount of the grant and a
description of the nature of the grant Do not file this list with your return Do not include these grants in ine 15

brief

Schedute A {Form 990 or 990 EZ} 2002



Schedule A (Form 990 or 990 EZ) 2002
BT Private School Questionnarre (See page 7 of the instruchions )

(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29

30

3

32

33

34a

35

Does the organization have a racially nondiscniminatory policy toward students by statement ints charter bylaws
other governmg instrument, or in a resolution of its governing body?

Does the orgamization include a statement of its racially nondiscnminatory pohicy toward students n all its
brochures catalogues and other wniten communications with the public dealing with student admissions
programs and scholarships?

Has the organmization publicized its racially nondiscnmmatory policy through newspaper or broadcast media during
the penod of solicitation for students, or dunng the registration period if it has no sohcitation program In a way
that makes the policy known to all parts of the general commurity it serves?

If Yes " please descnbe If "No,” please explan {If you need more space attach a separate statement )

Does the orgamization maintan the following
Records indicauing the racial composition of the student body, faculty, and admimstrauve staff?

Records documenting that scholarshups and other financial assistance are awarded on a racially nondiscriminatory
basis?

Copies of all catalogues brochures, announcements, and other written commurications to the public dealing
with student admissions praograms, and scholarships?
Copies of all material used by the organization or on its behall to sohcit contnbutions?

If you answered No' to any of the above please explain {If you need more space attach a separate statement)

Does tr;e t.:rg-an]zatlon discnminate by race in c:my 'way with respect to
Students’ nghts or privileges?

Admissions pohcies?

Employment of faculty or admimistrative staff?

Scholarships or other financial assistance?

Educational policies?

Use of facilines?

Athletic programs?

Other extracurnicular activities?

Does the orgamization receive any financial aid or assistance from a governmental agency?

Has the organization s right to such aid ever been revoked or suspended?
If you answered “Yes' to either 34a or b, please expiam using an attached statement

Does the organization certfy that i{ has complied with the apphicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587 covering racial nondiscimination? if ‘No _attach an exptanation

v
33b

v
33c

v
33d

v
33e

v
33f

v
34a
v
34b
_
v
35

Schedule A (Form 990 or 390-EZ) 2002



Schedule A {(Form 990 or 990-E2) 2002 Page 5

iEIRYF.Y Lobbying Expenditures by Electing Public Chanties (See page 9 of the instrucuons )
(To be completed ONLY by an eligible organization that filed Form 5768)

Check » a L if the organization belongs to an affilated group ~ Check ™ b [T if you checked "a” and limated control provisions apply

(a) (b}
Limits on Lobbying Expenditures Affinated group | To be completed
totals for ALL clecung
(The term “expenditures’ means amounts paid or incurred ) organizabons
36 Total lobbying expenditures to influence public opimion {grassroots lobbying) 36 N/A
37 Total lobbying expenditures to influence a legislauve body {direct lobbying) 37 N/A
38 Total lobbying expenditures (add hnes 36 and 37) 38 N/A
39 Other exempt purpose expenditures 39 N/A
40 Total exempt purpose expenditures (add lines 38 and 39) 40 N/A

41 Lobbying nontaxable amount Enter the amount from the following table— //V 7
If the amount oh hine 40 15— The lobbying nontaxable amount 15— /
Not over $500,000 20% of the amount on line 40 / /
Over $500 000 but not over $1 0600 000 $100 000 plus 15% of the excess over $500 000 % /ﬂ
Over $1,000 000 but not over $1 500000  $175 000 ptus 109 of the excess over $1,000 000
7

N/A

Y 7
Over $1,500 000 but not over $17 000000  $225 000 plus 5% of the excess over $1,500 000 // //// /
Over $17 000 000 $1,000 000 %

42 Grassroots nontaxable amount {enter 25% of line 41) 42 N/A

43  Subtract ine 42 from kne 36 Enter -0- If tine 42 1s more than kne 36 NIA
44 Subtract ine 41 from line 38 Enter -0- if ine 41 1s more than ne 38 N/A

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the nstructions for hines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Penod

Calendar year (or {a) b {c) (d (e)
fiscal year beginming in) P 2002 2001 2000 1999 Total

45 | obbying nontaxable amount

46 Lobbying celing amount (150% of ine 45(e)) %//////%

47 Total lobbying expenditures

48 Grassroots nontaxable amount

49 Grassroots ceting amount (150% of line 48(e})

5 Grassraots locbbying expenditures

0
H:LURUR:]  Lobbying Activity by Nonelecting Public Charnities
(For reporting only by organizations that did not complete Part VI-A) {See page 11 of the instructions )

During the year did the organization attempt to influence national, state or local legislation including any | vag | No Amount
attempt to influence public opinion on a legislative matter or referendum through the use of L
a Volunteers
b Pad staif or management {Include compensation in expenses reported on hnes c through h} Z;
¢ Meda advertisements N/A
d Mailings to members legislators or the public N/A
e Publicatons or published or broadcast statements NIA
f Grants to other organizations for lobbying purposes N/A
g Direct contact with legistators therr staffs government officials or a legislative body N/A
h Rallles demonstrations, seminars conventions speeches, lectures or any other means | NA
1 Total lobbying expenditures (Add Ines ¢ through h) m—

If "Yes" to any of the above, also attach a statement giving a detaled description of the lobbying actvities
Schedule A (Form 990 or 990-EZ) 2002




Schedule A {Form 990 or 990 EZ) 2002 Page 6
LCURII]  Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Orgamzations (See page 12 of the instructions )

51 Did the reporting orgamzation directly or indirectly engage in any of the following with any other organization described m section
501(c) of the Code (other than section 501(c)(3) erganizations) or in section 527, relaung to political organizations?

a Transfers from the reporting organization o a noncharitable exempt organization of Yes| No

() Cash 51a(i) v

(i} Other assets a(i) v

b Other transactions v
(i} Sales or exchanges of assets with a noncharitable exempt argamization b(i)

(il Purchases of assets from a nonchantable exempt organization b(i) v

(i} Rental of faciites equipment or other assets b(in) v

(iv) Reimbursement arrangements biv) v

{v) Loans or loan guarantees b{v} v

(v Performance of services or membership or fundraising solicitations b(w1) v

¢ Sharing of faclives, equipment mailing lists other assets or paid employees c v

d If the answer to any of the above 1s Yes " complete the fallowing schedule Column (b) should atways show the far market value of the
goods, ather assets or services given by the reportng organization If the organization received less than farr market value in any
ransaction or shanng arrangement show in column {d) the value of the goods other assets or services received

(a} L] © {
Ling no Amount involved Name of noncharitable exempt orgarization Descripuon of transfers Lransactions and sharing arrangements

N/A

52a |Is the organization direclly or indirectly affihated with or related to one or more tax-exempt organtzations

described in section 501{c) of the Code {other than section 501(c){3)) or in section 5277 » [ ves No
b _If "Yes complete the following schedule
(a) b} (c)
Name of orgamzation Type of organization Description of relationship

@ Schedule A (Form 990 or 990-EZ) 2002



THE JUDEVINE CENTER FOR AUTISM
43-0979927

Form 990

FYE 6/30/03

Schedule 3

LINE 57C

PROPERTY EQUIPMENT & ACCUMULATED DEPRECIATION

LAND & BUILDING
AUTOMOTIVE EQUIP
FURNISHINGS, TECH & OFFICE
LEASEHOLD IMPRV

TOTAL
LESS- ACCUM DEPR

NET PROPERTY

END OF
YEAR

$2,696,296
759,446
1,031,114
75,364

4,562,220
2,111,462

$2,450,758

BEGINNING

OF YEAR

$2,241,076
766,170
961,244
37,485

4,005,975
1,957,574

$2,048,401



THE JUDEVINE CENTER FOR AUTISM
43-0979927

Form 980

FYE 6/30/03

Schedule 4

NOTES PAYABLE

Notepayable - bank, ine of credit, secured by
accounts receivable, interest only payable in
monthly installments at 2 1/2% over the bank's
LIBOR rate

LONG TERM DEBT

Note payable - secured by first deed of trust on
Katy Court property, payable in monthly instaliments
of $875 including principal and interest at 6 46%
The final balloon payment s due March 2008

Note Payable - bank, secured by first deed of trust

on Rott Road property, payable in monthly installments
of $2,883 including pnncipal and interest of 7 50%

The final balloon payment 1s due February 2007

Note payable - Productive Living Board, secured by
first deed of trust on Calverton property, pnncipal
payable in monthly installments of $372, non interest
bearing, final installment due Sept 2020

Note payable - Productive Living Board, secured by
first deed of trust on Forest Home property, pnncipal
payable in monthly installments of $305, non interest
bearing, final installment due Apr 2022

Note payable - Productive Living Board, secured by
first deed of trust on Dobbin property, pnncipal payable
in monthly installments of $304, non interest bearing
final installment due Apr 2022

Note payable - bank, secured by first deed of trust

on Tea Rose Dnve property, payable in monthly installments
of $1,131 including principal and interest at 5 93% The
final balloon payment i1s due Qctober 2007

Note payable - bank, secured by deed of trust on Rockwood
Dnve property, payable in monthly installments of $617 including
principal and interest at 7 50% The final balloon payment 1s
due February 2007

Note payable - bank, secured by deed of trust on Fox Chase
Dnve property, payable in monthly installments of $495 including
pnncipal and interest of 7 50% The final payment 1s due
February 2007

2003

$515,295

$116,079

343,750

76,867

68,993

68,747

154,915

73,592

59,067

2002

50

$0

351,864

81,334

72,656

72,397

75,329

60,461



THE JUDEVINE CENTER FOR AUTISM
43-0979927

Form 990

FYE 6/30/03

Schedule 4

Note payable - bank, secured by automotive equipment,
payable in monthly installments of $6,318 including principal
and interest at 5 83% with final installment due

February 2005

Note payable - bank, secured by automotive equipment,
payable in monthly instaliments of $554 including pnncipal
and interest at 6 45% with final instaliment due

March 2005

Note payable - bank, secured by automotive equipment,
payable in monthly installments of $677 including pnncipal
and interest at 6 45% with final installment due

March 2005

Note payable - bank, secured by automotive equipment,
payable in monthly installments of $847 including pnncipal
and interest at 6 22% with final instaliment due

Apnl 2005

Note payable - bank, secured by automotive egquipment,
payable in monthly installments of $346 including pnncipal
and interest at 0% with final installment due July 2007

Note payable - bank, secured by automotive equipment,
payable in monthly installments of $506 including principal
and interest at 4 92% with final installment due
September 2005

Note payable - bank, secured by automotive equipment,
payable in monthly installments of $502 including pnncipal
and interest al 5 06% with final mstallment due
September 2005

Note payable - bank, secured by automotive equtpment,
payable in monthly installments of $502 including pnncipal
and interest at 5 06% with final installment due
September 2005

Note payable - Ford Motor Credit, secured by automotive
equipment payable in monthiy installments of $375 including
pnncipal and interest at 09% with final installment due
October 2002

2003

119,822

10,969

13,397

17,670

16,961

12,844

12,771

12,771

2002

186,405

16,699

20,394

27,014

1,125



THE JUDEVINE CENTER FOR AUTISM
43-0979927

Form 990

FYE 6/30/03

Schedule 4

Note payable - Ford Motor Credit, secured by automotive
equipment payable in monthly installments of $377 including
principal and interest at 09% with final installment due
October 2002

Note payable - Ford Motor Credit, secured by automaotive
equipment payable in monthly installments of $633 including
pnncipal and interest at 90% with final installment due

July 2003

Note payable - Ford Motor Credit, secured by automotive
equipment payable in monthly installments of $633 including
pnncipal and interest at 90% with final installment due

July 2003

Note payable - Chrysler Financial secured by automotive
equipment payable in maonthly installments of $405 including
principal and interest at 09% with final installment due
March 2005

Note payable - Chrysler Financial secured by automotive
equipment payable in monthly instaliments of $405 including
pnncipal and interest at 09% with final installment due
March 2005

Note payable - Ford Motor Credit, secured by automotive
equipment payable in monthly instaliments of $394 including
pnncipal and interest at 09% with final installment due
October 2002

Note payable - Ford Motor Credit, secured by automotive
equipment payable in monthly installments of $378 including
principal and interest at 09% wath final instaliment due
October 2002

Note payable - Ford Motor Credit, secured by automotive
equipment payable in monthly installments of $496 including
prnncipal and interest at 4 90% with final installment due
March 2003

Note payable - Ford Motor Credit, secured by automotive
equipment payable in monthly installments of $487 including
pnnc¢ipal and interest at 4 30% wath final installment due
March 2003

Total
Less current matunties

2003

636

636

8,046

8,046

1,196,579
156,391

$1,040,188

2002

1,510

8,188

8,188

12,816

12,816

1,181

1,132

3,910

3,841

1,019,260
148,458

$870,802



THE JUDEVINE CENTER FOR AUTISM
43-0979927

Farm 990

FYE 6/30/03

Schedule 2

Part 111 Siatement of Program Service Accomphshments

Residential Services — 6 adults and 1 child served in 2 long term group homes in the
community. 58 children and adults served through supported hiving arrangements, host
famly arrangements and in-home supported living, receiving residential kabilitation and
behavioral programming, and necessary support to be fully inctuded into their commumty.

Adult day services — approzimately 46 individuals over the age of 21 were provided with
direct service in the areas of social and communication skills, behavior supports, commumty
mvolvement, work skill traiming and transportation 1n the Community Based Program and
the EXCELL Program. In our Supported Employment Program, 40 were provided with
support at varous job sites and 1n community integration activittes within the St. Louis Crty
and St. Lours County areas. All services are individuahzed to the needs of the aduits we
serve.

Traming Programs — 125 fanuhes including autistic children and their parents participated
in Parent Traming and child specific consultations, a crucial part of each child’s
treatment/therapy. Approximately 451 other mental health professionals, teachers, stafT,
and other mdividuals participated in other traiming services. These services consisted of
classroom training, consultations, and workshops.

Family Support — where individuals with autism and their famihies are served, supports
provided include 1n home behavior training, consultation, parent and sibling support
groups, National Support Workshops and tnage services, also, Respite services were
provided to autistic and behaviorally challenged individuals and their families. Respite care
allows families relief from the continual care of these developmentally disabled. Service
provisions are for two to twenty-four hour periods. These two areas of care serviced 352
individuals.

Other — provide wide range of services to autistic ndividuals and their famihies in Central,
Southwest, and Southeast Missouri. These services encompass the services enumerated in C
and D above.



o 3868 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No 15451708
m al ;:::;::g:ﬁuw > File a separate apphcation for each return
¢ If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > N

¢ [f you are filng for an Additional {not automatic) 3-Month Extension, complete only Part Il {on page 2 of this form)
Note Do not complete Part I uniess you have already been granted an automatic 3-month extension on a previously filed
Form 8868,
Automatic 3-Month Extension of Time—Only submut ongina! (no coptes needed)
Note: Form 990-T corparations requesting an automatic 6-month extension—check this box and complete Part | only » [

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of tme to file mcome tax
returns Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041

Type or Name of Exempt Organization Employer dentification number
print Ylocving  Cenrew  Foa  Avtiam #¥3 OS75$27
sllllae l;y; ttgs;or Number, street, and room or suite no f a P O box, see instructions .
filing your o, Ocrverre Eiccurrvy Pl iy
.’:;‘t‘mmi%% Crty, town or post office, state, and ZIP code For a foreign address, ses instructions

Sr Lo, Arg. CIrzz - 3152

Check type of return to be filed {file a separate application for each return)

B Form 9980 [ Form 990-T (corporation) (] Form 4720

0 Form 990-BL ] Form 990-T (sec 401(a) or 408(a) trust) O Form 5227

() Form 990-EZ [J Form 990-T (trust other than above) O] Form 6069

[J Form 990-PF L] Fonn 1041-A (] Form 8870

@ |f the orgamization does not have an office or place of business in the United States, check this box » (1
o |f thus 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ___.  _  [Ifthisis

for the whole group, check this box ® [] If it i1s for part of the group, check this box ™ [] and attach a bist with the
names and EINs of all members the extension wili cover
1 | request an automatic 3-month {€&-month, for 990-T corporation) extension of time unti FEoReany 18- 20ﬁ05‘.
to file the exempt organtzation return for the orgarizatton named above The extension is for the organization’s return for
» [ calendaryear20 or
» (X tax year begnming . ... . Yuew /! . ,200% andendng .. Yuwe 30 oge3

2 If this tax year 1s for less than 12 months, check reason [ Intial return [ Final retun [ Change in accounting pénod

Ja |f this apphcation 15 for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative 1ax, less any
nonrefundable credits See instructions
b If this application 1s for Form 990-PF or 980-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit

¢ Balance Due Subtract ine 3b from line 3a Include your payment with thus form, or, If required, deposit
with FTD coupon or, i required, by using EFTPS (Electromc Federal Tax Payment System) See
instructions $ A /4

Signature and Vernfication
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
It Is true corect, and compiete, and that | am authonzed to prepare this form

Signature » /[)[44-&-—( /4 %_. Title » Cowrree sécm Date» /€723

For Paperwork Reduction Act Notice, see Instruction Cat No 279160 rorm B868 (12-2000)
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