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990 Return of Organization Exempt From Income Tax v v

Form Under section 501{c), 527, or 4947(a){1} of the Internal Revenue Code {exceptblack lung 2002
Lo the Tr benefit trest or private foundation} Open to Public
mmu.aﬁ“ P> The organzation may have to use a copy of this return to sauisfy state reporting requirements. Inspection
A Forthe 2002 calendar year, or taxyearpenod begraning JUL, 1, 2002 andending  JUN 30, 2003
B Check it Please G Name of organzation D Employer identfication humber
woplcadle | e RS

angs :::':DELTA CENTER FOR_ INDEPENDENT LIVING 43-1752410

:3:""5. "'5‘;: Number and street {or P O box if mail 1s not defivered to street address) Roomysuite | E Telephone number

fenan  [Seeonc(5933 HWY 94 SOUTH, SUITE 107 107 (636) 926-8761

fral  |"ene | City or tawn, state or country, and ZIP + 4 F Accovatng memod || Casn [ X | Acorums

foman e ST. CHARLES, MO 63304 ] e

[ Jagpicauon e Section 501(c)(3) organizations and 4947(a)(1) nonexempt chantable trusts H and | are not applicable to section 527 organzations

must attach a completed Schedule A (Form 990 or 980-£2)
G Web site

H{a) Is this a group return for affiliates? D ves [X] No
H(b) !t *Yes,’ enter number of affiliates -

L)

Organization type (esonyone)p» [ X ] 501(c) ( 3 )@ groerino) [ ] 4947(a)(1) or L} 527 H(c) Are allatfiates metuded® N/A [ Yes L No

K Check here |:| it the grganezation's gross receipis are normally not more than $25,000 The

{li"No," attach a Ist.)
H{d) Is this a separate return filed by an or-

organzation need not file a return with the IRS, but if the organzation recened a Form 390 Package __gamization covered by a group rubing? |:| Yes I}EI No

in ihe mail, it shoutd file a return without financial data Some states require a complete retarn

| Enter 4-digit GEN

M Checkp li] if the organzation 15 not required to attach

L Grossreceipls Add lines 6b, 8b, 9b, and 10b to ling 12 652,058. Sch B {Form 990, 990-EZ, or 990-PF)
| Part I| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, Qifts, grants, and similar amounts receved
a Oirect public support 12 7.365.
b Indrect public support 1b
¢ Government contributions {grants) 1c 206,906.
d Total (add lines 1a through 1c) {cash $ 214,271, noncash$ ) 1d 214,271.
2 Program service revenue including government fees and contracts (from Part VI, line 93) 2 437,068.
3 Membership dues and assessments 3
] Interest on savings and temperary cash investments 4
5 Dwvidends and interest from securities 5
6 a Grossrents 6a
b Less rental expenses 6b
¢ Net rental income or (loss) {subtract ine 6b from line 6a) bc
o | 7  Other mvestment mcome (describe P ) 7
E 8 a Gross amount from sale of assets other {A) Securities {B) Other
2 than nventory 8a
= b Less cast or other basis and sales expenses e ——
¢ Gan or (loss} (attach schedule) L EIVED
Net gan or (less) (combine line Be, columns (A) and {B)) I 8 8d
9  Special events and actvities (attach schedule) =| 0CT 2 2 2003 |©
a Gross revenue (not including $ of contributio g (D,.’.)
reported on ing 1a) a1t -
b Less direct expenses other than fundraising expenses <3'E‘ J N: Ul
¢ Net income or (loss) from special events (subtract line 9b from line 9a) 9c
10 a Gross sales of nventory, less returns and allowances 10a
b Less costof goods sold 10b
¢ Gross profit or {loss) from sales of nventory (attach schedule) (subtract hne 10b from Iine 10a) 10¢
11 Other revenue (from Part VII, ine 103) 11 719.
12 Total revenue (add lnes 1d, 2, 3, 4, 5, 6¢, 7, Bd, Sc, 10c, and 11} 12 652,058,
o | 13 Program services (from fine 44, column (8)) 13 439,302.
@1 14 Management and general (from line 44, celumn (C)) 14 46,769.
§ 15 Fundraising {from line 44, column (D)) 15
w | 16 Payments to affiliates {attach schedule) 16
17 Total expenses {add lines 16 and 44, column {A)) 17 486,071.
° 18 Excess or (deficit) for the year (subtract ine 17 from line 12) 18 165,987.
;E 19 Netassets or fund balances at beginning of year (from tine 73, column (A}) 19 144,020.
z&, 20 Other changes 1n net assets or fund balances (attach explanation) 20 0.
___ | 21 Netassels or fund balances at end of year {cambne ines 18, 19, and 20} 21 310,007.
%0 LHA  For Paperwork Reduction Act Notice, see the separate instruchions Form 990 (2002) F

N
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' DELTA CENTER FOR INDEPENDENT LIVING

43-1752410

?tatement of All organzations must complete codumn {A) Columns (B), {C), and (D} are required for section 501(c)(3) Page 2
unctional Expenses  and (4) organzations and section 4947(a)(1) nonexempt charitable trusts but optional for others
O 5 5D 10b. o 1601 Pt (A) Totat B e () g adernen! (D) Fundrarsing
22 Grants and allocations {attach schedulg)
cash § noncash § 22

23 Specific assistance to indmviduals (attach schedule) | 23 11,710. 11,710.STATEMENT 2
24 Benefits paid to or for members (attach schedule) |24
25 Compensation of officers, directors, etc 25 48,703. 24,352. 24,351, 0.
26 Other salaries and wages 26 208,713. 203,235, 5,478.
27 Pension plan contributions 27
28 Other employee benefits 28 27,3317, 24,265, 3,072,
29 Payroll taxes 29 19,730. 17,460. 2,270.
30 Professional tundraising fees 30
31 Accounting fees N
32 Legal fees 32
33 Supples 33 6,240, 5,971. 269.
34 Telephone 34 10,821. 10,513. 308.
35 Postage and shipping 35 8,770. 8,770.
36 QOccupancy 36 27,244. 21,735, 5,509.
37 Equipment rental and maintenance 37 1,012. 1,012.
38 Pninung and publications 38
39 Travel 39 20,362, 18,635, 1,723,
40 Conferences, conventions, and meetings 40
41 Interest 41
42 Depreciation, depletian, etc (attach schedule) 42 8,832. 7.809. 1,023,
43 Other expenses not covered above (itemize)

L] 43a

b 43b

¢ 43¢

d 43d

¢ SEE STATEMENT 1 43e 86,597. 83,831. 2,766,
44 D Tvas comolelag coramie (B0 10T carg I tPmi i nes 13 15 | 44 486,071. 439,302. 46,769, 0.
Joint Costs Check P D it you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundrarsing solicitation reported in (B) Program services? » |:] Yes E] No

If "Yes,” enter (1) the aggregate amount of these jont costs
{mn) the amount allocated to Management and general &

, (n} the amount allocated lo Program services §

. and {iv) the amount allocated to Fundraising $

| Part lll | Statement of Program Service Accomplishments

What 1s ifte organization's pnimary exempl purpose? b
PROMOTE GREATER INDEPENDENCE FOR PERSONS WITH DISABILITIES

All organzanons must descnbe thes exempl purpose achievements in i claw and concisa mannar State the number of clients served publications tssued sic Discuss
achiavernents that are nol measimable (Seclion 501(c)3) and (4) organizations and 4247(a) 1} nonexempt chantable trusts must also antér the amouni of grants and
allocations to others.)

Prouéam Service

xpenses
Raqursad for 501(cX3) and
(4) orgs  and 4047(a) 1)

trusis but optionat fox othars }

a ASSIST PERSONS WITH DISABITIES GAIN TINDEPENDENCE
INFORMATION AND REFERRALS

THROQUGH ADVOCACY, TRAINING,

{Grants and allocations § 11,710.) 439,302.
b
(Grants and allocations $ )
C
{Grants and allocations $ )
d
(Grants and allocations $ )
e _Other program services (attach schedule) {Grants and allocations $ }
f_Total of Program Service Expenses (should equal line 44, column (B}, Program serviges) > 439,302,
Rt Form 990 {2002)
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Form 950 (2002) DELTA CENTER FOR INDEPENDENT LIVING 43-1752410 Page 3
Balance Sheets
Note Where required, attached schedules and amounts within the descnption column (A) (B)
should be for end-of-year amounts only Begnning of year End of year
45  Cash - non-interest-bearing 80,419.] & 151.,376.
46  Savings and temporary cash mvestments 46
47 a Accounts recenvable 472 135,235,
b Less allowance for doubtul accounts 47b 5.,900.] 47c 135,235,
48 a Pledges recenable 48a
b Less allowance for doubtiul accounts 48b 48c
49  Grants recevable 38,654. 49
50  Recenables from officers, diectors, trusiees,
n and key employees 50
E 51 a Other notes and loans recevable 51a
< b Less allowance for doubtful accounts 51b 51c
52  Invenlores for sale or use 52
53  Prepaid expenses and deferred charges 3,958.] 53 4,262.
54  Investmenis - securities » [ Jcost [_Jrmv 54
55 a Investments - land, butldings, and
equipment; basis 552
b Less accumulated depreciation 55b 55¢
56  Investments - other 56
57 a Land, bulldings, and equpment. basis 57a 59,768.
b Less accumulated depreciation 57b 37,655. 27,651.| 57¢ 22.113.
58  Other assets {describe P ) 58
59  Total assets {add ines 45 through 58} {must equal ine 74} 156 ,582.] 59 312 ,.986.
60  Accounts payable and accrued expenses 150.] &0
61  Grants payable 61
- 62  Deferred revenue 62
2 |83  Loans from officers, dwectars, trustees, and key employees 63
5 |64 a Tax-exempt bond habilies 64a
5 b Mortgages and other notes payable 64b
65  Other iiabilities {describe ™ ACCRUED VACATION ) 12,412, 65 2.,979.
66 Total habilibes (add hnies 60 through 65) 12,562.] 66 2,979,
Orgamizations that follow SFAS 117, check here P [X_.] and complete lines 67 through
- 69 and lnes 73 and 74
® |67  Unrestrcted 140,262.| 67 306,249.
& |68  Temporanty restricted 3,758.] &8 3,758.
a 69  Permanently restricted 69
E Organizations that do not follow SFAS 117, check here I D and complete ines
L 70 through 74
: 70  Captal stock, trust prineipal, or current funds 70
E 71 Pawd-in or capeal surpius, or land, building, and equipment fund i
5 72  Retaned earnings, endowment, accumulated income, or other funds 72
2 |73  Total net assets or fund balances (add lings 67 through 69 or ines 70 through 72,
column (A} must equal ing 19, column {B) must equal Iine 21} 144 .020.] 73 310,007,
74  Total habilibes and net assets / fund balances {add lines 66 and 73) 156 ,582.] 74 312,986.

Form 990 1s available for public nspection and, for some people, serves as the primary or sole source of mformation about a particuiar organzation How the public
percewves an organization n such cases may be determined by the information presented on its return Therefore, please make sure the return 1s complete and accurate
and fully describes, in Part lIl, the orgamzation's programs and accomplishments

223021
01-2203
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Form 990 (2002) DELTA CENTER FOR INDEPENDENT LIVING

| Part IV-A [ Reconcihation of Revenue per Audited
Financial Statements with Revenue per

43-1752410 Page 4

Part IV-B | Reconcihiation of Expenses per Audited
Financial Statements with Expenses per

Retum Retum
a Total revenue, gains, and other support a Total expenses and losses per
per audied financial statements >l 652,058. audited financial statements >|a 486,071.
b Amounts included on ling a but not on
b Amounts included on line a but naton Ine 17, Farm 990
tine 12, Form 990 (1) Donated services
(1) Netunrealzed gains and use of faciliies  §
on investments $ {2) Prior year adjustmenis
(2) Donated services reporied on line 20,
and use of facilites  $ Form 950 $
(3) Recoveres of prior (3) Lossesreported on
year grants $ ling 20,Form 990  §
{(4) Other (specify) (4) Other {specify)
$ $
Add amounts on lines {1) through (4) »|b 0. Add amounts on fines {1) through (4) b 0.
¢ Lineamnusineb e 652,058. Line 3 minus hne b >lc 486,071.
Amounts included on line 12, Form Amounts included on ine 17, Form
990 but not on hne a 990 but not an hine a
{1) Investment expenses (1) Investment expenses
not included on not included on
line 6b, Form 930  § ng 6b, Form 930  §
(2) Other (specity) (2) Other {specify)
$ $
Add amounts on lines (1) and (2) »|d 0. Add amounts on imes {1) and(2) »|d 0.
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
{ne ¢ plus line d) »le 652,058. {lne ¢ plus ne d) e 486,071,
| Part V| List of Officers, Directors, Trustees, and Key Employees (Lst each one even if nal compensated )

(B) Title and average hours | (C) Compensation ([')’Lconhlbuhons w( (E)Expense

A) Name and address per week devoted to It not paid, enter | Srooyeeeneit | account and
(A) position ( B9 P oomaaen_| other allowances

48,703. 0. 0.

75 Dud any officer, director, trustee, or key employee recerve aggregate compensation of more than $100,000 from your organzation and all related
organizalions, of which more than $10,000 was provided by the related organezations? If "Yes,' attach schedule p [ ] Yes [X] No

223031 01 22.03

Form 990 (2002)




Form 990 {2002) DELTA CENTER FOR INDEPENDENT LIVING 43-1752410

L] L

Page 5

[Part Vi [ Other Information

Yes

No

16
17

8a

79

80 a

B1a

B2 a

83 a

84 a

85

o®o 0 o 0

86

&7

89a

S0 a

a1

92

Dud the organzalion engage 1n any actmaty not previously reported to the IRS? | “Yes,” attach a detailed description of each actwity
Were any changes made In the organzing or governing documents but not reported to the IRS?

if "Yes," attach a conformed copy of the changes.

Did the organwzation have unrelated business gross income of $1,000 or more duning the year covered by this return?

If *Yes," has 1t filed a lax return on Form 980-T for this year? N/a
Was there a hqwidation, dissolution, termination, or substantial contraction duning the year?

It *Yes,” attach a statement

Is the organzation related (other than by association with a statewade or natonwide organezation) through common membership,
goverming bodies, trustees, officers, eic , to any other exempt or nonexempt organzation?

It Yes,” enter the name of the organgzation

and check whether it 1s D exempt or I:I nonexempL
Enter direct or indwect poliical expenditures See ling 81 instructions |_B1a I 0.

76

X

17

78a

78b

79

X
X
X

80a

Did the organzation fite Form 1120-POL for this year?

Did the organzation recerve donated services ar the use of malerials, equipment, or facilities at no charge or at substantially less than
fair rental valug?

if “Yes," you may indicate the value of these items here Do not include this amount as revenue in Parl | of as an

expense In Part Il {See instructions in Part 111 ) | 82b | N/A

81b

82a

Did the organzation comply with the public inspection requirements for returns and exemption apphications?

Did the organzation comply with the disclosure requiwements relating to quid pro quo contnbutions? N/A
Did the organization solicit any contributions or gifts that were not tax deductibla?

If "Yes,” did the arganization include with every solicitation an express statement that such contributions or gitts were not

tax deductible? N/A
501(c)(4). (5). or (6) organzations a Were substantally all dues nondeductible by members? N/A
Did the organtzation make only in-house lobbying expendilures of $2,000 or less? N/A

If *Yes' was answered 1o either 85a or 85b, de not complete 85c through 85h below unless the organization recerved a wawver for proxy fax
owed for the prior year

Dues, assessments, and stmular amounts from members 85¢ N/A

83a

83b

84a

84b

852

a5b

Section 162(e) lobbying and pohtical expenditures §5d N/a

Aggregate nondeductible amount of section 6033(e){ 1){A) dues notices 85e N/A

Taxable amounti of lobbying and political expenditures {Iine 854 less 85¢) a5t N/A

Does the arganization elect to pay the section 6033(e) tax on the amount on line 85f? N/A
If section 6033(e){1){A} dues notices were sent, does the organization agree to add the amount on line 851 to its reasonable esimate ot dues
allocable to nondeductible lobbying and political expenditures for the following tax year? N/A
501(c){7} organzations Enter a Intation fees and caprtal contnibutions nctuded on line 12 86a N/A

85g

B5h

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

501(c)(12) organzations Enter a Gross income from members or shareholders §7a N/A

Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or recerved from them ) 87b N/A

At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or parinership,

or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-37

If "Yes," complete Part (X

501(c)(3} organzations Enter Amount of tax imposed on the organization during the year under

section 4911p» 0. , section 4912 p= 0 ., section 4955 p= 0.
501(c)(3) and 501(c)(4) organzations Dhd the organzalion engage n any section 4958 excess benefit

transaction during the year or did it become aware of an excess benefit transaction from a prior year?

i1 "Yes,” attach a statement explaining each transaction

Enter Amount of tax imposed on the arganization managers or disqualified persons during the year under

83b

0.

seclions 4912, 4555, and 4958 >
Enter Amount of tax on line 89c, above, reimbursed by the organzation »

0.

List the states with which a copy of thisreturn s filed >  NONE

Number ot empleyees employed in the pay period that includes March 12, 2002 | 50b ]

11

The books are ncare of > NANCY MURPHY

Tetephoneno ™ {636) 926-8761

Locatedat ™ 5933 HIGHWAY 94 SOUTH ZP+4 > 63304

Section 4947(a)(1) nonexempt chartable trusts fiing Form 990 in hev of Form 1041- Check here
and enter the amount of tax-exempt interest receved or accrued during the tax year » | 92 |

»[]

N/A

223041

012203

Form 990 (2002)



Form 590 (2002) DELTA CENTER FOR INDEPENDENT LIVING 43-1752410 Page B
| Part VIl | Analysis of Income-Producing Activities (See page 31 of the instructions )

Note Enter gross amounts unless otherwrse Unrelated business income Exchuted by sacon 512 513 or 514 £)

indicated Bug:l)ess (8) E&EL (D) Related(or axempt

93 Program service revenue code Amount hovei Amount function tncome
a CONSULTING SERVICES 18,050.
bt PERSONAL CARE ASSISTANC 419,018.
¢
d
e

f Medicare/Medicaid payments
¢ Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash mvestments
96 Dwvidends and interest from securities
97 Netrental 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 QOther investment ncome
100 Garn or {loss) from sales of assets
other than inventory
101 Netincome or (loss) from special events
102 Gross profit or {loss) from sales of inventory
103 Other revenue

1 MISCELLANECUS 01 7189.

b

[

d

]
104 Subtotal (add calumns (B), (D}, and (E)) 0. 719. 437,068.
105 Total (add line 104, columns (B), (D), and {E)) > 437,787,

Note Line 105 plus bne 1d, Part I, should equal the amount on line 12, Pari |
{ Part Vill] Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions )
Line No ] Explain how each activity for which income 1s reported in column (E) of Pari VIl contributed importantly 1o the accomplishment of the organization's
v exempt purposes (other than by prowiding funds for such purposes)
932 (FEES RECETIVED FQR CONSULTING SERVICES FOR DISABLILITY CASES
93B [FEES RECEIVED FOR PROVIDING SERVICES TO HELP PEQPLE WITH DISABILITIRES
BECOME MORE SELF SUFFICIENT

| Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the mstructions )

N {A) (B) (C) (D) (E’)
ame, address, and EIN of corporation, Perceniage of Nature of activities Total Income End-of-year
partnership, or disregarded entity ownership interest assels
%
N/A %

%
%

|Part X | Information Regarding Transfers Associated with Personal Benefit Contracts {See page 33 of the instructions )

{a) Du the organwzation, duning the year, recewve any funds, directly or mdireclly, 10 pay premiums on a personal benefit contract? l:l Yes m No

, on a personal bengfit contract? |:| Yes @ No

panying schedules and statements and to the best of my knowlecges and belet I 1s true
mformation of which preparer has any knowladge

/b-l?-os’ -

ate

e or print name and title



*

SCHEDULE A Organization Exempt Under Section 501(c){3) OME No_1545-0047

(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501{k},
501(n), or Sectron 4947(a)(1} Nonexempt Chantable Trust 2002

1 of the Treasury Supplementary Information-(See separate instructions.)
tn1amal Aavenue Serace » MUST be completed by the above organizations and attached to theu Form 950 or 990-EZ
Name of the organization Employer identificabon number

DELTA CENTER FOR INDEPENDENT LIVING 43 1752410

| Part| | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the mstructions Lisl each one If there are none, enter "None °)

{dy Conmburuons to Expense
{a) Name and address of each employee paid (b) Tule and average hours empioyes benert | (&) EXD
er week devoted to (¢} Compensation tane account and other
more than $50,000 P position oAbl 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 mstructions List each one (whether indwiduals or firms) 1f there are none, enter "None *)

{2) Name and address of each independent contractor pasd more than $50,000 {b) Type ol service (c) Compensation

Total number of others recenving over
$50,000 for protessional services > 0

zzawowoi 2203 LHA  For Paperwork Reduction Act Notice, see the Instrections for Form 990 and Form 990-EZ Schedule A{Form 990 or 330-EZ) 2002




Schedule A {Form 990 or 990-E7) 2002 DELTA CENTER FOR INDEPENDENT LIVING 43-1752410 Page?

Staternents About Activities (See page 2 of the mstructions } Yes| No

1 Durmg the year, has the organtzation attempted to influence national, state, or local legisiation, including any attempt to influence
pubkic opmion on a fegislative matter or referendum? If Yes,” enter the total expenses paid or incurred in connechion with the
lobbying actviies B § 3 (Must equal amounts on line 38, Part VI-A,

or line 1 of Part VI-B ) 1 X

Organizations that made an election under section 501(h} by fillng Form 5768 must complete Part VI-A Other organizations checking
“Yes,” must complete Part Vi-B AND attach a statement giving a detatled description of the lobbying activities

2 Duning the year, has the erganization, either directly or indirectly, engaged tn any of the following acts with any substantial contributors,
trusiees, directors, officers, creators, key employees, or members of their families, or with any taxable organzation with which any such
person s atfiliated as an officer, director, trustee, majority owner, or principal beneficiary? (if the answer to any question is "Yes,"
attach a detailed statement explaining the transactions )

a Sale, exchange, or leasing of property? 22 X
b Lending of money or other extension of credit? 2b X
¢ Furmshing of goods, services, or faciliies? 2c X
d Payment of compensation (or payment or reimbursement of expenses i more than $1,000)? 2d X
¢ Transier of any part of its income or assets? 2e X
3 Does the orgamzation make grants tor scholarships, fellowships, student loans, el ? {(See Note below ) 3 X
4 Do you have a section 403(b} annuity plan for your employees®? 4 X
Note Aftach a stalernent to explain how the organczation determines that mdwiduals or organzations recewving grants or foans
from 1t i furtherance of its chantable programs “qualify”™ to receive payments
[ Part IV | Reason for Non-Pnivate Foundation Status (See pages 3 through 5 of the instructions )
The organzalion 1s not a provate foundation because it 1s (Please check only ONE applicable box.)
5 I:] A church, conventign of churches, or association of churches Section 170(b){1)(A)))
6 [ 1 Aschoo! Section 170(b}{1){AKn) (Also complete Part V )
7 C] A hospital or a cooperative hospital service organzation Section 170(b){ 1}(A)(m)
8 D A Federal, state, or local government or governmental unit Section 170(b){ 1)(A){v)
9 I:l A medical research organization operated in conjunction with a hospital Section 170(b}{ 1)(A)(m) Enter the hospital's name, city,
and state >
10 I:l An organization operated for the benefit of a college or unmversity owned or aperated by a governmental unit. Section 170(b}{ 1)(A}(rv}
{Also complete the Support Schedule in Part V-A)
11a IE An organization that normally recerves a substantial pari of its support from a governmental unit or from the general public
Section 170(b){1)(A}v1) {Also complete the Support Schedule in Part IV-A.)
11b I:I A community trust. Section 170{b)(1){A)(w1} (Also complete ihe Support Schedule in Part IV-A)
12 I__—] An organization that normally recerves (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipls from actrvities related te its charuable, ete , functions - subject to certan exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income {less sectton 511 tax) from businesses acquired
by the arganization after June 30, 1975 See seclion 509({2){2} (Also complete the Support Schedule i Part IV-AJ)
13 [:I An organzation that is not controlled by any disqualfied persans (other than foundation managers) and supporis organizations described in
{1} hnes 5 through 12 above, or {2) section 501(c}{4), (5}, or (6), il they meet the tesi of section 509{a}2} (See sechion 509(a)(3})
Provide the following information about the supported organizations {See page 5 of the instructions }
ne n
{a) Name(s} of supported orpanzation(s) (b}L;mem :&?g
14 [ ] Anorganzatian organzed and operated 10 {est for public safely Section 509(a)(4) {See page 5 of the mstructions )
Schedule A (Form 990 or 980-EZ) 2002
223111

01 2203



Schedule A {Form 990 or 990-EZ) 2002 DELTA CENTER FOR INDEPENDENT LIVING

43-1752410

Page 3

l Part IV-A | Support Schedule (Complete only it you checked a box on tine 10, 11, or 12 } Use cash method of accounting
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
beginning 1n}j |

{a) 2001

(b) 2000

{c) 1999

(d) 1998

(e) Total

16

Gifts, grants, and contribulions
received (Do not include unusual
grants See line 28 )

224,758.

236,353.

237,773.

156,247.

855,132,

16

Membership tees receved

17

Gross receipts from admissions,
merchandise sold or services
performed, or furmshing of
facilities in any actity that 1s
related to the organzation's
chariiable, etc , purpose

18

Gross mcome from interest,
dwidends, amounts received fom
payments on securities loans {sec-
tion 512(a)(5)), rents, royalties, and
unrelated bustness taxable income
(less section 511 taxes) from
businesses acquired by the
organzation atter June 30, 1975

19

Net income from unrelated bustness
activiies not ircluded in ling 18

20

Tax revenues levied tor the
organeation's benefit and either
paid to it or expended on its behalf

21

The value of services or facilities
furnished 1o the organization by a
governmental unit without charge
Do not include the value of services
or facilihes generally furnished to
the public withoul charge

22

Qther Income Aftach a schedule
Do not include gam or {loss) from
sale ot capital assets

23

Total of ines 15 through 22

459,028.

234,269.

26,625,

SEE STATEME
5,600.

NT

4

266,494.

262,978.

243,373.

196, 247.

1,161,626.

24

Line 23 minus ne 17

459,028.

262,978,

243,373.

196 ,247.

1,161,626.

25

Enter 1% of ine 23

4,590.

2,630.

2,434.

1,962.

26

Orgamzations descnibed on lines 10 or 11 a  Enter 2% of amount i cofumn {e), ine 24

>

Prepare a list tor your records to show the name of and amoun! contributed by each person {other than a governmental

unit or publicly supported organization) whose total gifts for 1998 through 2001 exceeded the amount shown in ine 26a
Do not file this st with your return  Enter the sum of all these excess amounts

18

Total support for section 509(a)(1) test; Enter hine 24, column (e}
Add Amounls from column () for ines

19

22 266,454,
Public support (ine 26¢ minus hne 26d total)

26h

Public support percentage {line 26e {(numeratos) divided by line 26¢ (denominator]}

YvYy YV

262

23,233.

26b

0.

26¢

1,161,626.

26d

266,454.

26e

895,132.

261

77.0585%

27

To - 0o a

Organizations desenibed on line 12 a For amounts included 1n ings 15, 16, and 17 that were recerved from a "disqualified person,” prepare a st for your
records to show the name of, and total amounts receved in each year from, each "disqualified person * Do not file this List wath your return Enter the sum ot

such amounts lor each year
(2001)

(2000)
For any amount included in line 17 that was receved from each person {other than "disqualified persons®), prepare a list for your records to show the name of,

(1999}

{1998}

and arnount 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 in the list organizations
described mn lines 5 through 11, as well as indnviduals } Do not file this List with your return After computing the difference between the amoun? recerved and
the larger amount described m (1) or (2), enter the sum of these differences (the excess amounis) for each year
(1999)

{2001)

Add Amounts from column (e) for hnes

17

{2000)

16

N/A

(1998}

21

27¢

N/A

Add Lmne 27atotal

Public support (Iine 27¢ total minus hne 274 total)
Total support for sechion 509(a){2) test; Enter amount on line 23, column (e}
Public support percentage (line 27¢ {(numerator) divided by line 27f {denominator})
Investment income percentage (line 18, column {e) {(numerator) divided by line 27f (denominator})

and line 27b total

27d

N/A

> Lmﬂ

N/A

27¢

N/A

Yv VVYY

27g

N/A %

27h

N/A %

28 Unusual Grants For an organzation described n line 10, 11, or 12 that receved any unusual grants duning 1998 through 2001, prepare a isl for your records
to show, for each year, the name of the contributor, the date and amount of the grant, and a briet descriphion of the nature of the grant. Do not file this list with

your return Do not inctude these grants in line 15
223121 01 22-03
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Schedule A {Form 990 or 990-£7) 2002 PEL-TA CENTER FOR INDEPENDENT LIVING 43-1752410 Page4d
PartV | Pnvate School Questionnaire (See page 7 of the instructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part [V}

Yes| No
28  Does the organezation have & racially nondiscriminatary policy toward students by statement in its charter, bylaws, other governing

instrument, or n a resolution of its governing body? 29
30 Does the organezation include a statement of its racally nondiscriminatary policy toward students m all its brochures, catalogues,
and oiher writien communications with the public dealing with student admissions, programs, and scholarships? 30
31 Has the organization pubhcezed its racially nondiscriminatory policy through newspaper or broadcast media during the peried of
solicitation tor students, or during the registration period if it has no sofictation program, in a way that makes the policy known
to all parts of the general community it serves? 3
Ii *Yes,” please describe, if *No," please explain {If you need more space, attach a separate statement.)

32  Does the organzabon mamiamn the foliowing

a Records indicating the racial composition of the student body, faculty, and administrative staff? 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? 32c
d Copes of all mater@al used by the organzation or on its behalf to sohen contributions? 32d

It you answered "No" to any of the above, please explain (If you need more space, attach a separate statement.)

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

a Students' rights or privileges? 332
b Admussions policies? 33b
¢ Employment of faculty or admunistratrve staff? 33c
d Scholarships or other financial assistance? 33d
¢ Educational pohicies? 33e
{ Use of tacuities? 33t
g Athletic programs? 33
h  Other extracurricular actvities? 33h
¥ you answered "Yes" to any of the above, please explain (if you need more space, attach a separate staterment }

34 a Does the organization recerve any financial aid or assistance from a governmental agency? 34a

b Has the organization s right to such aid ever been revoked or suspended? 34b

If you answered "Yes® to either 34a or b, please explain using an attached statement.
35  Does the orgamzation certtfy thal it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 GB 587, covening racial nondiscrimunation® If "No,” attach an explanation a5

Schedule A (Form 990 or 990-EZ) 2002

223131
01 22-03



Schedule A (Form 990 or 990-£7) 2002 DEL/TA CENTER FOR INDEPENDENT LIVING 43-1752410 Pages

| Part VI-A| Lobbying Expenditures by Electing Public Chanties (See page 9 of the mstructions ) N/A
(To be completed ONLY by an ehgible organeation that filed Form 5768)
Check P a |:| if the organzation belongs to an affihated group Check P b [:] it you checked "a” and “imsed control* provisions apply
. . (]
Limits on Lobbying Expenditures Aﬁnhau(ad)group To be comi(:ulljgted for ALL
(The term "expenditures” means amounts paid or ncurred ) totals electing organizations
N/A
36 Total lobbying expenditures lo influence public opinion (grassroots lobbying) 36
a7 Total lobbying expenditures to influence a legislative body {direct lobbying} a7
a8 Total lobbying expenditures {add ines 36 and 37) a8
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add hines 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 15 - The lobbying nontaxable amount s -
Mot over $500 000 20% of the amount on line 40
Over $500 000 but not over §1 000 00C $100 000 plus 155 of tha excess cver $500 000
Ovar 51,000 000 but net over $1 500 00D $175 000 plus 10% of the excess over $1 000 OO 41
Over $1 500 000 but not over $17 000 000 $225 000 plus 5% of the excess over $1 500 D00
Qver $17 COD DOO $1 000 00O
42 Grassroots nontaxable amount (enter 25% of line 41} 42
43 Subtract ine 42 from line 36 Enter -0-if hne 42 1$ more than line 36 43
44 Subtract ne 41 from hne 38 Enter -0-1f ine 4115 more than line 38 44
Caution # there 1s an amount on either ine 43 or ine 44, you must file Form 4720

4-Year Averaging Peniod Under Section 501(h)

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

Lobbying Expenditures During 4-Year Averaging Penod N/A
Calendar year (or (2) {b) (c) (d) {e)
fiscal year beginning in} » 2002 2001 2000 1999 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying ceiling amount
{150% of fine 45(e}) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49  Grassroots celing amount
{150% of line 48{e}) 0.
50 Grassroots lobbying
expenditures 0.
Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions ) N/A
During the year, did the organization attempt to influence national, state or local legistation, including any attempt to
Yes | Ne Amount
influence public opinion on a legislative matter or reterendum, through the use of
a Volunteers
b Pad staff or management {Include compensation in expenses reported on ines ¢ through h )
¢ Meda advertisements
d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements
f Grants to other organzations for lobbying purposes
g Direct contact with legislators, their staffs, government officials, or a legistatve body
h Rallies, demonstrations, seminars, canventions, speeches, lectures, or any other means
1 Total lobbying expendrtures (Add inesc through h ) 0.
If “Yes" to any of the above, 2lso attach a statement giving a detailed descripion of the lobbying actvities
223141
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Schedule A (Form 990 or 990-£7) 2002 DEL-TA CENTER FOR INDEPENDENT LIVING 43-1752410 Pageé
[ Part VIl | Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See page 12 of the instructions )
51 D the reporing organization directly or indirectly engage i any ot the followsng with any other organzation described in section
501(c) ot the Code {other than section 501{c){3} organzations} or in section 527, relating {o poliical organzations?

a Transfers from the reporting organzation to a noncharnitable exempt organezation ot Yes | No
(1) Cash 51al1) X
() Other assets a{u) X
b Other transaclions
(1) Sales or exchanges of assets with a noncharitable exempt organization b{») X
{1) Purchases of assets from a nancharriable exempt organzalion b(u} X
{w1) Rental of facilities, equipment, or other assels bin) X
{w} Retmbursement atrangements birv) X
(v} Loans or loan guarantees biv) X
{v1) Pertormance ot services or membership or fundrarsing solicitations b{wi) X
¢ Shanng of faciliies, equipment, mailing hsts, other assets, or pard employees c X
If the answer to any of the abave rs “Yes,” complete the following schedule Cotumn (b} should always show the far market value of the
goods, other assels, or services given by the reporting organization If the organzation recerved less than far market value in any
fransachion or sharing arrangement, show in column (d) the value of the goods, other assets, or services receved N/ A
(a) (b) (c) {d)
Line no Amount invotved Name of noncharitable exempt organzation Description of transfers, transactions, and shanng arrangements
52 a s the organization directly or indirectly afiiliated with, or relaled to, one or more tax-exempt organzations described in section 501{c) of the
Code {other than section 501(c){3}) or in seclion 5277 » D Yes ‘K] No
b | "Yes," complete the fellowing schedule N/A
(a) {b) (c)
Name of organzation Type of orgamzation Bescription of relationship
223151
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. DELTA CENTER FOR INDEPENDENT LIVING 43-1752410

FORM 3930 OTHER EXPENSES STATEMENT 1

(a) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

ADVERTISING 677. 677.

DUES 1,790. 1,540. 250.

INSURANCE 2,365. 2,365.

MISCELLANEOUS 503. 261. 242,

PROFESSIONAL FEES 29,848. 29,848.

TEMPORARY EMPLOYEES 27,460. 27,460.

TRAINING 1,165. 1,165.

REPAIR AND

MAINTENANCE 10,670. 8,536. 2,134.

CONTRACT LABOR 12,119. 11,979. 140.

TOTAL TO FM 3950, LN 43 86,597. 83,831. 2,766.

FORM 990 SPECIFIC ASSISTANCE TO INDIVIDUALS STATEMENT 2

DESCRIPTION AMOUNT

PURCHASE OF VARIOUS EQUIPMENT TO ASSIST THE PHYSICALLY
CHALLENGED LEAD
MORE INDEPENDENT LIVES 11,710.

TOTAL TO FORM 390, PART II, LINE 23 11,710.

STATEMENT(S) 1, 2



DELTA CENTER FOR INDEPENDENT LIVING 43-1752410

FORM 530 PART V - LIST OF OFFICERS, DIRECTORS, STATEMENT 3

TRUSTEES AND KEY EMPLOYEES

NAME AND ADDRESS

MARY GOOCH
5933 HIGHWAY 94 SOUTH
ST CHARLES, MO 63304

MARTHA JERABEK
5933 HIGHWAY 54 SOUTH
ST CHARLES, MO 63304

DAVE KUTCHBACK
5933 HIGHWAY 94 SOUTH
ST CHARLES, MO 63304

ROB KUTCHBACK
5933 HIGHWAY 94 SOUTH
ST. CHARLES, MO 63304

OTIS PITTS
5933 HIGHWAY 94 SOUTH
ST. CHARLES, MO 63304

DAVE HUESING
5933 HIGHWAY 94 SOUTH
ST. CHARLES, MO 63304

CLARK TAYLOR
5933 HIGHWAY 94 SOUTH
ST CHARLES, MO 63304

CHRIS SCHNEIDER
5933 HIGHWAY 94 SOUTH
ST. CHARLES, MO 63304

DARLA GAMBLE
5933 HIGHWAY 94 SOUTH
ST CHARLES, MO 63304

NANCY MURPHY
5933 HIGHWAY 94 SOUTH
ST. CHARLE, MO 63304

PAUL MINORINI
5933 HIGHWAY 94 SOUTH
ST CHARLES, MO 63304

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE

AVRG HRS/WK SATION CONTRIB ACCOUNT
SECRETARY
MINIMAL 0. 0. 0.
BOARD MEMBER
MINIMAL 0. 0. 0.
PRESIDENT
MINIMAL 0. 0. 0.
TREASURER
MINIMAL 0. 0. 0.
BOARD MEMBER
MINIMAL 0. 0. 0.
BOARD MEMBER
MINIMAL 0. 0. 0.
BOARD MEMBER
MINIMAL a. 0. 0.
BOARD MEMBER
MINIMAL 0. 0. 0.
BOARD MEMBER
MINIMAL 0. 0. 0.
EXECUTIVE DIRECTOR

40+ 48,703. 0. 0.
VICE PRESIDENT
MINIMAT, 0. 0. 0.

STATEMENT(S) 3



. DELTA CENTER FOR INDEPENDENT LIVING 43-1752410

JENNIFER MUELLER BOARD MEMBER

5933 HIGHWAY 94 SOUTH MINIMATL 0. 0. 0.
ST CHARLES, MO 63304

DICK SLUSARSKI BOARD MEMBER

5933 HIGHWAY 94 SOUTH MINIMAL 0. 0. 0.

ST CHARLES, MO 63304

TOTALS INCLUDED ON FORM 990, PART V 48,703. G. 0.
SCHEDULE A OTHER INCOME STATEMENT 4
2001 2000 1999 1998
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
CONSULTING FEES 24,325, 26,625, 5,600. 0.
PERSONAL ASSISTANCE SERVICES 209,944. 0. 0. 0.
TOTAL TO SCHEDULE A, LINE 22 234,269. 26,625. 5,600. 0.

STATEMENT(S) 3, 4
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