CANNED FgR 2 8 2005

P

Forre 9 9 0

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements

| OMB No 1545-0047

Open to Public
Inspection

A For the 2003 calendar year, or tax year beginning July 1

, 2003, and ending June 30

. 20 04

B Check if applicable
(1 Address change
[ Name change
D Initial return

D Fnal return

D Amended return

Please |C Name of organization D Employer identification number
use IRS | JUDEVINE CENTER FOR AUTISM 43 0979927
P:';:eur Number and street (or P O box if mail 1s not delivered to street address)| Room/suite | E Telephone number

P> |1101 OLIVETTE EXECUTIVE PARKWAY ( 314 ) 432-6200

Specific
Instruc-
tions

City or town, state or country, and ZIP + 4

ST. LOUIS, MO. 63132-3252

F Accounting method

D Cash

O other (specify) »

B Accrual

O Application pending

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt chartable

H and | are not applicable to section 527 orgamizations

G Website: >

trusts must attach a completed Schedule A (Form 990 or 990-EZ).

J_Organization type (check only one) » v 501(c) ( 3 ) « (insert no) ] 4947(a)(1) or [ s27

K Check here » [J if the organization’s gross receipts are normally not more than $25.000 The
organization need not file a return with the IRS but if the organization received a Form 990 Package
In the mail, it should file a return without financial data Some states require a complete return. |

H(a) Is this a group return for affiliates?

H(b) If "Yes,"” enter number of affilates »

H(c) Are all affiliates included?
{if "No," attach a list See nstructions )

H(d) Is this a separate return filed by an
organization covered by a group ruling?

Yes No

D Yes D No

D Yes No

Group Exemption Number »

L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 »

11,531,651

M Check » [ ] ffthe organization 1s not required
to attach Sch B (Form 990, 990-EZ, or 990-PF)

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions )

1 Contributions, gifts, grants, and similar amounts received
a Direct public support 1a 1,103,497
b Indirect public support . 1b 164,578
¢ Government contributions (grants) e e 1c 111,218
d Total (add lines 1a through 1c) (cash $ 1,379,293 noncash $ ) d 1,379,293
2 Program service revenue including government fees and contracts (from Part VII, line 93) 2 9,835,018
3 Membership dues and assessments . 3
4 Interest on savings and temporary cash nvestments 4 1,568
5 Dwidends and interest from securities . 5
6a Gross rents 6a
b Less rental expenses 6b
¢ Net rental income or (loss) (subtract line 6b from Ilne 6a) . . 6c
o | 7 Other investment income (describe » ) 7
E, 8a Gross amount from sales of assets other () Securties (B) Other
& than inventory 8a 155,250
b Less cost or other basis and sales expenses 8b 156,299
¢ Gam or (loss) (attach schedule) 8c (1,049)
d Net gain or (loss) (combine line 8c, columns (A) and (B)) . 8d (1,049)
9 Special events and activities (attach schedule). If any amount 1s from gaming, check here > D
a Gross revenue (not including $ of
contributions reported on hine 1a) .o 9a 110,337
b Less direct expenses other than fundraising expenses 9b 62,544
¢ Net income or (loss) from special events (subtract hne 9b from line 9a) 9c 47,793
10a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold , 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) . | 10€
11 Other revenue (from Part VII, ine 103) . . 11 50,185
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9c. 10c, ghd 11) RECE,‘\ L —— L 12 11,312,808
- 13  Program services (from line 44, column (B)) L) 13 8,955,854
2114 Management and general (from line 44, column (C)) 14 1,527,244
°:’_ 15 Fundraising (from hne 44, column (D)) 15 186,892
|16 Payments to affiliates (attach schedule) . 16
17 Total expenses (add ines 16 and 44, column (A)) . - 17 10,669,990
g 18 Excess or (deficit) for the year (subtract ine 17 from line 12) Y 18 642,818
ﬁ 19 Net assets or fund balances at beginning of year {from line 73, column (A)) 19 1,387,985
5|20 Other changes m net assets or fund balances (attach explanation) 20
2121 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 2,030,803

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2003) N

o



Form 990 (2003)

Page 2

"Statement of

Functional Expenses

All orgamizations must complete column (A} Columns (B). (C). and (D) are required for section 501(c)(3) and {4) organizations
and section 4947(a)(1} nonexempt charitable trusts but optional for others (See page 22 of the instructions )

Do not include amounts reported on hne

(B) Program

(C) Management

6b, 8b, 9b, 10b, or 16 of Part | () Total services and general (D) Fundraising
22 Grants and allocations (attach schedule) ’/// %
(cash $ noncash $ ) [22

23 Specific assistance to individuals (attach schedule) | 23 /
24 Benefits paid to or for members (attach schedule) 24 %
25 Compensation of officers, directors, etc. 25 279,617 225,717 53,900
26 Other salaries and wages 26 6,661,572 6,107,332 519,433 34,807
27 Pension plan contributions 21
28 Other emp|oyee benefits 28 568,954 519,593 45,497 3,864
29 Payroll taxes . . . . 29 586,093 515,380 63,270 7,443
30 Professional fundraising fee 30
31  Accounting fees 31 16,000 16,000
32 Legal fees 32 27,993 27,993
33 Supplies . 33 90,870 65,308 18,123 7,439
34 Telephone L. 34 186,629 147,403 35,234 3,992
35 Postage and shipping 35 50,979 35,920 5,222 9,837
36 Occupancy oL 36 880,066 724,399 139,950 15,717
37 Equipment rental and maintenance 37 33,989 30,906 2,267 816
38 Printing and publications 38 41,365 31,754 7,381 2,230
39 Travel o 39 503,212 447,288 53,939 1,985
40 Conferences, conventions, and meetings 40 8,720 797 7,661 262
41  Interest e I 1 74,301 9,703 64,561 37
42 Depreciation, depletion, etc (attach schedule) | 42 288,429 160,903 115,556 11,970
43 Other expenses not covered above (itemize) a ._...___. 43a 9,372 1,452 6,359 1,561

p Outside Services 7 43b 211,381 103,236 78,368 29,777

¢ [Insurance 43c 71,017 30,223 40,794

d Advertising T 43d 29,042 12,518 16,138 386

e Miscellaneous 43e 50,389 11,739 37,781 869
44  Total functional expenses (add ines 22 through 43) Orgamizations

completing columns (B)-(D), carry these totals to hnes 13—15 . | 44 10,669,990 8,955,854 1,527,244 186,892

Joint Costs. Check » [ if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? b [Yes No

If "Yes," enter (i) the aggregate amount of these joint costs $

(iii) the amount allocated to Management and general $

. (i) the amount allocated to Program services $
, and (iv) the amount allocated to Fundraising $

LETSRI] Statement of Program Service Accomplishments (See page 25 of the Instructions )

What is the organization’s primary exempt purpose? »-

All orgamizations must describe their exempt purpose achievements in a clear and concise manner State the number
of clients served, publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3} and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others )

Program Service
Expenses
(Required for 501(c)(3) and
(4) orgs , and 4947(a)(1}
trusts but optional for
others )

a See attached schedule

(Grants and allocations $ )
D e
"""""""""""""""""""""""""""""""" (Grants and allocations  $ )
C i
"""""""""""""""""""""""""""""" (Grants and aliocatons  $ Ty
L T PP
""""""""""""""""""""""""""""""""""" (Grants and aliocatons  $ Ty
e Other program services (attach schedule) (Grants and allocations  $ )
f Total of Program Service Expenses (should equal ine 44, column (B), Program services) . . . P

Form 990 (2003)




Form 990 (2003) Page 3

BB Balance Sheets (See page 25 of the instructions )

Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interest-bearing e e e e e e e 180,595 | 45 637,613
46 Savings and temporary cash nvestments . . . . . . . . . 46
47a Accounts receivable . . . . |47a 1,258,544
b Less. allowance for doubtful accounts . . |47b 49,216 1,524,694 47c 1,209,328
48a Pledges recevable . . . . (48a
b Less allowance for doubtful accounts . | 48b 48c
49 Grants receivable , . . . ) . 84,600 49 83,021
50 Recevables from officers, dnrectors, trustees, and key employees
(attach schedule) - e e e e e
51a Other notes and loans recelvable (attach %
2 schedule), . . . . . |5la
2| b Less. allowance for doubtful accounts . L51b 51c
<| 52 Inventories for sale or use . . . e e e e e 52
53 Prepaid expenses and deferred charges e e e e 61,285| 53 100,658
54 Investments—securities (attach schedule) . . » [ Cost L] Fmv 311 54
55a Investments—land, buildings, and
equipment. basis . . . 55a
b Less. accumulated deprecnatlon (attach
schedule) .. . . L5Sb 55¢
56 Investments—other (attach schedute) e e e e e 56
57a Land, bulldings, and equipment. basis . . |57a 4,219,951
b Less. accumulated depreciation (attach
schedule) . . . .. . . . . |5 2,132,870 2,450,758 [ 57¢ 2,087,081
58 Other assets (descnbe > ) 56,656 | 58 55,669
59 Total assets (add lines 45 through 58) (must equal ine 74) . . . 4,358,899 59 4,173,370
60 Accounts payable and accrued expenses . . . . . . . . . 1,259,040/ 60 1,064,865
61 Grants payable e e e 61
62 Deferred revenue . . . 62
3 63 Loans from officers, dlrectors trustees, and key employees (attach
= schedule), . . e 63
|| 64a Tax-exempt bond hablhtles (attach schedule) e 64a
='| b Mortgages and other notes payable (attach schedule) . . . . . 1,711,874 | 64b 1,077,702
65 Other habilities (describe » ) 65
66 Total liabilities (add lines 60 through 65) e . L. 66

Organizations that follow SFAS 117, check here > ] and complete lines
67 through 69 and Iines 73 and 74.

67 Unrestncted . . . . . . . . . . . . . C e e 1,303,385 67 1,947,782
68 Temporarily restricted e e e s 84,600 | 68 83,021
69 Permanently restncted . . . o 69

Organizations that do not follow SFAS 117 check here > |:| and
complete lines 70 through 74.

70 Caprtal stock, trust principal, or current funds . . . . 10
71 Paid-in or capital surplus, or land, building, and equment fund . LA
72 Retaned earnings, endowment, accumulated income, or other funds 12

73 Total net assets or fund balances (add lines 67 through 69 or lines
70 through 72,

column (A) must equal ine 19; column (B) must equal line 21) . . 1,387,985 73 2,030,803

74 Total liabilities and net assets / fund balances {(add lines 66 and 73) 4,358,899 | 74 4,173,370

Form 990 1s available for public nspection and, for some people, serves as the primary or sole source of information about a

particular organization. How the public perceives an organization In such cases may be determined by the information presented

on Iits return. Therefore, please make sure the return 1s complete and accurate and fully describes, in Part Ill, the orgamization's
programs and accomplishments.

Net Assets or Fund Balances




Form 990 (2003)

Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return (See page 27 of the instructions )

%
a Total revenue, gans, and other support / /
1,312 808

per audited financial statements . b
b  Amounts included on line a but not on
hne 12, Form 990.
(1) Net unrealized gains
on investments
(2) Donated services
and use of facilities $
(3) Recoveries of prior
year grants
(4) Other (specify)

A HLH1nmw

Add amounts on lines (1) through (4) »

\\\

Page 4

audited financial statements .

on line 17, Form 990.

(1) Donated services
and use of faciliies  $

(2) Prior year adjustments
reported on lne 20,
Form 990

(3) Losses reported on
hne 20, Form 990 $

(4) Other (specify).

¢ Lneamnuslineb . . . 4
d Amounts included on line 12
Form 990 but not on line a:

(1) Investment expenses
not mcluded on hne
6b, Form 990 .. 8

(2) Other (specify).

Add amounts on lines (1) and (2) »

c Line a minus line b
d Amounts included on line 17,
Form 990 but not on hne a:

(1) Investment expenses
not included on lne

. >
b Amounts included on line a but not

Add amounts on Iines (1) through (4)»
. >

%4

-

UCIIVEEE Reconciliation of Expenses per Audited
Financial Statements with Expenses per
Return

a Total expenses and losses per

N

10,669,990

e Total revenue per line 12, Form 990

lnecplushned) . . . . . . > |e

11,312,808

6b, Form 990
Other (specify):

Add amounts on lines (1) and (2) »
Total expenses per ine 17, Form 990

{line ¢ plus hne d)

$

o

10,669,990

_

P> le

10,669,990

List of Officers, Directors, Trustees, and Key Employees (List each one even f not compensated, see page 27 of

the instructions )

(A) Name and address (8) Tite and average hours per {.‘?’..‘éi".;‘é’.%"?é&%"r dﬁ%gﬁ@b ‘(303:‘*2";“
1701 Oliette Exec Prkaey Si Louis i gtz | Prosidont (retired) dohrs| 84,567 2,699 0
1101 Ortoeit Exse priowy i Louis g 63733 ~~"+| E¥ec Director 4ohrs 76,050 6,848 0
1101 Ottty Exo Prcy 81 Lo Mo 63153 | CF0 40hrs 65,100 651 0
107 Oleatis Exe Priny §i Louia W 83733 ~| Dir Development dohrs | 53900 3,551 0
1101 Oitette Exte brkiny §i Loais o g3i33 | Brd Chalrman 0 to Shrs 0 0 0
101 Olivette Exee Priony St Louis M 63133~~~ B Viee Chair 0to shrs 0 0 0
10T Olivrts Exa prky i Louig i G373 | Bré Seeretary 0 to Shrs 0 0 0
Ses Atiached Sohaduie T

75 Did any officer, director, trustee, or key employee recelve aggregate compensation of more than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the related organizations? P [l Yes WInNo

If "Yes,” attach schedule—see page 28 of the instructions.

Form 990 (2003)




Form 990 (2003) Page 5

Other Information (See page 28 of the instructions.) Yes

76
77

78a

79
80a

81a

82a

83a

84a

85

T -0 Q0

86

87

89a

90a

91

92

Did the organization engage 1n any activity not previously reported to the IRS? If "Yes," attach a detalled description of each activity 16
Were any changes made in the organizing or governing documents but not reported to the IRS? . . . |77
If "Yes,” attach a conformed copy of the changes.
Did the orgamization have unrelated business gross income of $1,000 or more during the year covered by this return? [ 78a
If “Yes,” has it filed a tax return on Form 990-T for this year? . . . 78b
Was there a hquidation, dissolution, termination, or substantial contraction during the year’7 |f “Yes attach a statement 79
Is the organization related (other than by association with a statewide or nationwide orgamization) through common
membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization? . . . |80a
If “Yes,” enter the name of the orgamization P> . i,
______________________________________________________ and check whether it1s [ exempt or O nonexempt.
Enter direct and indirect political expenditures. See ine 81 instructions ., . . [81a |

Did the organization file Form 1120-POL for this year? . . . 81b
Did the organization receive donated services or the use of matenals equnpment or facnlltles at no charge v
or at substantially less than far rental value? . . . c e e . ... . . |82a
If "Yes,” you may indicate the value of these items here. Do not Include thlS amount

as revenue in Part | or as an expense In Part Il. (See instructions in Part |Il'} . [82b |
Did the organization comply with the public Inspection requirements for returns and exemption applications? | 83a v
Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ., . [83b] ¢
Did the organization solicit any contnibutions or gifts that were not tax deductible? . . . 84a
If "Yes,"” did the organization include with every solicitatton an express statement that such contnbutlons
or gifts were not tax deductible? . . S . ... . |84
501(c)(4). (5), or (6) organizations. a Were substantlally alI dues nondeductlble by members7 . . . . . . |B5a
Did the organization make only In-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 organlzatlon
received a waiver for proxy tax owed for the prior year.

Dues, assessments, and similar amounts from members . . . . . . . . |85¢
Section 162(e) lobbying and political expenditures .. . . . |85d
Aggregate nondeductible amount of section 6033(e)(1)(A) dues notlces . . |8BSe
Taxable amount of lobbying and political expenditures (ine 85d less 85e€) . 85f
Does the organization elect to pay the section 6033(e) tax on the amount on hne 85f? . 85
If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on Ilne 85f to its
reasonable estimate of dues allocable to nondeductible lobbying and polmcal expenditures for the following tax

year?, . . . . . . . . . . . . \89h
501(c)(7) orgs Enter a lnltlatlon fees and capltal contrlbutlons mcluded on hne 12 86a
Gross receipts, included on line 12, for public use of club facites . . . . |86b
501(c)(12) orgs. Enter a Gross income from members or shareholders. . . . [87a
Gross income from other sources. (Do not net amounts due or paid to other
sources agamst amounts due or received fromthem) . . . . . . . . . (87b 7
At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organlzatton under Regulatlons sections
301.7701-2 and 301 7701-3? If “Yes,” complete Part IX . . . ... . |88
501(c)(3) organizations Enter Amount of tax imposed on the organlzatlon dunng the year under
section 4911 » , section 4912 » ysection 4955 __ 0000 | /A

501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
duning the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,” attach v
a statement explaining each transacton . . . . . . . e e e . . . . . . (89D

NSANES

§

AN

\§\\

N

A\

&\

\

Enter Amount of tax imposed on the organization managers or d|squallf ied persons during the year under
sections 4912, 4955, and 4958 . . . . . €
Enter: Amount of tax on line 89c, above, relmbursed by the orgamzatton A €

Number of employees employed in the pay period that includes March 12, 2003 (See instructions ) (90D | 401
The books are in care of p Patricia A Soehlke CFO Telephone no B {314 ) 432-6200

Located at » 1101 Ofivette Exec Prkwy St Louis Mo 7ZIP + 4 » 63132-3252

Section 4947(a)(1) nonexempt charitable trusts filng Form 990 in lieu of Form 1041—Check here ) A
and enter the amount of tax-exempt interest received or accrued during the tax year . P 192 |

Form 990 (2003)




Form 990 (2003) Page 6
ISR ° Analysis of Income-Producing Activities (See page 33 of the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 Rel a(tlie)d or
indicated (A) (B) (€) (D) exempt function
93  Program service revenue Business code Amount Exclusion code Amount ncome
a Training Services 600,465
| b Family Support Services 541,072
¢ Outreach Services 1,940,432
d Residential Services 5,250,674
e Adult Day Services 1,502,375
! 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 1,568
96 Dividends and interest from securities
97 Net rental income or (loss) from real estate
a debt-financed property

| b not debt-financed property e
98  Net rental income or (loss) from personal property
99 Other investment Nncome

100  Gam or {loss) from sales of assets other than inventory 01 (1,049)
101 Net income or (loss) from special events . 01 47,793
102  Gross profit or (loss) from sales of inventory
| 103 Other revenue. a Miscellaneous 50,185
] b
c
d
| e
104 Subtotal (add columns (B), (D), and (E)) ) 48,312 9,885,203
105 Total (add line 104, columns B), @), andE) . . . . . . . . . . . . . . . .» 9,933,515
Note: Line 105 plus hne 1d, Part |, should equal the amount on hne 12, Part |
P 3 Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions )
‘ Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contnibuted importantly to the accomphshment
v of the organzation’s exempt purposes (other than by providing funds for such purposes)

‘ 93 See attached schedule
|
\

Information Regarding Taxable Subsidiaries and Disregarded Entities {See page 34 of the instructions )

Name, address an(c? )EIN of corporation Perce(nBtZa e of © (D) End—(oEf)- ear
partnership, or disregarded gntlty ' ownership gnerest Nature of actvities Total income assetys
%
%
%
%
information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions )
(a) Dud the organization, during the year, recewve any funds, directly o indrectly, to pay premiums on a personal benefit contract? . UYes No

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

Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and b trug, correct, and ¢ lete De: tion of preparer (other than officer) 1s based on all information of which pi par7as any knowledge
%&w | RS0 /05”
7 7

€|
7
= A
ignatur officer Date

Please
Sign

Check «f Preparer’'s SSN of PTIN {See Gen Inst W)




SCHEDULE A
(Forin 990 or 990-E2)

501(n), or Section 4947(a){1) Nonexempt Charitable Trust

Department of the Treasury
Internal Revenue Service

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),

Supplementary Information—(See separate instructions.)

| » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2003

Name of the orgamization

JUDEVINE CENTER FOR AUTISM

43 : 0979927

Employer identificatton number

W 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.”)

| (a) Name and address of each employee paid more
! than $50,000

(b) Title and average hours
per week devoted to position

(c) Compensation

(d) Contributions to
lemployee benefit plans &

(e) Expense
account and other

deferred compensation allowances

Julie Roscoe .

_________________________________________________________ Deputy Director 51,127 2016 0
1101 Olivette Exec Prkwy St Louis, Mo 63132

Jeanne Marshall )

_________________________________________________________ DePUty D'reCtor 51,076 5,346 0
1101 Olivette Exec Prkwy St Louis, Mo 63132

Laura Perkins .

Deputy Direct
--------------------------------------------------------- epuly Birector 51,000 5,693 0

Total number of other employees paid over

$50,000 . e >
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 ")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of others receiving over $50,000 for
professional services , »

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

Schedule A (Form 990 or 990-EZ) 2003

Cat No 11285F




Schedule A (Form 990 or 990-EZ) 2003 Page 2
:udll] Statements About Activities (See page 2 of the instructions.) Yes | No
1

During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If “Yes," enter the total expenses pad
or incurred 1n connection with the lobbying activities »$ _ (Must equal amounts on line 38,
Part VI-A, or hne i of Part Vi-B)

Organizations that made an election under section 501(h) by fi I|ng Form 5768 must complete Part VI-A Other
organizations checking "Yes” must complete Part VI-B AND attach a statement giving a detailled description of
the lobbying activities

Durning the year, has the orgamization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affilated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question 1s "Yes, " attach a detailed statement explaining the

transactions )

o Qoo

Sale, exchange, or leasing of property?
Lending of money or other extension of credit?
Furnishing of goods, services, or faciiities?
Payment of compensation (or payment or relmbursement of expenses |f more than $1 000)7
Transfer of any part of its iIncome or assets? .
3a Do you make grants for scholarships, fellowships, student Ioans etc ? (If Yes attach an explanatlon of how
you determine that recipients qualfy to receive payments )
b Do you have a section 403(b) annuity plan for your employees? .

4 Did you maintain any separate account for part|C|pat|ng donors where donors have the rlght to prowde adwce v

on the use or distribution of funds? , , . T I T 4

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization 1S not a private foundation because it 1s (Please check only ONE applicable box )

5 [

U
O
(]

[T- - - T A - ]

10 O
11a

11b O
12 O

13 0O

14 []

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

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

A hosprtal or a cooperative hospital service orgarization. Section 170(b)(1)(A)(n).

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)in) Enter the hospital's name, city,
AN S At P s

An organization operated for the benefit of a college or university 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}vi} (Also complete the Support Schedule in Part [V-A)

A community trust Section 170(b)(1)(A)v]} (Also complete the Support Schedule in Part IV-A)

An organization that normally receives: (1) more than 33':% of its support from contnbutions, membership fees, and gross
receipts from actiities related to its chartable, etc , functions—subject to certain 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 organizauon after June 30, 1975 See section 509(a)(2). (Also complete the Support Schedule in Part IV-A )

An organization that 1s not controlled by any disqualfied persons (other than foundation managers) and supports organizations
described n (1) lines 5 through 12 above, or (2) section 501(c)(4). (5), or (). If they meet the test of section 509(a)(2) (See
section 509(a)(3) }

Provide the following information about the supported organizations (See page 5 of the instructions )

(b) Line number
from above

(a) Name(s) of supported organization(s)

An organization organized and operated to test for public safety Section 509(a}(4) (See page 6 of the instructions )

Schedule A (Form 990 or 990-EZ) 2003




Schedule A (Form 990 or 990-EZ) 2003 Page 3

CIASVELY Support Schedule (Complete only if you checked a box on line 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 beginning in) P (a) 2002 {b) 2001 {c) 2000 (d) 1999 (e) Total
15  Gifts, grants, and contributions received (Do
not include unusual grants See line 28)
16 Membership fees received .

17  Gross receipts from admissions, merchandlse
sold or services performed, or furmishing of
faciliies in any actlwty that 1S related to the
organization's chantable, etc, purpose ,

18 Gross income from nterest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975

19 Net mcome from unrelated business
activities not included in line 18

20 Tax revenues levied for the organization's
benefit and either pald to it or expended on
its behalf

21 The value of services or facmtles furnlshed to
the organization by a governmental unit
without charge Do not include the value of
services or facilities generally furnished to the
pubhic without charge . .

22 Other ncome Attach a schedule Do not
include gain or (loss) from sale of capital assets

23  Total of ines 15 through 22,

24 Line 23 minus line 17,
25 Enter 1% of line 23

26 Organizations described on lines 10 or 11: 2 Enter 2% of amount in column (e), line 24 . . »

b Prepare a list 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 1999 through 2002 exceeded the

amount shown in ine 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 line 24, column (g) . » | 26c
d Add Amounts from column (e) for ines 18 19 7
22 26b . . . . .b» |26d
e Public support (line 26¢ minus line 26d total) .. . . . . . P |26e
f Public support percentage (line 26e (numerator) dwnded by Ime 26c (denomlnator)) . . . .| 26f %
27 Organizations described on line 122 a For amounts included in ines 15, 16, and 17 that were received from a "disqualified

person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person "
Do not file this list with your return. Enter the sum of such amounts for each year

(2002) ... il (2001} ... (2000) ... (1999) ... il

For any amount included in ine 17 that was received from each person (other than “"disqualified persons”), prepare a list for your records to
show the name of, and amount received 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 n hines 5 through 11, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount receved and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year

(2002) ... .. (2001 .. (2000) ol (1999) ...
¢ Add Amounts fromcolumn(e)forlines 15 ___ 16
17 20 21 . .. P |2Tc
d Add Line 27a total - and ine 27btotal . . ., ., . .» |21
e Public support (iine 27c total minus line 27d total) .o e e s e 21e
f Total support for section 509(a)(2) test Enter amount from line 23, column (e) . 271 %
g Public support percentage (line 27e (numerator) divided by line 27f (denommator)) .. > | 279 | %
h _Investment income percentage (line 18, column (e} (numerator) divided by line 27f (denomlnator)) » | 27h %

28

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1999 through 2002,
prepare a hist for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant Do not file this list with your return. Do not include these grants in line 15

Schedule A (Form 990 or 990-EZ) 2003




Schedule A (Form 990 or 990-EZ) 2003
Private School Questionnaire (See page 7 of the instructions.)

(To be completed ONLY by schools that checked the box on line 6 in Part 1V)

29

30

31

32

34a

35

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

Does the organization include a statement of its racially nondiscnminatory policy toward students i all #s
brochures, catalogues, and other written communications with the public dealing with student admisstons,
programs, and scholarships? . e e e e e e e e e e e e
Has the organization publicized its racially nondlscrlmlnatory policy through newspaper or broadcast medta during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves?,

If “Yes,” please describe, If "No,” please explain (If you need more space, attach a separate statement)

Does the organization maintain the following
Records indicating the racial composition of the student body, faculty, and administrative staff?

Records documenting that scholarships and other financial assistance are awarded on a racnally nondiscnminatory
basis? .

Copies of all catalogues brochures announcements, and other written communications to the publlc dealmg
with student admissions, programs, and scholarships?
Copies of all matenal used by the organization or on its behalf to soI|C|t contrlbutlons’?

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

Does the organization discnminate by race in any way with respect to
Students’ nghts or privileges?

Admissions policies?

Employment of faculty or administrative staff?

Scholarships or other financial assistance?

Educational policies?

Use of faciliies?

Athletic programs?

Other extracurrnicular activities?

If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement )

Does the organization 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 explain using an attached statement

Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc. 75-50, 1975-2 C B 587, covering racial nondiscnmination? If "No,” attach an explanation

33c

33d

33e

33f

v
34a
v
34b
7
4
35

Schedule A (Form 990 or 990-EZ) 2003




Schedule A (Form 990 or 990-E2) 2003 Page 5

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

Check ®a L[] fthe organization belongs to an affihated group.  Check » b [] if you checked "a" and “limited control” provisions apply

- . . (b)
Limits on Lobbying Expenditures Affil atgj’ group ngrb:LcLoglngﬁtnegd
(The term "expenditures” means amounts paid or incurred ) totals organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . . 36 N/A
37 Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . 3 N/A
38 Total lobbying expenditures (add lines 36and37) . . . . . . . . . . . . . 38 NIA
39  Other exempt purpose expenditures . . . N N/A
40 Total exempt purpose expenditures (add lines 38 and 39) 40

Over $500,000 but not over $1,000,000 . $100,000 plus 15% of the excess over $500, 000
Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000  $225,000 plus 5% of the excess over $1,500,000

7 7
Over $17,000000 . . . . . . . $1000000 . . . . . . . . . . . / %

N/A
41 Lobbying nontaxable amount Enter the amount from the following table— ?///7 %
If the amount on line 40 is— The lobbying nontaxable amount is— / /
Not over $500,000 . . . . . . 20% of the amounton line 40 . . . . /
)
N/A

SN\

\

42 Grassroots nontaxable amount (enter 25% of line 41) .. e e e 42 N/A
43 Subtract line 42 from line 36 Enter -0- If ine 42 1s more thanlne 36 . . . . . . . N/A
44 Subtract line 41 from line 38 Enter -0- if ine 41 1s more thanlne 38 . . . . . N/A

Caution: If there 1s an amount on either line 43 or line 44, you must file Form 4720. B //////////////////////////////

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 ines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) () (c) (d) (e)
fiscal year beginning in) > 2003 2002 2001 2000 Total

45 Lobbying nontaxable amount

47 Total lobbying expenditures

48 Grassroots nontaxable amount

49  Grassroots celling amount (150% of'hne 4;(8); 7 %%///////%%//////////%%////////%

50 Grassroots lobbying expenditures

Lobbying Activity by Nonelectlng Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions )

During the year, did the organization attempt to influence national, state or local legislation, including any | yes | No Amount

attempt to influence publiic opinion on a legislative matter or referendum, through the use of
a Volunteers, . . .o /
b Paid staff or management (Include compensatlon n expenses reported on hnes c through h) . %
¢ Media advertisements . . N/A
d Mailings to members, Ieguslators or the publlc . N/A
e Publications, or published or broadcast statements N/A
f Grants to other organizations for lobbying purposes . N/A
g Drrect contact with legislators, therr staffs, government 0ff|C|als ora Ieglslatwe body N/A
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means N/A
i

Total Iobbylng expenditures (Add lines ¢ through h.) m—_—_—_.

if "Yes" to any of the above, also attach a statement glvmg a detalled descnptlon of the Iobbylng actvities
Schedule A (Form 990 or 990-EZ) 2003




Schedule A (Form 990 or 990-E2) 2003 page 6
4RI} Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c}(3) organmizations) or In section 527, relating to pohitical organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
) Cash . . . . . . s s e e e s | ma) v
(i) Otherassets . . . . . . . . . . . . oo ... |afid v

b Other transactions v
(i) Sales or exchanges of assets with a noncharitable exempt organization e e e e e e e bi)

(i) Purchases of assets from a noncharitable exempt organization . . . . . . . . . . . . . | bfi v
(i) Rental of faciities, equipment, or otherassets . . . . . . . . . . . . . . . . . . . | bi) v
(iv) Reimbursement arrangements . . . . . . . . . . . e e b(iv) v
(v) Loans or loan guarantees . . e e e e e e b(v) v
(vi) Performance of services or membershlp or fundralsmg soIIC|tat|ons e e e e e e e e b{vi) v
¢ Sharing of facihties, equipment, mailing lists, other assets, or paid employees . . . c v

d If the answer to any of the above I1s "Yes,” complete the following schedule. Column (b) should always show the falr market value of the
goods, other assets, or services given by the reporing orgamization If the organization received less than far market value in any
transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services received

(a) b) (c) (d)

Line no Amount nvolved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

N/A

52a Is the organization directly or indirectly affilated with, or related to, one or more tax-exempt organizations

described 1n section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 .. . . .» [JYes ¥ No
b If *Yes,” complete the following schedule
(@) (b) (c)
Name of orgamization Type of organization Description of relationship

Schedule A (Form 990 or 990-EZ) 2003



THE JUDEVINE CENTER FOR AUTISM
43-0979927

Form 990

FYE 6/30/04

Part VIl  Relationship of Activities to the Accomplishment of Exempt Purposes

93a Training Programs provides Judevine's Specialized Training for individuals with autism
spectrum disorders and theirr families and for professionals in the field of education and mental
health

93b Family Support Services provides support for individuals with autism spectrum disorders
and their families

93c. Outreach Services provides training and support services for individuals with auttsm
spectrum disorders and their families in their homes In outstate and rural Missouri

93d Residential Services provides living arrangements and habilitation services for children
and adults with autism spectrum disorders

93e Aduit Day Services provides social, communication and work skills training for adults
with autism spectrum disorders

103a Miscellaneous - Prior year program revenue adjustments for services provided for
individuals with autism spectrum and their families




THE JUDEVINE CENTER FOR AUTISM

43-0979927
Form 990
FYE 6/30/04

Part V (Cont)

Column A

J Denis Catalano, M D, Ph.D

1101 Olivette Exec Parkway
St. Louts, Mo 63132

Douglas C Huff
1101 Olivette Exec Parkway
St. Louis, Mo. 63132

Linda K Hunter
1101 Olivette Exec Parkway
St Louis, Mo. 63132

JanetL Nemec, Ph D
1101 Olivette Exec Parkway
St. Louis, Mo 63132

Mark Schaeffer
1101 Olivette Exec Parkway
St Louis, Mo 63132

Michael G Vranich, D O
1101 Ohvette Exec Parkway
St Louis, Mo 63132

ColumnB

Brd Member
0 to 5hrs

Brd Member
0 to 5hrs

Brd Member
0 to Shrs

Brd Member
0 to Shrs

Brd Member
0 to Shrs

Brd Member
0 to 5hrs

List of Officers, Directors, Trustees, and Key Employees

Column C Column D
0 0
0 0
0 0
0 0
0 0
0 0

Column E

0




THE JUDEVINE CENTER FOR AUTISM
43-0979927

Form 990

FYE 6/30/04

LINE 57C

PROPERTY EQUIPMENT & ACCUMULATED DEPRECIATION

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

| TOTAL

COST

$2,595,932
638,388
889,522
96,109

$4,219,951

ACCUM
DEPR

$898,550
400,198
792,685
41,437

$2,132,870

BOOK
VALUE

$1,697,382
238,190
96,837
54,672

$2,087,081



THE JUDEVINE CENTER FOR AUTISM
43-0979927

Form 980

FYE 6/30/04

LINE 64B

2004

NOTES PAYABLE

FINANCIAL INSTITUTIONS $873,894

PRODUCTIVE LIVING BOARD 203,808

$1,077,702

2003

$1,497,267

214,607

$1,711,874
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THE JUDEVINE CENTER FOR AUTISM
43-0979927

Form 990

FYE 6-30-04

Part Il Statement of Program Service Accomplishments

a. Training Programs provided Judevine's Specialized Training for 375 individuals with autism
spectrum disorders and their families who came to Judevine from around the world Judevine's
unique training methods included child-specific consultations, assessments and clinical therapies
The clinical therapies offered were Speech, Behavior, Occupational and Music Therapies.
Traning in the Judevine methods was provided for 938 school district and agency staff through-
out the United States. Program expenses totalled $923,658.

b Family Support Services provided services for 350 individuals with autism spectrum
disorders and their families in the St. Louis area. Services included In-Home behavior training,
consultations, parent and sibling support groups, natural support workshops, triage services and
up to 24-hour periods of relief for families. Program expenses totalied $440,249.

¢ Outreach Services provided services to 1,752 individuals with autism spectrum disorders and
their families in 92 counties in Central, Southwest and Southeast Missouri. Services included
both In-Home Parent Training and In-Home Family support services for families in rural

Missouri. Program expenses totalled $1,811,713.

d. Residential Services provided services for 66 children and adults with autism spectrum
disorders through Supported Living Arrangements, Group Homes, Host Family Arrangements
and In-Home Supported Living 1n the St. Louis area. Services included residential habilitation,
behavioral programming and support to be fully included into their community Program
expenses totalled $4,670,234.

e. Adult Day Services provided services for 44 adults with autism spectrum disorders over the
age of 21 living in the St Lous area through On-Site services, Community Based Services and
Supported Employment. Services included social and communication skills training, behavior
supports, community involvement, work skill training and transportation. All services are
individualized to the needs of the individual. Program expenses totalled $1,409,689.




THE JUDEVINE CENTER FOR AUTISM
43-0979927

Form 990

FYE 6/30/04

Schedule A Partlll Statement about Activities

2a. Leasing of Property. Judevine leased two homes from members of their Board of
Directors. The two homes were used as Supported Living Arrangements for individuals
with autism spectrum disorders.




m 3868 | Application for Extension of Time To File an

(December 2000 Exempt Organization Return | oM No. 15451700
Intema! nev:;u?s:muw » File a separate application for each return.
o If you are filing for an Automatic 3-Month Extension, complete only Part  and checkthisbox . . . . . . . . R

o If you are filing for an Additional {(not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Note: Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed
Form 8868.

Automatic 3-Month Extension of Time—Only submit original (no copies needed)
Note: Form 990-T corporations requesting an automatic 6-month extension—check this box and complete Partfonly . . . » [

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income 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 identification number
print Spevineg Cer/rer For RS Tiran &7 OF76%27
glt':: agl?m Number, street, and room or suite no. If a P.O. box, see instructions.
fiing your 707 Blrverre Exscuvrive ALK 47
ratum. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
J7 Léors ,  H7e. £2/72 ~ F2I2

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

' Form 990 L] Form 990-T (corporation) [J Form 4720
Form 990-BL 7] Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
0 Form 990-£Z ] Form 990-T (trust other than above) ] Form 6069
(3 Form 990-PF [J Form 1041-A {1 Form 8870
e If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . » [
¢ If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) ___________ .Ifthisis

for the whole group, check this box »[] . if it is for part of the group, check this box » [} and attach a list with the
names and EiNs of all members the extension will cover.

1 | request an automatic 3-month (6-month, for 990-T corporation) extension of time until /f&ggvagx. ‘¥, 2094

to file the exempt organization return for the organization named above. The extension Is for the organization’s return for:
» [ calendar year 20 ... or
» M tax year beginning Sesy /. 2083 and endirfg Jonrg Jo  200%

2 If this tax year is for less than 12 months, check reason: [ Initial return [J Final return ] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions

b If this application is for Form 990-PF or 990-T, enter any refundable credlts and estimated tax payments
made. Include any prior year overpayment allowed as a credit . -~

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required by usung EFTPS (Electromc Federal Tax Payment System) See
instructions ., . $ V4

Slgnature and Verificatlon

Under penalties of perjury, | declare that | have examined this form, Including accompanying schedules and statements, and to the best of my knowledge and bellef,
it is true, comect, and complete, and that | am authorized to prepare this form.

Signature » M /. %———— ,  Title » CoOvrkpic 52 Date b Ly [Srr /O

[ 4
For Paperwork Reduction Act Notice, see Instruction Cat. No. 27916D Form 8868 (12-2000)
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