990 'Return of Organization Exempt From Income Tax Y YT B
Form ‘ Uinder section 501{c), 527, or 4947{a){1) of the Internat Revenue Code {except black lung 2007

N benefit trust or private foundation) % to Pudlic
Intarnal Revanus Service = The organization may have to use a copy of this return to satisfy state reporting requirements. nspgctmn
A Fer the 2007 calendar year, or tax year beginning JUL 1, 2007  andending JUN 30, 2008

B S;',’,?.‘." w.-;lm ::m; G Name of orgamzatlon. D Employer identification number

firess | ==~ IBOONE CENTER, INC.

43-0764144

change | P> | Number and strest (or P.0. box if mail is not delivered to street address)

Room/suite

E Telephene number

636-978-4300

[l [sxit200 TRADE CENTER DRIVE WEST
[ Jremin- 1Miens. | City or town, state or country, and ZIP + 4
[Jamended SAINT PETERS, MO 63376

F Accounting method: E:I Cash [-Y:_] Accrual

[ &

[ JApekcation — » Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable Irests | § and [ are not applicable to section 527 erganizations.

must attach a completed Schedule A (Form 990 or 980-EZ}. H{a) s this a group return for affiiates? [ ves [X1no
G_Website: > WWW . BOONECENTER . COM H{b) !f Yes," enter number of affiliaiesp» N /B

J_Oranization type @exanyone) > [ X 501(c) ( 3 ) roatno) [ ] 4947(a)(1) or [_J 527 H(c) Arg all affiliates included? N/A [ __ives [ [no

(i "No," attach a

list.)

K Check here [ Titthe organization is not 2 509(a){3) suppomng organizatlon and its gross H(g) Is this a separate return filed by an or-
receipts are normafly mot more than $25,000. A return is not required, but if the organization ganization covered by a group ruling? EjYas LT{] No

chooses to file a return, be sure to file a complete return. | Group Exempticn Number N/A

M Checkp l:l if the organizaticn is not réquired to attach

L Gross receipts: Add lines 6b, 8b, Sb, and 10b to line 12 - 5,854,565, Sch. B (Form 990, 990-E2Z, or 590-PF).

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

123907 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

1 Contributions, gifts, grants, and similar amoumts received; r ;
a Contributions to donor advised funds . 12
b Direct public support {not included on line 1b 67,815,
¢ Indiract public support {not included on Jing! 1¢ s 4
d Government contributions (grants) (not included on ing 1a) 1d 1,442,986.F
¢ Total {add lines 1athrough 1d) (cash § 1,510,801, noncash$ ). 1,510.801.
2 Program service revenus including government fees and contracts (from Part VI, e 93) ... 4,176,628,
3 Membership dues and @SSESSIMENIS | e s
4 interest on savings and temparary Cash INVBSUMENES . . e
§  Dividends and interest from SECUMHES . ... ... ... et et 77,971.
Ba GROSSTEAMS e ... | 62
b Less: eI EXDENSES ... ... .o e LB
@ ¢ Net rental income or (loss), Subtract line Bb from line Ba e
E 7 Other investment income (describe J» )
& | 8 a Gross amount from sales of assets other {A) Securities (B) Other
= thaninventory ... 8a 5.097.
b Less: cost ar other basis and sales expenses _________ 8b B,461.
¢ Gainor (loss) (attach schedule} ... iy -3,364.
d Nt gain or (loss). Combine fine 8¢, columns {A) and (B) _. STMT 1 -3,364.
9 Special events and activities {attach schedula). If any amount is fmm uarmng, check here »
&  Ginss rsvenue (natincluding $ of contribotions regarted an lna 1b) . 9a
b Less: direct expenses other than fundraising expenses ... gb
Net income or (loss) from special events, Subtract line 8b from [neSa ... T
10 a Gross sales of inventory, less returns and allowances ... 10a '
'b Less:costofgoodssold . .. et 10b 4
¢ (Gross profit or (foss) from sales of inventory (attach schedule). Subtract line 10b frombine 102 ... ... ... 10c
11 Other revenue {irom PartVIL 08 103) e 11 84,068,
12 Total revenue. Add lines 1e, 2,3, 4, 5, 6c, 7, 8d, 9¢, 10c, and 11 12 5,846,104,
| 13 Program services {from line 44, column (B)) ... 13 3,966,675,
21 14 Management and general (from fine 44, column (C)) ... 14 1,140,529,
§ 1§  Fundraising (from line 44, coiumn (D)) 15
g1 16  Payments to affiliates (attach schedule) SEE STATEMENT 2 | 16 100,750,
17 Total expenses. Add fines 16 and 44, column {A} ..o 17 5,207,954,
| 18 Excess or (deficit for the year. ‘Sublract line 17 from line 12 18 638,150.
w%%| 19 Netassets or fund balances at beginning of year {irom fine 73, column (A)) ) 19 5,716,042,
22 20  Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 3 20 -21,350.
91  Net assets or fund balances at end of year. Combine lines 18,19, and 20 21 6,332,842,
Form 990 (2007}
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Form 990 (2007) BOONE CENTER, INC. ' 43-0764144  Page2

| Statement of All organizations must complete column (A). Columns (B), (C), and (D} are required for section 501(c)(3)
Functional Expenses - and{4) orqanmatlons and section 4947(a)(1) nonexempt charitable trusts but optional for others,
Do natncludeameurts eported on e oo @ pogan [ Vamenent | o) Fongoiin
223 Grants paid from donor advised funds
{attach schedule) . ... ... ...
{cash $ 0 . noncasn § 0.
If this amount includes foreign grants, check here D'I l 223
22b Other grants and allocations (attach $chedule)
{cash $ 0 « noncash $ 0‘ -
If this amount inchudes foreign grants, check here 22b
23 Specific assistance to individuals (attach
schedule) o123
24 Benefits pa:d to or for members (attaoh
schedule) ... 24
95a Compensation of current officers, directors key
employees, etc. listed in PartV-A ... [25a 328,503, 0. 328,503, 0.
b Compensation of former officers, dlrectors key
employees, etc. listed in Part V=B ... 25b, 0. 0. 0. 0,
¢ Compensation and other distributions, not included
above, to disqualified persons (as defined 1nder
section 4958{f){1)) and persons described in
section 4958{CH3HBY ......c.ccoivrierrrercrcere. | 288
28 Salaries and wages of employees not
included on lines 25a, b,and ¢ ... 6| 2.387,917. 1,956,111, 431,806,
27 Pension plan contributions not included on
lines 25a, b,andc . ... i
28 Employee benefits not mcluded on Imes
B8 27 e 28 201,620, 174,574. 27,046.
29 Payrol t8X0S e 29 202,100. 151,683. 50,417.
80 Professional fundraisingfees | ... a0
31 Accountingfees . ... )
32 Legal fees 32
33 Supplies 33 73,330. 73,330.
34 Telephone kL]
35 Postage and Shipping ...................cc.c.oeeceeme 35 3,730, 3,730.
36 OCCUPANCY || ..o 36
37 Equipment rental and maintenance ... a7
48 Printing and publications . ... |88
39 Travel . k] 6,945, 595. 6,350.
40 Conferences, conventlons and meetmgs ... |40
41 Interest ... ..., 4
42 Depreciation, depleﬂon etc. (attach schedule) 42 196,189, 183,627. 12,562.
43 Other expenses not covered above (ftemize):
a 43a
b 43b
¢ 43¢
d 43d
[ 43¢
f 3t
g SEE STATEMENT 4 439 1,706,870.] 1,500,085, 206,785,
44 Total functional expenses. Add lines 22 through
43g. {Organizations completing columns (B}-(D},
cary these totals to lines 13-15) . 4| 5,107,204. 3,966,675, 1,140,529, 0.
Joint Costs. Check B L__| ifyouare foIIowung SOP 982, : )
Are any joint costs from a combined educational campaign and fundraising solicitation reported in {B) Program services? . . ... » |:| Yes @ No
1§"ves,* enter {i) the aggregate amount of these Joint costs § N/A ; {ii} the amount altocated to Program services $ N/A :
{Lii} ihe amount allocated to Management and general 3 N/A - and {iv) the amount allocated to Fundraising $ N/A
723011 Form 990 (2007)
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Form 990 (2007) BOONE CENTER, INC. 43-0764144  Page3

‘Part L[ Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some peopis, serves as the primary or sole source of information about a particular orgamzatton
How the public perceives an organization in such cases may be detarmined by the information presented on its return. Therefors, please make sure the

retum is complete and accurate and fully describes, in Part ill, the organization's programs and accomplishments.

What is the organization's primary exempt purpose? p» _ SEE STATEMENT 5

All erganizations must describe their exesmpt purpose achievements in a clear and concise manner. State the number of
clients served, pubhcahons issued, etc. Discuss achievements that are not measurabls. (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.)

Pragram Service
Expenses
(Reguired for 501(c}(3}
and {4) orgs., and
4947(a){1) frusts; but
optional for cthers.)

a THE WORKSHOP PROVIDED PRODUCTIVE AND FULFILLING EMPLOYMENT
OPPORTUNITIES FOR ADULTS WITH DISABILITIES. DURING THIS

YEAR, A TOTAL OF 255 DISABLED INDIVIDUALS WERE EMPLOYED BY

BOONE CENTER, INC. BOONE CENTER IS THE LARGEST EMPLOYER OF

DISABLED ADULTS IN ST. CHARLES COUNTY

{Grants and allocations  § ) _If this amount includes foreign grants, check here o ] 3,702,555,
b CEQ (COMMUNITY EMPLOYMENT OPPORTUNITIES) IS DESIGNED TO

PROVIDE MEANINGFUL EMPLOYMENT OPPORTUNITIES TQ ADULTS WITH

DISABILITIES WHO ARE UNDESERVED OR UNDER EMPLOYED BY OTHER

EMPLOYMENT PROGRAMS. THESE INDIVIDUALS WILL WORK

INDEPENDENTLY IN A COMMUNITY SETTING WITH MINIMAL, BUT

CONTINUCUS DIRECTION AND SUPPORT.

(Grants and allocations _$ y _If this amount inciudes foreign grants, check here > 1 264,120.
c

{Grants and allocations $ ) i this amount inciudes foreign grants, check here B> |
d -

(Grants and allocations $ ) If this amount includes foreign grants, check here D
@ Other program services (attach schedule}
~ [Grants and allocations $ ) I this amount in¢ludes foreign grants, check here | I:l
f Total of Program Service Exgenses (should equal line 44, colurnn (B), Program services) .,.......vuvec B 3,966,675,

723021
12-27-07

Form 990 (2007)




Form

990 (2007) BOONE CENTER, INC.

43-0764144 Page4d

‘Bart IV.| Balance Sheets (See the instructions,)

(A)

(8)

Note: Where required, attached schedules and amounts within the descnptron column
should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-interestbearing ... ..o 38,41s. 1,237,389,
46  Savings and temporary cash 1nvestments 919,227, 46 |
47 2 Accountsreceivable .. i | 472 716,997, :
b Less: allowance for deubtful accounts 51,658, §21,537. 4 665,339,
48 a Pledgesreceivable
b Less: allowance for doubtful accounts 48b
49 Grantsreceivable ..
50 a Receivables from current and former oﬁ' icars, dlrectors, trustees and
KOY @IMPIOYEOS | oo eei e enes s 50a
b Receivables from other disqualified persons (as defined under section
% 4958({1)} and persons described in section 4958{c}@)B} ... eriiinnn §0b
@ | 51a Other notes and loans receivable ... | 512 %
2 b Less: allowance for doubtfulaccounts ... [ 61b 51c
§2 Inventoriesforsaleoruse .. ... 52
§3  Prepaid expenses and deferred charges 31,327.] 5 30,580.
§4a Investments - publiclytraded securities STMT 7 ™ Cleost [X]rmv 730,654, 54a 1,098,718,
b investments - other securities ... ... (T Jcost [_1rmv §4b
66 a2 Jnvestments - land, buildings, and /
equUIpMeNt: basis | ... 55a
b Less: accumulated depreciation ... 1| 55b 55¢
56 investments-other ... [OTUB _
573 Liand, buildings, and eqmpmenl basns ,,,,,,,,, 57a 5,172,713, S
b Less: accumulated depreciation STMT 6 . |_57b 1,647,442, 3,515,971 . 5% 3,625,271,
58  Cther assets, including progrant-related investments
(describe p» ACCRUED INTEREST INCOME ) Q.| 58 8,326.
58 Total assets (must equal line 74). Add lines 45 through 58 6,057,132, 59 6,565,623,
60  Accounts payable and accrued expenses 338,421, & 231,297,
61 Grants payable N 61
° 82 Deferrod revenue . ... 62
2 |83 Loans from officers, chrectors, tmstees and key employees ________ &3
5 |64 a Tax-exempt bond liabilities ... ... 64a
E b Mortgages and other notes payable . . 64b
65  Other liabilities (describe p GIFT ANNUITY LIABILITY ) 2,669, 65 1,484.
B6__ Total liabilities. Add lines 60 through 65 ........ 341,090.] 6t 232,781.
Organizations that follow SFAS 117, check here p» I__}ﬂ and complete lnnes il
" 67 through 89 and lines 73 and 74,
® |87 Unrestricted ... 5,716,042, 6,332,842,
E 68 Temporarly restricted | .. ...
8 68 Parmanently restricted ...
g Organizations that do hot folfow SFAS 117 check here P L_:] and
W complete lines 70 through 74.
o 70 Capital stock, trust pringipal, orcurrent funds ..
‘E 71 Paid-in or capital surplus, or land, building, and equupment fund
% 72  Retained eamings, endowment, accumulated income, or other funds
§ 73 Tolal net assets of fund balances. Add lines 67 through 69 or lines 70 through 72. R
(Column (A) must equal line 19 and column (B) mustequal ine 21) ... ... 5,.716,042. 18 6,332,842,
74  Total liabilities and net assets/fund balances. AddJines66and 73 .. .. 6,057,132, 74 6,565,623.
Form 990 (2007)
723081
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Form 990 (2007) BOONE _CENTER, INC.
Reconciliation of Revenue per Audited Financial
instructions.)

43-0764144

Page B

With Revenue per Return (See the

a Total revenue, gains, and other support per audited financial STAteMENtS | ____.._.........cowmeccerecrseeriammcionne LB | 5,824,754,
b Amounts included on line a but not on Part |, line 12: A
1 Netunrealized gains on INVESIMBMES .. ..cooouerreereereeesosesseecmsssscoscrsssommesisnsesssiseree J01 -21,350.
2 Donated services and use of facilities b2 )
3 Recoveries Of PrOr Year gramts s snesseeenenneenas B8
4 Other (specify): b4
Add lines b1 through b4 -21,350.
Subtract {ine b from Ilnea 5,846,104.
d Amounts included on Part I, line 12, bui not on I:ne a:
1 Investment expenses not included on Part I, line 6b | di
2 Other (specify): | d2
Add lines d1and d2 . e | d 0.
Total revenue (Part | ilne 12 Add Ilnes ¢ and d b el 5,846,104,
art1V:-B enses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements ‘ 5,207,854.
b Amounts included on lire a but not on Part |, line 17;
1 Donated services and use of facilities bt
2 Prior year adjustments reperted on Part |, fine 20 b2 I
3 Losses reported an Part |, line 20 b3 f
4 Other {specify}). b4 i
Add lines b1 through b4 b 0.
¢ Subtractlinebfromlnea ... e 5,207,954,
~d  Amounts included on Part |, line 17 bu’( not on n line a ar g;é
1 Investment expenses not included on Part |, line 6b a1 : ‘
2 Other (specify): d2 k|
Add lines d1and d2 _ o | o 0.
e Totalexnses(F'artl hne17) Add Imescandd > 1lel 5,207,954,

Current Officers, Directors, Trustees, and Key Employees (L|sl each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated ) (See the instructions.)

AN d address (B) Tiite amli( zcil\.rera!gflzj rtwurs (ﬁ) Compensation ([ﬁ))n%o!g;rel!:utlonsto (E)Exptensg
ame and addr per week devoted to not paid, enter accountan
position ¢ Po-l_} comaneaton pans| Other allowances

284,719,

33,349,

10,435.

723041 12-27-07

" Form 990 (2007}




Form 990 (2007) BOONE CENTER, INC. 43-0764144 Pageb
FPartVeA] Current Officers, Directors, Trustees, and Key Employees (continved) Yes| No
75 a Enter the total number of officers, dirsctors, and trustees permitted to vote on organization business at board 2] %— - %

MBOHIGS o oovoososs oo e eeeeeeees e eesteeeeeeeeesmesereesmes e ees s rss e sesitieesessaseensicrrissseernne PP ‘ 14

b Are any officers, directors, trustees, or key employees listed in Form 980, Part V-A, or highest compensated employess
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II:A or [I-B, refated to each other through family or business relationships? If “Yes," attach a statement that identifies
the individuals and explains the relationship(s)

¢ Do any officers, directors, trustees, or key employees listed in Form 890, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedute A,
Part II-A or |I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of "refated organization.” e X

If "Yes," attach a statement that includes the Information described in the instructions. o X
d Doos the organization have a written conflict of INterest POlIcY? ..o e cen i ey, | 700 X
PartV:B] Former Officers, Directors, Trustess, and Key Employees That Received Compensation or Other
Benefils (if any former officer, director, trustes, or key employes received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compenasation or other benefits in the appropriate column. See the instructions.)
{C) Compensation |(D} Contributionsto]  (E) Expense

{A} Name and address {B) Loans and Advances {if not paid, ;‘f‘ggegmﬂ‘ account ang
NONE enter -0-) compensation plans] OHEr allowances

E,{iﬂ V1| Other Information (See the instructions,)
76  Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed
staternent of each change
77 Wars any changes mads in the organizing or goveming documents but not reported to the IRS?
If "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gress income of $1,000 or more during the year covered by this return?
b If "Yes,* has it fled a tax return on Form 990-Tforthisyear? .o JNAA
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? if "Yes," attach a statement
80 a s the organization related {other than by association with a statewide or nationwide organization) through common
membership, govemning bodies, trustees, officers, etc., to any other exempt or nonexempt organization? ... | B0a |
b If "Yes," enter the name of the organizationp- BOONE CENTER FOUNDATION, INC.
and check whether itis [E exempt or l:| nonexempt
81a Enter direct and indirect political expenditures. (See line 81 instructions.) _...........c.ccoeee... | 81a | 0.

b Did the organization file Form 1920-POL forthis year? ............ocooovonnnmni ez 131b
Form 990 (2007)
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Form 990 (2007) BOONE CENTER, INC. 43-0764144 Page?
"Pait VI| Other Information ontinued) : Yas| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substanhally

less than fair rental value?
b If "Yes," you may indicate the value of these rtems here Do not tnclude thre
amotnt as revenue in Part | or as an expense in Part fl.
{See instructions in Part lll} [82!: ]
B3 a Did the organization comply wnth the publlc |nspectron reqr_urements for retums and exemptlon applications?
b Did the organization comply with ths disclosure requirements relating to quid pro quo contributions?
84 a Did the organization solicit any contributions or gifts that were not tax deductible? _, .
b If “Yes,” did the organization include with every solicitation an express statement that such contnbullons or grfts were not
tax deductible? |, .. ...
85 a 501(c)4), (5), or (6) Were substantrally all dues nondeductlble by members‘?
b Did the organization make only in-house lobbying expenditures of $2,000 or Iess?
If "Yos" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgamzatnon recewed a

walver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members ... ..., 85¢ N/A
d Section 162(e)} lobbying and political expenditures ... e 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(8) dues notices ... |8%8 N/A
1 Taxable amount of lobbying and political expenditures (line 85d less 85¢) . S ) : N/A
g Doss the organization elact to pay the section 6033(g) tax on the amount on Ime 857 o o N/A
h If section 6033(e)(1)(A) dues notices wers sent, doss the organization agree to add the amount on Ilne 85f
to its reasonable estimate of dues allocabis to nondeductrble lobbying and political expenditures for the
following tax year? ... RO - V.2 - S
86  501(c)(7) organizations. Enter. a Imtlatlon fees and caprtal contrlbutrons mcluded on
ine 12 . . ... ST I - N/A
b Gross receipts, mcluded on llne 12 for publ:c use of club facrlntles 86b N/A
87  501(c)(12) organizations. Enter: a Gross income from membars or shareholders e | 822 N/A
b Gross income fram other sources. {Do not net amounts due or paid to other sources
against amounts dus or received from them) ... 87b N/A

88 a At any time during the year, did the orgamzatlon own a 50% or greater mterest in ataxable corporatlon or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
If "Yes,” complete Part IX | . ...
b At any time during the year, did the orgamzatlon dlrectly or |nd|rectly, own a controlled entrly wnhm the meamng of
section 512(b)(13)7 If "Yes," complete Part Xl | . .. U
89 a 507(c)3) organizations. Enter; Amount of tax 1mposed on the orgamzatron dunng the year under: L
section 4911 0 . ; section 4912 0 . ; section 4955 p 0.
b 507(c)3) and 501(c)d) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it bacome aware of an excess benefit transaction fiom a prior year?
if "Yes," attach a statement explaining each transaction ...
¢ Enter: Amount of tax imposed on the organization managers or dlSqualmed persons dunng the year under

sections 4912, 4955, and 4958 I 0.
» 0

d Enter: Amount of tax on line 89¢, above relmbursed by the orgamzatlon .
e Al organizations. At any time during the tax year, was the organization a party to a prohlbrted tax shelter transaction?
t Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ...
0 Forsupporting organizations and sponsoring organizations malmtaining donor advised funds. Did the supporting organlzahon,
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? ...
90 2 List the states with which a copy of this retum is filed - NONE
b Number of employees employed in the pay period that includes March 12, 2007 . I §0b I
912 Thebooksareincare of p» CHUCK BLOSSOM Telephone no.p 636-978-4300
Locatedat = 200 TRADE CENTER DR. WEST, ST. PETERS, MO ZP+4p 63376

Yes| No

b At any tims during the calendar year, did the organization have an interest in or a signature or other authority over
a financial account in a foreign country (such as a bank account, securities account, or other finrancial account)? | ...

If "Yes," enter the name of the foreign country P N/A
Sae the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

Form990 (2007)
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Form 990 (2007) BOONE CENTER, INC. 43-0764144 Page8
Part VI | Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? l 91e X
}f "Yas," enter the name of the foreign country P> N/A
82  Section 4947{a)1) nonexempt chasitable trusts filing Form 9590 in lieu of Form 1041- Check here N ]
and enter the amount of tax-exempt interest receivad or accrued during the tax year } l 92 l N / A
FPart Vi) Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise lltJnrelated business income {a;.;auaad by section 512, 513, or 514 ®
indicated. - Buéin)ess Argl?}{mt S Af%[c)))unt Refated of exempt
83 Program service revenue: code code function income
a WORKSHOP PACKAGING 3,993,800,
» CEQ 182,828.
¢
d
&

f Medicare/Medicaid payments . .
u Fees and contracts from government agenczes

94 Membership dues and assessments ...
85 Interest on savings and tempoerary cash investments

48 Dividends and interest from securities ... _' _ 14
97 Net rental Income or (loss) from real estate: B |

77,971,
L ﬁ

a debtfinanced property
b not debt-financed property

98- Net rental income or (loss) from personal property
$9 Other investment income

100 Gain or {loss) from sales of assets
- other than inventory

_'313640

102 Gross profit or (foss) from sales of inventory

101 Net income or (loss) from spemal events

103 Other revenus:

: MISCELLANEQUS 01 84,068,

[ - ST I

4,173,264,

104 Subtotal (add columns (B), (D), and (B} ... 162,039,

105 Total (add line 104, columns (B), (D), 8N BN} ..ot e et e s en e st >
Note: Line 105 plus line Te, Part I, should equal the amount on line 12, Part 1.

4,335,303,

Part VII[] Relationship of Activities to the Accomplishment of Exempt Purposes (Ses the instructions.}

Line No.

Explain how each activity for which income is reported in column {E} of Part Vil contributed importantly to the accomplishment of the arganization's

A 4 exempt purposes (other than by providing funds for such PUFPOSES).
932 [REVENUE FROM OPERATION OF SHELTERED WORKSHOP EMPLOYING INDIVIDUALS
93B WITH DISABILITIES.

‘Part1X:| Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
A {B) {©) (D} ()
Name, address, and EIN of co c{)oratmn Percentage of Nature of activities Total income End-of-year
partnership, of disregarde entity ownership interest assels

%

N/a %
%|
%ol

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(&) Dld the organization, during the year, receive any funds, diractly o indirectly, to pay premiums on a personal benefit confract? ... E:I Yes E No
{b) Did the organizatian, during the year, pay premiums, direcily or indirectly, on a personal benetlt contract? .. [j Yes E No
Note: /f “Yes" to (b}, file Form 8870 and Form 4720 (see instructions).

Form 990 (2007)

723163
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Form 990 (2007} BOONE CENTER, INC. © A3-0764144 Page9

Part. Xl z] Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a

controlling organization as defined in section 512(b)(13). N/A

] Yes| No
106 Did the raporting organization make any transfers to a controfled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
LY (B} < (D)
Name, address, of each | dE nmt?fl‘oy%’on Description of Amount of
controlled entity eNurA%aer transfer transfer
al e
b | e
| e —
Totals
7 Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b){13) of the Code? if "Yes,"
complete the schedule below for sach controlled entity.
A (B) < (O}
Name, address, of each ( dEmlPll.gY%' Description of Amount of
controlled entity eﬂu'n:bi,'on transfer transfer
al
bl e
C o o e
Totals
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and

annuities described in guestion 107 above?
] Under penalties of perjury, | declare that | have examined this retumn, including apcempanyling schedules and statements, and to the best of my knowledge and belief, it Is true, comect,
and complete. Declaration of preparer (othet than officer) is basad on ak Infonmation of which preparer has any knowledge,
Please
Sign } Signature of officar Date
Here CHUCK BLOSSOM, EXECUTIVE DIRECTOR
Type or print name and title
Preparer's Date Check if Preparers SSN or PTIN {See Gen. Inst. X)
Paid . } self- .
Preparer's Slgnature employed B I:]
oo |roezr=@ BOTZ DEAL & COMPANY P.C. ‘ Em >
setompioyed, ) TWO WESTBURY DRIVE
P s ST. CHARLES, MO 63301 - Phone o, > 6369462800
) : Form ‘990 (2007)
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