| RS e-file Slgn ature Authorization OME No. 1545-1878

rare 8879-EO for an Exempt Organization
For calendar year 2017, or fisca! yeat beglhning JUL 1 , 2017, and ending JUN 3 0 s 201_8

Department of tha Treasury P Do not send to the IRS. Keep for your records. 20 1 7
Internal Revenus Service P Go to www.irs.gov/Form8879EO for the latest information,
Name of exempt organization Employer identitication number
DELTA CENTER FCR INDEPENDENT LIVING 43-1752410
Nama and title of officer
JIM RUEDIN

EXECUTIVE DIRECTOR
Type of Return and Return Information  (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line b, 2h, 3b, 4b, ar 5b,
whichever is applicable, blank (do not enter -0-). But, If you entered -0- on the return, then enter -0- an the applicable line below, Do not complete more
than 1 line In Part L.

1a Form 990 check here [ X 1 b Totalrevenue, if any (Form 990, Part VIII, column (&), line 12} ... b 262,815.
2a Form 990-EZ checkhere [ b Total revenue, if any (Form 990-EZ, [ne 9} rrerree e r e, 20
3a Form 1120-POL checkhere |::| b Total tax (Form 1120-POL, line 22) N
4a Form 990-PF check here P |:| b Tax based on investment income (Form 990 F’F Part VI llne 5) . A4b

5a Form B868 check here [:] b Balance Due (Fortn 8868, line 3¢)

&b

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2017
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount In Part | above is the amount shown oh the copy of the organization's electronic retum., | consent to allow my
intermediate service provider, transmitter, or electronic return originater (ERO) to send the arganization's return to the IRS and 1o recelve from the IRS
(a) an acknowledgement of racelpt or reason for rejection of the transmission, {b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initlate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues refated to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X] 1authorize ANDERS MINKLER HUBER & HELM LLP toentermyPIN| 02808

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2017 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my sighature on the organization's tax year 2017 slectronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agencyfies) regulating charities as part of the IRS Fed/State

program,,| wAeﬁie‘éﬁlA%p%\ﬁe,rgum s disclosure consent screen.

Officer's signature >
{

Certification and Authentication

ERQ's EFIN/PIN. Enter your shx-digit electranic fiting identification
nutmber (EFIN) followed by your five-digit self-selected PIN, | 43358031507 |

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization indicated above, |
confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
a-file Providers for Business Returns,

Date P

ERO's signature Date p

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2017)

7223061 10-11-17
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rm 990

Department of the Treasury
Internal Revenhus Service

EXTENDED TO MAY 15, 2018

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947{a){1) of the Internal Revenue Code {except private foundations)

P> Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No, 1545-0047

A For the 2017 calendar year, or tax year beginning

JUL 1, 2017 andending JUN 30, 2018

B E,!‘,?ﬁl‘ ailflla: C Name of organization D Employer identification number
i | DELTA CENTER FOR INDEPENDENT LIVING
thanse | _Doing business as 43-1752410
aniet Number and street (or P.0. box i mail Is not deliverad to street addrsss} Room/suite | E Telephone number
flnal 3837 MCCLAY RD T 636-926-8761
a Gity or town, state or pravince, country, and ZIP or foreign postal code (3_Gross raoeipts § 262,815,
fmerded| g, PETERS, MO 63376 Hia) Is this a group return
[(]48k%= | F Name and address of principal officer; JIM RUEDIN for subordinates? [Ives No
ponding 3837 MCCLAY r SUITE T 7 ST. PETERS r MO 63376 H{b} Are all subardinates included? I:I Yes I:l No
| _Tax-exempt status: 501(c){3) D 501(c) { ) (insertnod [ ] 4047a)nor [ ] 527 If "No," attach a list. (see Instructions)
J Website: p WHW.DCIL.ORG Hic) Group exemption number

K _For

m of organlzation: Corporatlon [ ] Trust [ | Association [ | Other >

| L Year of fermation; 19 9 7] M State of legal domicile: MO

Summary

Brietly describe the organization's mission or most significant activities: PROMOTE GREATER INDEPENDENCE FOR

INDIVIDUALS WITH DISABILITIES

Check this box P [ if the arganization discantinued its operations or disposed of more than 25% of its net assets.

3

&

gl 2

g 3 Number of voting members of the governing body (Part VI, e 18) e 8 10

3 4 Number of independent voting members of the governing bady (Part Vi, line1b)y ... 14 10

g| 5 Total number of individuals employed in calendar year 2017 (Part V, ling 2a) 5 6

E 6 Total number of volunteers (eStimate if NBCESSArY) ...t ena ] 11

‘5| 7a Total unrelated business revenue from Part VIll, column (C), line 12 ST O U OTTRTRUURUT I £ § 0.

< b Net unrelated business taxable income from Form 890-T, line 34 ..., | ID 0.

Prior Year Current Year

o| 8 Contributions and grants Part VIIL fine 1h) 238,269, 257,647.

% 9 Program service revenue (Part VIl line 2g) 13,674. 5,168.

| 10 Investment income {(Part VI, column (&), lines 3, 4, and 7dy ... ... ... 0. 0.

| 11 Other revenue (Part Ill, column (4), lines 5, 6d, Bc, 8¢, 10¢, and 11e) 5,818. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (&), line 12) 257,761, 262,815,
13  Grants and similar amounts paid (Part IX, column (A, lines 1-3) 8.906. 383.
14 Benefits paid to or for members (Part IX, column (A}, line 4) 0, 0.

% 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10} 195,962, 177,564.

%] 16a Professional fundralsing fees (Part IX, column (A), ine 11e) ..., 0 0

2| b Tota fundraising expenses (Part [X, column (D), line 25) P 0.

@l 17 other expenses Part [X, column (&), lines 11a-11d, 116246} 90,061. 67,388.
18 Total expenses. Add lines 13-17 {must equal Part IX, column {4}, line 25) 294,929, 245,335,
19 Revenue less expenses. Subtract ine 18 fromiline 12 oo -37,168. 17,480,

Beginning of Current Year End of Year

20 Total assets (Part X, N0 18) ... ..o e 7.9589. 3,880.
21 Total liabllities (Part X, lne 26) 29,623, 8,064,
22 Net assets of fund balances. Subtract line 21 fromline20 .........oowenicieiiienns -21,664. -4 ) 184.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all Information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here JIM RUEDIN, EXECUTIVE DIRECTOR °
Tvpe or print name and title
Print/Type preparer's name Pregayhsalnaufie Y =52’ & Date Quek | Pl
Paid JEANNE DEE Pl W i B sell-smployed PQ 1 082093
Picpaier | Frm'sname p ANDERS MINKLER HUBER & “HELM LLD Firm'sENp 43-0831507
Use Only | Firm's address p. 800 MARKET STREET, SUITE 500

ST. LOUIS, MO 63101-2501 Phoneno.{ 314)655-5500
May the IRS discuss this return with the preparer shown above? (ses instructions) [_Ino
732001 11-28-17  LHA For Paperwark Reduction Act Notice, see the separate instructions. Form 990 (2017)




Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return OMB No. 16451709
= File a separate application for each return.

Department of the Treasury i
Internal Ravenue Service P Information about Form 8868 and its instructions Is at www.irs, gov/form8868 -

Electronic filing (s-filg). You can electronically file Form 8868 1o request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retum for Transfers Assoclated With Gertaln Personal Benefit
Contracts, for which ar extension request must be sent to the IRS in paper format (see Instructions). For more detalls on the electronic
filing of this form, visit www. irs.gov/afile, click on Charities & Non-Profits, and click on e-fie for Charities and Non-Frofits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All corporations required to flle an income tax return other than Form 990-T {including 1120-G filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums,

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN} or
print
oy the DELTA CENTER FOR TINDEPENDENT LIVING 43-1752410
due datefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number {SSN)
dingyor | 3837 MCCLAY RD, NO. T
Instructions. | - City, town or post office, state, and ZIP code. For a forelgn address, see instructions.
ST. PETERS, MO 63376

Enter the Return Code for the retum that this application is for {file a separate application foreachvetuen) .. | 0 | 1 |
Application Return | Application Return
Is For Code | Is For Code
Form 990 or Form 990-E2 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Farm 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 08 Form 8870 12
JIM RUEDIN
® The books are in the care of P 3837 MCCLAY, SUITE T - ST. PETERS I MO 63376
Telephone No.p» 636-926-8761 Fax No, P
® [f the organization does not have an office or place of business in the United States, checkthisbox . ..., > D
* [ this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box - [ ]. K itis for part of the group, check this bax [ ] and attach a list with the names and EINs of all members the extension is for,
1 lrequest an automatic &-month extension of time until MAY 15 . 20 19 , to file the exempt organization return
for the organization named above. The extensian is for the organization’s return for:
» || calendar year of
p [X | taxyear beginnng JUL 1, 2017 ,andending JUN 30, 2018
2 |f the tax year entered in line 1 is for less than 12 months, check reason: 1 Initial retum [:| Final return
I—__I Change in accounting period
3a |f this application is for Forms 590-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. See instructions. dal $ 0.
b I this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. | % 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Fedsral Tax Payment System), See ingtructions. 3c | $ 0.

Caution: |f you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form B873-EO for payment
instructions.

LHA  Far Privacy Act and Paperwork Reduction Act Naotice, see instructions. Form 8868 (Rev. 1-2017)

723841 04-01-17
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Form 930 (2017) DELTA CENTER FOR INDEPENDENT LIVING 43-1752410 Page 2
Partlli| Statement of Program Service Accomplishments
Gheck If Schedule O contains a response ornoteto anylineinthis Part I oo
1  Briefly describe the organization’s mission:

DELTA CENTER PARTNERS WITH PEOPLE WITH DISABILITIES AND THEIR
COMMUNITIES TO REMOVE BARRIERS AND PROMOTE POSITIVE CHANGES LEADING TO
GREATER INDEPENDENCE FOR ALL.

2 Did the organization undertake any significant program services during the ysar which were not listed on the

BHOK FOMM 880 OF SB0EZ? | oo oo sesoe oot [ 1ves [XIno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease condugting, or make significant changes in how it conducts, any program services? ... {Jves No

If "Yes," describe these changes on Schedule O.

4  Desciibe the organization's pregram service accomplishments for each of its three largest program services, as measured by expenges.
Section 501(c)(3) and 501{c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Coda: )(Expenses$ 229 ;972- including grants of $ 383- ) (ﬂavanue.ﬁ 5,168 » )
DELTA CENTER FOR INDEPENDENT LIVING IS A NON-PROFIT ORGANIZATION WHICH
EXISTS TQ SUPPORT PEQPLE WITH DISABILITIES TO LIVE AS INDEPENDENTLY AS
POSSIBLE IN THE COMMUNITY. OUR COVERAGE AREA INCLUDES ST. CHARLES,
LINCOLN AND WARREN COUNTIES. WE ARE ONE OF TWENTY-TWO CENTERS IN
MISSOURI. CENTERS FOR INDEPENDENT LIVING AROSE FROM THE DISABILITY
RIGHTS MOVEMENT OF THE EARLY 1970S. COMMUNITIES WERE NOT ACCESSIBLE
AND SUPPORTS TO ASSIST PEOPLE WHILE REMAIMING IN THEIR HOMES DID NOT
EXIST. THE DISABILITY RIGHTS MOQVEMENT LED TO THE REHABILITATION ACT OF
1975 AND EVENTUALLY THE AMERICANS WITH DISABILITIES ACT.

ADVOCACY AND CONNECTING PEOPLE WITH DISABILITIES TO COMMUNITY SUPPORTS
REMAINS AT THE CORE OF WHAT WE DO. WE PROVIDE INDIVIDUAL ADVOCACY TO

4b (Coda:

) (Expenseas $ including grants of $ Y (R $ )

4c  (Cade: ) (Expenses § including grants of § ) {Revenue § )

4d Other pragram services (Describe in Scheduls 0.)

{Expencas including granis of § ) (He\remue H )]
4e Total program service expenses P 229,972,
Form 990 2017)
732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
3
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DELTA CENTER_ FOR INDEPENDENT LIVING 43-1752410  page3
V.| Checklist of Required Schedules

Yes | No

1 Is the crganization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IFUYE8," COMPIBIE SCHBAUIE A ..o ettt e e oeemrr b s e b s a e b e e e e b et b e e b e 1 X

2 Is the organization required to complete Schedule B, Scheduls of COMEDULEIST ... ..o oooeos oo 2 | X
3 Did the organization engage in direct ot indlrect political campaign activities on behalf of or in opposition to candidates for

public offiCE? If "Yes," COMPIETE SCRBAUIE ©, PAITT .o oot ettt e et eeeeeeeseeersereatase e eee st areresessesnesnesae s etesen st sans 3 X
4  Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) slection in effect

during the tax year? if “Yes," complete Schedule C, Part i} . 4 | X
5 s the organization a section 501 (c){4}, 501{c){5), or 501 ((:)(6) organ zation that receives membershlp dues assessments, or

similar amounts as defined in Revenue Pracedure 98197 Jf “Yag, " complete Schedule C, Part it .................. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to

provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yas," complete Schedule D, Fartf |_6 X
7 Did the arganization receive ar held a conservation easement, including easements to preserve open space,

the environment, historlc land areas, or histotlc structures? jf “Yas," complate Schede D, P ..o, 7 X
8 Did the organization maintain coflections of works of art, historical treasures, or other similar assets? /r "Yes," complete

SCHEOUIE D, PAI . ....\.vveevevessseseesssisasesssscease st s s s e s s s es s+ o888 8818885880t eeee e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial aceount liabllity, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete SChadtile D, Part IV . e ettt ettt eee et e et een e e
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? jf "Yes, " complete Schaduie D, Part V. ...............
11 [ the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts Vl VII VIII IX oF X
as applicable.
a Did the organlzation report an amount for land, bulldings, and equipment in Part X, line 107 Jf "Yes, " complete Schedule D,

PAIE VI oot e e eSS S 145 S5t a8 eeaeete e oees e 11a X
b Did the organization report an amount for investments - cther securities in Part X, line 12 that ts 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part VIl ... . 11D X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part Vill SO i [ X
d Did the arganization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 162 {f *Yas," complate SCREAUIE Dy FAMIX .. ..o oo et n et eeee e eee et eee et s e e e reeeseseer e e 11d X
e Did the arganization report an amount for other liabilities in Part X, line 257 jf "Yes," complete Schadule D, Part X .................. 11e| X
f Did the organization's separate or consolidated financiat statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedule D, Part X .......... |11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? # "Yas," complete
SCROOE £, PAHS XEGNG XU 1.o_...oooooooeooeeoe oo oo eee oo oo oot oo e oo oo eeem oo oot eer oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered “"No" fo line 12a, then completing Schedule D, Parts Xf and Xit is optional ............... {12b X
13 Isthe organization a school described in section 170(0)(1)(ANi)? i# *Yes," complete Schedule E ... oooceeeee. 113 X
14a Did the arganization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside tha United States, or aggregate foreign investments valued at $100,000
oF more? If "Yes," complete SGhadula F, PAMTS TANG IV . it bbbt s as b rm b s st st 14b X
15 Did the organization report on Part IX, column (4), line 3, mare than $5,000 of grants or ather assistance to or for any
foreign organization? jf *Yes," compiete Schedule F, Parts land IV ................. reveeen. 1B p:
16 Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or other a55|stance to
o for foreign individuals? jf "Yas," complete Scheduie F, Parts it and IV ................ e, | 1B X
17 Did the organization repott a total of more than $15,000 of expenses for professmnal fundralsmg services on Part IX
column {4), lines & and 11e? jf "Yes, " complete Schedule G, Part! ... R I ¥ X
18 Did the organization report mote than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII Ilnes
16 AN0 87 [ "YES, " COMPIBIE SCREAUIE Gy PRI N oo oo oot e oo et ee e e s e eemes e s s eee e e see s enees 18 X
19 Did the arganization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? jf "Yes, "
 complete Scheale Gu PR v e e e 19 X

Ferm 990 (2017

732003 11-28-17
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Form 890 (2017) DELTA CENTER FOR INDEPENDENT LIVING 43-1752410 page4
Pa | Checklist of Required Schedules o, inue0)

Yes [ No
20a Did the organization operate one or mare hospital facilities? /f "Yes," complste Schedule H — ........... e i | 208 X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements fo this return'? e, | 20D
21 Did the organization report mare than 85,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 jf "Ves," complste Schedule I, Parts fand il ..o, 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domastic individuals on
Part IX, column (A), line 2? i "Yes," complate Schaduie i, Parts land il ................ e |22 X

23 Did the organization answer "Yes" to Part VI, Sectlon A, line 3, 4, or & about compensatlun of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? 7 "Yes," complete
BORBEAUIE d ... s e oot ereer e e et ern et ere e ee e 23 p:4

24a Did the organization have a tax-exempt band issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued aftsr December 31, 20027 f "Yes," answer fines 24b through 24d and complete
Schedule K. IF"NO", GO B0 BB 258 ...cc.oooeieeee ettt ettt ettt et e s enae e . | 2da X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod exceptlon? 24bh
¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year to defease
ANY BB BRI OIS T ettt e e e ettt enn e emem et seee et eeser et ene et e seenen 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .. ... ... | 24d
25a Section 501(c)(3), S01{c){4), and 501({c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf “Yes," complete Scheadule L, PAFES . oooovooeeeeoeeeeeeeeean, 253 X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ7 Jf "Yas, " complete
SCRHEUUIE L, PAMT . ooooooe oo oot oo e v s e et et oo ren e et 25h X

26 Did the organization report any amount on Part X, line b, 6, ar 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "Yes,"
COMPIBIE SCREUIE L, PAIE N oo e et eeee ettt e te et et et e e es e eee e s e tnan s e te e mma e s stesensbesrennte e ennes 26 X

27  Did the arganization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? ff "Yas," complets SCABOUIE L, PAIENI .. ..c.....coi oottt et e

28 Was the organization a party to a business transaction with one of the following parties {(see Schedule L, Part IV
instructions for applicable filing thresholds, conditicns, and exceptions);

a A current or former officer, director, trustee, ar key etmployee? ff “Yas," complete Schedule L, Part IV ...ooeeee.... . 282 X
b A famlily member of a current or former officer, diractor, trustee, ar key employee? f "Yes," complete Scheduls L, Part n/ ______ 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf "Yes, " complete Schedule L, Part iV .................... e, | 28€ X
29  Did the organization receive more than $26,000 In nan-cash contributions? /¢ "ves, " compfete Schedule M 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? [f “Yes, " COMPIBIE SCREAUIE M ... ..ottt e e e s e venr b1 s ges s e s pre e et anen e ene g ene e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IF "Yes," COMPIEte SCAOHHE N, PAt L .__......ucoieoiessesssooeesssssessees o ssssesss oot es ettt 31 X
32 Did the organization sell, exchange, disposs of, or transfer more than 25% of its net assets? /f "Yes,* complete
SCRBAUIE N, PAFLH ..o eeeeeeeeeeeeeeeee oo e e ee e ee oo eeeee oo oeee oo st tis et b e es b s a2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 ff "Yes," complete Schedule R, Part | ................ e |38 X
34 Was the organization related to any tax-exempt or taxable entity? )f "Yes," complete Schedule R, Pm i, i, or IV and
PantV, line 1 ... . 34 | X
35a Did the organization have a controlled ent|ty Wlthln the meanmg of sectlon 512(b)(1 3)‘? N T X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a controlled entlty
within the meaning of section 512(b)(13)? Jf "Yes, " complete Schedule R, Part V, line 2 . 35b
36 Section 507(cY{3) organizatians. Did the organization maka any transfers to an exempt non-charltable related organlzal:lon?
If "Yes," compiete Schedtle R, PAITV, INE 2 ...co.oo oo oo ts s bt er et e e re st s v mnns s en e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule A, Part VI ......ccccevvvvivnne. |57 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?2
Note. All Form 990 filers are required to complete Schedule © .o (1 88 1 K
Form 990 (2017

732004 11-28-17

5
10140124 781445 02808.200 2017.05030 DELTA CENTER FOR INDEPEND 02808.21




Form 990 (2017) DELTA CENTER FOR INDEPENDENT LIVING 43-1752410 Page 5
tN:| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response of note to any fine In this Partv |:I
1a Enter the number reported in Box 3 of Form 1098. Enter -O-ifnot applicable ... | 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 PHZE WINNEIST .. . o et et e e b e s s sa e e sr e geme s e b dmemn e e be s e mra s resaae s
2a Enter the number of employees repertad on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a
b I at least one is reported on line 2a, did the organization file all required federal employment tax returns? ...
Note. If the sum of lines 1a and 2a |s greater than 250, you may be reqguired to e-file (see instructions) ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If"Yes," has it filed a Form 890-T for this year? if "No," to fine 3b, provids an explanation In Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financlal account in a foreign country (such as a bank account, securities account, or other financial account)? ..
b If "Yes,® enter the name of the forelgn country: P
See instructions for filing requirements for FinCEN Form 114, Report of Forsign Bank and Financial Accounts (FBAR).
5a \Was the organization a party to a prohibited tax shelter transaction at any time during the tax ysar? . ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? | ... e
6a Does the organlzation have annual gross receipts that are normaliy greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . ETOUTPOPTUOR L : - | X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutions or glfts
were hot tax deductible?
7 Organizations that may receive dedustible contributions under section 170{c).
a Did the organization receive a pavment In excess of $73 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
if *Yes," did the organization notify the donor of the value of the goods or services provided? ... .. I i +)
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
Lo (1Tl ey 12 o O T T GO U PO OO TP U
If "Yes," indicate the number of Forms 8282 filed during the year .
Did the organization receive any funds, directly or indirsctly, to pay premlums on a personal beneflt contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ...
If the arganization received a contribution of qualified Intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or ather vehicles, did the organization file a Form 1098-G7
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoting organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 I
b Did the sponsoring organization make a distribution to a donot, donor advisor, or related person?
10  Section 501(c){7) organizations. Enter:

=

o

TR ™0 o

a Initlation fees and capital contributions included on Part VIl line 12 e, 10a
b Gross receipts, included on Form 990, Part VIII, line 12, far public use of club facilittes ... 10b
i1 Section 501(c)(12) organizations, Enter:
a Gross income from members oF ShatehOlderS et 11a
b Gross income from other sources (Do hot net amounts due or paid to other sources against
amounts due or received from them.) ... e 1ib
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in ligu of Form 10412
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... [12b
13  Section 501(c}{29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? | . ... 13a
Note. See the instructions for additional infarmation the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans e 18D
¢ Enterthe amount of reserves onNaNG | ... e 13c¢
14a Did the organization receive any paymenis for indoor tanning services duilng the tax year? e 148 X
b _If "Yes," hagit filed a Form 720 to repott these payments? jf "No," provide ai me o ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 14b

Form 890 (2017

732006 11-28-1%F
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Form 990 (2017) DELTA CENTER FOR TNDEPENDENT LIVING 43-1752410  Ppage6

| Governance, Management, and DISClOSUFe £y sanh "Yes" response to lines 2 through 7b below, and for a "No" responss
to line 8a, 8b, or 10b bslow, describe the circumstances, processes, or changes in Scheduls O. See instructions.

Check If Schedule O contains a response or note 1o any ling in this Part WVl i oot eee s e
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a
If there are material differences In voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explaln ih Schedule 0.
b Enter the number of valing members Included in line 1a, above, who are independent ... 1b
2 Did any officer, director, trustes, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, oF KeY BMPIOYEET | . ... oo v it eeee it as st nae e es e s e e mee s bbb e e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustess, or key employees to a management company or other person? ...

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬂIed? 1L 4
5
6

5}

Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other parsans who had the power to elect or appoint one or
more members of the GOVEIMING DOAYT oot ee b st ss e b et b enesrrnee 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persans other than the governing body?
8 Did the organization contemporanecusly document the meetmgs held or written actlons undertaken durlng the year hy the fnllowmg
8 The GOVEIMING DOAYT | ettt a ek ek e bR SRR e e
b Each committee with authority to act on behalf of the governing body? -
9 |s there any officer, director, trustee, or key employee listed in Pari VI, Sectlon A, who cannot be reached at the

organization’s malling address? Jr "Ves " provide the names and addressegin Schedule O oo .. | 9 X
Section B. Policies NM@WMMM&M&MML@MMW Heverne Code.)

X
X
X
X
X
X

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... v, L10a X
b I *Yes," did the organization have written policies and procedures governlng the actlwtles of such chapters, affihates
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. . . | 10b
11a Has the organization provided a complete copy of this Form 590 to all members of its governing body before flllng the form? X
b Describe in Schedule O the process, if any, used by the organization to review thls Form 990.
12a Did the organization have a written conflict of interest policy? If ‘No," go to fine 13 ............. v 120 X
b Were ofilcers, directors, or trustees, and key amployaes required to disclose annually interests that could give rise tu cunllicts'? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ff *Yes," describe
In Schedule O haw this Was doNE ..............eevveeeereeeeni s e EeAe TR Te Ty eteimeaiesebessarestestaberataeessane ettt eet e ks aae bbb at s 12¢| X
13 Did the organization have a written whistleblower policy? 13X
14  Did the organization have a written document retention and destructlon pollcy? 14 | X

15  Did the process for determining compensation of the following persons include a review and approval by Independent
persons, comparability data, and contemparaneous substantiation of the deliberation and decision? ;
a The organization's CEQ, Executive Director, or top management official ... 15a X
b Other officers or key employees of the organization | ...
If “Yes" to line 15a or 15h, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable €ntity dUANG e YEAIT . oo eeeees et snre s a5 te e bR 16a X
b If "Yes," did the organization follow a written policy or procedurs requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exampt status with respect to such arrangements? e i .
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501 {cH3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request |:| Other (axplain in Schedule O
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year,
2D  State the name, address, and telephone number of the person who possesses the organization’s books and recards: »
JIM RUEDIN - 636-926-8761
3837 MCCLAY, SUITE T, ST. PETERS, MO 63376
732008 13-28-17 Form 990 (2017)
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Form 990 (2017) DELTA CENTER FOR INDEPENDENT LIVING 43-1752410 page?
Vil Campensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any lineinthis PartVIL I

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabls for all persons required to be listed. Report compensation far the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), {E), and (F) if no compensation was paid.
® | st all of the organization's current key employees, if any. See instructions for definitlon of *key employee.”
® | ist the organization’s five current highest compensated emplayees (other than an officer, director, trustes, o key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mere than $100,000 from the organization and any related organizations.
& | ist all of the organization’s former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organization and any related organizations,
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
maore than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:] Check this box if neither the crganization not any related arganization compensﬂd any current officer_director, or trustee.
{A) (B) {C) (D) (E) (F}
Name and Title Average | o ne: ﬂ': Sﬂ:'{g;‘than ane Reportable Reportabie Estimated
hours per | box, uniess person is both an compensation compensation amount of
week cofficer and a director/trustes) from from related other
{list any 8 the organizatlons compensation
hours for % 5 organizatlon (W-2/1099-MISC) from the
related § é g (W-2/1099-MISC) organization
otganizations| £ | 3 £ls and related
below |2|E]| |5 |ed = organizations
ling) HEHHESEE
{1) MICHARL BENDER 0.25
PRESIDENT 0.25 [X X 0. 0. 0.
(2) MITCH BERRY 0.25
VICE PRESIDENT 0.25 X X 0. 0. 0.
(3) CHRIS HOWREY 0.25
SECRETARY 0.25|X X 0. 0. 0.
(4) HOLLY CARPENTER 0.25
TREASURER 0.25 |X X 0. 0. 0.
(5) BOB ZEFFERT 0.25
PAST PRESIDENT 0.25|X 0. 0. 0.
(6) ‘TOM JENRINS 0.25
DIRECTOR 0.25 |X 0. 0. 0.
(7) APRIL MAY 0.25
DIRECTOR 0.25|X 0. 0. 0.
(8) LYDIA MITCHELL 0.25
DIRECTOR 0.25 [X 0. 0. 0.
{9} OTIE PITTS 0.25
DIRECTOR 0.25 |X 0. 0. 0.
(10) JTENNIFER MUELLER-SPARROW 0.25
DIRECTOR 0.25|X 0. 0. 0.
(11) JIM RUEDIN {SEE ScH, O) 8.00
EXECUTIVE DIRECT (BART YEAR) 32.00 X 0. 76,853. 0.
(12) NAMCY MURPHY (SEE SCH, O} 8.00
EXECUTTVE DIRECT (PART YEAR) 32.00 X 0. 94,421. 1,888.
732007 11-28-17 _ Form 990 2017)
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Form 990 (201 7)

DELTA CENTER FOR INDEPENDENT LIVING 43-1752410 Page 8
| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)
(A (B) {C) {D) (E) (F)
Name and title Average (o net ctI:ngrl.EL?Eth ot o Reportable Reportable Estimated
hours per | nox, unlese person is bath an compensation compensation amount of
week officer and a director/irustes) from from related other
{list any .E the organizations compensation
hours for | 5 . B organization (W-2/1099-MISC) from the
related é £ 2 (W-2/1099-MISC) organization
organizations| 2 E 8 %‘ and related
below HEINE 7 g - organizatlons

1b Sub-total

¢ Total from continuation sheets to Part VI, Section A |

d_Total {add lines 1b and 1c}

................................................................................................... 0. 171,274, 1,888,
0. 0. 0.
........................................................................ 0. 171,274, 1,888.

2 Total number of individuals {including but not limited ta those listed above) who received more than $100,000 of reportable

compensation from the organization P~

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," compiete Schaduie J for such individual

4 For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from the arganization
and related organizations greater than $150,0007 if "Yes,* complate Schedule J for such individual .

& Did any person listed on line 1a racelve or acerue compensation from any unrelated organization or |nd|V|duaI for services
rendered to the organization? Jf "Yes " complate Scheduls J for SUCH RBFSON «vviereerenriieneniiiinieees e

Section B. Independent Contractors

1 Complete this table for your five highast compensated independent contractors that received more than $100,000 of compensation from
the grganization. Report compensation for the calendar vear ending with or within the organization's tax year.

Name and business address

NONE

{B)

Description of services

{C)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation fram the otganization W

0

732008 11-28-17

10140124 781445 02808.200

9

2017.05030 DELTA CENTER FOR INDEPEND 02808.21

Form 990 2017)




Form 990 (2017) DELTA CENTER FOR INDEPENDENT LIVING 43-1752410 Page 9
artVIl:| Statement of Revenue
Check if Schedule O contains a response ornoteto any lineinthis Part VI ..o i [
i : (A) B) [(&] (D)
Total revenue Related or Unrelated Ravenus excluded
exempt function business from t‘}X under
revenue revenue 581'32G |0n154

Federated campaigns ... 1a
Membershipdues ...
Fundraisingevents ... 1c
Related organizations 1id| 120,000
Government grants (contributions)  [1e| 130,250
Al other contributians, gifts, grants, and

similar amounts not included above if

- 0 Q0O T e

(=3

Neneash confributions included in lines 1a-1f; §

h_Total. Add lines 1a-1f

ontributions, Gifts, Grants =

CONSULTING 621610 | 4,200, 4.200.
MFP TRANSITION 900059 743, 743,
TRAINING 500099 225, 225.

Pragram Service
Bevenue

All other program service revenue ...
Total. Add liNes 28-2f ..o > 5,168.)
3  Investment Income {including dividends, interest, and

other similar amounts) ..o >
4  Income from investment of tax-exempt bond praceeds >
B ROVAIMES oo s | 2

o -~ o o 0 O

Gross rents

a

b Less: rental expenses .
¢ Rental income or (loss) .
d
a

Net rental INCOME OF I0SS)  voovee i >
Gross amount from sales of {i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainorfloss) ...
d Net gain or {joss)
8 a Gross Income from fundraising events (hot
including $ of
contributions reported on line 1c). See
Part IV, line 18 a

b Less: direct expenses b

¢ Netincome or {loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19 . ... a

b Less: direct expenses .., .

¢ Net income or (loss) from gaming activities
10 a Gross sales of Inventory, less returns

and allowances a

Less: cost of goods sold 4]

Other Revenue

o o

Net income or {loss) from sales of inventory .,
Misceltaneous Revenue Business Code|

All other revenue

Total. Add lines 11a-11d ... >
12 Total revenue. See Instructions. ..o > 262,815. 5,168, 0. 0.
732000 11-28-17 Form 990 (2017
10
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Form 990 {2017) DELTA CENTER FOR INDEPENDENT LIVING 43-1752410 page 10
|§'Pal'.‘t§l)(§j Statement of Functional Expenses B
o - . ]
Do not include amounts reported on lines 6b,
7b, 8b, 8b, and 10b of Panpwy. Total expenses Proeg;%r;\nsse;rsvice Ene?"e{’rﬁfgirétni'éﬂ F;l:éergssg;g
1 Grants and other assistance to domestic organizations
and domestic governments. Ses Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 383. 383.
3 CGrants and other assistance to fareign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16
4 Benefits paid to or formembers ...
5§ Compensation of current officers, directars,
trustess, and kay employees 10,8009. 9,188. 1,621.
6 Compensation notincluded above, to disqualified
persons (as defined under section 4956(f)(1)) and
persons described in section 4958(c)(3)(B)  .........
7 Othersalariesand wages 132,423. 131,266. 1,157.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b} employer contribtions) 1,825, 1,708. 117.
9 Other employee benefits ... 20,296, 18,999. 1,297.
10 Payroll XS .........cccooevvvveeennescerersrreeere 12,211, 11,760. 451,
11 Fees for services (non-employees):
a Management | . ...
B LOGAL e 183,
€ ACCOUNtING ...\ 8,250.
d Lobbying _. 5,000.
e Professional lundralsmg services See Part IV Ime 1?‘
f Investment managementfees ...
g Other, (Ifline 11g amount exceads 10% of line 25,
column (A} amount, list ling 11g expenses on Sch 0.) 10,628. 7,351, 3,277.
12  Advertising and promotion . 92. 92,
13 Office @XPENSES o, 6,553, 5,571. 982.
14  Information techrology 4,499, 3,667. 832.
15 Royalties | ...
16 OCCUPENGY ........oooeoreeeesoeeeoreesroeeseese 22,885, 19,452, 3,433,
17 Travel e, 2,261, 2,261.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings . 1,808, 1,800.
20 Interest
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization
23 Insurance , e
24  Other expenses. uenuzeexpensesnntcovered
above. (List miscellaneous expenses in line 24e. [{ ling
24@ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule )
a
b
c
d
¢ All other expenses 1,771, 1,462, 308.
25  Total functional expenses. Add lines 1 through 24e 245,335, 229,972. 15,363. 0.
26 Joint cosis. Compleie this line oniy if the organization
reported in column (B) joint costs from 3 combined
aducational campaign and fundraising soficitation.
Chack hera I |:| if fallowlng SOP 8- (ASG BE6-720)
732010 11-28-17 Form 990 (2017)
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Form 990 (2017) DELTA CENTER FOR INDEPENDENT LIVING 43-1752410 Page 11
-Part X-| Balance Sheet

Check if Schedule O contalhs a response or hote to any line in this Part X_ ........ I::]
' (A) (B)
Beginning of year End of year

6,519. 2,680,

Cash - non-nterest-bearing ... ...
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, NBt s
L.oans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Sehedule L .| ... e
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f)(1)), perscns described in section 4858(c)(3){B), and contributing
employers and sponsoring organizatiohs of section 501(c)(9) voluntary

| |2 o =

1,200.

1,440.

[T N L

B employees' beneficiary organizations (see instr). Complete Part Il of SchL 6
@ | 7 Notes and loans receivable, Net ..., 7
< 8 Inventories for SAlE OF USE |, ..........ccoccvevriieviie e et ettt 8

9 Prepaid expenses and defarred charges 9

10a Land, buildings, and equipment: cost or other

basis. Complete Part Vl of Schedule D 10a ‘

b Less: accumulated depreciation ... 10b 10c
11 Investments - publicly fraded securities ..o 11
12  Investments - other securities. See Part IV, line 11 . .. 12
13  Investments - program—elated, See Part IV, ine 11 13
14 Intanglole @SStS | ...t 14
156 Other assets. See Part IV, line 11 | ... ..., 15
18 Total assets. Add lines 1 through 15 {must equal e 34) ... 7.959.] 16 3,880.

17 Accounts payable and accrued expenses 8,086.| 17 7,348,
18  Grantspayable ...

19  Deferred revenue

21 Escrow or custodial account liability. Complets Part IV of Schedule D ...
22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Gomplsts Part llof Schedule L ...
23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties ...
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not Included on lines 17-24), Camplete Part X of
Behedule D e et
26__ Total liabilities. Add lines 17through 25 ..........ooeeecii s
Organizations that follow SFAS 117 (ASC 958), check here P and
complete lines 27 through 29, and lines 33 and 34. i :
27 Unrestricted NEtASSELS ..o erere e seseneeen —-21,664.| 27 -6,152,
28 Temporatily restricted net assets :
29 Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here P |:|
and complete lines 30 through 34.
30 Capital stock or trust principal, orcurrent funds
31 Pald-in or capital surplus, or land, building, or equipment fund

Liabilities

32 Retained eamings, endowment, accumulated incoma, or other funds

Net Assets oi' Fund Balances

33 Total netassets or fUnd BalaNGES ~21,664.] 33 -4,184.
34  Total liabllities and net assets/fund balances ..o 7.959.| 34 3,880.
Form 990 (2017)

732011 11-28-17
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Form 990 {2017) DELTA CENTER FOR TINDEPENDENT LIVING 43-1752410 Page12
rt XI.| Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Patt XI

1 Total revenue (must equal Part VIll, column {A), line 12) 1 262,815,
2 Total expenses (must equal Part IX, celumn (&), line 25) 2 245,335,
3 Revenue less expenses. Subtract line 2 from line 1 3 17,480.
4 Net assets or fund balances at beginning of year (must equal Part )( line 33 column (A)) 4 -21,664.
5 Netunrealized gains (105528} ON INVESIMENTS || ...\ it eeea e 5
6 Donated services and use of facilities 6
7 INVESIMBNE BXPENSES | ..o eeeee et eeese et ees s see e e e e b s 7
8 Prior period adiUSIMBNLS ...ttt 8
9 Other changes in net assets or fund balances (explain in Schedule O) .. e g9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 33,
SO (B oo e e 10 -4,184.

ll| Financial Statements and Reporting
Check if Schedule O contains a response ar note fa any line in this Part Xl

1 Accounting method used to prepare the Form 990: |:| Cash @ Accrual |:| Other
If the organization changed its method of acgounting from a ptior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? -
If “Yes," check a box below to indicate whether the financial statements for the year were complled or reviewed ocha
separate basls, consolidated basis, or both:
D Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the arganization’s financial statements audited by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basls
consolidated basis, ot both:
|:| Separate basis Consolidated basis |:] Both consolidated and separate basis
¢ I *Yes" toline 2a or 2h, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selectlon process during the tax year, explam in Schedule O.

3a As aresult of a federal award, was the organization required to underga an audit or audits as set forth in the Single Audit
Act and OMB GIRGUIAN ATBE7 | it sisssssessissasaesrssse s sss e ss s oo as e85k 3a X
b If "Yes," did the organization underga the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and deseribe any steps taken to undergosuch audits .. cccee i, 3b
Form 990 (2017)

732012 11-28-17
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SCHEDULE A u - . OMB o, 1546-0047
Form 990 or 990-E7) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust. s
Dipartenant of the Treasury P Attach to Form 990 or Form 990-E2.
Intornal Revonue Servios P Go to www.irs.gov/Form990 far instructions and the latest information. lon: & o
Name of the organization Employer identification number
DELTA CENTER FOR INDEPENDENT LIVING 43-1752410

Reason for Public Charity Status (all urganizations must complete this part) See instructions.

The orgamzatlon is not a private foundation because it is: (For lines 1 through 12, check only one box.)
A church, convention of churches, or association of churches described in section 170{b){1)(A)i).
A school described in section 170{b)(1)(A)iil. (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170{b){1){A)jii).
A medical research organization operated in conjunction with a hospital described In section 170{(b)(1){A)iii). Enter the hospital's nams,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b){1){A)(iv). (Complete Part IL)
A federal, state, or local government or governmentai unit described in section 170{b){1){A){v}.
An organization that normally receives a substantial part of its support from a govermmental unit or from the general public described in
section 170{b){1){A)vi). (Complete Part Il)
A community trust described in section 170(b){1)(AMvi). (Complete Part IL)
An agricultural research arganization described in section 170{b)(1){A)(Ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509{a](2). (Complete Part Ill.)
11 [:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 E:] An organization organized and operated exclusively for the benefit of, to parform the functions of, or to camy out the purposes of cne or
more publicly supported organizations described in section 509(a){1) or section 509{a)(2). See section 509{a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
L1 Type I A supporting organization eperated, supervised, of controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type Il. A supporting organization supervised ar controlled in connection with its supported organization(s), by having
control or management of the supporting otganization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
¢ [ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The arganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [:l Check this box if the organization received a written determination from the IRS that it is a Type I, Type ll, Type Ml
functionally integrated, or Type Il non-functicnally integrated supporting organization.
Enter the number of supported organizations | e

Provide the following Information about the supported organization(s).
{i) Name of supported {il) EIN {iil) Type of organization ,n“’ s Tht orginad lonlisted 1 tw) Amount of monetary {vl) Amount of other
| in your qovemsing docyment? |

organization {describad on lines 1-10 No support {see instructions) | suppart (see instructions)

abovs [see instructions)) Yes

0 00 B0 O 0000

10

-

1=}

Total e
LA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017
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Scheuls A (Form 990 or 990-E2) 2017 DELTA CENTER FOR INDEPENDENT LIVING 43-~1752410 pPage2
Partil] Support Schedule Tor Organizations Described in Sections 170{b){T){A){iv) and 170B}{T1){AJVI)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part 11, If the organization
fails to qualify under the tests listed below, please complate Part Ill.)

Section A. Public Support

Galendar year {or fiscal year beginning in) > {a} 2013 {b) 2014 {c) 2015 {d) 2016 {e} 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 399,047.] 350,591, 312,069.| 238,269.] 257,64"7.| 1557623,

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended onits behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1through 3 ...

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

312,069.] 238,269.| 257,647.] 1557623,
R =

1557623,

6 Public suppurt. Subtract line 5 from lin 4,
Section B. Total Support
Calendar year {or flscal year beginning in} > (a) 2013 __{b)2014 (c} 2015 (d) 2016 {e) 2017 {f) Total

7 Amounts fromlined 399,047, 350,591.(312,069.| 238,269.] 257,647.} 1557623,

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and Income from similar sources 12. 12.
9 Net income from unrelated business
activities, whether or not the
business is regulady carried on
10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part V1) 33,331.
11 Total support. Add lines 7 through 10 [ 1590966.
12 Gross receipts from related activities, etc. {see instructions) 46,367.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this DoX and S1oP RePe ... it iii i e eiaists i eiisis i it eaieiitiiezsiiiiirz s zoes g iiesirerterrsitrttieests > [j
mgmomputaﬁon oTPTiBIfc Supporit Percentage
14 Public support percentage for 2017 {ine 6, column {fj divided by line 11, column () . o |14 97.90 %
15 Public support percentage from 2016 Schedule A, Part il, line 14 i5 97.47 %

16a 33 1/3% support test - 2017, If the organization did not check the box on llne 13 and Ilne 14 is 33 1/3% ar more, check this box and

stop here. The organization qualifies as a publicly supported organization . T
b 33 1/3% support test - 2016, If the organization did not check a box on line 13 or 16a and llne 15 is 33 1/3% ar more, check this box
and stop here. The organization qualifias as a publicly supported organization . T

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on Ilne 13 16a or 16b and Ime 14 is 10% or more,

and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the “facts-and-circumstances” test, The organization qualifies as a publicly supported organization .. [ ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b,_check this box and see instructions ... » |:|

Schedule A (Form 890 or 990-EZ) 2017
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Schedule A (Fotm 990 or 990-7) 2017 DELTA CENTER FOR INDEPENDENT LIVING 43-1752410 pages
Part 11l Support Schedule for Organizations Described in Section 509 al2)
(Complete only if you checked the box on line 10 of Part | or if the organlzatlon failed to qualify under Part 1. If the organization fails to
gualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year {or fiscal year beginning in) p» {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e} 2017 [f] Tatal
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Tax revenues levied for the organ-
Ization's benefit and either paid to
or expanded onits behalf

5 The value of services or facilities
furhished by a governmental unit to
the organization without charge

6 Total. Addlines1through 5 | ...

7a Amounts included onlines 1, 2, and

3 received from disqualified persons

1 Amounts included on lines 2 and 3 reseived
from other than disqualifled persons that
excaed the greater of $5,000 or 1% of the
amaunt on line 13 for the year

cAddlines7aand 7b .

8 Puhlic support. (Sehiract line 7c fromine &)
Section B, Total Support

Galendar year (or fiscal year beginning in) p> (a} 2013 (b) 2014 (c) 2015 {d) 2016 {e) 2017 {f] Total
9 Amounts fromline6 ... '
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxahle income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carrded on |
12 Other ihcome. Do not lnclude galn
ot loss from the sale of capital
assets (Explain in Part V&) -eeoee
13 Total suppaort. (Add lines 8, 10c, 11, and 12))

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CheCk 1his DOX ANG ShOI B e oottt ittt st i et d i e e s ot b eere st e s e nent e e s ov st s er et s et e ettt sttt ettt et sbs e » |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column ) ..., 1B %
16 Public support percentage from 2016 Schedule A, Part Il line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 {ine 10c, column (f) divided by line 13, column (f) ... |17 %
18 Investment income percentage from 2016 Schedule A, Part I, ine 17 ... ... 18 %
19a 33 1/3% support tests - 2017, |f the organization did nat check the box on line 14 and Ilne 15 is more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supporied organization .. ... .. . ]

b 33 1/3% support tests - 2016. If the organization did nat check a box on line 4 or line 19a, and line 16 Is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see insfructions  ._.._................... > l:|
732023 10-06-17 Schedule A (Form 950 or 990-EZ) 2017
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Schedule A (Form 990 or 890£7) 2017 DELTA CENTER FOR INDEPENDENT LIVING 43-1752410 page4
ﬂ Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sectigns A D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All S8upporting Organizations

1 Are all of the organization’s supported organizations listed by name in the arganization’s governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If desighated by
class or ptirpose, describe the dasignation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(2)(1) or (27 r "Yes, " explain in Part VI how the organization determined that the supported
organization was described in sectlon 508(a)(1) or (2).

3a Did the organization have a supported organization desctibed In section 501(c)(4), (5), or (6)7 If "Yas," answer
(b) and {(c} below.

b Did the organization confirm that each supported organization qualified under section 501{c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? f “Yes," describa in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2){B)
purposes? jf "Yes," explain in Part VI what contrals the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“forelgn supported organization")? ff
"Yes," and if you checked 12a or 12b in Fart |, answer (b} and (c) below.

b Did the organizatlon have ultimate control and discretian in deciding whether to make grants to the foreign
supported organization? jf "Yes, " dascribe in Part VI how the organization had stich eontrol and discretion
despite being controffed or supervised by or in connection with its supporied organizations.

¢ Did the organization support any foreign supported organization that doss not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 r "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used axclusively for section 170{cK2KB)
PpUrposes.

6a Did the organization add, substitute, or remove any supported organizations during the tax year? ff "Yas,"
answer (h) and (c) below (if applicable). Also, provide detall in Part VL, including {f) the names and EIN
numbers of the supported organizations added, substituted, or removed; (if) the reasons for each such action;
{iii) the authority under the crganization's organizing document autharizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide suppott (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizatians, or {jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? ff "Yes," provide detail in
Part V.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c){3)(C), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? f "Yes," complete Part | of Scheduls L (Form 290 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
If "Yes," complete Part I of Schaduie L (Form 890 or §90-EZ),

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in sectlon 4946 (other than foundation managers and organizations described
in section 509(@)(1) or )7 If "Yes," provide detail in Part VI,

b Did one or more disqualified persons (as defined in ling 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? i "Yes, " provide detail in Part VL.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization afso had an interest? jf "Yes," provide detail in Part VI

10a Woas the organization sublect to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and ali Type Il non-functionally integraied
suppotting organizations)? 7 "Yes," answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

—____determine whether the organization had axcess business holdings)
732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-67) 2017 DELTA CENTER FOR INDEPENDENT LIVING 43-1752410 pages
Pant V| Supporting Organizations rontinued

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (g}

below, the governing body of a supported organization? 11a
b Afamlly member of a person described in () abave? 11b
c_A 35% controlled entity of a person described In (a) or (b) above? i "Yeg" to a, b, or . provide detafl in Part V1. 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? if "No," describe in Part VI how the supparted organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had mote than one supported organization,
describe how the powers to appoint and/or remove directors or trustess were aliocated among the stipportad

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supparted organization other than the supported

organization(s) that operated, supervised, or controlled the supperting organization? ¢ "Yes," expfain in
Part VI how providing such benefit carriad out the purpeses of the supported organization(s) that operated,
d the sunporting organization,

——supervised, or controlle
Section C. Type il Supporting Organizations

Yes | No

1 Were a majority of the arganization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {iij a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents In effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? s "No, " explain in Part Vil how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if "Yes," describe in Part VI the role the organization's

. ..Slipported organizations played in this regard
Section E. Type lll Functionally Integrated Supporting Organizations
1 Ghack tha box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).
a [__] The organization satisfied the Activities Test. Complste line 2 baiow.
|:| The organization is the parent of each of its suppotted organlzations, Compiete ine 3 beiow.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions,
2 Activities Test. Answer (a) and (b} below, Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? f "Yes, " then in Part VI identify
those supported organizations and explain how these activities dirsctiy furthered their exempt putposes,
how the organization was responsive to those stipported organizations, and how the organization determined

that these activities constituted substantially afl of fts activities.
b Did the activities described In (a) constitute activities that, but for the organization's involvement, one or more

of the organization's supported organization(s) would have been engaged in? Jf "Yes," explain in Part VI tha
reasons for the organization's pasition that ils supported organization(s) would have engaged in these
activities but for the organization's Involvement.
3 Parent of Supported Organizations. Answer {a) and (b) below.

a Did the organization have the power to regularly appaint or elect a majority of the officers, directors, ar
trustees of each of the supported organizatiohs? Provide defails in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each S
of its supported organizations? jf "Yags, " describe in Part VI the role plaved by the arganization in this regard 3b

732025 10-06-17 ] Schedule A (Form 880 or 990-EZ} 2017
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Schedule A (Form 990 or 990-E2) 2017 DELTA CENTER FOR INDEPENDENT LIVING 43-1752410 Ppages
-Par Type lll Non-Functionally Integrated 508(a)(3) Supporting Organizations
1 l___| Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Nst short-term capital gain
Recoveties of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3
Depreclation and depletlon
Portion of operating expenses paid or incurred for production or
collection of grass income or for management, conservation, or
maintenance of property held for production of income (ses instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines b, 6, and 7 from [ine 4) 8

[N E .5

Lex T (< I P 1< 0 LI P

+2]

-

(B) Current Year
{optlonal)

Section B - Minimum Asset Amount (A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities
Average monthly cash balances
Fair market value of other ngn-exempt-use assets
Total (add lines ‘13, 1b, and 1¢)
Discount claimed for blockage or other
factors (explain in detail in Part V1)
2 Acquisition Indebtedness applicable to hon-exempt-use assets
Subtract ling 2 from line 1d
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions)
Net value of non-exempt-use agsets (subtract line 4 from line 3)
Multiply line 5 by .035
Recoverles of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o |a |6 |T @

1]
L]

-9

» [« o (o
oo [~ | |on |

Section € - Distributable Amount Current Year

Adjusted net income for prior year (from Section A line 8, Column A)

Enter 85% of line 1

Minimum asset amaount for prior vear {from Section B, line 8_Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 fram line 4, unless subject to

emergency temporary reduction (see instructions) 4] s

|:| Check here if the current year is the organization’s first as a non-functionally integrated Type 1 supportlng organization (see
instructions).

o | W o |-

O (| [ [N |-

=~

Schedule A (Form 990 or 990-EZ) 2017
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| Type Il Non-Functionally Integrated 509({a)(3) Supporting Organizations ontinueq)

Section D - Distributigns

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assats

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in_Part VI). See instructions.

Total annual distributions. Add lines 1 through 8.

[+-20 LN O {=> 00 [ B PO {3

Distributions to attentive supported organizations to which the organizaticn is responsive
{provide detalls in Part V). See instructions.

Distributable amount for 2017 from Section G, line &

10

Line 8 amount divided by ling 9 amount

Section E - Distribution Allocations (see instructions)

()] (i)
E Distributi Underdistributions
xeess Distributions Pre-2017

(il
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prlor to 2017 (reason:
able cause renulred- explain in Part VI). See Instructions.

Excess distributions carryover if any, to 2017
I

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through &

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

-l L - G

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

F-9

Distributions for 2017 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2017, Subtract lines 3h

and 4b from line 1, For result greater than zero, explain in

Part Vi. See instructions.

Excess distributions carryover to 2018. Add lines 3j

and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o o [0 |

Excegs from 2017

732027 10-06-17
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Schedule A (Form 990 or 990.E7) 2017 DELTA CENTER FOR INDEPENDENT LIVING 43-1752410 Pages
AVl

| Supplemental Information. Provide the sxplanations required by Part Il, line 10; Part Il, line 17a or 17k; Part I, ling 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 113, 11b, and 11c Part IV, Sectlon B, lines 1 and 2; Part IV Section C,
line 1; Part |V, Section D, lines 2 and 3; Part IV, Sectlon E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part v, Section B, line 1g; Part v,

Section D, lines 5, 6, and 8; and Part V, Section E, linas 2, 5, and 6. Also complets this part for any additional information.
(See instructions.)

SCHEDULE A, PART TIT, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEQUS INCOME

CONSULTING TNCOME

732028 10-06-17 Schedule A {Form 990 or 990-EZ) 2017
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Schedule B Schedule of Contributors

g"ég},?:g; 900-E2, P Attach to Form 990, Form 990-EZ, or Form 980-PF.

Department of the Treasury
Internal Revenue Service

P Go to www.irs.gov/Form990 for the latest information.

OMB No, 1545-0047

2017

Name of the organization

DELTA CENTER FOR INDEPENDENT LIVING

Employer identification number

43-17524190

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ 501(c){ 3 ){enter number) crganization

527 political organization
Farm 990-PF 501 (©){3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

o000

501(c)(3) taxable private foundation

4947 (a) (1) nonexempt charitable trust not treated as a private foundation

Check if your arganization is covered by the General Rule or a Special Rule.

Nate: Only a section 501(c)(7), (8), or {10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $6,000 or more (in money or
property) from any one contributor, Complete Parts | and 11, Ses instructions for determining a contributor's total contributions,

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 590-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(L)}{t)(A)(vi), that checked Schedule A (Form 990 or 950-EZ), Part Il line 13, 16a, or 16h, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h;

or (i) Form 890-EZ, line 1. Complete Parts | and Il

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 axclusively Tor religious, charitable, sclentific, literary, or educational purposes, or for

the prevention of cruelty to children or animals, Complete Patts |, Il, and Il

I:] For an organization described in section 501(c){7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled mere than $1,000. If this box
is checked, enter here the total coniributions that were received during the year for an  exciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it recelved nanexclusively

religious, charitable, etc., contributions totaling $5,000 or more duting the year . o

L

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 880, 990-EZ, or 990-PF),
but it must answer "No" on Part |V, line 2, of its Form 990; or check the box on line H of its Form 930-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn’t meet the filing requirements of Schedule B (Form 290, 980-EZ, or 890-PF).

ILHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

723451 11-01-17
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10140124 781445 02808.200

Schedule B (Form 990, 990-EZ, or 990-PF) (20117)

Page 2

Name of organization

Employer identification number

DELTA CENTER FOR INDEPENDENT LIVING 43-1752410
Contributors (ses instructions), Use duplicate coples of Part | If additional space Is needed.
(a) ) (¢} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
MISSCURI DEPARTMENT OF ELEMENTARY &

1 | SECONDARY EDUCATION Person
C/0 DELTA CENTER FOR INDEPENDENT Payroll ]
LIVING 130,250. Noncash [ |

(Complete Part !l for
ST. PETERS, MO 63376 noncash contributions.)
(a (b} (c) ()

No. Name, address, and ZIP + 4

Total contributions

Type of contribution

2 | SERVICES

DELTA CENTER FOR PERSONAL ATTENDANT

LIVING

C/0 DELTA CENTER FOR INDEPENDENT

120,000.

ST. PETERS, MO 63376

Person
Payroll |:]
Noncash | |

(Complete Part |l for
noncash contributicns,)

{al (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person D
Payroll E:I
Noncash [ |

(Complete Part Ii for
noncash contributions.)

(a (b)

No. Name, address, and ZIP + 4

{c)

Tatal contributions

(d)
Type of contribution

Person D
Payroli | |

Noncash [ |

{Complete Part |l for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

(€}

Total contributions

(d)
Type of contribution

Person l:l

Payroll |:|

Noncash [ |
(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person [ |
Pawroll |:|
Noncash [ |

{Complete Part H for
noncash contributions,)

723452 11-01-17
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Schedule B (Form 890, 990-EZ, or 990-PF) (2017}

Page 3

Mame of organization

DELTA CENTER FOR INDEPENDENT LIVING

Employer identification numbetr

43-1752410

Noncash Property (see instructions). Use duplicate coples of Part Il if additional space is needed.

(a)
(c)
f:_“:';l Description of {b) B or | FMYV (or estimate) Dat {d) ved
ot escription of noncash property glven (See instructions.} ate receive
(a)
e} .
No. - o) FMV {or estimate) ) .
from Description of noncash property given h . Date received
Part | {See instructions.)
(a)
(c)
f:loar;l Doscrintion of (b} h I FMV (or estimate) Dat :d] wed
om escription of noncash property given (See Instructions.) ate receive
(a)
(c)
froc:«. Description of - h ty gi FMV or estimate) Dat b ved
nom escription of noncash property given {See instructions.) ate recelve
(a)
(e
fN°' _ (b)  oronerty a FMV (or estimate) Dat o ]
l;‘;l:‘ll Description of noncash property given (See Instructions.) ate receive
(a)
{c)
fNo. L y (b) " tval FMV {or estimate) Dat (d ved
Pr;:ll Description of noncash property given (See instructions.) ate receive

723453 11-01-17

10140124 781445 02808.,200
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Schedule B {(Form 990, 990-EZ, or 990-PF) (2017) Page 4
Name of organization Employer identification number
DELTA CENTER FOR INDEPENDENT LIVING 43-1752410

“Part Exclusively religious, oharitable, etc., contributions to organizations describad in section 501(c){7), (8), or (10) that total more than $1,000 for

the year from any one contributor. Complete columns (a) through {e) and the following line entry. For organizations >

completing Part |li, enter tha total of exclusively refligious, charitabls, etc., contributlons of $1,000 o lsas for the year, [Enter this nfa, ange.)
Use duplicate copies of Part Il if additional space is needed.

{a) No.
E,I’:rrt\‘ll {b) Purpose of gift {c) Use of gift (d) Description of how gift Is held
{e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No,
lgl' :rTI {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ig?rTl {b) Purpase of gift {c]) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ifﬁmrrtnl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
o
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
723454 11-01-17 Scheduls B (Form 980, 980-EZ, or 990-PF) (2017)
25
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
{Form 990 or 990-EZ) )
Faor Organizations Exempt From Income Tax Under section 501(c) and section 527
P> Gomplete if the organlzation is described below. P Attach to Form 990 or Form 990-EZ.
Department of tha Treasury
Internal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information.

If the organization answered “Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Actwltlesl, then
® Section 501 (cH3) organizations: Complete Parts -A and B, Do not complete Part |-C.
* Section 501 (c) (other than section 501 (G}(3)) organizations: Complete Parts I-A and C below, Do not complete Part I-8.
® Saction 527 organizations: Complete Part I:A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 890-EZ, Part VI, line 47 (L.obbying Activities), then
# Section 501{c)(3) organizations that have flled Form 5768 (elsction under section 501(h)): Gomplete Part Il-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501{h)): Complete Part II-B, Do not complete Part |I-A,
If the arganization answered "Yes," on Form 990, Part IV, line 5 {Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Saction 501(c){4), (5), or (6) organizations: Complete Part [If,
Name of organization Employer identification number

DELTA CENTER FOR INDEPENDENT LIVING 43-1752410
27 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures
3 Volunteer hours for political campaign activities

FPart1-B] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any exclse tax incurred by the organization under section 4955 ... |
2 Enter the amount of any excise tax incurred by crganization managers under section 4855 ... |
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthis year? ... |::] Yes |:| No
48 WES ACOMBCHON MAAET oo oeeeeeee e sseeesseeee s msss st s e Clves [Ine

b If “Yes," desctibe in Part IV.
- Gomplete if the organization is exempt under section 501{c), except section 501 c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . | K
2 Enter the amount of the filing arganization's funds contributed to other organizations for section 527

eXeMPE FUNCHON ACHIVIHIES | oo it ees e es st oottt rst e e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL.,

B8 T7EE oo oo eees e oo eeoeees s ees e eemeeee e oen e e ee e s R bR e » 5

4 Did the filing organization file Form 1120-POL for this year? .
5 Enter the names, addresses and employer identification humber (EIN) of aII section 527 polltical organlzatlons to whlch the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (h) Address {c) EIN {d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-, promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 980-EZ) 2017

LHA
732041 11-00-17
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Schedule C
‘Part:

section 501{h}).

Form 990 or 890-E2) 2017 DELTA CENTER FOR INDEPENDENT LIVING
‘T Complete If the organization Is exempt under section 501(c){3) and filed Form 5768 {election under

43-1752410 PFage2

A Check P |:l if the filing organization belongs ta an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbylng expenditures).

B Chack |:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
{The term "expenditures” means amounts paid or incurred.)

{a) Filing {b) Affiliated group
organization's totals
totals

1a Total lobbying expenditures to influence public opinion (grass reots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lohbying expenditures {add lines T2 and Th) | ...
d Other exempt purpose expenditures | .............
e Total exempt purpose expenditures @dd ines Tcand 1d) ..
f Labbying nhontaxable amount. Enter the amount from the following table in both columns.
I the amount on jine 1e, column {a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line Te.
Over $500,000 but hot 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.
Over $17.000,000 $1,000.000.
g Grassroots nontaxable amount (enter 26% ofline 10 e
h Subtract line 1g from line 1a. if zero of less, enter-0- ... e
i Subtract line 1f from ling 16. 1 Zero or 188, BNREr 0 . e eeeei e vrrreesse e eee s
j Ifthere is an amount other than zero on either ling 1h or line Ti, did the crganization file Form 4720
reporting section 4911 tax forthis year? ..o e [ Yes [ _INo
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do hot have to complete all of the five columns helow.
See the separate instrugtions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Perlod
o ﬁsc‘;a;‘:}';fﬂgeﬁs;mg " {a) 2014 {b) 2015 (c) 2016 (d) 2017 {e) Total
2a Lobbying nontaxable amount
b Lobbying ceiling amount
{150% of line 2a, column(g))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
{150% of line 2d, column (e))
f Grassroots lobbying expenditures

732042 1-00-17

10140124 781445 02808.200
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Schedule C {Form 990 or 990-E2) 2017 DELTA CENTER FOR TNDEPENDENT LIVING 43-1752410 Pages
=B] CGomplete if the organization is exempt under section B01(c){3) and has NOT filed Form 5768

{plection under section 501{h)}.

For each "Yes," response an lines 1a through 1/ below, provide in Part IV a detailed description () {b)
of the lobbying activity.

Yes No Amount

1 Durting the year, did the filing organlzation attempt to influence foreign, natlonal, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOIINEBEIST || et s v es e eeeeem et eeaemae s shsberae b e s he b e bbb iensen e ene b
Paid staff or management (Include compensation in expenses reported on lines 1c through 1§)7
Media advertiSBMENES? | . ... e e
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? . . X 5,000.
Direct contact with legislators, their staffs, government officials, or a legislative body? ...
Rallies, demonstrations, seminars, conventlons, spaeches, lectures, or any simllar means?
Oter aCHVILIBE? e e e bt s er s et
Total. Add lines Te through TE | ... s
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
If "Yes," enter the amount of any tax incurred under section 4912 ...
If "“Yes," enter the amount of any tax incurred by organization managers under section 4912

If the filing organization incurred a section 4912 tax, did it file Farm 4720 for this year? .......
Complete if the organization is exempt under section 501 (c)(4), section 501 {c){5), or section
501(c)(6).

] B

_—e— T2 = D o0 T

N
o

o O O

Yes No
1 Were substantially all (0% or mare) dues received nondeductible by members? e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or fess? ... . 2
3 Did the organization agree to carry over lobbying and political campalgn activity expenditures from the prlor year? 3

Complete if the organization is exempt under section 501(c})(4), section 501(c){5), or section
501(c){6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members
2 Section 162(g) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
8 CUITBNEYBAE oot oe et e o4k ese s ebe s s aesae s eane b eE 42 eane s e E e et em bbb
b Carryover from last year
€ TOMBL oot et eheb b L AR E e ReE R £ eanE £ e bR bk e Saem e £ faemen e A R bR
3 Aggregate amount reported in section 6033(e)}{1)(A) notices of nondeductible section 162(e) dues
4 Ifnotices wers sent and the amount on ling 2¢ exceads the amount on line 3, what partion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
aXPENAIUTE NEXEYEAIT etttk bbb s
5 Taxabie amount of lobbying and pohtlcal expenditures (see INStrUCHONS) i 5

Prowde the descriptions required for Part |-A, line 1; Part I-B, line 4; Part |-G, line &; Part Il-A (affiliated group list); Part II-A, lines 1 and 2 (see

instructions); and Part II-B, line 1. Also, complete this part for any additicnal information.
FART II-B, LINE 1F

NO GOVERNMENT GRANT FUNDS RECEIVED WERE USED FOR LOBBYING EXPENSES.

PART II-B, LINE 1G

THE EXECUTIVE DIRECTOR CONTACTED LEGISLATORS ON LOBBY DAY TO ADVOCATE FOR

FUNDING OF PROGRAMS T0O SUPPORT PERSONS WITH DISABILITIES.
Schedule C (Form 990 or 990-EZ) 2017
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SCHEDULE D Supplemental Financial Statements O Ho. 1142 0047
{Form 990} P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b,
Departmant of the Treasury P Attach to Form 990.
Internal Revenue Service P Gio to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
DELTA CENTER FOR INDEPENDENT LIVING 43-1752410

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete if the
organization answered "Yes" on Form 9390, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of Year ,..............c.oevrveveenrccvvrecenss

1

2  Aggregate value of contributions to {during year)
3 Aggregate value of grants from (during year)
4
5

Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . R |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose conferring
Impermissible Prvate BENEMET ... i i i it i e ieiaiiiiiiiaesiisieiisesiiieissssariiecisesizessezeszgas I:l Yes I:] Na
el Conservation Easements. Corplate If the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held hy the organization {check all that apply).
[ ] Preservation of land for public use {e.g., recreation or education) [ Preservation of a historically important land area
|:| Protection of natural habitat [:l Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. | Held at the End of the Tax Year
a Total number of conservation BASEIMENTS ||| .. ... et 2a
b Total acreage restricted by conservation €asemMents ... s 2h
¢ Number of conservation easements on a certified historic strugture included in @ ... . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed inthe Natlonal Register | . ... e e 2d
3 Number of conservation easements moditied, transfarred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states whera property subject to conservation easement is located p»
5 Doas the organization have a wiitten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ... |:| Yes |:| No
6 Staff and volunteer hours devoted to monitaring, inspecting, handling of vlalatlons and enforcmg conservatlon easements during the year

> —_———e—
7 Amount of expenses incurred in moenitoring, inspecting, handling of viclations, and enforcing conservation easetments duting the year

| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170 dXB)H)

and SCtion TZOMMANBIIN? ..o oo oo oo sst s [ Jves [ Ino

9 |n Part Xlil, describe how the organization reports conservation easemeants in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

ervation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Completg if the organization answerad "Yes" on Form 990, Part [V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASGC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or ather similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statemants that describes these items.

i If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other simllar assets held for public exhibition, education, or research in furtherance of public sefvice, provide the following amounts
relating to these items:

{i} Revenue included on Form 980, Part VIl ine 1 .o PP B
(i) Assetsincluded in Form 990, PartX | e > 3

2 If the organization received or held works of art, historical treasures, or ather similar assets for financial gain, provide
the following amounts required to be reported under SFAS 118 {ASC 958) relating to these items:

a Revenueincluded on Form 990, Part VI INe T | it es e s ena st > &
b Assets included in Form 990, Par X i e > §
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule D {Form 890) 2017
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/‘\
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Schedule_] {Form 990) 2017 DELTA CENTER FOR INDEPENDENT LIVING 43-1752410 page2

Il.{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 0,00

Usmg the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check ali that apply):
|___] Public exhibition d |:| Loan or exchange programs
l:| Scholarly research & |:] Other

|:| Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xl
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organjzation’s collection? ..o |:| Yes |:] No

| Escrow and Custodial Arrangements. Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

== o o0

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

O FOMN 80, PAMEX? oo e oo oo bbb Cdves [INo
If “Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
BegitniNG DAIANGE |, ... ..ottt et bR sa b e s 1¢
Additions during tNE YEAE || et e s e 1d
Distributions dUing 18 YBAF ..ot e e eee le
Ending balance 1t
Did the organization include an amount on Form 920, Part X, line 21, for escrow or custodlal account I|abi||ty? I::I Yes D No

It "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xl

Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

(a) Current year (b} Prior year {c} Two vears back | {d) Three years back | (e) Four years back

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships ...

Other expenditures for facilitles
and Programs e

Administrative expenses

End of yearbalance ...

Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:

Board designated or quasi-endowment P %

Permanent endowment - %

Temporarily restricted endowment - %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
() unrelated organiZations || bt e e et | 3a(i)

() refated OrgaNIZEBONS et ee et e b a e g et et 3a(li)

If "Yes' on line 3afi), are the related organizations listed as required on Schedule R? e, L3R

Describe in Part Xl the intended uses of the crganization's endowment funds.

| Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a} Cost or other (o} Cost or other {¢) Accumulated {d) Book value
basis {nvestment) basis (other) depreclation

Ta Land e
b Buildings
¢ Leasehold improvements |
d Equipment ...
e Other i

Total, Add lines 1a through 1e. (Column () must eaual Form 990, Part X, golumn (B3 ine 106 oo | 2 0.

Schedule D (Form 990) 2017
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DELTA CENTER FOR INDEPENDENT LIVING

43-1752410 page3

Sch du1e D (Form 990) 2017
2 Investments - Other Securities.

Complete If the organization answered "Yes" on Form 890, Part |V, line 11b. See Form 990, Part X, line i2.

{a) Description of secutity or calegory (naluding name of security)

(lb) Book value (¢} Method of valuation: Cost or end-of-year markst value

(1) Financial derivatives . ..........ccoooeeieveiieenns

(2) Closely-held equity interests

(3) Other

(A

(B

(C)

D)

E)

)

(G)

()]

Total. {Col. {b) must equal Form 890, Part X, col. (B) ling 12.) p»

cParEVIII

Investments - Program Related.

Complete if the organization answered “Yes" on Form 290, Part IV, line 1

1¢, See Form 990, Part X, line 13.
{c) Method of valuation: Cost or end-of-year market value

(b) Book value

{a) Description of investment
(1) .

(2)

{3)

{4]

{5)

{6)

(7)

{8

9}

Total. (Col. (b) must equal Form 990, Part X, col. (B) lina 13.)p»
;| Other Assets.

Completg if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 980, Part X, line 15.

(a) Description

{h) Bock value

Other Liabilities.

Complets if the organization answered "Yes" on Form 950, Part IV, line 11e or 11f. See Form 990 Part X, line 25

1. {a) Descripticn of liability {b) Book value
(1) _Federal income taxes
¢y DUE TO DELTA PAS 716.
(3
)
()]
(8
7)
(=)}
9)
Total. (Column (B) must equal Form 990, Part X, col (B ine 28) ..oce.... > 716.

2, Liahility for uncertain tax positions. In Part XlIl, provide the text of the footnote to ihe organizaiion's ﬂnancidl staiemeris t'ﬁan repotts the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Chack here if the text of the footnote has been provided In Part Xl

732053 10-00-17
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Schedule D {Form 990) 2017 DELTA CENTER FOR INDEPENDENT LIVING 43-1752410 page4
‘PartXl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other suppont per audited financial statements
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:

a Netunrealized gains (losses) on Investments ... ... 2a

b Donated setvices and use of facilities 2b
¢ Recoveries of prior year grants 2c
d
e

Other (Describe in Part XlIl.)
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 890, Part VI, line 12, but hot on line 1:
a [nvestment expenses not included on Form 880, Part VIIl, line 7b
b Other (Describe in Part XIII.)
¢ Add lines 4a and 4b

_Total revenue. Add lines 3 and de. (Thj orm.990, Part L ine 12) oo 5
! Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,

Complete if the organization answered “Yes" an Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements | ...
Amounts Included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities 2a

Prior year adjustments ... 2b
......................................... 2¢
Other {Describe in Part XIIL.) 2d

a
b
¢ Other losses
d
e

Add lines 2a through 2d
3 Subtractliine 2e from ling 1 . . ... e
4 Amoaunts included on Form 990, Part [X, line 25, but not an line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIIl.) 4b
€ ADDIINES 4B ANM B0 | et b et
5 Total expenses. Add lines 3 and 4ec, Part i, flpe 18}
FPart:X1ll| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 8; Part lil, lines ‘a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b, Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE (THE "CODE"}, EXCEPT ON NET INCOME

DERIVED FROM UNRELATED BUSINESS ACTIVITIES AS DEFINED IN THE CQODE.

ACCORDINGLY, THE ORGANIZATION FILES AS A TAX EXEMPT ORGANIZATION.

THE ORGANIZATION FOLLOWS GUIDANCE ISSUED BY THE FASB ON ACCOUNTING FOR

INCOME TAXES AND HAS EVALUATED ITS TAX POSITIONS, EXPIRING STATUTES OF

LIMITATIONS, AUDITS, PROPOSED SETTLEMENTS, CHANGES IN TAX LAW AND NEW

AUTHORITATIVE RULINGS, AND BELIEVES THAT NO PROVISTON FOR INCOME TAXES IS

NECESSARY TO COVER ANY UNCERTAIN TAX POSITIONS. THE ORGANIZATION'S RETURNS

FOR TAX YEARS 2014 AND LATER REMAIN SUBJECT TO EXAMINATION BY TAXING

AUTHORITIES.

732054 10-08-17 Schedule O {Form 980) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB Mo, 1540041

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of tha Treasury > Attach to Form 990 or 990-EZ.
Internal Revenus Service P Go to www.irs.dav/Form9go for the latest information.
Name of the organization Employer identification number
DELTA CENTER FOR INDEPENDENT LIVING 43-1752410

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

ASSIST INDIVIDUALS WITH SPECIFIC ISSUES AS WELL AS COMMUNITY ADVOCACY

FOCUSED ON BREAKING DOWN BARRIERS TO INDEPENDENT LIVING. THIS PAST

YEAR, DELTA CENTER HAS REMAINED THE COORDINATING AGENCY OF THE ST.

CHARLES COUNTY HOUSING TEAM. AFFORDABLE AND ACCESSIBLE HOUSING IN ST.

CHARLES COUNTY REMAINS ONE OF THE BIGGEST BARRIERS TO PEOPLE WITH

DISABILITIES. THE HOUSING TEAM HELD THE 2ND ANNUAL HOUSING CONFERENCE

AND CONTINUES TO ADD MEMBERS AND PARTNER AGENCIES. WE ALSO ENTERED

INTO AN AGREEMENT WITH THE EQUAL HOUSING OPPORTUNITY COMMISSION TO

ASSURE MULTI-FAMILY HQUSING UNITS ARE MEETING FAIR HOUSING STANDARDS.

CONNECTING PEQOPLE TO COMMUNITY RESOURCES THROUGH OUR INFORMATION AND

REFERRAL SERVICES ASSISTED 344 PEQPLE DURING THE LAST REPORTING YEAR.

REFERRALS RANGE FROM FINANCIAL ASSISTANCE TO TRANSPORTATION TO IN-HCME

SUPPORTS AND HEALTH CARE SERVICES. THERE IS NO END TO THE

POSSIBILITIES OF WHAT PEOPLE WITH DISABILITIES WILL NEED IN THE WAY OF

COMMUNITY SUPPORTS TQO REMAIN INDEFPENDENT.

SKILLS TRAINING, WHICH CAN ENCOMPASS SELF-ADVOCACY, COOKING, BUDGETING,

ETC. ASSISTED 62 PEOPLE OVER TEHE LAST YEAR.

PEER SUPPORT SERVICES CONNECT PEQPLE WITH DISABILITIES WITH EACH OTHER

IN ORDER TQ CREATE NATURAL SUPPORT NETWORKS OF PEOPLE WHQ HAVE COMMON,

SHARED EXPERIENCES. THIS WAS PROVIDED TO 41 INDIVIDUALS LAST YEAR.

TRANSITION SERVICES, AIMED AT HELPING YOUTH WITH DISABILITIES
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O {Form 990 or 980-EZ) (2017)
792211 09-07-17 ’
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Schedule O (Form 990 or 990-E7) (2017) Page 2
Name of the organization Employer identification number

DELTA CENTER FOR INDEPENDENT LIVING 43-1752410

SUCCESSFULLY TRANSITION FROM SCHOOL TO ADULT LIFE, WERE PROVIDED TQO 16

PEQPLE.

DELTA CENTER ALSO PARTNERS WITH MISSOURI ASSISTIVE TECHNOLOGY WITH

THEIR TAFP PROGRAM. THIS PROVIDES A FREE ADAFPTED TELEPHONE TO ANYONE IN

MISSOURI WITH A VISUAL OR HEARING TMPATRMENT WHO MAKES LESS THAN

560,000 A YEAR.

THIS PAST YEAR, DELTA CENTER PARTNERED WITH THE VETERAN'S

ADMINISTRATION TO BEGIN PROVIDING VETERAN-DIRECTED IN-HOME SERVICES IN

ST. CHARLES, LINCOLN AND WARREN COUNTIES.

BASED ON DATA FROM REQUESTS FROM THE INFORMATION AND REFERRAL PROGRAM,

DELTA CENTER IDENTIFIED TWO AREAS THAT OUR COMMUNITY IS HAVING

DIFFICULTY MEETING NEEDS IN: 1. ACCESS TO DURABLE MEDICAL EQUIPMENT

(WALKERS, SHOWER CHAIRS, ETC.) FOR INDIVIDUALS WHOSE INSURANCE DOESN'T

COVER THESE ITEMS AND OTHERWISE CAN'T AFFORD THEM; AND 2. PLANNING

SFRVICES FOR PEOPLE TO AGE IN PLACE I.E. REMATN IN THEIR HOMES AS THEY

AGE AND AVQID NURSING HOMES. DURING THIS FISCAL YEAR, DELTA CENTER

LAID THE FOUNDATION TO BEGIN AN EQUIPMENT EXCHANGE PROGRAM. WE SOLICIT

DONATIONS OF USED ITEMS, SANITIZE THEM AND MAKE THEM AVAILABLE TO

INDIVIDUALS TN NEED. THIS PROGRAM WILL BE IMPLEMENTED OFFICIALLY IN

QUR NEXT FISCAL YEAR.

AN AGING IN PLACE SAFELY ASSESSMENT HAS BEEN DEVELOPED AND IS CURRENTLY

BEING TESTED. THIS§ WILL EVALUATE MULTIPLE DIMENSIONS INCLUDING FALL

RISKS, SUPPORT NETWORK, FINANCIAL AND MENTAL STATUS AND WILL RESULT TN

A COMPREHENSIVE REPORT WITH RECOMMENDATIONS THAT CAN BE USED BY
732212 09-07-17 Schedule O (Form 990 or 990-E2) (2017)
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Schedule © (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

DELTA CENTER FOR INDEPENDENT LIVING 43-1752410

INDIVIDUALS AND THEIR FAMILIES TO HELP PLAN FOR AGING IN PLACE.

DELTA CENTER ALSO PARTNERED WITH THE ST. CHARLES COMMUNITY COUNCIL. WE

PROVIDED THEM SPACE TO IMPLEMENT A NEW PROGRAM, COORDINATED ENTRY,

WHICH ADDRESSES HOMELESSNESS BY CREATING A ONE-CALL SYSTEM TO CONNECT

PEOPLE WHO ARE HOMELESS OR AT RISK TO RESQURCES INSTEAD OF HAVING TO

MAKE MULTIPLE CALLS TQ DIFFERENT AGENCIES. THIS HAS BEEN VERY

SUCCESSFUL AND DELTA CENTER IS PROUD TO BE A SUPPORTING FPARTNER.

FORM 990, PART VI, SECTION B, LINE 11B:

THE DRAFT OF THE 990 WAS EMATLED TOC BOARD MEMBERS FOR THEIR

QUESTIONS/COMMENTS/CHANGES. ANY CHANGES WERE FORWARDED TO THE 990 PREFPARER

AND THE 990 REVISED PRIOR TO IT BEING FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

THE EXECUTIVE DIRECTOR MONITORS AND ENFORCES THE CONFLICT OF INTEREST

POLICY BY HAVING DIRECTORS DISCLOSE INTERESTS AND SIGN A DOCUMENT ANNUALLY.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC FOR INSPECTION BY

INDIVIDUAL REQUEST.

FORM 990, PART XII, LINE 2C:

THE FINANCE COMMITTEE HAS NOT CHANGED ITS PROCESS FOR THE OVERSIGHT OF

THE ENTITY DURING THE YEAR ENDED JUNE 30, 2018.

732212 09-07-17 Schedule O (Farm 990 or 990-E2) (2017)
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Schedule O (Form 990 or 990-E7) (2017) Page 2
Name of the organization Employer identification number

DELTA CENTER FOR TINDEPENDENT LIVING 43-1752410

PART VII

AS NOTED IN PART V, LINE 1,0 OF SCHEDULE R, THE ORGANIZATION SHARES

PAID EMPLOYEES WITH DELTA CENTER PERSONAL ATTENDANT SERVICES (DELTA

CENTER PAS), A 501(C)(3) ORGANIZATION NOTED IN PART II. ALL STAFF ARE

PAID BY DELTA CENTER PAS AND SALARIES/WAGES AND TAXES REPORTED TO THE

VARIOUS GOVERNMENT AGENCIES UNDER ITS FEDERAL ID NUMBER, THE

ORGANIZATION REIMBURSES DELTA CENTER _PAS FOR ITS SHARE OF EMPLOYEE

COSTS BASED ON A TIME ALLOCATION.

PART VIT, COLUMN E

THE W-2 AMOUNTS REPORTING IN PT. VII, COLUMN E, REPRESENT THE TOTAL

2017 SALARIES OF THE PREVIOUS AND CURRENT EXECUTIVE DIRECTORS, MOST OF

WHICH WAS ALLOCATED TO DELTA CENTER PERSONAL ATTENDANT SERVICES (DELTA

CENTER PAS), THE RELATED ORGANIZATION NOTED IN SCH. R. THE PERSONNEL

COSTS OF THE TWO EXECUTIVE DIRECTORS ALLOCATED TO THIS ORGANIZATION FOR

THE FISCAL YEAR ARE REPORTED IN PART IX, LINE 5.

PART IX, COLUMN D

AS IN PRIOR YEARS THERE ARE NO EXPENSES ALLOCATED TO FUNDRAISING SINCE

THE MAIN FUNDING SOURCE IS A RENEWING CONTRACT WITH A DEPARTMENT OF THE

STATE OF MISSOURI. THERE WILL BE A MODERATE AMOUNT OF FUNDRASING

EXPENSES BEGINNING IN THE NEXT FISCAL YEAR.

732212 08-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 080} » Complsts if the organization answered “Yes" on Form 020, Part IV, line 33, 34, 35b, 36, or 37. 2017
- Attach to Form 690, il

E.T&.."é?";‘é‘&i.!’.!’alk‘”@é‘” P Go to www.irs.fjov/Formag0 for Instructions and ths latest information, ngp
Name of the organization Employer Identification humber

DELTA CENTER FOR INDEPENDENT LIVING 43-1752410

! ldentification of Disregarded Entltles. Cornplete Iif the organization answered “Yes' on Form 880, Part IV, line 33,
(a) (b) {c) {d) le) i}
Name, address, and EIN (f appllcable} Primary activity Legal domlclle (state or Tatal income End-of-year assats Direct controlling
of disragarded entity forelgn country) entity

organizations during the tax year.

Identification of Refatad Tax-Exempt Qrganizations. Gomplete if the organization answered "Yes" oh Form 980, Part IV, line 34, bacausa It had one or mare related tax-exempt

(al {b) {c) {d) (e) U} Mm(g)mm
Natne, address, and EIN Primary activity Lagal comiclle (state or Exempt Coda Publlc charity Direct controlling contralled
of related organization foralgn country) saction status (if section entity entity?
501(c)(3)) Yoo | o
DELTA CENTER PAS - 20-3661442 [P0 PROVIDE PERSCNAL
3837 MCCLAY, SUITE T RTTENDANTS FOR DISARLED
ST, PERERS, MO 63376 [INDIVIDUALS MTZSOURL 501 {c){3) LINE 10 M/A X

For Paparwork Reduction Act Notice, ses the Instructions for Farm 990

zaziel op-1+17  LHA

g
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Schedule R (Form 900y 2017 DELTA CENTER FOR INDEPENDENT LIVING 43-1752410  Pagez

: |dentification of Related Organizations Taxable as a Partnership. Complete if the organizatioh answered "Yes" on Form 990, Part IV, line 34, because it had one ar more related
organizations treatad as a partnershlp during the tax year.
ta) (b) (e] (d) (e} U] ] k) fi) 1] k)

Name, adedress, and EIN Primary activity dm‘;'h Diract controlling | Predominant incoma | Share of total Share of Hispraportionats | Gode VUBI  |General ofParoantage

of related organlzation {elalscr entity ﬁralatad, unrelated, incotne end-of-yesr ocstansy | @mount inbox  [menadingl e arship
foralgn axcluded from tax undar assots 20 of Scheduls | Bartherd |
sountry) soctions 572-514) Yes | No | K1 (Form 1085) [yesNo

Identification of Related Organlzations Taxable as a Gorporation or Trust. Complete if the organization answered *Yes" on Form 990, Part IV, line 34, bacauss it had one or mora related

arganizations treated as a corporation or trust duving the tax year,
(a) (b) {c) (d) le) U} (o) (h} sl
Name, address, and EIN Primary activity Lagal domicita | Dlrect controlling | Type of entity Share of total Share of Percentags| &13 m&ﬁ
of related organization [state or entity (G corp, S corp, ihcome end-of-year ownership | conlrol
forelgn or trust) assets entity?
country} Yas | No
Fa2iE2 00-11-17 Schedule R {Fotm 990) 2017
kL]
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Schedule R (Forin 990) 2017 DELTA CENTER FOR INDEPENDENT LIVING 43-1752410

. Teansactions With Related Organizations. Complete if the organization answered "Yes" on Form 890, Part IV, line 34, 35b, or 36.

Note: Completa line 1 if any entlty is listed in Parts I, 1L, or IV of this schedule,

1 During the tax year, did the organlzation engags In any of the following transactions with one or mare related organizations listed in Parts [HV7?
a Recelpt of (i) interest, (il) annwities, (11} royalties, o (iv) rent from a controlled entity
b Gitt, grant, ot capital contribution to related organization(s)

¢ Gitt, grant, or capital contrlbution from related organization{s)
d
L:]

Loans of loah guarantees to or for related arganizaticn(s)
Loahs of loah guarantses by ralated organization(s)

f Dividends from related arganization(s) ...
g Sale of assets to related organization(s) ,,,
h Purchase of assets from related arganization(s)
i Exchange of assets with related organization(s)
i

Lease of facilities, equipment, or other assets to relatsd organization(s)

k Lease of facilities, aculpment, or other assets from related organlzation(s)

| Perfonmanca of setvices or membership or fundraieing sclicitations for related organlzation(s)
m Performance of setvices or membership or fundraising sollcitations by related organization(s)
n Shaiing of facilltles, equipment, mailing lists, or other assets with related arganization(s)
o Sharing of paid employees with related organization(s)

p Reimbursement paid to related organization(s) for expensas |
q Reimbiursement pald by related organization(s) for expenses |

e

1a

hij:]

1o

1d

1e

r Other transfer of cash or property to related organization(s) ir X
& Other transfer of cash of property from related organization(s) . 1a | X
If the answex to any of the above is "Yes," sea the instructians for |nformai|on oh who must comglata this line, including coversd relationships and transaction thresholds,
(a} () {c) (d)
Name of refated organization Transactlon Amount involved Method of detarmining amount involved
type (a-s)
1]
=
{8}
{4
[&)
1o
732163 09-11-17 Schedule R {Form 890) 2017
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43-1752410

Paga 4

Unrelated Organizations Taxable as a Partnership, Complete if the organizalion answered “Yes" on Form 990, Part IV, line 37,

Provids the foliowing intermeation tor each entity taxed as a partnetship through which the organization conductad mora than flve percent of its activities {measured by total assets or gross revenus)
that was not a related organization. See instructlons ragarding exelusion for certain investmant partnerships,

(a) {h) le) (d) a(:!u ] {al th 0] 1] 1K)
Name, address, ahd EIN Primary activity Legal domicile Fraﬁm&nant irlmtal"jn 5nL1( s Share of Share of Dliﬁlgml* God?IV-EBI o General o Percentage
i ralatad, unrslata £ shd-al donale lamount In box
of antlty (state or foreign axcﬁu ded Hram bz andar |9 ] total end-of-year of Schadule K-1 owhership
country) sactons 512-514)  [vasiNo incoma assets ol No | (Form 1085)

732164 08-11-17
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Part VII.| Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

732165 09-11-17 Schedule R {Form 990) 2017
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