IRS e-file Signature Authorization OMB No. 15451878
rom 38T9-EO for an Exempt Organization

For calendar year 2018, or fiscal year beginning JUL 1 . 2018, and ending JUN 3 0 # ZDQ 20 1 8
Bepatient chtheTisasary P Do not send to the IRS. Keep for your records.
Internal Revenue Service P Goto www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization Employer identification number
DELTA CENTER PERSONAL ATTENDANT SERVICES 20-3661442

Name and title of officer

JIM RUEDIN

EXECUTIVE DIRECTOR

[Part] |  Type of Return and Return Information (whole Doliars Only)

Check the box for the return for which you are using this Form 8879-EQ 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 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -O- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part 1.

1a Form 990 check here B> b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b 3,791,380.
2a Form 990-EZ check here P l:' b Total revenue, if any (Form 990-EZ, line Q) . 2b

8a Form 1120-POL check here P l:l b Total tax (Form 1120-POL, line22) . .. ... . ... . . ... .. ... 3b

4a Form 990-PF check here P E b Tax based oninvestment income (Form 990-PF, Part VI, line5)  4b

5a Form 8868 check here P |:| b Balance Due (Form 8868, line 3c) ) ... Bb

[Partil | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2018
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 on the copy of the crganization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt 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 initiate 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 con 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 related 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 hox only

[X] | authorize 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 2018 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.

l:l As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2018 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, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p» Date p

[PartTlIT Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. I 43358031507 I
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p» 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-EQ (2018)
823051 10-26-18

13040422 781445 02808.100 2018.05070 DELTA CENTER PERSONAL ATT 02808.11



=n 990

Department of the

Internal Revenue Service

EXTENDED TO MAY 15,

Treasury

2020

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

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning

JUL 1, 2018

andending JUN 30,

2018

D Employer identification number

20-3661442

E Telephone number

636-926-8761

G Gross receipts §

B Check if C Name of organization
applicable:
[ Joance | DELTA CENTER PERSONAL ATTENDANT SERVICES
Eﬁgﬁ‘ée Doing business as
foh Number and street (or P.0. box if mail is not delivered to street address) Room/suite
fatrn/ 3837 MCCLAY ROAD T
L City or town, state or province, country, and ZIP or foreign postal code
amended] ST, PETERS, MO 63376
1885 | F Name and address of principal officer: JIM RUEDIN
perne 13837 MCCLAY, SUITE T, ST. PETERS, MO 63376
| Tax-exempt status: 501(c)(3) [ 1 501(c) ( ) (insertno) [ ] 4947@(1)or [ ] 527

J Website:pr WWW.DCIL.ORG

H(a) Is this a group return

4,291,324.
for subordinates?

,,,,, [:] Yes No
H(b) Are all subordinates included? D Yes i:l NO
If "No," attach a list. (see instructions)
H(c) Group exemption number P

['L Year of formation: 20 0 5] M State of legal domicile; MO

K Form of organization: Corporation [ ] Trust [ ] Association [ ] Other B>
[Part1] Summary
o| 1 Briefly describe the organization's mission or most significant activities: DELTA CENTER SUPPORTS PEQOPLE
g WITH DISABILITIES TO REMAIN INDEPENDENT IN THE COMMUNITY.
E 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 10
2 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) . .. ... 5 17
:*E 6 Total number of volunteers (estimate if necessary) . . 6 11
G| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 7a -503.
< b Net unrelated business taxable income from Form 990-T, line38 . .. .. ... ... ... .........ooocceeeeeeeeee...... | 7b -503.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) ... 4,255, 1,950.
2| 9 Program service revenue (Part VIIl, line2g) 3,701,538. 3,692,859,
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 97,680. 97,238,
T1 11 Other revenue (Part VIII, colurmn (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) ) -15,004. -667.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A}, line 12) 3,788,469. 3,791 ,380.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 137,607. 63,016.
14 Benefits paid to or for members (Part IX, column (A), line 4) i 0. 0.
g| 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 821,747. 786,453,
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . 0. 0.
é b Total fundraising expenses (Part IX, column (D), line 25) » 0. |
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 2,738,372, 2,717,222,
18 Total expenses. Add lines 13-17 (must equal Part X, column (&), line 25) 3,697,726, 3,566,691.
19 Revenue less expenses. Subtract line 18 fromline 12 . . .. ... ... 90,743. 224,689.
Eg Beginning of Current Year End of Year
©S 20 Totalassets (PartX,line16) 3,552,312, 3,716,979,
<3 21 Total liabilities (Part X, iNe 26) .. 978,634, 940,776.
23 22 Net assets or fund balances. Subtract line 21 from ine 20 ... 2,573,678. 2,776,203.

Part Il | 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.

Sign } Signature of officer Date
Here JIM RUEDIN, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ‘“‘e“ (1] PTN

Paid JEANNE DEE self-em ployed P 0 l O 8 2 O 9 3
Preparer |Firm'sname p ANDERS MINKLER HUBER & HELM LLP Frm'sENp 43-0831507
Use Only |Firm'saddressp 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? (see instructions) Yes :l No
832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)



Form 990 (2018) DELTA CENTER PERSONAL ATTENDANT SERVICES 20-3661442 Page 2
[ Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part I
1 Briefly describe the organization's mission:

DELTA CENTER PARTNERS WITH PECPLE 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 year which were not listed on the

prior FOrm 990 0r 990-EZ? [Jves [X]No
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
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 (Code: ) (Expenses $ 3 r 44 9 r 8 3 2 . including grants of $ 6 3 ’ 0 1 6 e ) (Revenue s 3 ; 6 9 2 i 8 5 9 . )
DELTA CENTER PERSONAL ATTENDANT SERVICES IS A NON-PROFIT ORGANIZATION
WHICH PROVIDES CONSUMER DIRECTED SERVICES (CDS) THROUGH THE MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES. THIS PROGRAM, FUNDED BY
MEDICAID (MO HEALTHNET), IS AN OPTION FOR PEOPLE DETERMINED ELIGIBLE
FOR IN-HOME PERSONAL ATTENDANT SERVICES BUT WISH TO HIRE THEIR OWN
ATTENDANTS AND DIRECT THEIR OWN CARE. THIS CDS PROGRAM AFFORDS PEOPLE
WITH DISABILITIES A DEGREE OF CONTROL WHICH IS EMPOWERING. THE IMPACT
OF THIS PROGRAM IS TO ASSIST PEQPLE IN REMAINING INDEPENDENT IN THEIR
HOMES AND AVOID INSTITUTIONS.

AS A RELATED ORGANIZATION TO DELTA CENTER FOR INDEPENDENT LIVING,
HELPING PEOPLE LIVE AS INDEPENDENTLY AS POSSIBLE IN THE COMMUNITY AND

4b  (Code: ) (Expenses $ including grants of § ) (Revenue § )

4c (Code‘ ) (Expemses % including grants of § ) (Revenue 3 )

4d Other program services (Describe in Schedule O.)

(Expenses § including grants ot $ ) (Revenue $ }
4e__Total program service expenses P 3,445,832,
Form 990 (2018
832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2018) DELTA CENTER PERSONAL ATTENDANT SERVICES 20-3661442 page3
| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If"Yes,"complete SCREAUIE A .. .. . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete SCREAUIE C, P T ... oo oo 3 X
4 Section 501(c)}(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Il . 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? f "Yes, " complete Schedule C, Part il ... . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part It ... . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCNEAUIE D, PATt Il . .\ o\ o oo o L8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If"Yas complete SChEAUISDIPATEIV  urmuy s s s i et e et T s e s o e e A s i 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes, " complete Schedule D, Part V. ... 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI VI, VI, IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf "Yes," complete Schedule D,
e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part VIl ...........c.oooo oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 |f "Yes, " complete Schedule D, Part VIl ... ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part.X, lIne VG tif "Yes, " CotipletaiSORBEMIE D PAF TN s i i s boin iy s et e o o 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 |f "Yes, " complete Schedule D, Part X ... 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ... [ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes, " complete
Schedule D, Parts Xland Xl ... T X
b Was the organization included in consolldated |ndependent aud|ted flnanmal statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xt and Xli is opfional ... 12b | X
13 Is the organization a school described in section 170(b)(1}(A)ii)? {f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg fundralsmg busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? ff "Yes," complete Schedule F, Parts 1 and IV ., . | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or cther assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts l and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts il and IV ... . O L_L
17 Did the organization report a total of more than $15,000 of expenses for professmnal fundralsmg services on Part IX
column (A), lines 6 and 11e? ff "Yes, " complete Schedule G, Part | ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? if “Yes," complete Schedule G, Partll ... . . —— 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on F’art VIII I|ne 9a’1 If "Yes,"
GOMPIGTE SEHEHUEIGHBAFEIN oo s s s S e e s s i i Sl e e 19 X
20a Did the organization operate one or more hospital facilities? ff "Yes, " complete Schedule H ... ... . ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 Jf "Yes, " complete Schedule [ Partstand il oo 21 ] X
832003 12-31-18 Form 990 (2018)
3
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Form 990 (2018) DELTA CENTER PERSONAL ATTENDANT SERVICES 20-3661442  page4
[Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 jf "Yes," complete Schedule |, Parts fand Il ... ... . |22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the orgamzahon s current
and former officers, directors, trustees, key employees, and highest compensated employees?  |f "Yes," complete
SOMBOIIE . uvussosss v o000 TP S TS et 08 o e 55 7 A A 8 S €A AR P 23 X

24a Did the organization have a tax- exempt bond issue with an outstanding prlnmpai amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a .. ISR 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any1axoxXeMPLBOMOST oo i e L S R b 40T s et e s s e e s Bt £ et e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part ! ... ... 25a X

b Is 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 990-EZ? f "Yes," complete
521 T I OO — 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "Yes,"
complete Schedule L, Part Il 26 X
27 Did the organization 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? Jf "Yes," complete Schedule L, Part ll ... 27 X
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, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? if "Yes, " complete Schedufe L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete Scheduie L, Part IV . 28b 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? If "Yes," complete Schedule L, Part IV ... 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes, " complete Schedule M .. | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f "Yes," complete SCheaule M ... . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes " complete:SChBalIe N PAIET v e oo s s T T S FL LS P S 4 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "ves," complete
SChedule N, Part Il . e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Hegulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule B, Part | . .. | .33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part Il iHl, or 1V, and
L T 117 T v | X
35a Did the organization have a controlled entity within the meaning of section S512(bY13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 ... .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzanon'?
It “Yes: " compleltesSchedile R DAV M872 woricmuvemumamess e s o e s e S R S e S e e s 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? [f "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule C and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O e g | X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisParty |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 12
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNers? . 1c | X
832004 12-31-18 Form 990 (2018)
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Form 990 (2018 DELTA CENTER PERSONAL ATTENDANT SERVICES 20-3661442  pageb
| Part V | Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported 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 17
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) I
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule © ... |8 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e 6b
7 Organizations that may receive deductible contributions under section 170(c). ]
a Did the organization receive a payment in excess of $75 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? 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O file FOMM B2B2? e e i L Te X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d | I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed’) .79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
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? 8
9 Sponsoring organizations maintaining donor advised funds. l
a Did the sponscring organization make any taxable distributions under section 49667 i 9a

b Did the sponsoring organization make a distribution to a donor, denor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIlI, line 12 ... |10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles L 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in I|eu of Form 10417 12a
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 Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information 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 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? |f "No," provide an explanation in Schedule © ... . | 14b
15 Is the organization subject to the section 4960 tax cn payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? 15 X
If "Yes," see instructions and file Form 4720, Schedule N. l
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. —l

Form 990 (2018)

832005 12-31-18
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Form 990 (2018) DELTA CENTER PERSONAL ATTENDANT SERVICES 20-3661442 Page 6
art Governance, Management, and Disclosure ro; each "ves" response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 10
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, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬂled’J ______________ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? B 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
mgke-frombatsof MSIGOVOTRINEIDOOYR .aunosromvonmmominsss v o b et s S E T e T ST 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or wutten actions undertaken durmg the vear by the following: |
a Thegoverning body? g8a | X
b Each committee with authority to act on behalf of the governing body? gb | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? jf "Yes " provide the names and addressesin Schedule © o 9 X

Section B. Policies (7ys Section 8 requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities 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 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form S90. |
12a Did the organization have a written conflict of interest policy? Jf "No," go to line 13 ... oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe
in Schedule O how this Was GOME ...t e 12¢ | X
13 Did the organization have a written whistleblower poliCY ? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization T 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? R 16a X
b If "Yes," did the organization follow a written pollcy or procedure requiring the orgamzauon to evaluate |ts part|C|pat|on
in joint venture arrangements under applicable federal tax law, and take steps tc safeguard the organization’s

exempt status with respect to such arrangements? 16b
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 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:] Another's website Upon request [:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the arganization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
JIM RUEDIN - 636-926-8761
3837 MCCLAY ROAD, SUITE T, ST. PETERS, MO 63376
832006 12-31-18 Form 990 (2018)
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Form 990 (2018) DELTA CENTER PERSONAL ATTENDANT SERVICES 20-3661442  page?
IEart !lll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl |:|

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® |ist 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 noc compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee} who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received 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,
more 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 organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | o oo Cf; ?I:S:xtxl;?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensaticn amount of
week ghiloerand aidiractoniostos] from from related other
(list any % the organizations compensation
hours for E organization (W-2/1099-MISC) from the
related E R (W-2/1099-MISC) organization
organizations| £ B and related
below E 5|2 5 organizations
line) i 5|& =
(1) MICHAEL 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) BOB ZEFFERT 0.25
PAST PRESIDENT(THROUGH 5/19) 0.25 X 0. 0. 0.
(5) TOM JENKINS 0.25
DIRECTOR 0.25|X 0. 0. 0.
(6) APRIL MAY 0.25
DIRECTOR 0.25|X 0. 0. 0.
(7) LYDIA MITCHELL 0.25
DIRECTOR 0.25|X 0. 0. 0.
(8) OTIS PITTS 0.25
DIRECTOR 0.25|X 0. 0. 0.
(9) JENNIFER MUELLER-SPARROW 0.25
DIRECTOR 0.25 (X 0. O 0.
{10) AUSTIN BENDER 0.25
TREASURER (BEG, 8/18) 0.25 (X X 0. 0. 0.
(11) JIM RUEDIN 32.00
EXECUTIVE DIRECTOR 8.00 X 88,996. 0. 5,679.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) DELTA CENTER PERSONAL ATTENDANT SERVICES 20-3661442 Page 8
||5artV|

| | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) B) (C) (D) (E) (F)
Name and title Average . cizgfri:i)?gmn e Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any ‘g the organizations compensation
hours for | S organization (W-2/1099-MISC) from the
related | 2 | £ (W-2/1099-MISC) organization
organizations| 2 | = g and related
below % g - :;? 5 organizations
LN HEHESE
1b Sub-total B 88,996. 0. 5,673.
¢ Total from continuation sheets to Part VIl, SectionA P 0. 0. 0.
d Total (addlines b and 1€) ..o, | 2 88,996. 0. 5,679.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on |
line 1a? If "Yes," complete Schedule J for SUCh INIVIGUA! ... .. .. e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization —|
and related organizations greater than $150,000? |f "Yes," complete Schedule J for such individual ... IERUSTRRRRR 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdlwdua for services |
rendered to the organization? Jf "Yes ' complete Schedule J for SUCH DEISOM oo 5 X

Section B. Independent Contractors

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

(A) (B) (€
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2018)
832008 12-31-18
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Form 990 (2018) DELTA CENTER PERSONAL ATTENDANT SERVICES 20-3661442  page9
] Eart E]II Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

{A) (B) () (D)
Total revenue Related or Unrelated Rgf;fgrrhut% Eﬁ%%red
exempt function business Sections
revenue revenue 512 - 514
‘2 1 a Federated campaigns 1a
@ b Membershipdues ... . b
(:; ¢ Fundraising events ic
g d Related organizations 1d
& e Government grants (contributions) 1e
,E' f All other contributions, gifts, grants, and
3 similar amounts not included above | 1f 1,950,
:‘E g Noncash contributions included in lines 1a-1f: $
3 h Total. Addlinestatf ... .o > 1,950.
Business Code
g | 2a PERSONAL ASST SERVICES | 621610 [3,692,859.3,692,859.
= b
§ d
2 e
a f All other program service revenue
g Total. Addlines2a2f . » 3,692,859, |
3 Investment income (including dividends, interest, and
other similar amounts) =3 40,933. 40 ,933.
4 Income from investment of tax-exempt bond proceeds | 2
5  Royalties ... | 4
(i) Real (ii) Personal
6a Grossrents 110,594.
b Less: rental expenses 111,261.
¢ Rentalincome or (loss) -667.
d Netrentalincome or (10SS) ... > ~66 7« -503. -164.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory (244 ,988.
b Less: cost or other basis
and sales expenses 388,683.
¢ Gainorfloss) . ... 56,3054
d Netgainor (10ss) ................. TR R 56,305, 56,305.
o | 8 a Grossincome from fundraising events (not
2 including $ of
% contributions reported on line 1c). See
g Part\V,line18 . . . a
£ b Less: directexpenses ... b
© ¢ Netincome or (loss) from fundraising events ... ... | 2
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less:direct expenses . b
¢ Netincome or (loss) from gaming activities ... P
10 a Gross sales of inventory, less returns
and allowances . a
b Less:costofgoodssold .
c_Net income or (loss) from sales of inventory ... |
Miscellanecus Revenue Business Code| ]
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d , > |
12 Total revenue. Seeinstructions ... 3,781, 380.13,692,859. -503. 97,074.
832009 12-31-18 Farm 990 (2018)
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Form 990 (2018) DELTA CENTER PERSONAL ATTENDANT SERVICES 20-3661442 Page 10
| Part IX'| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX
Do not include amounts reported on lines 6b, Total é)egenses PrograEnB)Starvice Manage(g)ent and Fun(ggi)ising
7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 45,000. 45,000.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 18,016. 18,016.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4  Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 67,942. 33,898. 34,044.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . .
7 Othersalaries and wages 377,273. 348,867. 28,406,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 9,280. 8,964, 316.
9 Other employee benefits 63,794. 54,815. 8,979.
10 Payrolitaxes S 268,164. 263,318. 4,846.
11 Fees for services (non-employees):
a Management .uamesmnrmmiis
b olegal ... 972. 972.
c Accounting 23,217. 19,075. 4,142-
d Lobbying L, 167 . 1,167.
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . 11 ,118. 11 4 118.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 15,587. 12,614. 2,973.
12 Advertising and promotion 56,924. 56,920. 4.
13 Office expenses .. ... 16,213. 14,647, 1,566.
14 Information technology 35 I 244 . 32 ' 679. 2 , 565.
18 (BOYANBS o s s s ivsrion
16 OCCUPaNCy ... 27,834. 24,391. 3,443.
17 Travel N 10,450. 10,430. 20.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 1,595. 1,251. 344,
20 Interest
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 32,295. 28,484. 3,811.
23 Insurance R 6,225- 3,928- 2,297.
24  Other expenses. ltemize expenses not covere
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PAS PAYROLL 2,456 ,656. 2,456 ,656.
b MISCELLANEQUS 9,785. 7,445. 2,340.
¢ UTILITIES 7,432, 6,295, 1,137%.
d PROPERTY TAXES 4,508. 4,508.
e All other expenses
25 _ Total functional expenses. Add lines 1 through 24e 3,566,691. 3,449,832, 116,8595. 0.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P D if following SOP 98-2 [ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018) DELTA CENTER PERSONAL ATTENDANT SERVICES 20-3661442 page 11
rFaFt'TL[ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X et |:|
(A) (B)
Beginning of year End of year
1 Cash - noninterest-bearing 264,796.] 1 103,165.
2 Savings and temporary cash investments 182,623.| 2 120,413.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 527,033.| a 438,543,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c){9) voluntary
a employees’ beneficiary organizations (see instr). Complete Part llof Sch L 6
ﬁ 7 Notes and loans receivable, net 7
& 8  INventones 10T SalBIOTUSE:: . ermsmtas s s S R T U S £ 8
9 Prepaid expenses and deferred charges 30,630.| 9 34,679.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,538,108.
b Less: accumulated depreciation 10b 470, 355. 1,136,407.] 10¢ 1,067,753.
11 Investments - publicly traded securities 1,410,107.] 11 1,686,216.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 .. 13
14 intangiblemassels! wes e R e 14
15  Other assets. See Part ¥, linet1 716.] 15 266,210.
16__Total assets. Add lines 1 through 15 (mustequalline34) _ . . 3,552,312.] 16 3,716,979,
17  Accounts payable and accrued expenses 140,211.] 17 130,433.
18  Grants payable 18
19 DefOmOT BRI, s ommmsesmern e v L P S S S 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L ... 22
= |23 Secured mortgages and notes payable to unrelated third parties 826,833.]| 23 798,769.
24  Unsecured notes and loans payable to unrelated third parties o 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 11,590.] 25 11, 574..
26 Total liabilities. Add lines 17 through 25 978 4 634. 26 940 i 776.
Organizations that follow SFAS 117 (ASC 958), check here P - and
" complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets 2,573,678- 27 2,774,766.
'—‘: 28 Temporarily restricted net assets 28 1,437.
% 29 Permanently restricted net assets L 29
E Organizations that do not follow SFAS 117 (ASC 958) check here ) |:|
5 and complete lines 30 through 34.
43 30 Capital stock or trust principal, or current funds 30
8 | 831 Paid-in or capital surplus, or land, building, or equipment fund ,,,,,,,,, 31
% 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 2,573,678- 33 2,776,203-
34  Total liabilities and net assets/fund balances ... ... 3,552,312.] 34 3,716,979.

832011 12-31-18
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Form 990 (2018) DELTA CENTER PERSONAL ATTENDANT SERVICES 20-3661442 page12
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 s e |:|
1 Total revenue (must equal Part VIII, column (A), line 12) 1 3,791,380.
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,566,691,
3 Revenue less expenses. Subtract line 2 from line 1 3 224,689.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,573,678,
5 Net unrealized gains (losses) on investments 5 -22,164.
6 Donated services and use of faciliies e 6
7 INVESTMENT BXPENSES e 7
8  Prior period adjUStMeNnts e 8
9 Other changes in net assets or fund balances {explain in Schedule©) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X ime 33,
etel e 11l (=) R — 10 2,776,203,
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII .. E
Yes | No
1 Accounting method used to prepare the Form 990: i:l Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
[:] Separate basis [:] Consoclidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis Consolidated basis D Both consolidated and separate basis
¢ If"Yes" toline 2a or 2b, 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? . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. |
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Gircular A-1337 e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the orgamzanon d|d not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits oo 3b
Form 990 (2018)

832012 12-31-18
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i . . OMB No. 1545-0047

A Public Charity Status and Public Support

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.
Department of the Tre.asury P Attach to Form 990 or Form 990-EZ. Open to Public
Imeeniel Reveriie Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
DELTA CENTER PERSONAL ATTENDANT SERVICES 20-3661442

[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 |:] A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

2 [ ] Aschool described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b){ 1){A)(iii).

4 A medical research organization cperated in conjunction with a hospital described in section 170(b){ 1)(A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)}{(1)(A)iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part II.)

00 00 O o0

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 An agricultural research organization 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:
10 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.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(8). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization ocperated, supervised, or 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 or controlled in connection with its supported organization(s), by having

11
12

[0

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c E Type lll 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 lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization 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 :] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN (iii) Type of organization ”']"'U'JSFI:UE ’:Q:ir“éiﬂ'gm‘jir?} (v) Amount of monetary (vi) Amount of other
organization (described on lines 110 =Pl oo (see instructions) | support (see instructions
Y above (see instructions)) Yes No pRaf fsesi : Ppofti )
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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ScheduIeA Form 990 or 990-E7) 2018 DELTA CENTER PERSONAL ATTENDANT SERVICES 20 3661442 Page 2
rganlzatlons Described In Sections

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3

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)

Public sy port. Subtract line 5 from line 4
Sectaon B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business
activities, whether or not the

business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V1)
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, founh or f|fth tax year as a section 501(c)(3

organization, check this box and stop here ... >|:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (®) ... ... ... 14 %
15 Public support percentage from 2017 Schedule A, Part ll, line 14 15 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization I E

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a and Ime 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization L | 2 D

17a 10% -facts-and-circumstances test - 2018. |If the organization did not check a box on line 13, 16a, or 16b, and line 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 e | 4 D
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 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 > E
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 ... P> D
Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£7) 2018 DELTA CENTER PERSONAL ATTENDANT SERVICES 20-3661442 pages
- guppoFf Schedule Tor Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

6

7a Amounts included on lines 1, 2, and

b Amounts included on lines 2 and 3 received

¢ Add lines 7a and 7b

8

(a) 2014

(b) 2015

{c) 2016

(d) 2017

(e) 2018

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

5,685.

3,080.

5,885.

4,255.

1,950.

20,855,

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

2425831,

3127220.

3806286.

3701538.

3692859

16753734.

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

Total. Add lines 1 through 5

2431516.

3130300..

3812171.

3705793.

3694809.

16774589.

3 received from disqualified persons

5,085.

2,970.

5,885,

4,255,

1,900.

20,095.

from other than disqualified persons that
exceed the greater of $5.000 or 1% of the
amount on line 13 for the year

0.

5,085.

2,970,

5,885.

4,255,

1,900

20,085,

Public support. (Subtrctling 7¢ from line 6.1

6754494,

Section B. Total Support

Calendar year (or fiscal year beginning in) p»

9

10a Gross income from interest,

b Unrelated business taxable income

11

12

13
14

¢ Add lines 10a and 10b

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

Amounts fromline6

2431516,

3130300.

3812171.

3705793.

3694809.

16774589.

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

36,793,

42,980.

48,730.

51,852,

68,128,

254,483.

(less section 511 taxes) from businesses
acquired after June 30, 1975

36,.793.

42,980.

48,730.

57,852,

68,128.

254,483.

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

Other income. Do not include g gam
or loss from the sale of capital

536.

1,077.

9,742.

11,355,

assets (Explain in Part VI.)

Total support. (Addlines 9, 10c, 11, and 12)

2468309.

3173816.

3861978.

3773387.

3762937,

17040427,

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,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (), divided by line 13, column (f) 15 98.32 %
16 _Public support percentage from 2017 Schedule A, Part Il ine 15 16 91.78 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 {line 10c, column (f}, divided by line 13, column (f)) . . . . 17 1.49 %
18 Investment income percentage from 2017 Schedule A, Part Ill, line 17 18 8.15 %

19a 33 1/3% support tests - 2018.

b 33 1/3% support tests - 2017.

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 instructions

If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

832023 10-11-18
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Schedule A (Form 990 or 990-£7) 2018 DELTA CENTER PERSONAL ATTENDANT SERVICES 20-3661442 pagea

[Part IV | Supporting Organizations

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

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "No," describe in Part VIl how the supported organizations are designated. If designated by
class or purpose, describe the designation. 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(a)(1) or (2)? if "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? /f "Yes," 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, " describe 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, " expfain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? jf
“Yes," and if you checked 12a or 12b in Part i, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "ves,"
answer (b) and (c) below (if applicable). Also, provide detail in Part V\, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reascons for each such action;
(iii) the authority under the organization's organizing document authorizing 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 beyend the organization’s control?

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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? jf "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-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 section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2)? f "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes, " provide detail in Part V1.

¢ 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 also had an interest? Jf "Yes, " provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "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 excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

ba

&b

9a

9b

9c

10a

10b
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Schedule A (Form 990 or 990-E7) 2018 DELTA CENTER PERSONAL ATTENDANT SERVICES 20-3661442 pages
] Part IV | Supporting Organizations (ontinued)

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 (c)

below, the governing body of a supported organization? 11a

b A family member of a person described in {(a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? (f "Yes" to a, b, or c, provide detail in Part VL. 11c
Section B. Type | Supporting Organizations

Yes [ No

1 Did the directors, trustees, or membership of cne 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? |f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? ff "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization. 2
Section C. Type |l Supporting Organizations

Yes [ No

1 Were a majority of the organization’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)? Jf "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). 1

Section D. All Type lll Supporting Organizations

Yes [ No

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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organizaticn's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? jf “No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
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? (f "Yes, " describe in Part VI the role the organization's

rganizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [ ]The organization satisfied the Activities Test. Compiete line 2 below.

b I:] The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ lTe organization supported a governmental entity. Describe in Part VI how you supported a government 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 directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the crganization’'s involvement, one or more

of the organization's supported organization(s) would have been engaged in? |f "Yes," explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement. 2b
3 Parent of Supported Crganizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |
of its supported organizations? Jf 'Yes " describe jn Part VI the role plaved by the organization in this reqard | 3b
832025 10-11-18 Schedule A (Form 980 or 990-EZ) 2018
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Schedule A (Form 990 or 990£2) 2018 DELTA CENTER PERSONAL ATTENDANT SERVICES 20-3661442 pages
a Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |: 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)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Addlines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
. . . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) id
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3  Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5  Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 _Minimum Asset Amount (add ling 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

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

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 DELTA CENTER PERSONAL ATTENDANT SERVICES 20-3661442 page7v
[PartV [ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations /-ontinued)
Section D - Distributions 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 assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

0N | O (AW

(provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

(i (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018 (reason-

able cause required- explain in Part VI). See instructions.
Excess distributions carryover, if any, to 2018
From 2013
From 2014
From 2015
From 2016
From 2017
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2018 distributable amount
Carryover from 2013 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2018 from Section D,

line 7: $

a_Applied to underdistributions of prior years

b Applied to 2018 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2018, if

w

oK "o a0 |o|w

any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o (o |0 [T |o

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990£7) 2018 DELTA CENTER PERSONAL ATTENDANT SERVICES 20-3661442 pages

l Part VI | Supplemental Information. provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART III, LINE 12, EXPLANATION FOR OTHER INCOME:

MISCELLANEOUS INCOME

2015 AMOUNT: $§ 536.

2016 AMOUNT: $ 1,077.

2017 AMOUNT: § 8,736.

PARKING FRINGE BENEFIT

2017 AMOUNT: $ 1,006.

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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DELTA CENTER PERSONAL ATTENDANT SERVICES
Payments from Disqualified Persons

Schedule A Included on Part Ill, Line 7a 2018
** Do Not File **
*** Not Open to Public Inspection ***
R——— 2014 2015 2016 2017 2018
y Amount Amount Amount Amount Amount

5,085. 2,970. 5,885. 4,255, 1,900.

Total to Schedule A,

Partlll, Line7a . ... . 5,085. 2,970. 5,885. 4,255, 1,900.

823172 04-01-18




SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
i ization i i low. Attach to F 990 -EZ. :
Gecadinerbaiiie Teasury P Complete if the organization is described below. P> Attach to Form or Form 990 Open to P'ubllc
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (electicn under section 501(h)): Complete Part Il-A. Do not complete Part 1I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part il
Name of organization Employer identification number

DELTA CENTER PERSONAL ATTENDANT SERVICES 20-3661442
[Partl-A]  Complete if the organization is exempt under section 501(c) or Is a section 527 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

]T'-‘art I-B | Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . ... P»%
2 Enter the amount of any excise tax incurred by organization managers under section4956 | g
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? .. .. ... L |: Yes El No
d4a Was a cormection Made? | [ Jves [ Ino

b If "Yes," describe in Part IV.
[Part1-C|  Complete it 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 | g
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities U >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
08 DS oo s A L A SR RS S — L g
4 Did the filing organization file Form 1120-POL for this yYear? I:] Yes l:] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which 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 (b) 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 C (Form 990 or 990-EZ) 2018
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Schedule C (Form 990 or 990-E2) 2018 DELTA CENTER PERSONAL ATTENDANT SERVICE 20-3661442 Page2
_ Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).
A Check P |:] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P I:] if the filing organization checked box A and "limited control” provisions apply.

— . ’ (a) Filing (b) Affiliated group
Limits on Lobbying Expenditures organization's ——.

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b})
Other exempt purpose expenditures

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

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

- & o O T o

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract line 1f from line 1c. If zero or less, enter -0-
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for thisyear? .. T B Y I R E Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

I
for fiscglayzr;crj?)reéeir?;ing - (@) 2015 {b) 2016 (c) 2017 (d) 2018 {e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

c¢_Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 990 or 990-E7) 2018 DELTA CENTER PERSONAL A‘I‘TENDANT SERVICE 20-3661442 Pages
omplete if the organization is exempt under section c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (@ (b)
of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements?

Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body? X 1,167.
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
i Total. Add lines 1c through 1 1,167,

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? X l

b bR

S - 0o o 0 T o

b

b 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

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . o |
|Part M-A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

Yes No

1 Were substantially all (30% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . 2

3 __Did the organization agree to carry over Iobb!mg and political campaign activity expenditures from the prior year? 3
Part Ill- B| 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 llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
R L L T 2a
b Carryover fromlast year e TSRS 2b
c Total 2c
3 Aggregate amount reported in section 6033( )(1 )(A) notices of nondeductible section 162{e)dues . ... . 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure NEXt YEar? e, 4
Taxable amount of lobbying and political expenditures (see instructions) 5

|Part [\ |  Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-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 additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

PATD CONSULTANT TO LOBBY LEGISLATORS ABOUT THE HOURLY RATE FOR CONSUMER

DIRECTED SERVICES.

Schedule C (Form 990 or 990-EZ) 2018
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SCHEDULE D Supplemental Financial Statements e
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > Attach to Form 990. Upen t°_ Fublic
Internal Revenue Service P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
DELTA CENTER PERSONAL ATTENDANT SERVICES 20-3661442

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Total number at end of year

2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)

4 Aggregate value atend ofyear
5 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? o |:| 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 donor advisor, or for any other purpose conferring

IMpermMisSsible Private Denefit ) I:l Yes |:] No
I Part II ] Conservation Easements. complete if the organization answered "Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
E Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
I:l Protection of natural habitat |:| Preservation of a certified historic structure

E:l 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 easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in(@ 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written 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 monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| G T
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h){4)(B)(i)

and section 170MBNIN? [ Jves [ INo

9 In Part Xlll, describe how the organization reports conservation easements 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

conservation easements. -
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

b 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 similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VIIl, line1 |
(i) Assetsincluded in Form 990, PartX RO
2 If the organization received or held works of art, hlstorlcal treasures, or other S|m|Iar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI line 1 e | g
b _Assetsincluded in Form 990, Part X . o TR e
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018

DELTA CENTER PERSONAL ATTENDANT SERVICES

20-3661442 page?2

] Part “l—[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oniinueq)

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

a
b
Cc

(check all that apply):

[__] Public exhibition

] Scholarly research

D Preservation for future generations

d D Loan or exchange programs

e [:] Other

4 Provide a description of the organization's collections and explain how they further the crganization’'s exempt purpose in Part XIII.

5 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 organization's collection?

:| Yes

[ INo

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.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

- o o o0

2a

IPartV

on Form 990, Part X?

If "Yes," explain the arrangement in Part XIll and complete the following table:

Beginning balance

Additions during the Year

Distributions during the year
Ending balance

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account Ilablllty’)
b_lIf "Yes." explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XII|

l:'NO

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

1a

® o 0 T

-

3a

b

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

{e) Four years back

Beginning of year balance

Contributions

Net investment earnings, gams and Iosses

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

End of year balance

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

Board designated or quasi-endowment P

%

Permanent endowment P>

%

Temporarily restricted endowment P

%

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:
(i) unrelated organizations
(ii} related organizations

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

If "Yes" on line 3a(ii}, are the related organizations listed as required on Schedule R?

Yes | No

3a(i)
3a(ii)
3b

-PartVI 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
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

ia Land 65,349. 65,349,
b BUldiNgS 1,316,563. 332,497. 984,066,
¢ Leasehold improvements
d Equipment 156,196. 137,858. 18,338.
B IIMHEE s e s

Total. Add lines 1a through le. (Colymn (d) must equal Form 990, Part X. column (8). line 10c.) | =2 1,067,753.

832052 10-29-18
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Schedule D (Form 990) 2018 DELTA CENTER PERSONAL ATTENDANT SERVICES 20-3661442 page3
] Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c)} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests
(3) Other
{(A)

(B)

(©)

(D)

(E)

(F)

(€)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)

estments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

2)

(3)

{4)

(5)

(6)

(7)

(8)

9)
Total. (Col. (b) must equal Form 990, Part X, col. (B} line 13.) >
ther Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value
(1) DUE FROM DELTA CENTER FOR INDEPENDENT LIVING 266,210.
(2)
(3}
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Cg equal Form 990, Part X GOl (BIINE 180 o > 266,210.

(0 () L Ll
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

() TENANT DEPOQSITS 11, 574

Total. (Column (b) must equal Form 990, Part X, col. (B)ine 25} ........... > 11,574.

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

Schedule D (Form 990) 2018
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Schedule D {Form 990) 2018 DELTA CENTER PERSONAL ATTENDANT SERVICES 20-3661442 paged
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 support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments R —— 2a

b Donated services and use of facilities . 2b

c Recoveries of prioryeargrants 2c

d Other (Describein Part XIIL) 2d

e Addlines 2athrough 2d e, 2e
3 Subtractline 2e from line 1 S 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b 4a

b Other (Describe in Part XIIL) 4b

¢ Add lines 4a and 4b . 4c

i 5
eturn.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

a Donated services and use of facilites 2a

b Prior year adjustments 2b

€ OtherloSSeS e 2c

d Other (Describein Part XIIL) 2d

e Addlines 2athrough 2d 2e
3 Subtractling:@efromingrt s e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b . . ... 4a

b Other (Describe in Part XIIL) 4b

¢ Addlinesdaandab |4

5 Total expenses. Add lines 3 and 4c. i (08 T8L) oo 5
| Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

DELTA CENTER 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 CODE. ACCORDINGLY,

DELTA CENTER FILES AS A TAX EXEMPT ORGANIZATION.

DELTA CENTER 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 PROVISION FOR INCOME TAXES IS

NECESSARY TO COVER ANY UNCERTAIN TAX POSITIONS. DELTA CENTER'S RETURNS FOR

TAX YEARS 2015 AND LATER REMAIN SUBJECT TO EXAMINATION BY TAXING

AUTHORITIES.
832054 10-29-18 Schedule D (Form 990) 2018
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[Part Xlll | Supplemental Information oqsinved)
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H OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information. :
Department of the Treasury " Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

DELTA CENTER PERSONAL ATTENDANT SERVICES 20-3661442

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

RETAIN CONTROL OF THEIR LIVES IS AT THE CORE OF WHAT WE DO. ALL

CONSUMERS RECEIVING PERSONAL ATTENDANT SERVICES MAY AVAIL THEMSELVES OF

THE SERVICES OFFERED BY DELTA CENTER FOR INDEPENDENT LIVING WHICH

PROVIDES ADDITIONAL LEVELS OF SUPPORT IN THE COMMUNITY.

IN FISCAL YEAR 19, DELTA CENTER PERSONAL ATTENDANT SERVICES SERVED 252

PEOPLE ACROSS FIVE COUNTIES - ST. CHARLES, LINCOLN, WARREN, ST. LOUIS,

AND CITY OF ST. LOUIS.

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

THE DRAFT OF THE 990 IS EMATILED TO ALL BOARD AND FINANCE COMMITTEE MEMBERS

FOR THEIR QUESTIONS/ COMMENTS/CHANGES. ANY CHANGES ARE FORWARDED TO THE 9830

PREPARER AND THE 990 IS REVISED. IT WAS PROVIDED FOR REVIEW AGAIN BEFORE

FILING WITH THE IRS.

FORM 590, 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 B, LINE 15:

THE FINANCE COMMITTEE OBTAINED A COMPREHENSIVE SALARY SURVEY THIS YEAR OF

EXECUTIVE DIRECTORS OF SIMILAR-SIZED ORGANIZATIONS IN THE METRO AREA AND

BASED THE EXECUTIVE DIRECTOR'S COMPENSATION ON THE VARIQUS FACTORS INCLUDED

IN THE SURVEY. A SURVEY WILL BE OBTAINED IN THE NEXT FISCAL YEAR FOR

SEVERAL OTHER KEY POSITIONS TO MAKE SURE SALARIES ARE COMPARABLE TO THOSE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

DELTA CENTER PERSONAL ATTENDANT SERVICES 20-3661442

PAID BY SIMILAR ORGANIZATIONS.

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

DELTA CENTER'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC FOR INSPECTICN BY

INDIVIDUAL REQUEST.

FORM 950 PART VII, COLUMNS D AND F:

THE W-2 AMOUNT IN PART VII, SECTION D, REPRESENTS THE CALENDAR YEAR

2018 SALARY OF THE EXECUTIVE DIRECTOR PAID BY THE ORGANIZATION AND

SHARED WITH THE RELATED ORGANIZATION NOTED IN SCHEDULE R, PART IT.

FORM 990 PART IX, LINES 5,7,8,9, AND 10, COLUMNS B AND C:

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

EMPLOYEES WITH DELTA CENTER FOR INDEPENDENT LIVING (DELTA CENTER CIL),

A 501(C)(3) ORGANIZATION NOTED IN PART II OF SCHEDULE R. ALL STAFF ARE

PAID BY DELTA CENTER PERSONAL ATTENDANT SERVICES (DELTA CENTER PAS) AND

SALARTES/WAGES, AND TAXES ARE REPORTED TO THE VARIOUS GOVERNMENT

AGENCIES UNDER ITS FEDERAL ID NUMBER. THE DELTA CENTER CIL REIMBURSES

DELTA CENTER PAS FOR ITS SHARE OF EMPLOYEE COSTS BASED ON A TIME

ALLOCATION.

FORM 990 PART IX, COLUMN D:

AS IN PRIOR YEARS, THERE IS A MINIMAL AMOUNT OF EXPENSE ALLOCATED TO

FUNDRAISING SINCE THE MAIN FUNDING SOURCE IS A RENEWING CONTRACT WITH

MO HEALTHNET.

FORM 990 PART XII, LINE 2C:
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
33
13040422 781445 02808.100 2018.05070 DELTA CENTER PERSONAL ATT 02808.11




Schedule O (Form 990 or 990-E7) (2018} Page 2
Employer identification number

DELTA CENTER PERSONAL ATTENDANT SERVICES 20-3661442

Name of the organization

THE FINANCE COMMITTEE, WHICH MEETS ON A REGULAR BASIS, IS RESPONSIBLE

FOR SELECTING THE AUDITING FIRM, OVERSEEING THE AUDIT PROCESS,

REVIEWING THE AUDITED STATEMENTS WHEN THEY ARE COMPLETED, AND

RECOMMENDING THEIR APPROVAL BY THE BOARD QF DIRECTORS.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule R (Form 990) 2018 DELTA CENTER PERSONAL ATTENDANT SERVICES 20-3661442 pages
[ Part VIl | Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

832165 10-02-18 Schedule R (Form 990) 2018
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rom 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0687
{and proxy tax under section 6033(e))
For calendar year 2018 or other tax year beginning JUL l ’ 2 0 l 8 , and ending JUN 3 0 ] 2 0 1 9 . 20 1 8

Beparimentof the Treasury P Goto www.irs‘govaormBQOT. for instructions and-lhg latest infor.mat.ion.. e

Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(ck3) Organizations Only

A [__Check box if Name of organization ( [__| Check box if name changed and see instructions.) D ARt

address changed instructions.)

B Exempt under section | Print | DELTA CENTER PERSONAL ATTENDANT SERVICES 20-3661442
S51c)3 ) 0T | Number, street, and room or suite no. If a P.0. box, see instructions. B ot s deihiy oola
[ Jaos(e) [J220(e) | "P® | 3837 MCCLAY ROAD, NO. T
E 408A :]530(3) City or town, state or province, country, and ZIP or foreign postal code
[ ]529(a) ST. PETERS, MO 63376 531120

C gfg:dvg'fufeg:ﬂ” asgpts F Group exemption number (See instructions.) P>

, 716,979 . |G Check organization type 501(c) corporation || 501(c) trust [ ] 401(a) trust [ ] Other trust

H Enter the number of the crganization's unrelated trades or businesses. 1 Describe the only (or first) unrelated

trade or business here p» RENTAL OF DEBT-FINANCED PROPERTY . ifonly one, complete Parts I-V. If more than one,
describe the first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional trade or
business, then complete Parts 111-V.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? P D Yes No
If "Yes," enter the name and identifying number of the parent corporation. B>
J The books areincare of B JIM RUEDIN Telephone number B> 636-926-8761
[Part] | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances cBalance P | fc
2  Cost of goods sold (Schedule A, line 7) , ) ) ) 2
Gross profit. Subtract line 2 from line t¢. 3
a Capital gain net income (attach Schedule D) ) L 4a
b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts o 4c

5 Income (loss) from a partnership or an S corporation (attach statement) 5
6 Rentincome {Schedule C) o ) 6
7 Unrelated debt-financed income (Schedule E) o 7 83,399. 83,902. -503.
8 8
9 9

Interest, annuities, royalties, and rents from a controlled organization (Schedule F)

Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)

10  Exploited exempt activity income (Schedule 1) o 10
11 Advertising income (Scheduled) o 1
12 Other income (See instructions; attach schedu}e) T |
13__Total. Combine lines 3 through 12 13 83,399. 83,902. -503.

Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) ‘ L o 14

15 Salaries and wages } L : 15

16 Repairsand maintenance e 16

17 Bad debts R T SO 17

18 Interest (attach schedule) {see instructions) o , ) ) 18

19 Taxesand licenses ) ) ) o ) 19

20  Charitable contributions (See instructions for limitation rutes) o 20

21 Depreciation (attach Form 4562) B — 21

22  Less depreciation claimed on Schedule A and elsewhere on return ) - | 22a 22b

23 Depletion S 23

24 Contributions to deferred compensal;on plans R 24

25 Employee benefit programs shsT B R S e S 25

26  Excess exempt expenses (Schedule |) ) o ) 26

27  Excessreadership costs (ScheduleJ)y ) , , o 27

28  Other deductions (attach schedule) e o o ‘ 28

29  Total deductions. Add lines 14 through 28 T ;) 0.
30 Unrelated business taxable income before net operating loss deductlon Subtract Hne 29 from Hne 13 30 -503.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31 —|
32 Unrelated business taxable income. Subtract line 31 from line 30 — o .| 82 -503.
az3701 01-00-19 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2013)

40
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Fomoso 72018  DELTA CENTER PERSONAL ATTENDANT SERVICES 20-3661442 Page 2
|Partlll | Total Unrelated Business Taxable Income

33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 33 -503.
34 Amounts paid for disallowed fringes o L 34
35 Deduction for net operating loss arising in tax years beglnnlng before January 1, 2018 (see Jnstructions) ~ STMT 1 35 0.
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of
lines33and34 o o 36 -503.
37  Specific deduction (Generally $1 0[}0 out see line 37 instructions for exceptions) o R 1 1,000.
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than Ilne 36
enter the smaller of zero or line36 ) o ) ] o 38 -503.
| Part IV | Tax Computation
39 Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) P [ 39 0.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 38 from: 1
[ ] Taxrate schedule or [ Schedule D (Form 1041) B o R R
41 Proxytax. Seeinstructions . e i A
42  Alternative minimum tax (trusts only) o o ) 42
43 Tax on Noncompliant Facility Income. See instructions ) o ) 43
44  Total. Add lines 41, 42, and 43 to line 39 or 40, whicheverapplies o 44 0.
[PartV | Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116y | 45a
b Other credits (see instructions) , o o ) 45b
¢ General business credit. Attach Form 3800 o ) ) 45¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) ) B 45d
e Total credits. Add lines 45a through 45d ) ) - ) - o 45e
46 Subtract line 4% from lined4 o o o R 46 0.
47 Other taxes. Check if from: [__] Form 4255 [ Form 8611 [__] Form 8697 [__| Form 8866 [ Other (attach scheduie) | 47
48  Total tax. Add lines 46 and 47 (see instructions) o , , o ) 48 0.
49 2018 net 965 tax liability paid from Form 865-A or Form 965-B, Part Il, column (k), line2 ... ... . ... . s 49 0.
50 a Payments: A 2017 overpayment credited to 2018 ) I o B 50a
b 2018 estimated tax payments ) , ) o ) 50b
¢ Tax deposited with Form 8868 ) 50¢
d Foreign organizations: Tax paid or wwthheld at source (see mstruchons) ... |b0d
e Backup withholding (see instructions) , ) B 50e
f Credit for small employer health insurance premiums (altach Form 8941) 50f
g Other credits, adjustments, and payments: (] Form 2439
[ Form 4136 (1 other Total B> | 50g
51 Total payments. Add lines 50a through 50g R ) 51
52  Estimated tax penalty (see instructions). Check if Form 2220 is attached P m e 52
53 Tax due. If line 51 is less than the total of lines 48, 49, and 52, enter amount owed o o R P | 53
54 Overpayment. If line 51 s larger than the total of lines 48, 49, and 52, enter amount overpa\d o P | 54
Enter the amount of line 54 you want: Credited to 2019 estimated tax _2 | Refunded p | 55 0.
| Part VI | Statements Regarding Certain Activities and Other Information (see instructions)
56 At any time during the 2018 calendar year, did the organization have an interest in or a signature or other autharity Yes [ No

over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here P X
57  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? o X
If "Yes," see instructions for other forms the organization may have to file.
58  Enter the amount of tax-exempt interest received or accrued during the tax year p-$

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,
Sign correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here May the IRS discuss this return with
} EXE CUT IVE D IRECTOR the preparer shown below (see
Signature of officer Date Title instructions)? [ X ] Yes [ | No
Print/Type preparer's name Preparer's signature Date Check [_| if |PTIN
Paid self- employed
Preparer JEANNE DEE P01082093
Use Only |firm's name p ANDERS MINKLER HUBER & HELM LLP FrmsEIN »  43-0831507
800 MARKET STREET, SUITE 500
Firm'saddress » ST, LOUIS, MO 63101-2501 Phoneno. (314)655-5500
823711 01-09-19 Form 990-T (2018)
41
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Form 990-T (2018) DELTA CENTER PERSONAL ATTENDANT SERVICES 20-3661442 Page 3

Schedule A - Cost of Goods Sold. enter method of inventory valuation B N/A

1 Inventory at beginning of year 1 6 Inventory atend of ygar 6
2 Purchases ) 2 7 Cost of goods sold. Subtract line 6
3 Cost of labor 3 from line 5. Enter here and in Part |,
4a Additional section 263A costs line2 7
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Total. Add lines 1 through 4b ) 5 the organization?

Schedule C - Rent Income (From Real Property and Personal Property Leased Wlth ‘Réélr Pfdpeﬂy) L
(see instructions)

1. Description of property

(1

2

@)

4

2. Rentreceived or accrued
(a) From personal property (if the percentage of (b) From real and personal property (if the percentage 3(3) Dedzgill?mnzSdgfar;l‘la),;gozr;g??gigghlgchhezﬂg?me "
rent for personal property is more than of rent for personal property exceeds 50% or if :
10% but not more than 50%) the rent is based on profit or income)

)]

@)

3)

(]

Total 0. | Toa 0.
{c) Total income. Add totals of columns 2(a) and 2(b). Enter (b} Total deductions.

. " Enter here and on page 1.
here and on page 1, Part |, line 6, column (A) > 0. [Partl,line 6, column (B) P 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

3. Deductions directly connected with or allocable
2. Gross income from to debt-financed property
or allocable to debt- . . e i
1. Description of debt-financed property financed property (a) Str(;q;tt;lr;:::n:cﬂ:gzr?g;atlon (b)agézﬁrieh%ﬁffs
STATEMENT 3 STATEMENT 4
(Hh) RENTAL - TOP FLOOR MCCLAY 110,594. 50,230. 61,031.
@)
@)
@
4. Amount of average acquisition 5. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of of allocable to by column 5 reportable (column (column B x total of columns
property (attach schedule} det;t-ﬂnanced property 2 x column B) 3(a)and 3(b))
STATEMENT 5 STATEMENT 6
(1) 409,054. 542,410. 75.41¢ 83,399. 83,902.
@ %
(3) %
(4) %
STATEMENT 2 Enter here and on page 1. Enter here and on page 1.
Part |, line 7, column (A). Part I, line 7, column (B).
Totals ‘ o o o B 83,399. 83,902,
Total dividends-received deductions included in column8 , e R o 0.

Form 990-T (2018)

823721 01-09-19
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Form 990-T (2018) DELTA CENTER PERSONAL ATTENDANT SERVICES

20-3661442

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

Exempt Controlled Organizations

1. Name of controlled organization 2 Employer 3 Net unrelated income 4 Total of specified 5. Part of column 4 that is S Deductions directly
identification (loss) (see instructions) payments made included in the controlling connected with income
number organization's gross income in column 5

(1)
2
3)
4
Nonexempt Controlled Organizations

11. Deductions directly connected
with income in column 10

10. Partof column 9 that is included
in the controlling organization's
gross income

9. Total of specified payments
made

7. Taxable Income §. Netunrelated income (loss)

(see instructions)

(2)
(3)
()

Add columns 6 and 11.
Enter here and on page 1, Part |,

Add columns 5 and 10.
Enter here and on page 1. Part |,
line 8. column (A).

Schedule G - Investment Income of a Section 501(c)(7), (9}, or (17) Organization
(see instructions)

line 8, column (B).

3. Deductions 4. Setasid 5. Total deductions
1. Description of income 2. Amount of income directly connected it f\ 'ai' §S| and set-asides
(attach schedule) (attachiachedule) {col. 3 plus col. 4)
M
@)
@)
)
Enter here and on page 1. Enter here and on page 1
Part I, line 9, column (A). Part I, line 9, column (B)
Totals > 0. 0.

Schedule | = EXprited Exempt Actlwty 'I'rrlédrrhe, 'C')'ther Than Advertising Income
(see instructions)

3 Expenses 4. et income (luss) . 7. Excess exempt
2. Gross o' from unrelated trade or 5. Gross income :
ooy y directly connected : e 6. Expenses expenses (column
1. Description of unrelated business with production business (column 2 from activity that attributable to & minus col 5
exploited activity income from of pnrelgted minus column 3). If a is not unrelated co?umn 5 b li gt OUT}? A
trade or business L EHE gain. compute cols. 5 business income u e IR e
business income through 7 column 4).
0]
(]
3)
4
Enter here and on Enter here and on Enter here and
page 1. Part |, page 1. Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part I, line 26.
Totals > 0. 0. 0.

Schedule J - Advértising Income (see instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis

2. G 4, Advertising gain 7. Excess readership

o ad;.‘ert{i:?ns 3. Direct or {loss)(col. 2 minus 5. Circulation 6. Readership costs (column 6 minus

1. Name of periodical iy 9 advertising costs col. 3). If a gain. compute income costs column 5, but not more

cols. 5 through 7. than column 4).
a
)
(3)
&)
Totals (carry to Part I, line (5) P> 0. 0. 0.

Form 990-T (201g)
823731 01-09-19
43
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Form 990-T (2018) DELTA CENTER PERSONAL ATTENDANT SERVICES 20-3661442 Page 5
| Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in
columns 2 through 7 on a line-by-line basis.)

9. Gross 4. Advertising gain 7. Excess readership
ad;.rerrisin 3. Direct or {loss) (col. 2 minus 5. Circulation 6 Readership costs (column 6 minus
1. Name of periodical 9 advertising costs col. 3). If a gain, compute income costs column 5. but not more
income r
cols. 5 through 7. than column 4).
(1)
(2)
@)
)
Totals fromPartl P 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A), line 11, col. (B). Part Il, line 27.
Totals, Part Il (lines 1-5) , > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. Compensation attributable
1_ Name 2_ Title tim?audsei\r’iwoelsesd to ' to unrelated business
() %
(2) %)
@) %
) %
Total. Enter here and on page 1, Part Il line 14 ) . . . . 0.
Form 990-T (2018)
823732 01-09-19
44
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13040422 781445 02808.100

DELTA CENTER PERSONAL ATTENDANT SERVICES

20-3661442

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 1
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/16 17,351. 15,856. 1,495. 1,495.
06/30/18 17 131 0. 17,131 17,131.
NOL CARRYOVER AVAILABLE THIS YEAR 18,626. 18,626.

SCHEDULE E - UNRELATED DEBT-FINANCED INCOME
AVERAGE ADJUSTED BASIS

FORM 9390-T

STATEMENT 2

ACTIVITY
DESCRIPTION OF DEBT-FINANCED PROPERTY NUMBER
RENTAL - TOP FLOOR MCCLAY 1 AMOUNT
AVERAGE ADJUSTED BASIS OF PROPERTY FIRST DAY OF YEAR 560,111.
AVERAGE ADJUSTED BASIS OF PROPERTY LAST DAY OF YEAR 524,708.
AVERAGE ADJUSTED BASIS OF PROPERTY FOR THE YEAR 542,410.

TOTAL TO FORM 990-T, SCHEDULE E, COLUMN 5

FORM 990-T SCHEDULE E - DEPRECIATION DEDUCTION

STATEMENT 3

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
DEPRECIATION 50,230.
- SUBTOTAL - 1 50,230.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(A) 50,230.

45
2018.05070 DELTA

STATEMENT(S) 1, 2,
CENTER PERSONAL ATT 02808.11
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DELTA CENTER PERSONAL ATTENDANT SERVICES 20-3661442

FORM 990-T SCHEDULE E - OTHER DEDUCTIONS STATEMENT 4
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
INTEREST EXPENSE 19,903.
PROPERTY TAXES 9,697.
PAYROLL & RELATED COST 14,228.
OFFICE EXPENSES 314.
SUPPLIES 153.
INSURANCE 4,891,
PROFESSIONAL FEES 4,483.
REPAIRS & MATINTENANCE 4,3009.
UTILITIES 3,053.
- SUBTOTAL - 1 61,031.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(B) 61,031.
46 STATEMENT(S) 4
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DELTA CENTER PERSONAL ATTENDANT SERVICES 20-3661442

FORM 990-T AVERAGE ACQUISITION DEBT ON OR STATEMENT 5
ALLOCABLE TO DEBT-FINANCED PROPERTY

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
AVERAGE ACQUISITION DEBT 409,054.
- SUBTOTAL - 1 409,054.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 4 409,054.
47 STATEMENT (S )

5
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DELTA CENTER PERSONAL ATTENDANT SERVICES 20-3661442

FORM 990-T AVERAGE ADJUSTED BASIS OF OR STATEMENT 6
ALLOCABLE TO DEBT-FINANCED PROPERTY

DESCRIPTION

AVERAGE ADJUSTED BASIS

TOTAL OF FORM 950-T, SCHEDULE E,

13040422 781445 02808.100

ACTIVITY
NUMBER AMOUNT TOTAL
542,410.
SUBTOTAL - 1 542,410.
COLUMN 5 542,410.
48 STATEMENT(S) 6
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UNRELATED BUSINESS INCOME

CARRYOVER DATA TO 2019

Name Employer Identification Number
DELTA CENTER PERSONAL ATTENDANT SERVICES 20-3661442
Based on the information provided with this return, the following are possible carryover amounts to next year.
FEDERAL NET OPERATING LOSS 19,129.
FEDERAL AMT NET OPERATING LOSS 18,640.

819341
04-01-18
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