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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

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

2949314265907 1

| omBNo 1545-0047

A For the 2019 calendar year, or tax year beginning

, 2019, and ending

2019

Open to Public

Inspection

, 20

B Check if applicable
[ Address change

C Name of organizatiog Delta Foundation, Inc.

Doing business as

D Employer identification number
64-0477962

D Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
m 7 tnitat return 819 Main Street (662)335-5291
[:| Final retum/terminated City or town, state or province, country, and ZIP or foreign postal code
& [0 Amended return Greenville, MS 38701-4110 GGrossrecepts$ 715,656 .
D Application pending |F Name and address of principal officer H(a) Is this a group retum for subordinates? D Yes [ZI No
R Spencer Nash, 819 Main Street, Greenville, MS 38—7}69 (b) Are all subordinates included? [_] Yes [ ] No
I  Tax-exempt status @ 501(c)(3) D 501(c) { )4 (insert no) [:] 4947(a)(1) or D 527 If “No," attach a st (see instructions)
J  Website: » N/A ’ H(c) Group exemption number »
K Form of organization [X]Corporation [ ] Trust [_] Association [_] Other » l . Year of formation 196 9' M State of legal domicile MS
Summary
1 Brefly describe the organization's mission or most significant activities: See _item a
8
g
% &;» 2  Check this box P []if the organization discontinued Iits 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 5
: 4  Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 5
£1 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 29
% 2| 6 Total number of volunteers (estimate If necessary) .. 6 22
% < | 7a Total unrelated business revenue from Part VIll, column (C), line 12 7a -46,962.,
b Net unrelated business taxable income from Form 990-T, hine 39 .. 7b 0.
@\ Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIl, ine 1h} . 63,859. 61,877.
Q g 9  Program service revenue (Part VIII, line 2g) . 108,434. 125,525.
&3 10  Investment incom column (A), lines 3, 4, and 7d)
11 Other revenue (P : 6d 8d, 9¢c, 10c, and 11e) . 340,559. 406,767.
o 12  Total revenue—adf Ii at’equal Part VIll, column (A), ine 12) 512,852. 594,169.
g 13 Grants and similaf ggjounts paid (Part IX, colufgA {A), ines 1-3) .
> 14  Benefits paid to mebd?s$PErta8 28I ), ine 4)
% @ 15  Salares, other co b‘é sation, employee benefits fPart iX, column (A), I|nes 5 10) 284,161. 375,135,
()] g 16a Professional fundraisi line 11e) . . i
o 2| b Total fundraising ' e 25) > 9,616. [ RRENE TR AT
g U117  Other expenses (Part IX, column (A), I|nes 11a—11d 11f—24e) . 372,610. 276,155,
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), hne 25) 656,771. 651,290.
S 19  Revenue less expenses. Subtract line 18 from line 12 ~143,919. -67,121.
H § Beginning of Current Year End of Year
% ’§§ 20  Total assets (Part X, ine 16) 3,351,147, 2,319,885,
—_— ;E 21 Total habilities (Part X, line 26) . 2,450,303, 558,500.
Z2| 2 Net assets or fund balances. Subtract line 21 from line 20 900, 844. 1,761,385,

Signature Block

Under penaltles of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

. A__% ) a-/)/u\ | 9-/1S~2_ ¢
Slgn ature of bfficer Date
Here Spencer Nash, President & CEO
Type or print name and title
Paid Print/Type preparer’'s name Preparer's stgnature Date Check z] i | PTIN
Preparer Eric Love Eric Love 09/11/2020] self-employed| p01443078
Use Only {frmeneme » ERIC LOVE CPA Frm's EIN » 81-2605095
Fim's address » 1101 ANONA ST, TUSKEGEE INSTITUTE, AL 36088-2959|Phoneno (334)727-0981

May the IRS discuss this return with the preparer shown above? (see instructions)

X Yes [INo

For Paperwork Reduction Act Notice, see the separate instructions. BAA

b
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Form 990 (2019) Page 2
XXl statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il ]
1  Briefly describe the organization’s mission:
See_item a
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . ) . OYes XINo
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? . .. . . OYes 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.

4b (Code: ){(Expenses$ including grantsof $ }Revenue$ )
S O

4c (Code: )(Expenses$ including grants of $ )(Revenue$ )
| Mmmmmmmeessascemmemmeecemeasssmm——— ——
|
i
‘ 4d Other program services (Describe on Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )

! 4e Total program service expenses » 651,290.
! REV 06/02/20 PRO Form 990 (2019)
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Page 3
Z1adVl Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatron)” If "Yes,”
complete Schedule A . . 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors (see rnstructuons)” 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part| . o . 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect durning the tax year? If "Yes,” complete Schedule C, Part Il . .. ; 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membersh|p dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Partlll | 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | . 6 b
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e e e .. . . 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account habnhty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . Ce e e e 9 X
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or In quast endowments? If “Yes,” complete Schedule D, Part V . e e e e e 10 X
If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI, ;
VI, VI, IX, or X as applicable. S i
Did the organization report an amount for land, burldungs, and equipment in Part X, ine 10?7 If “Yes,”
complete Schedule D, Part VI Lo L. Lo . 11a| X
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, ne 167? If “Yes,” complete Schedule D, Part VIl . . 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, ine 167 If “Yes,” complete Schedule D, Part Vil . e 1ic X
Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . 11d| X
Did the organization report an amount for other hiabilities in Part X, line 25? If "Yes ” comp/ete Schedule D Part X |1te| X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s llability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f X
Did the organization obtain separate, mdependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl . 12a| X
Was the organization included in consolldated mdependent audlted flnanC|al statements for the tax year" If
“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xli is optional |12b X
Is the organization a school described in section 170(b)(1)(A}n)? /f “Yes,” complete Schedule E 13 X
Did the organization maintain an office, employees, or agents outside of the United States? .. 14a X
Did the organizatton have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .o 15 X
Did the organization report on Part 1X, column (A), hine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. .. 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . e .. . 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a”
If “Yes,” complete Schedule G, Part lil 19 X
Did the organization operate one or more hospital facmtles? /f "Yes ” comp/ete Schedule H 20a X
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return” 20b
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 1? If “Yes,” complete Schedule |, Parts | and Il . 21 X

REV 06/02/20 PRO
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F1e41'l Checklist of Required Schedules (continued)

Page 4

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), ine 2? If “Yes,” complete Schedule I, Parts | and Il .. 22 X
23 Did the organization answer “Yes” to Part VIi, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e ... 23 | x
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a coe e .o 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptnon" . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year'7 . 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,” comnplete 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?
If “Yes,” complete Schedule L, Part | . e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for recetvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contnbutor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part il e e e e e e 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). I _]
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV 28a X
A family member of any individual described in I|ne 28a'7 lf “Yes ” complete Schedule L, Part IV 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in hines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . e e e 28¢c X
29 Did the organization receive more than $25,000 in non- cash contrubutlons'7 If ”Yes complete Schedule M 29 X
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or quahfled
conservation contributions? If “Yes,” complete Schedule M . 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If "Yes " complete Schedu/e N, Part {31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il ... o, .o 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatlons
sections 301 7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . .. 33 X
34 Was the organization related to any tax-exempt or taxable entnty" If “Yes,” complete Schedu/e R, Part I, i,
orlV, and Part V, hine 1 .. 34| X
35a Did the organization have a controlled entlty W|th|n the meanlng of sectlon 512(b)(1 3)'7 . 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction w1th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38| X
X 48" Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ... d
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .o 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0 '
c Did the organization comply with backup withholding rules for reportable payments to vendors and | _ I
reportable gaming (gambling) winnings to prize winners? L. . 1ic | X

REV 06/02/20 PRO
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Form 990 (2019)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a
b
3a
b
4a

b

5a

6a

Page 5

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ey [oNesd égfife‘j
Statements, filed for the calendar year ending with or within the year covered by this return 2a 29 1 3(’,' “5’7&” iﬁ--:‘;
If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) Dugline. o
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a | X
If “Yes,” has it filed a Form 990-T for this year? If “No™ to ine 3b, provide an explanation on Schedule O 3b | X
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 account)? 4a X
If “Yes,” enter the name of the foreign country » A e
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). .‘5 £y Y
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
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? 5c
Does the organization have annual gross receipts that are normally greater than $1 00, 000 and did the
organization solicit any contrnibutions that were not tax deductible as chantable contrnibutions? . 6a X
If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b

7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) 'r"% ;:‘;,’-""'_ Y
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ‘i‘ : __..3
and services provided to the payor? . . 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services prowded” . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangble personal property for which it was
required to file Form 82827 . e e e e .o 7c X
d If “Yes,” indicate the number of Forms 8282 flled dunng theyear . . . | 7d o U g
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiwums, directly or indirectly, on a personal benefit contract? . 7 X
g [fthe orgamization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 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 |FzS Y3 &
sponsoring organization have excess business holdings at any time during the year? . 8 X
9 Sponsoring organizations maintaining donor advised funds. i o] e N,
a Did the sponsoring organization make any taxable distributions under section 49667? 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" 9b X
10  Section 501(c)(7) organizations. Enter. Y a "&{'_‘ W
a Initiation fees and capital contributions included on Part Vill, ine 12 . . . . 10a :_};é{ ‘w,\ :}j
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facmtles 10b .u.‘{:‘:"” g{;," \;::’“!
11 Section 501(c)(12) organizations. Enter: {3‘5"; ::., *‘: J:,,j
a Gross income from members or shareholders . . . . . . . 11a ,‘,z,\f &;uﬁ !'g-'“:j;
b Gross income from other sources (Do not net amounts due or pald to other sources rf% ok ;}’S’
against amounts due or received from them.) . . . . 11b LS|t
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 n Ileu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b y 3
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to 1ssue qualified health plans e Coe e 13b
¢ Enter the amount of reserves on hand . . 13c
14a Did the organization receive any payments for mdoor tanmng services durlng the tax year” . .
b If “Yes,” has 1t filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O .
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e e e e e 15
If Yes," see instructions and file Form 4720, Schedule N. RGeS [P
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
If “Yes," complete Form 4720, Schedule O. ot 1N s |
REV 06/02/20 PRO Form 990 (2019)



'Form 990 (2019) Page 6
u81] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPartVvVl . . . . . . . . . . . . . X
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 5 @u& ?Yf; oo
If there are matenal differences in voting rights among members of the governing body, or "’ﬁ" i‘%‘ i o
if the governing body delegated broad authonty to an executive committee or similar f“;'i‘;% }ﬂ. ¥ é’%
committee, explain on Schedule O. ﬁ;;?:f i&;} r,-‘( ;
b Enter the number of voting members included on hine 1a, above, who are independent . 1b 5 E:f: Es!_g‘,; tﬁ;‘,:ﬁ‘
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with |2¥3 LE‘; etk
any other officer, director, trustee, or key employee? . . . .. . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 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? .o .. .. . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . e e 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? . . . . e . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durmg "'*?;i ‘:”3:"‘ 'f‘@,.
the year by the following: Baw f& gt
a The governing body? . . . e e e .. 8a | X
b Each committee with authority to act on behalf of the governing body” .o 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . ] 9 b
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, or affihates? . . 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, 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 990. K P Tt
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . 12a} X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rse to confl|cts'7 12b| X
¢ Diud the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done . . . .. .o e e 12¢c| X
13  Did the orgamization have a written whistieblower pohcy" e R . .o 13| X
14  Did the organization have a wntten document retention and destructlon pohcy" . .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by b I T gl B
independent persons, comparability data, and contemporancous substantiation of the deliberation and docicion? }ﬁ_ E»; ;__; P
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes" to ine 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? e e e Ce e e e
b If "Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its

participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » )
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.

[0 ownwebsite [ Another's website Upon request [ ] Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’'s books and records P
Spencer Nash, 819 Main Street, Greenville, MS 38701-4110 (662)335-5291

REV 06/02/20 PRO Form 990 (2019)
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Form 990 (2019) Page 7
m 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 inthis Part Vil . . . . P
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.

¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F} if no 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 reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-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.

See Instructions for the order in which to list the persons above
(O Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©
Position
A B D
@ B (do not check more than one © ® ®
Name and title Average box, unless person Is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week eslslol=laz]n from the from related compensation
(Irst any a cj 5. AN ERRE organtzation organizations from the
hours for | 5 ¢£1 g Sle % g ?D (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related g S|o - % “fg ol related organizations
organizations| = g_ :<°— S
below |3 e T
dotted line) ela 2
1 8
[1:]
[+ %
_{1)Spencer Nash 1 _40.00
Chariman & President X X|X| X 100,000. 6,000. 0.
(A clarence Hall, Jr. 0.00
Director X 0. 6,000. 0.
_B)Ed _Cole . . 0.00
Director X 0. 60,000. 0.
(4) Tommy Hart _0.00
Director X 0. 6,000. 0.
B)Josephine Tayloxr 14.00
Director X 17,173. 6,000. 0.

B OO

REV 06/02/20 PRO Form 990 (2019)
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Page 8

:ZT1&"/[l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

()
Position
* ©) (do not check more than one (O) ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week esls]lol=ls ] from the from related compensation
istany |z 2l2|2|2[|3&]8 organization organizations from the
hoursfor | S 2 (218 | e 5 g 3 | w-2/1099-MISC) | (W-2/1098-MISC) | organization and
related g. Sle = % ‘f:g al” related organizations
orgamizations| ¥ = 5 é‘ g
below G|3 8 2
dotted Iine) e|q 4
o 2
a
(1s)__. )
[0 U S
an
[0 O S
A9
0 .
@0
22) . )
(23) e
) e
(25)
1b Subtotal . . | 117,173. 84,000. 0.
c Total from contlnuatlon sheets to Part VII Sectlon A L. >
d Total (add lines 1b and 1c) . . > 117,173. 84,000. 0.
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated Cl | d
employee on line 1a? If “Yes,” complete Schedule J for such individual .. .. 3 X
4  For any individual listed on hine 1a, i1s the sum of reportable compensation and other compensation from the " | o
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such : l
individual . e .o S . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |__ . _”j
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

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

A

Name and business address

(B)
Descnption of services

€
Compensation

»

Total numbcr of indcpendent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

REV 06/02/20 PRO

Form 990 (2019)
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11 8Y1]] Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VII! . O
(A (8) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
2 »| 1a Federated campaigns . 1a ,
& 3| b Membership dues 1b (
Y £l ¢ Fundraising events 1c 15,042. , ¢
£%| d Related organizations . 1d |
o % e Government grants (contnbutlons) 1e
g h f All other contnbutions, gifts, grants, . . ..
5 E and similar amounts not included above | 1f 46,835. ) :
g o g Noncash contrnibutions included in .
€D lines 1a~1f | 1g |$ 46,835. _
O n h Total. Add lines 1a—1f » 61 877
Business Code i
8 | 2 .
< b
a2l ¢ T T
E S| g T
S0 -
- :
o f Al other program service revenue . 125,525. 125,525. 0. 0.
9 Total. Add lines 2a-21 > 125, 525. )
3 Investment income (including dividends, Interest, and
other similar amounts) . .. A
4  Income from investment of tax-exempt bond proceeds P
5 Royalties L. »
(1) Real (1) Personal .
6a Grossrents 6a 74,525. 0. !
b Less rental expenses | 6b 121,487. 0. i
c Rental income or (loss) | 6¢ -46,962. 0.
d Net rental income or {loss) .. » -46,962. 0 -46,962. 0.
7a Gross amount from 1) Secunties () Other ‘
sales of assets "
other than inventory | 7a )
2 b Less cost or other basis 1
S and sales expenses 7b '
2 ¢ Gan or (loss) . 7c '
g d Net gain or (loss) »
£ 8a Gross income from fundraising |
© events (not Includng $__ 15,042 . 1‘
of contributions reported on line !
1c) See Part IV, line 18 8a :
b leas. direct oxprnses 8b 4
¢ Netincome or (loss) from fundra|sm events . . >
9a Gross  income  fiom  gaming f
activities See Part IV, line 19 9a
b Less direct expenses 9b !
c Net income or (loss) from gaming activities . . . P
10a Gross sales of inventory, less '
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Netincome or (loss) from sales of inventory . . . P
n Business Code |
§ g 11a Administrative Fees 561110 453,729. 453 ,729. 0. 0.
s§l ®
38 ©
@ d All other revenue .
2 c_Total. Add lines 11a-11d . » | 453,729, J
12  Total revenue. See instructions » 594,168. 579,254. -46,962. 0.
REV 06/02/20 PRO Form 990 (2019)
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IEZXIEY 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 Gb, 7b, Total e(ﬁg))enses Progran('r?)semce Mana e«ri)ent and Funcsg)lsm
8b, 9b, and 10b of Part Viil. expenses genergl expenses expensesg

1 Grants and other assistance to domestic organizations N N LA }
and domestic governments. See Part IV, line 21 . - 1, b
2 Grants and other assistance to domestic e .y ) 1
individuals. See Part IV, line 22 , e ez T 0
3 Grants and other assistance to foreign RN ) T, T e S
organizations, foreign governments, and X v .
foreign individuals. See Part IV, ines 15 and 16 ’ e R ot K .
4  Benefits paid to or for members I TS
5 Compensation of current officers, dlrectors
trustees, and key employees AN 117,173. 0. 117,173. 0.
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  Other salares and wages 151,783. 62,503. 89,280. 0.
8 Pension plan accruals and contnbutlons (lnclude
section 401(k) and 403(b) employer contrnibutions)

9 Other employee benefits 85,604. 0. 85,604. 0.
10 Payroll taxes 20,575. 4,781. 15,794. 0.
1 Fees for services (nonemployees)

a Management
b Legal 6,200. 0. 6,200. 0.
c Accounting 14,586. 0. 14,586. 0.
d Lobbying .
e Professional fundralsmg services See Part v, Ilne 17 . ) i N
f Investment management fees
g Other {If hne 11g amount exceeds 10% of line 25, column
{A) amount, list ine 11g expenses on Schedule O) 13,494. 12,594 900. 0.
12  Advertising and promotion
13  Office expenses 7,709. 0. 7,709. 0.
14 Information technology
15 Royalties .
16  Occupancy 40,028. 26,097. 13,931. 0.
17 Travel 14,757. 8,449. 6,308. 0.
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0. 0. 0. 0.
19  Conferences, conventions, and meetings
20 |Interest . . 3,371. 3,371. 0. 0.
21 Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon 3,927. 3,927. 0. 0.
23 Insurance 8,826. 0. 8,826. 0.
24 Other expenses. ltemize expenses not covered " ‘ T A
above (List miscellaneous expenses on line 24e If ! . .
line 24e amount exceeds 10% of line 25, column t , , :
(A) amount, list line 24e expenses on Schedule O ) ) "
a Fund Allocations 18,800. 0. 18,800. 0.
b Property taxes 7,125. 6,150. 975. 0.
¢ Other 101,333. 80,441. 11,276. 9,616.
d Material and supplies 22,236. 16,679. 5,557. 0.
e Allotherexpenses 13,763. 13,763. 0. 0.
25  Total functional expenses. Add lines 1 through 24e 651,290. 238, 755. 402,918. 9,616
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 » [] if
following SOP 98-2 (ASC 958-720)
REV 06/02/20 PRO Form 990 (2019)
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IEZXEd Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPartX . . . . . . . . . . . . . O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearmg . . . . . . .. . . 272,707.]1 1 284 ,852.
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable,net . . . . . .o .. . 3
4  Accounts receivable, net . . . . 139,850.| 4 173,181.
5 Loans and other receivables from any current or former officor, dircctor, [l ".(;ii; SEF ffuik 7o [OEE j,":’r ‘ML
trustee, key employee, creator or founder, substantial contributor, or 35% | 43504 \‘* PR s ...&.A.M AR
controlled entity or family member of any of these persons . . . 5
6 Loans and other receivables from other disquahfied persons (as dcflncd R R S TAE | L R L B T ]

under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
8| 7 Notes and loans recevable, net . . . e 44,619.| 7 25,017.
§ 8 Inventonies for saleoruse . . . e e 8
< | 9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other

basis. Complete Part VIl of ScheduleD . . . |[10a 1,369,107.
b Less. accumulated depreciaton . . . . . [10b 775,318.
11 Investments—publicly traded securities
12  Investments—other securities. See Part IV, line 11
13 Investments—program-related. See Part IV, ine 11 .
14 Intangible assets . e e e . .
15  Other assets See Part IV, I|ne11 . Ce e 2,274,127.] 15 1,243,046.

16 Total assets. Addllnes1through15(mustequalllne33) L. 3,351,147.] 16 2,319,885.
17  Accounts payable and accrued expenses . . e . 336,571.] 17 251,359.

18 Grants payable .

19  Deferred revenue .

20 Tax-exempt bond habilities .

21 Escrow or custodial account liability. Complete Part IV of Schedule D

$ 122 Loans and other payables to any current or former officer, director, iy 'tég"'rdf; .‘;;5;"_ Zf‘ffﬂ,‘

*__:j trustee, key employee, creator or founder, substantial contributor, or 35% HE4 55 xl«"‘-k iy

| controlled entity or family member of any of these persons o

= |23 Secured mortgages and notes payable to unrelated third parties . . . 2,113,732.] 23 307,141.
24  Unsecured notes and loans payable to unrelated third parties . . . 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 ScheduleD . . oL . . 25

26 Total liabilities. Add lines 17 through 25 . . 2,450,303.] 26 558,500.
9 Organizations that follow FASB ASC 958, check here > @ ins "j"!'-w‘ff:,' 'y':‘.’ii’ ;’E:,‘;;l fo‘;ﬁ?‘ﬁ{}’ff‘"ﬂ i
2 and complete lines 27, 28, 32, and 33. D AN e it R :
% 27  Net assets without donor restrictions . . . Coe e 2,310,001.| 27 1,287,987.
g 28  Net assets with donor restrictions . . .o -1,409,157.| 28 473,398.
< Organizations that do not follow FASB ASC 958, check here > [:] ‘fg‘.%x,; -3 -&3 ‘-‘*“,"_";1'. % ;’;‘“"*}Mk’ AN
v and complete lines 29 through 33. RS e L | it b A ’»
: 29  Capital stock or trust principal, or current funds . . . 29
§ 30 Pad-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . . 31
% | 32 Total net assets or fund balances . . e e e .. 900,844.[ 32 1,761,385,
< | 33 Total labiities and net assets/fund balances . .. .. 3,351,147.| 33 2,319,885.

REV 06/02/20 PRO Form 990 (2019)
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s @ (W Reconciliation of Net Assets

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

X

O CONDU HWN 4

b

1194l Financial Statements and Reportlng

Total revenue (must equal Part VIlIi, column (A), ine 12) .

594,169.

Total expenses (must equal Part IX, column (A), line 25)

651,290.

Revenue less expenses. Subtract line 2 from line 1

-57,121.

Net assets or fund balances at beginning of year (must equal Part X lme 32 column (A) .

900,844.

Net unrealized gains {losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

917,662.

VIV (N[O (AW,

Other changes In net assets or fund balances (explaln on Schedule O)

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hne
32, column (B)) . C ..

-
o

1,761,385.

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

d

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual  [] Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.

[CJSeparate basis  [[]Consolidated basis [] Both consolidated and separate basts

Were the organization's financial statements audited by an independent accountant? .

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:

Separate basis [ Consolidated basis [] Both consolidated and separate basis

If “Yes” to ine 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?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133?

If “Yes,” did the organization undergo the required audlt or audlts'7 lf the organlzatlon did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes | No

|
|
!
. ' - |
. {
SRS (S SN g

2a X

2b | X

3a X

3b

REV 06/02/20 PRO
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2) Complete f the organization is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust. 2 @ 1 9
Department of the Treasury » Attach to Form 980 or Form 990-EZ. Open to Public
Interna! Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Delta Foundation, Inc. 64-0477962

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

The organization I1s not a private foundation because 1t 1s: (For lines 1 through 12, check only one box.) !

1 [ A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)(i).

2 [ A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-E2) )

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

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital’s name, city, and state’

5 [ 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 Il.)

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

7 [X] An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhc
described in section 170(b)(1)(A)(vi). (Complete Part I.)

8 [ A community trust described in section 170(b)(1)(A){vi). (Complete Part I1.)

9 Oan 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 coliege of agriculture (see instructions). Enter the name, city, and state of the college or
university.

10 [J An orgamization that normally receives: (1) more than 3373% of #ts support from confributions, membership fees, and gross™
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 5§11 tax) from businesses
acqutired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ll.)

11 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [ 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)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Typel. A supporting organization operated, 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 ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
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.

¢ [ 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 Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organtzation 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 1s a Type [, Type Il, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f  Enter the number of supported organizations e [::'

g Provide the following information about the supported organization(s).

(1} Name of supported organization () EIN (in) Type of organization | () Is the organization | {(v) Amount of monetary {vi} Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above {see instructions)) document? instructions) Instructions)

Yes No

(A)

{8)

©)

(o))

(€)

Total ot Y | R Al Sl Pht Pz

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. paa Cat No 11285F Schedule A (Form 990 or 990-EZ) 2019
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Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 {b) 2016 {c) 2017 (d) 2018 (e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 162,518.| 95,435.| 98,298.| 49,149.| 46,835.| 452,235.
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmentat unit to the
organization without charge .
4  Total. Add lines 1 through 3 162,518. 95,435 98,298. 49,149. 46,835 452,235.
5  The portion of total contributions by TR IR N R i Tt .
each person (other than a ‘ . . v ols v ~", M o y
governmental unit or publicly o N . . N \ ) »
supported organization) included on ' I N S e A
line 1 that exceeds 2% of the amount P T ol . <o
shown on line 11, column (f) . "' R NN R R e
6 Public support. Subtract ine 5 from ling 4| .!* . " ' i . : 452,235.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 {b) 2016 (c) 2017 (d) 2018 {e) 2019 (f) Total
7  Amounts from line 4 162,518. 95,435, 98,298, 49,149. 46,835.| 452,235.
8 Gross income from interest, d|V|dends,
payments received on securities loans,
rents, royalties, and income from
similar sources . 31,673.1 22,271.| 18,109.| 17,432.| 15,568.| 105,053.
9  Netincome from unrelated business
activities, whether or not the business
ts regularly carried on .o 0. 0. 0. 0. 0. 0.
10  Other Income. Do not include gain or
loss from the sale of capital assets
(Exptain in Part VI.) . - 594,245.| 494,816.| 318,925.| 357,239.{ 304,897.[2,070,122.
11 Total support. Add Ilnes7through10 w L ) T 7 2,627,410.
12 Gross receipts from related activities, etc. (see instructions) . 12 ]
13  First five years. If the Form 990 s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here » O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) 14 17.21%
15  Public support percentage from 2018 Schedule A, Part II, line 14 15 24.8 %
16a 33'3% support test—2019. If the organization did not check the box on line 13 and I|ne 14 1s 33'13% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > [
b 333% support test—2018. If the organization did not check a box on line 13 or 16a, and Ilne 15 1S 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization > O
17a 10%-facts-and-circumstances test—2019. |f 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 e e . .o . . > X
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization >
18  Private foundation. If the organlzatlon d|d not check a box on Ime 13 1Ga 16b 17a or 17b check thls box and see
instructions > O

REV 06/02/20 PRO
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Xl Support Schedule for 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 1)/
If the organization fails to qualfy under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2015 {b) 2016 {c) 2017 {d) 2018 (e) 2019 (ﬂ’TotaI
1 Gifts, grants, contnbutions, and membership fees
received (Do not include any “unusual grants.”)

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

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Tax revenues levied for the /
organization’s benefit and either paid to
or expended on its behalf /

5  The value of services or facilities
furnished by a governmental urit to the
organization without charge .

6 Total. Add lines 1 through5. . . . /
7a Amounts included on lines 1, 2, and 3 /
recewved from disqualified persons . /

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b

8 Public support. (Subtract line 7c from . . / .. . '
line 6) . . ' i - e
Section B. Total Support /
Calendar year (or fiscal year beginning in) » {a) 2015 (b)/é01 6 (c) 2017 (d) 2018 (e) 2019 (f) Total
9  Amounts from line 6 Ce /
10a Gross income from interest, dividends, /
payments received on secunties loans, rents,
royalties, and income from similar sources . /

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

¢ Addlnes10aand10b . . . . /

11 Netincome from unrelated business

activities not included in hne 10b, whether,
or not the business 1s regularly carried g

12  Other income. Do not include gain @r
loss from the sale of capital asse
(Explain in Part Vi)

c, 11,

13  Total support. (Add lines 9,
and 12.) .
14  First five years. If the Fgfm 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thigbox and stop here . . . e . e
Section C. Computation/f Public Support Percentage
15  Public support p:;éntage for 2019 (Iine 8, column (f), divided by line 13, column(f)) . . . . . 15 %
16  Public support pgfcentage from 2018 Schedule A, Partlll, line15 . . . . . PP I [ -] %
Section D. Computdtion of Investment Income Percentage
17  Investment indome percentage for 2019 (ine 10c, column (f), divided by line 13, column (f)) . . . | 17 %
18 Investment jicome percentage from 2018 Schedule A, Part lll, ine 17 . . . 18 %
19a 33'3% support tests—2019. If the organization did not check the box on line 14, and Ime 15 1s more than 33's%, and line
17 1s not More than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » [}

b 33'3% Support tests—2018. If the organization did not check a box on line 14 or hine 19a, and line 16 1s more than 33'3%, and
Iine 18f1s not more than 33'3%, 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 O
REV 06/02/20 PRO Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-EZ) 2019

EEX Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. 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 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’'s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain

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).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
{b) and (c) below.

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? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

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

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.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if apphcable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i1) the reasons for each such action;
(i) the authonty under the organization's orgamzing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document)

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

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

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

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? If “Yes,” complete Part | of Schedule L (Form 9890 or 990-E2).

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-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disgualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI,

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 VI.

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? If “Yes,” provide detail in Part VI.

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 lll non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below

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 }
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Schedule A {(Form 930 or 990-EZ) 2019
F1e3V"d Supporting Organizations (continued)

11

Has the organization accepted a gift or contnibution 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?
b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person descnbed In (a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part VI.

Yes

FES

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,"” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the orgarization 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, appled to such powers during the tax year.

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? If “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.

Section C. Type Il Supporting Organizations

Were a majonty of the organization’s directors or trustees during the tax year also a majonity of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

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

Were any of the organization's officers, directors, or trustees either (1)) appointed or elected by the supported
organization(s) or (1) serving on the goveming body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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 imes durning the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

.
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Section E. Type Ill Functionally Integrated Supporting Organizations

1

2

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. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below.

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? If “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.

b Did the activities described in (a) constitute activitios that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “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.

Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this reqard.

Yes

Erv
M bf”,.
g

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019

Page 6

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 V). See
instructions. All other Type Il non-functionally integrated supporting organizatrons must complete Sections A through E

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

DB [W[IN|—=

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)

7 Other expenses (see instructions)

-~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

f!"éﬁ ‘;-

aatells

et
i \r“":-%fm

instructions for short tax year or assets held for part of year): TR
a Average monthly value of securittes 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¢) 1d
e Discount claimed for blockage or other L R fé?':;ﬁﬁpg 5 e f.' ’”’" . g
factors (explain 1 detail in Part V). TR R ARG ’zﬁ’%‘ ARk f: S
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 ine § by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C—Distributable Amount

il ﬁ 3& &«‘#ﬁm‘h

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 | TR LR
2 Enter 85% of line 1. 2 iz'Tefm L S AT A
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 [T A TR R R T
4 Enter greater of line 2 or line 3. 4 [FSHRECRR R 5«?«?14‘#
5 Income tax imposed in prior year 5 [ 2P, 15"0«‘ *“;a- i
6 Distributable Amount. Subtract line 5 from line 4, unless subject to i ,.-‘7‘1";.: e é\w":‘é
emergency temporary reduction (see instructions). 6 [Rierai 5 ‘*v Aoty

7 [ Check here if the current year I1s the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions)

REV 06/02/20 PRO
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S'chedule A (Form 990 or 990-EZ) 2019
Type 11l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

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 distnbutions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

BIN|D (O |D |

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

©

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

) o
Underdistributions

Excess Distributions Pre-2019

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required —explain in Part Vl). See
instructions.

Excess distiibutions carryover, if any, to 2018

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

== |F@|*|® |a|0 |T|V

Remainder. Subtract ines 3g, 3h, and 31 from 3f.

Distnbutions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2019 distnbutable amount

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

Remaining underdistributions for years prior to 2019, if
any Subtract ines 3g and 4a from line 2. For resutt
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract Iines 3h
and 4b from line 1 For result greater than zero, explain in
Part VL. See instructions.

Excess distributions carryover to 2020. Add lines 3)
and 4c

Breakdown of line 7.

Excess from 2015

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

oD {0

Cxcess from 2019

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Page 8

Supplemental Information. Provide the explanations required by Part il, line 10; Part li, line 17a or 17b; Part
I, hne 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 543, 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, Iines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

2015- 594245, 2016: 494816. 2017: 318925. 2018: 357239. 2019: 304897.

REV 06/02/20 PRO Schedule A (Form 990 or 990-EZ) 2019



SCHEDULE D Supplemental Financial Statements |_oms o 154s-0047

(Form 990) » Complete if the organization answered “Yes” on Form 990, 2@ 1 9
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Intenal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Delta Foundation, Inc. 64-0477962

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 (durmg year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year . ..
5 Did the organization inform all donors and donor adwvisors 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
confernng impermissible private benefit? T Lo e .. (0 Yes [ No

m 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)
{] Preservation of land for public use {for example, recreation or education) [ Preservation of a historically important land area
O Protection of natural habitat [ Preservation of a certified historic structure
(] Preservation of open space
2 Complete hines 2a through 2d if the organization held a qualified conservation contrnibution 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 e e e o 2a

b Total acreage restricted by conservation easements . . . .o 2b

¢ Number of conservation easements on a certified historic structure mcluded n (a) . 2c

d Number of conservation easements included in {(¢) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . .o e 2d

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

5 Does the organization have a written policy regarding the periodic monitoring, mspectuon, handling of

violations, and enforcement of the conservation easements it holds? . . .o . OYes [ONo
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requnrements of section 170(h)(4)(B)()
and section 170(h)y4}B))? . . . . oo ) .. . . . [OYes ONo

9 In Part Xlll, descrnbe how the organization reports conservatlon 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

IEZQN 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 FASB 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 Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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 Vill, line 1 e e . . . 8
(i) Assets included in Form 990, Part X . . . . .o . N

2 If the organization received or held works of art, hlstoncal treasures, or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items’

a Revenue included on Form 990, Part VIll, ne1 . . . . . . . . . . . . . . . . .» §
b Assetsincluded m Form990,PartX . . . . . . . . . . . . . . . . . . .. .P» %
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 980) 2019

Page 2

3  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

o

4

5

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
(O Public exhibition

(O Scholarly research

[ Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl

Durnng 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?

d [J Loan or exchange program
e [ Other

O Yes [ No

4" 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, hne 21.

ia

0o Qo0

2a
b

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

included on Form 990, Part X? . . O Yes [ No
if “Yes,"” explain the arrangement in Part XIII and complete the foIIowmg table
Amount
Beginning balance . . . e e e e e . . 1c
Additions during theyear . . . . . . . . . . . . . o 1d
Distnbutions during theyear . . . . . . . . . . . . . . . . .. 1e
Ending balance . 1f
Did the organization mclude an amount on Form 990, Part X, I|ne 21 for escrow or custodlal account liability? [] Yes [ No
If "Yes,” explain the arrangement in Part Xlll. Check here If the explanation has been provided on Part XII| L |

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, iine 10.

b

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

Beginning of year balance
Contnbutions ...
Net investment earnings, gains, and
losses . e
Grants or scholarshlps

Other expenditures for facilites and
programs .

Administrative expenses

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

Board designated or quasi-endowment » %
Permanent endowment » %
Term endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organtzation that are held and administered for the

organization by: Yes| No
(i) Unrelated organizations . 3ali)

(i) Related organizations . R 3a(ii)

If “Yes" on line 3a(u), are the related organlzatlons Ilsted as reqmred on Schedule R'7 . N 3b

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

Part Vil 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 | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

ia Land 160,000. » 4 . ) 160,000.

b Buildings . . 571,870. 498,802. 73,068.

¢ Leasehold |mprovements

d Equipment 276,516. 276,516. 0.

e Other 360,721. 360,721.
Total. Add hnes 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . > 593,789.

BAA
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Schedule D (Form 990) 2019

Page 3

2T nvestments—Other Securities.
Complete If the organization answered “Yes" on For

m 990, Part IV, ine 11b. See Form 990, Part X, line 12.

{a) Description of secunty 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)

Total. (Column (b) must equal Form 990 Part X, col. (B) ne 12.) »

&3 8"l]] Investments—Program Related.
Complete if the organization answered "Yes” on For

m 990, Part IV, line 11c. See Form 990, Part X, ine 13.

{a) Descnption of iInvestment

(b) Book value (¢) Method of valuation

Cost or end-of-year market value

(1)

2)

(3)

(4)

{5)

(6)

)

(8)

{9)

Total. (Column (b) must equal Form 990, Part X, col (B) ne 13.) »

£

wt,

1

Other Assets.
Complete if the organization answered "Yes"” on For

m 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

(1) Investment in unconsolidated subsidiaries

1,242,396.

(2) Security Deposit

650.

B

4

5)

(6)

@

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15.) .

> 1,243,046.

Other Liabilities.
Complete If the organization answered “Yes” on For
line 25.

m 990, Part IV, line 11e or 11f. See Form 990, Part X,

(a) Descnption of hability

(b) Book value

(1) Federal income taxes

(2)

@)

(4)

()

(6)

@)

(&)

{9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .

. >

2. Liability for uncertain tax positions In Part XIIl, provide the text of the footnote to the organlzatlon s financial statements that reports the

organization’s liability for uncertain tax posttions under FASB ASC 740. Check here If the text of the footnote has been provided in Part Xl .

O

Schedute D (Form 990) 2019



Schedule D (Form 980) 2019
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

Page 4

1 Total revenue, gains, and other support per audited financial statements . 1 594,169.
2  Amounts included on line 1 but not on Form 990, Part VI, line 12. -

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b 46,835. T

¢ Recoveres of prior year grants . 2c

d Other (Describe in Part Xill.) 2d "

e Addlines 2a through 2d . 2e 46,835.
3  Subtract line 2e from line 1 . 3 547,334.
4  Amounts included on Form 990, Part VIlI hne 12 but not on I|ne 1 f’"'

a Investment expenses not included on Form 990, Part VIlI, line 7b 4a :

b Other (Describe in Part Xlil) . 4b —_

¢ Addlines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Panl Ilne 12) . 5 547,334.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes” on Form 990, Part iV, line 12a.
1  Total expenses and losses per audited financial statements 651,290.
2  Amounts included on hine 1 but not on Form 990, Part IX, line 25: ’1.“

a Donated services and use of factities 2a 46,835.|

b Prior year adjustments 2b =

c Otherlosses . 2c

d Other {Describe in F’art XIII ) 2d s

e Add lines 2a through 2d 2e 46,835.
3  Subtract line 2e from ine 1 . . 3 604,455.
4  Amounts included on Form 990, Part IX, Ilne 25, but not on Ime 1: o

a Investment expenses not included on Form 990, Part VI, hne 7b 4a

b Other (Describe in Part XIIl.) . 4b S

c Addlines 4a and 4b 4c
S  Total expenses. Add lines 3 and 4c. (T hIS must equal Form 990 Part/ Ilne 18. ) 5 604,455.

XX Supplemental Information.

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

BAA
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| OMB No 1545-0047

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 9
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. :
Department of the Treasury > Attach to Form 990. Open to P.Ubhc
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon
Name of the organization Employer identification number
Delta Foundation, Inc. 64-0477962
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form -
990, Part VI, Section A, line 1a. Complete Part Il! to provide any relevant information regarding these items. . )
[ First-class or charter travel (J Housing allowance or residence for personal use R e s
[ Travel for companions [J Payments for business use of personal residence Eal W P
[ Tax indemnification and gross-up payments [ Health or social club dues or initiation fees M,,_ .
[ Discretionary spending account [] Personal services (such as maid, chauffeur, chef) St . 4 g
t{‘b'
4 ) :‘ #
b If any of the boxes on hne 1a are checked, did the organization follow a written policy regarding payment T R
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to
explan. . . . . . . e I [ )
S O

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? .o 2

.’: ra -“.‘.

3 Indicate which, If any, of the following the organization used to establish the compensation of the ‘ .. “
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a . ”
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il .

(] Compensation committee [J wntten employment contract ] .
[J Independent compensation consultant [J Compensation survey or study ! . )
[J Form 990 of other organizations [J Approval by the board or compensation committee R

:“Y- R P

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing i I PO

organization or a related organization- T
a Recelve a severance payment or change-of-control payment? . . . e 4a X
b Participate In, or receive payment from, a supplemental nonqualified retlrement pIan" e e 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . . . 4c x

If “Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III . .,

1
Pl -

Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9. ) I R

5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any "_ "
compensation contingent on the revenues of: tt

a The organization? . e e .o . .. .o 5a X
b Any related organization? . . e .o .o .o 5b X
If “Yes” on line 5a or 5b, describe In Part Ill N
6 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any | .
compensation contingent on the net earnings of
a Theorganization? . . . . . . . . 6a X
b Any related organization? . . . e e R S 6b X
If “Yes" on ine 6a or 6b, describe In Part Ill A A
2|

7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization prowde any nonfixed
payments not described on lines 5 and 67 If “Yes,” describeinPartiil . . . . . . . e e e 7 X

8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the mnihal contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
nParthl . . . . 8 X

S

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described In

Regulations section 53.4958-6(c)? . . . . . . . . . . . . . o . o000 o0 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019 _
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'SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 2@ 1 9
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 > Go to www.irs.gov/Form990 for the latest information. " Inspection
Name of the organization Employer identification number

Delta Foundation, Inc. 64-0477962

Pt VI, Line 19: The information is available upon request

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990 or 990-EZ) (2019}

REV 06/02/20 PRO



”»

6102 {066 W.i04) H 3NPaYIs Oud 0Z/20/30 A3Y vV ‘066 W04 10} SUOIIONSU| 3y} 33s ‘9O1I0N 1OV UOHONPaY Yiomiaded 104
(2)
....... (o)
(s)
(1))
..... (€
(e
(O
ON | seA
{Anua
pajjonuod Anus {(€)(9) 106 uonoas ) {(Anunos ubiaioy 1o
(eL){@)z1s uonoag Buijonuod 10841Q snjejs Ajueyo ognd | uonoas apo) 1dwax3| ajels) ajoiwop jeban Auanoe Aewig uoneziuebio pajelal Jo NI PUe ‘Ssaippe ‘aweN
(6) (0] (3) (P (o) () (e)

pey 1l asnedsaq ‘pg aul| ‘Al Hed ‘066 Wio4 Uo SaA, palamsue uoljeziuebio ays Ji a1e|dwo) ‘suoeziuebiQ jdwax3-xe] paje|ay jJo uonedynuap|

"Jeak xe} ay} buunp suoneziueblo 1duwaxa-Xe} pajelal 310w JO dUo

{9)

()

)

(©

(@

(1)

Ay
Buijonuoa 10341g

0]

S)asse JedA-jo-puzg

()

{(Anunoo ubialoy 1o
awoouI [B}0] a1e)s) apioiwop [ebay Ayanoe Aewug Amua papsebaisip jo (2jqesidde ji) N3 pue ‘ssaippe ‘awen

(p) ()] (@) (e)

‘€€ BUI| ‘Al WBd ‘066 W04 UO ,SBA, pasamsue uoijeziuebio ayy jt 819|dwo) “sannug paplebaisiq jo uonesynuap)

296LLYO-%S
Jaquinu uoneayuap! Jakojdwy

uonoadsu|
olqgnd o} uado

610c

‘dul ‘uoTjepunod e3Tad

uoneziuebio sy} jo aweN

/p00-5¥S1 ON a0

821A18G BNUSASY [BWAU|

UORBLLIOJUI }S3JE| BY} PUB SUOIIONIISUI 10} OGEULIOS/AOE SII"MMM 0} OF) rehieg enuanoy euei)

‘066 wJ04 03 YOBHY «
‘L€ 10 g€ ‘qSe ‘vE ‘CE o] ‘Al Med '066 WI04 U0 SIA, PRIamsue uoieziueblo ayl y a3ajdwo)

sdiysiauyied pajejaiun pue suoneziuegiQ pajejoy

(066 wao4)
H 37NA3HOS



6102 (066 w40d) Y aiNpayos Od 0Z/20/30 ATY vvd
()
(9)
) (S)
)
) (©
00°00T 2 SeX SKH OIgS | T0LBt SW STTTAUSSID 193I35 UTUNW 618
$555290-%9 Ul 'I93U3) SSIVVY ﬁmﬁmmu e3rsq uns (2)
00°00T o S9X SK butanidoejuen| 10L8¢ SW STTTAUIIIH 198115 UTEW 618
L%0%2S0-¥9 oul ‘sastadisjum eitag (1~
ON | saA
uw_w__ﬁwo diysisumo | sjasse seak-jo-pua awooul (1snn Jo *d109 § ‘diod 9) Anus {Anunos ubiialoy Jo ajels)
(€1){a)g1s uonseg | abejuasied j0 aJeys |e}0} JO dleus Aua jo adA) Buij04u09 10241Q a)oiwop jeba Aianoe Arewid uoneziuebio pale|dl JO NIF PUB 'SSaIPPE ‘dWeN
U] ()] {6) W () (] (= (@) (e)

“Jeak Xe] sy} Bulnp JsnJ} 10 uoneIodloD B SE pajesl) suoljeziuebio paje|al 840w 10 sUO pey } 8snedaq ‘pg aul|
‘Al Ued ‘066 W04 UO ,S9A, pasamsue uoieziuebio ay) ji 919jdwon -isnd] 10 uonesodio) e se ajqexe] suoneziuebiQ paje|ay Jo uoiesyiuap|

Al ied |

()
) {9)
5
()
ey
...... &)
1)
ON |soA ON [ SaA
(P15—21s suonoas {Aiunoo
1apun xe)
(5901 wuo4) wos; papnjoxs ubia0)
¢Jsuped 1-M 3|Npayas 0 ‘pajejaiun 10 aje1s)
diysieumo | BuiBeuew | Qg xoq uijunowe | suoex|e sjosse Jeak awIodul ‘paje|al) ewosu Anua apoiwop uoneziuebio patefas
sbejuaotad | 10 [eseuen 1IBN—A8p0D  |sjevonodoidsig | -J0-pud Jo aieYS | €10} JO AsRYS JUBUILIOPAId Bunjonuoes 12a1Q |eba Apanoe Aewig O NIJ puE 'Ssaippe ‘SweN
b)) (H 0 W (6) o () P) () (@ (e)

“1eafk xe) ay) buunp diysiauped e se pajeal} suoneziuebio paje(al aio0w 10 sUO pey |l 8sNedaq
‘b€ 8Ull ‘Al MBd ‘066 WJO4 UO ,SBA, palamsue uoneziuebilo ayj ji alajdwo) ‘diysisuped B Se ajgexe] suoljeziuebiQ paje|ay Jo uoiesyiuap]

1) Led |

rA abey

6102 (066 w.o4) Y 8|npayoas



6102 (066 Wio4) Y aINpayos O¥d 0Z/20/90 A3Y vve

Q)

) (s)

)

(€}

(@)

350D sasd wpy ‘oul ’‘sostadisijuy eit=d (1)

(s—e) adky
PaAloAUI junowe Buluiwialep Jo poylsw PAAIOAUI JUNOLWLY uoljoesues] uoneziuebio pajejal Jo aweN
) () @ (e)

*Sp|oYSaiy} uoijoesues) ncm sdiysuonejal Uw‘_m>oo mc__u:_uc_ aulj sIyy Sm_nEoo Isnw o:>> UO UOIJBLUIOJUI 1O} SUOIJONIISUI 9Y} 93S ,‘'SOA,, S| SAOQe Yy} JO AuB O} Jomsue duyy| ¢
P% S| B B : : o : : Co ©+ (s)uoneziuebio parejss wouy Apadoad Jo yseo jo Jsjsueny IBSUYIQ S |
X M o : S . : © * (s)uonezivebio pajejas 0} Apadoud 10 YSED JO J3jSUBN BUIOD 4

PR PRI

x | bt oo tot o R to o © + - sasuadxa Joj (s)uoneziuebio pajejal Aq pied Juswasinquidy b
X dy co Tt e - : : © * ° sasuadxa Joj (s)uoneziuebio pajejas o) pied Juswasinquisy d
A i P |
X o} S o : ' (s)uoneziuebio pajejas yum saakojdws pied jo buueyg o
% ug oo o <o © " (sjuoneziuebio pajejas Yim sjasse Jayio 4o ‘sisi Buipew ‘Juswdinba ‘saiypoey jo Buueyg u
X wi : ©o oo oo (sjuoneziuebio paje|as Aq suoneydljos Buisieipunj Jo diysiaquuaw 10 S92IAISS JO SOUBLLIOUAH W
X 13 T oo oo Co @co;mN_cho paje|aJ 10§ suoey}oljos Buisiespuny 1o diySIaqIBIL JO SBDIAISS JO SOUBULIONS] |
X AL co oo : o © o+ (s)uoireziueblo pajejas wolj S19SSe JaY10 Jo ‘Juswdinba ‘saniioe; jo asea] ¥
—u. - mu~]1 [ ?...,
X M oo o oot s @co;mN_cmmho paje[s) 0} S19SSe JaY10 10 ‘Juawdinba ‘saiioey Jo asea |
X T e e e e e e e e e e e e e e e e e e e c e e e AmvCO_uNN_CNDLO Pa1E[31 YIM SIBSSE JO ODCNEUXW |
X yi oo oo o oo o v (s)uoneziuebio pajejal Woly S}8SSE JO ASBYIING Y
x mw . . . . . . . . . . . . . . .. . . . . . - . - . . . . . . . vaCO_uNN_CNOLO pole|os 0] S19SSe wO m_ww 6
X I e e e e . Ce e e e e e e e e e e e e e e e e e e e e e e e . nmvCO_uNN_Cmm‘_O pajejas woly Spusping J
F... s, T
% aL ot Tttt e e e e (gyonjeziueBlo pajejal Aq sasjuesenb ueo) Jo sueo] @
x PL T Tttt oo oo (sjuoneziuebio pajejal 10} 10 0} saajueiend ueo| JO SUBOT P
X o1 co R : co : : o : © o+ (s)uoneziuebio paiedas woldy uoingUuod [ended Jo ‘juesd ‘Yo 9
X qL ’ oo oo <ot -+ - (s)uoneziuebio paielal 0} uonNquUIuod [elides Jo ‘weib ‘Y q
X el o Tttt s s e e e s AU PIJIOAIU0D B WoJ) Judl (A1) JO ‘saiyeAos (111) ‘sanuue (i) ‘1sasaiu (1) Jo 1divosy e
1. A1l SHBd ul pajsi| suoieziuebio paje|as a10W 10 auo y)im suoijoesuely Buimol|o} ay; Jo Aue ul abebus uoneziuebio ay) pip ‘Ieak xe} ay; 6unng L
oN | seA *3INP3YIS SIY3 JO Aj 40 ‘|If ‘|| SHBd Ul pais) S1 Ajua Aue j1 | sul| a19|dwios) 90N

g€ 40 ‘qGE 'pE BUlj ‘Al HBd ‘066 WI04 UG ,SBA,, palamsue uoieziueblo ay) y a19|dwo)) ‘suoneziuebiQ paje|ay YHM Suolloesuesj E

¢ obed 6102 (066 Wio4) Y 3INPayds



6102 {066 WJ04) Y 3NPayds

Odd 02/20/90 A3Y

(9)

(c)

(v]

(&)

@

]

diysisumo
abejusdiad
)

ON | SOA

Jduped
Buibeuew
10 [BI3UBD)

0

(5904 wo)
L-M 8inpayag jo
02 X0Q Ul junowe
18N—A 8p0D
0

ON [saA

(SUOIIE0[E
djeuoiodoidsig

(Gl

sjasse
1eak-j0-pua
10 aieys

{6)

3WoduI 210}
10 aJeyg

o)

ON [SaA

¢Lsuonezivebio
(e)o)os
uonoas
ssauped e any
(3

(r15—21G suonoas
Japun Xej wouj
papn|oxa ‘pajejaiun
‘pajejaJ) awosu
jueuiwopald

P

(Apunoo
ubias04 JO BIE)S)
apowop eban

(0)

Aangoe Aewig
(a)

Ajyua jo NI3 pue ‘SSaIppe ‘awep
(e)

‘sdiyssauped JuawiSaAul UIBHED 10} uoisN[oxa Buipsebas suononuysul 8ag uoiieziueblio paie|al B JoU SBM JBY) (9NUBAaL sSOIb 1o
S}asse [e]0] AQ painsealw) SaIAoe SY o Juadad a1y UeY) aJ10W pajonpuod uoijeziuebio sy} yoiym ybnoiy) diysisuped e se paxe) AJUS Yoea Joj uonew.ojul BUuimo)joy ay} apinoidg

"LE 8Ul| ‘Aj Ued ‘066 Wi0H U0 ,S3A, paiamsue uoneziueblo sy i a19|dwog ‘diysiauped e se ajqexe] suoneziuebiQ paejelun

1A Wed |

v abegq

6102 (066 Wiod) Y aINpayog



<

Schedule R (Form 990) 2019 Page 5

Part VII Supplemental Information
a Provide additional information for responses to questions on Schedule R. See instructions.
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