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SCANNED JUL ¢ 8 2010

."‘T!,l .

«+390

. benefit trust
Department of the-Treasury

Internal Revenue Service

or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the'2008 calendar year, or tax year beginning JUL 1,

2008

andending JUN 30,

2009

OMB No 1545-0047

2008
Penitola

B f;‘;ﬁé‘.’é.e Plo‘:;es C Name of organization : D Employer identification number
Sareee | oo DELTA PROJECTS, INC.
Crnge | tPe Doing Business As 04-2584547
o See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
[Jzemn- |Poee°l118 ALLIED DRIVE (781) 449-8545
[ |Amended| tions | Gy or town, state or country, and ZIP + 4 G Gross recaipts § 12,327,751.
[Jhepica- DEDHAM, MA (02026-6102 H{a) Is this a group retum
Pendng I Name and address of pnncipal officer:D IANE IAGULLI for affiliates? [ves No
SAME AS C ABOVE Hi(b) Are all affiliates ncluded? [_Jves [ INo

I Tax-exempt status: | X]501(c) (3 ) (insertno) | 4947

@) or [_I527

J Website: p DELTAPROJECTS.ORG

If "No," attach a list. (see instructions)
Hi{c) Group exemption number P

| L Year of formation: 19 7 6] M State of legal domicile: MA

K Type of organization: @ Corporation | | Trust | | Associaion [ | Other >
|lP’a’i't1}| Summary

1 Briefly descrbe the organization's mission or most significant activities: PROVIDER OF SERVICES TO

DEVELOPMENTALLY DISABLED INDIVIDUALS AND THEIR FAMILES.

Activities & Governance |

Check thisbox B [ lifthe organization discontinued its operations or disposed of more than 25% of its assets.

2
3 Number of voting members of the governing body (Part VI, ine 1a) ... ... ... ... ... . 3 11
4 Number of Independent vofing members of the goveming body (Part VI, line1b) . . 4 10
5 Total number of employees (Part V, line2a) . .. .. 5 295
6 Total number of volunteers (estimate if necessary) _ . . . . ... .. ... 6 10
Ta Total gross unrelated business revenue from Part VIIl, line 12, column(C) . ... ... ... ... ... ... .. |7a 0.
b Net unrelated business taxable income from Form990-T,ne34 ... ... ... ........ . ... .. ... 7b 0.
Prior Year Current Year
g [ 8  Contributions and grants (Part VUl ine 1h) . ... . ... o e e 10,617,112.] 11,118,010.
E| 9 Program service revenue (Part VIll, line2g) . . . 798,027. 781,185.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . ... . ... ... . ... 43,871. -26,496.
11 Other revenus (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e) = 56,635. 50,824,
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) .. ..... 11,515,645. 11,923,523.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) .. = . .. ..
14 Benefits paid to or for members (Part IX, column (A}, lined) . . ..
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 8,674,752, 9,489,701.
g 16a Professional fundraising fees (Part IX, column (A), ine11e) . . . ... ...
2! b Total fundraising expenses (Part IX, column (D), ine 25) P> A ;
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11§-24f) e 2,853,576, 2,924,073.
18 Total expenses. Add lines 13-17 (must equal Part IX,.column.(A), line, 25) 11,528,328. 12,413,774.
19 Revenue less expenses. Subtract line 18 from lifie 12 FREC &y V.p__.h, -12,683. -490,251.
S§ { o Beginning of Year End of Year
@S| 20 Total assets (Part X, line16) | Al ~MAY 18 ng 8 7,487,457, 7,138,429,
5[ 21 Total liabilities (Part X, lne26) . . ...| el 1l 4,933,597, 5,054,838.
23] 22 Net assets or fund bajances. Subtract line 21 from line-26———- S—Y 4 2,553,860. 2,083,591.
iRartilE| Signatyre,B P T
Under pengiti perjfiry de,cnru atl examined this return, including accompan statements, and to the best of my knowledge and belief, It 1s true, correct,
and comple lal rep an officer) 1s based-on all information clf which preparer has any knowledga
Sign } /V %[;L: (_@ | 4/5['/0
Here ure of offiter Da '
b m omx \N?Em Cﬁ: o)
ype or print narpe-gn title ]
Paid Preparer's ’ V D7 sofe ! (ot maractang) 0 o
Preparer's _Ts:ilgnlature 5/5 /0 | employed B [ ]
Use Only y;Tmsl;"m° for NARD LHERIN & GREENE, /P . EIN D
self-employed), 5 GROVE /STREET
ZP+4 INTRE MA 02184 "| Phoneno. > (781) 356-4800
May the IRS discuss this reh/m with the pren(anar shown above? (see instructions) L. s i eee e Yes |:[ No
832001 12-18-08 LHA For “rlvacy Act and Paperwork Reduction Act Notice, see the separate mstructlons Form 990 (200%
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Form 990 (2008) DELTA PROJECTS, INC. 04-2584547 Page2
[Partili] Statement of Program Service Accomplishments (see instructions)

1  Briefly describe the organization’s mission:

PROVIDER OF RESIDENTIAL AND SUPPORT SERVICES TO DEVELOPMENTALLY
DISABLED INDIVIDUALS AND THEIR FAMILES.

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

the prior FOrm 990 0r 890EZ? . . . . . o s e e e oo oo e o 1Yes [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?, .. .. [Ives IX] No

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses$ 7,364,790 . including grants of $ )(Reverue$ 8,136,123.)
COMMUNITY RESIDENCES - REGION V

SERVING 72 CLIENTS AND 25,648 BED DAY UNITS FOR FISCAL YEAR 2009

4b (Code: )Expenses$ 2,351,079 . including grants of $ YReverue$ 2,632,147.)
COMMUNITY RESIDENCES - REGION VI

SERVING 22 CLIENTS AND 8,030 BED DAY UNITS FOR FISCAL YEAR 2009

4c (Code: ) (Expenses $ 563, 386 . including grants of $ ) (Revenue $ 620,018.)
RESIDENTIAL RESPITE - SAMOSET

SERVING 11 CLIENTS AND 1,400 BED DAY UNITS FOR FISCAL YEAR 2009

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

{(Expenses $ 438,316 including grants of $ ) (Revenue $ 497,513.)
4e _Total program service expenses P> $ 10,717,571, (Mustequal PartIX, Line 25, column (B).)

Form 990 (2008)

832002
12-18-08
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Form 990 (2008) DELTA PROJECTS, INC. 04-2584547 Page3
I;‘.@rthVﬂ Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SchedWle A . . . .. . o 11X
2 s the organization required to complete Schedule B, Schedule of Contnbutors" . .. X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposltlon to candldates for
public office? If "Yes," complete Schedule C, Part | . . . . o e e e e e e et e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbylng activities? If "Yes, " complete Schedule C Part Il 4 X
6§ Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lll __ ... . ... ... ... . et e . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! . .. . . -] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l .. ... ... ... ... .. .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," complete
Schedule D, Part ll .. ... .. e e e e e . 8 X
9 Did the organization report an amount in Part X I|ne 21 serveas a custodlan for amounts not Ilsted in Part X or prowde
credrt counseling, debt management, credit repair, or debt negotiation services? /f *Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV . 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, Vi, Vill, IX, or X as applicable . ... .. .. .. ... ... ... v M X
12 Did the organization receive an audited financial statement for the year for which it is completing this retum that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XIl, and XIlI . ... ... .. ... 1221 X
13 Is the organization a school as described in section 170(b)(1)}AXi)? If "Yes, " complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? . . ... s e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part | ... .. . . o oiie e, 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entlty
located outside the United States? If "Yes," complete Schedule F, Part I 15 X
16 Did the organization report on Part X, column (), line 3, more than $5,000 of aggregate grants or assstance to |ndw|duals
located outside the United States? If "Yes," complete Schedule F, Part Il . .. . .. . ... i oo e e el 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e'? If "Yes," complete Schedule G Partl _____ 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? /f "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes, " complete Schedule G, Part lll . 19 X__
20 Did the organization operate one or more hospitals? If "Yes," complete ScheduleH .. ... ... R 20 X
21 Did the organization report more than $5,000 on Part X, column (A), ine 1? /f "Yes," complete Schedule [A Parts Iand II ....... 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Il ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J ... ... ... .. 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 issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Scheduie K.
IF'NO", GO 1O QUESHON 25 | | . . e e e e e e e e oo e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? . 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? = . e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the yeal’? __________________________ 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualffied person during the year? If "Yes," compiete Schedule L, Part | . . . oo e e e 25a X
b Did the organization become aware that it had engaged in an excess benefit transactlon with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | . .. .. . . .. ol ke e e e e s 25b X
Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, or substantlal
contributor, or to a person related to such an individual? /f "Yes, " complete Schedule L, Partlll ... ..... .. ..... 27 X
Form 990 (2008)

832003
12-18-08
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Form 990 (2008) __DELTA PROJ ECTS, INC. 04-2584547 Page4d
TPartlVs]| Checklist of Required d Schedules (continued)

Yes | No

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other :
person(s) listed in Part VI, Section A)? If "Yes, " complete Schedule L, Part IV . ... e . | 28a

b Have a family member who had a direct or indirect business relationship with the organlzatlon'7
If "Yes," complete Schedule L, Part IV _ . . .. .. . e e e e e e . .... |28b

¢ Serve as an officer, director, trustee, key employee, partner or member of an entity (or a shareholder of a professmnal
corporation) doing business with the organization? /f "Yes, " complete Schedule L, Part IV i 28¢

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . .. . .. . 29
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . . . ... i e e o e e e |0
31 Did the organization liquidate, terminate, or dissolve and cease operatnons”

If "Yes," complete Schedule N, Part] || | .| ... . .. ... e e e e er e e e s v e e e e 31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes v complete

Schedule N, Part Il || .. | .. ... .ol i e ch e et e e eeveeeee eeeeeees .
33 Didthe orgenlzatlon own 100% of an entrty dlsregarded as separate from the organization under Regulatlons

sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts Il, lll, IV, and V, fine 1 ... ... .. ... o .

Is any related organization a controlled entity within the meaning of section 512(b)(13)?

If "Yes," complete Scheduie R, Part V, line 2 . eeerete see eter eteeasaeans b see eaes sueteenee sae o en aer nens

Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzatlon'7

If "Yes," complete Schedule R, Part V, lIN€ 2 | . . .. ... .. o o et e e e e e el
37 Did the organization conduct more than 5% of its actlvmes through an entlty that isnota related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI ... ............ . . 37 X

Form 990 (2008)

g8

Lo T T B I - R R

8 8 | |8 [8
o]

X

832004
12-18-08
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Form 990 (2008) DELTA PROJECTS, INC. 04-2584547 Pageb
|*I§art M1| Statements Regarding Other RS Fili Filings and Tax d Tax Compliance

1a

b
c

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S. Information Returns. Enter -0- if not applicable . ... . ... .. ... ... o .. . 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- |f not appllcable o 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize WinNers? .. .. . . Ll ce e e e e e R .
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return | | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? U,
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this retum. (see lnstructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum?
If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O .
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? = .. . . .
If *Yes," enter the name of the foreign country:
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . B
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlbrted
Tax Shelter Transaction? || | .. ... .. .. .. e e et e e e+ e e oo e e e

Did the organization solicit any contributions that were not tax deductible? = . ...

If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not taxdeductible? . . . . . L i e s e
Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

Did the organization provide goods or services in exchange for any quid pro guo contribution of more than $75? .
If "Yes," did the organization notify the donor of the value-of the goods or services provided? = . .. ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

tofile Form 82827 ... . ... i e e e e e e e e e e e e e e e eemeees

d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d I

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? OOV UOt e e

f Didthe organlzatlon during the year pay premiums, directly or |nd|rectly, ona personal benefrt contract” o

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? _ .. ... .. ...

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? _ .

8 Section 501(c){3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? _ o e
9 Section 501(c)(3) and other sponsoring organizations mamtalmng donor advnsed funds
a Did the organization make any taxable distributions under section4966? .. ... . . . ... ... ..
b Did the organization make a distribution to a donor, donor advisor, orrelated person? ... . ... ... . . ..
10 Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and capital contributions included on Part Vili, line 12 0 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facmtles o, 10b
11 Section 501(c)(12) organizations. Enter: N/A

a Gross Income from members orshareholders | . ... ... .. .. oo e 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) = . ... . L. L. 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filing Form 990 In Ileu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year ...N/ A | 12b I W m
Form 990 (2008)
832005

12-18-08
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megmuﬁmm DELTA PROJECTS, INC. 04-2584547 Page6

iRarfiVli| Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the

Intemal Revenue Code.)

Section A. Governing Body and Management

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O. See instructions.

1a Enter the number of voting members of the governingbody ... .. ... . .. . . . 1a
b Enter the number of voting members that are independent . .. U 1b
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busrness relationship with any other
officer, director, trustee, or key empPIOYe8 7 e e e e e e e, L 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect superwswn
of officers, directors or trustees, or key employees to a management company or other person? . .. 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was f|Ied'7 _______ 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? = . .. .. .. 5 X
6 Does the organization have members or stockholders? e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
gOVerNING BOGY? . . s e e e e e e e e e e | 70 X
b Are any decisions of the governing body subject to approval by members, stockholders, or othsr persons° ____________________ 7b X

8 Did the organization contemporaneously document the mestings held or written actions undertaken during the year
by the following:
The govemINg BOTY? | | | | . ... . s i e e e e e e eeteeeene oot cne ens eeeens ee e @ e

Each committee with authority to act on behalf of the governing body?

Does the organization have local chapters, branches, or affillates? . . . . . . e e e e

cf oo

If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? | 9b

10 Was a copy of the Form 990 provided to the organization's goveming body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 1] X

11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... _..... e e eee e e 11

Section B. Policies

No

12a Does the organization have a written conflict of interest policy? If "No," go to line 13 _ . .. T I - |

b Are officers, directors or trustees, and key employees required to disclose annually lnterests that could glve rise
toconflicts? .. . . i | 12D

¢ Does the orgamzatlon regularly and conS|stently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this is done 12¢

13 Does the organization have a written whistieblower policy?

14 Does the organization have a written document retention and destructlon pollcy’7

15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:

a The organization's CEO, Executive Director, or top management official?

b Other officers or key employees of the organization?
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ST
b If *Yes," has the organization adopted a wntten pollcy or procedure requiring the organization to evaluate its participation
in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? e eiii e e

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 {(or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own websrte |:] Another's website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

DEAN ANGELOS - (781) 449-8545

118 ALLIED DRIVE, DEDHAM, MA 02026

12-18-08 Form 990 (2008)
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Form 990 (2008)

DELTA PROJECTS,

INC.

04-2584547

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F} if no compensation was paid.

® | ist 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 1099-MISC) of more than $100,000 from the organization and any related

organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

and former such persons.

[:] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5|z - organization (W-2/1099-MISC) from the
HE e |2 (W-2/1099-MISC) organization
z |2 £ |8 and related
HEHA Eél E organizations
2|2 |E|& |85&
CHRIS MCREA
DIRECTOR 1.00]|X 0. 0. 0.
SUZIE MURPHY
DIRECTOR 1.00]X 0. 0. 0.
MARY MCCARTHY
DIRECTOR 1.001X 0. 0. 0.
LARRY BALDWIN
SECRETARY 1.00]X X 0. 0. 0.
SUNNY YANDO
DIRECTOR 1.00(x 0. 0. 0.
JAY CROMARTY
VICE PRESIDENT/ASSIST. T 1.00]|X X 0. 0. 0.
KAREN FRANK
DIRECTOR 1.00]X 0. 0. 0.
LARRY MEEK
DIRECTOR 1.00]X 0. 0. 0.
JOHN PALLIES
TREASURER 1.00]X X 0. 0. 0.
DIANE TAGULLI
PRES./EXEC. DIR 40.00(X X X 149,103. 0.] 24,200.
MOHAN SUBRAMANIAM
DIRECTOR 1.00]X 0. 0. 0.
DEAN ANGELOS
FINANCIAL ANALYST 40.00 X 78,226. 0. 12,008.

832007 12-18-08

Form 990 (2008)
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Form 990 (2008) DELTA PROJECTS, INC. 04-2584547 Page8
I*Ra—ﬁt’&' “I Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D} (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per S from from related other
week g the organizations compensation
5|g E organization {(W-2/1099-MISC) from the
2|2 = | (W-2/1099-MISC) organization
=|E S |5g and related
21 w |E k3 5 . .
218z |28lE rganizations
2B | €|z 285 o
1b Total ... ... e e e e, e, . > 227,329.

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J forsuchperson _ ... .. ... .. .. . . .. ...

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

NONE

(A)

Name and business address

(8)

Description of services

(C)
Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization B>

Form 990 (2008)

832008 12-18-08



v

Form 990 (2008)

DELTA PROJECTS,

INC.

04-2584547 Page9

'§P.arztaV| s| Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

(o] (D)

Revenue
Unrelated excluded from

business tax under2
sections 512,
revenue 513, or 514

‘E%’ 1 a Federated campagns ..
gg b Membership dues
gE ¢ Fundraising events 1c| 12,954.
58 d Related organizations 1d
4El e Govemment grants (contrlbutlons) 1[(11104616.
-% ; £ All other contributions, gifts, grants, and
2% similar amounts not inciuded above | 1f 440.
g'g g Noncash contributions included In fines 1a-1f. $
O M h Total. Add lines 1a-1f ... ... ...
Business Code
g | 2a CLIENT RESOURCES 624200 781,185.] 781,185.
b
3| «
.
a f All other program service revenue . .
g _Total. Add lines 2a-2f .. 781,185 .58
3 Investment income (including leldends, |nterest and
other similar amounts)__ L » 14,315. 14,315,
4  Income from investment of tax -exempt bond proceeds P>
5 Royalies .......... ... .. oi e . >
() Fleal (i) Personal
6a GrossRents . .. ... i
b Less: rental expenses .
¢ Rental income or (loss)
d Netrentalincomeor(loss) ..... .. ............ |
7 a Gross amount from sales of () Securities (ii) Other i
assets other than inventory 363,417.
b Less: cost or other basis
and sales expenses 404 ,228.
¢ Gain or (loss) -40,811.
d Net gain or (loss) - [ -40,811. -40,811.
o | 8 a Gross income from fundraising events (not
E including $ of
E contributions reported on line 1c). See
5 PartlV,line18 .. . .. ... ..a
g Less: direct expenses _ . ... ... .. .. b
¢ Net income or (loss) from fundralsmg events ......... >
9 a Gross income from gaming activities. See
PartIV,line19 . ... .. ... .. ... a
b Less:directexpenses . . b
¢ Net income or (loss) from gaming acthltles .......... >
10 a Gross sales of inventory, less retums
andallowances . . ... ... ... a
b Less: cost of goods sold __________ . b
¢ Net income or (ioss) from sales of |nventory ...... >
Miscellaneous Revenue Business Code}# : ' e
11 a OTHER INCOME 900099 26,942, 26,942,
b HUD PROJECT ADMINISTRA | 561000 23,882, 23,882
c
d Allotherrevenue . . .. ... . .. .
e Total.Addlines11a11d = . . > 50,824. T o
__| 12 Total Revenue. add nes 1h, 29, 3. 4, 5. 6d, 7d, 8c. Sc, 10c. and 11e » | 11923523. 832,009. 0.] -26,496.
e Form 990 (2008)
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Form 990 (2008)

DELTA PROJECTS,

INC.

04-2584547 Page10

|,!g&g§§!)§| Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

7Dt: 2:: 'gr::ha‘:: :g::’:;‘ :,sa :tesﬁ:_ted on lines 6b, Total e(%enses Prog)r;)(rs: .:eer;/ice Meannearglegeprgn:nd Fundraising
1 Grants and other assistance to governments and o
organizations in the U.S. See Part IV, line 21 |
2 Grants and other assistance to individuals in
the US.SeePart IV, line22 ... . ... ... ..
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, lines15and 16 . L
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees . .. 272,087. 272,087.
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 Othersalanesandwages . ... .. .. 7,578,743.] 6,993,240. 585,503.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) .
9 Other employee benefits 910,968. 838,475. 72,493.
10 Payroll taxes e 727,903. 657,389. 70,514.
11 Fees for services (non-employees):

a Management _ . ... .. ...

b Legal .. . ... ... . . ... 32,550- 32,560.

¢ Accounting . . .. ... .. 36,737, 36,737.

d Lobbying . o

e Professional fundraising services. See Part IV, line 17

f Investment managementfees .. ... . ...

g Other .. . .. .. 34,388. 33,288. 1,100.
12 Advertising and promotion .. . . ..

13 Officeexpenses = = . . . . . ... .
14 Information technology . ... . ...
16 Royalties . .. . . ... ... ...
16 Occupancy . 1,267,458.] 1,020,319. 247,139.
17 Travel L 328,504. 270,498. 58,006.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest e e e e e
21 Paymentsto affiiates | . ... ... e
22 Depreciation, depletion, and amortization _ 181,219. 167,906. 13,313.
23 Insurance ... . ... . I . 5,244. 5,244.
24  Other expenses. ltemize expenses not covered i T

above. (Expenses grouped together and labeled

miscellaneous may not exceed 5% of total :

expenses shown on line 25 below.) ..... ... ... ... L .

a MEALS 293,751, 293,724. 27.

b OTHER PROFESSIONAL FEES 267,805, 39,263. 228,542.

¢ TEMPORARY HELP 212,454. 185,398. 27,056.

d PROGRAM SUPPORT 116,602. 111,422. 5,180.

e PROGRAM SUPPLIES AND MA 49,912, 49,912.

f Al other expenses 97,439. 56,737. 40,702.
25 Total functional expenses. Add lines 1through 241 | 12,413,774.] 10,717,571.] 1,691,023. 5,180.
26 Joint Costs. Check here p» || if following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

832010 12-18-08

Form 990 (2008)
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Form 990 (.2008) DELTA PROJECTS, INC.

Isaaat@xgl Balance Sheet

04-258

4547 Page11

(A) (B)
Beginning of year End of year
1 Cash-nonintereStbeaNNg .. .. . . ... oo e o 15,767.] 1 20,928.
2 Savings and temporary cash investments ___ . . . 1,369,507, 2 954,840.
3 Pledges and grants receivable,net . ... ... . ... .. .. ... 3
4 Accountsrecewable,net . o 524,613.] 4 580,598.
5 Receivables from current and former officers, dlrectors trustees key
employees, or other related parties. Complete Part |l of Schedule L ... .. .
6 Recetvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof ScheduleL ... ... ... ... . .ot it s 6
% 7 Notes and loans receivable,net .~ . .. 7
g | 8 Inventoriesforsaleoruse . ... .. ... .. ... 8
< | 9 Prepaid expenses and deferred charges . . . . .. 107,020.] o
10a Land, buildings, and equipment: cost basis 10a 5 627, ,120.
b Less: accumulated depreciation. Complete -
Part Vi of Schedule D __ . .. .. O 652,709. 4,994,659, 4,974,411.
11  Investments - publicly traded securrtles e 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line11 . 13
14 Intangibleassets . .. .. ... . . ol 14
15 Otherassets. See Part IV, line 11 . . ... ... . L 475,891.| 5 567,371.
16 _ Total assets. Add lines 1 through 15 (mustequallne34) . . . . .. ... 7,487 ,457.] 16 7,138,429.
17  Accounts payable and accrued expenses 644,641.] 17 811,850.
18 Grantspayable . .. . ... .. ... e e 18
19 Deferedrevenue . . . ... ... 19
20 Tax-exempt bond Ilabllrtles _______ 20
@ 121 Escrow account liabiltty. Complete Part IV of Schedule D e 32,541.] 21 31,665,
"_E' 22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons. Complete Part I} 2
- of ScheduleL . . . o e e 22
23 Secured mortgages and notes payable to unrelated third parties . . ... 4,256,415.] 23 4,211,323,
24 Unsecurednotesandloanspayable . ... .. ... .. .. ... . 24
25 Otherliabilities. Complete Part X of ScheduleD .. . ... .. ... . 25
26 __Total liabilities. Add lines 17through 25 .. . ... . ... .. ... ... 4,933,597.[ 2 5,054,838.
Organizations that follow SFAS 117, check here P> LXJ and complete
@ lines 27 through 29, and lines 33 and 34. ey AR e R B
E 27 Unrestricted net@ssets . . ... ... ... . ot oo e 2,553,860.] 27
g 28 Temporarily restricted netassets = .. ... . 28
T |29 Permanentlyrestrictednetassets . .. .. ... ... . ... . ... 29
I Organizations that do not follow SFAS 117, check here b D and
(-] complete lines 30 through 34. i :
% 30 Capital stock or trust principal, orcurrentfunds . . . .. . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund ___________________ 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets orfund balances . ... .. . . . 2,553,860.] 33 2,083,591.
Total labilities and net assets/Aund balances .. ... .. .. . . . 7,487,457, 34 7,138,429,
m Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [ cash Accrual  [_] Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . ... . .. ... 2a X
b Were the organization’s financial statements audited by an independent accountant? 2 | X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for ovemlght of the audrt
review, or compilation of its financial statements and selection of an iIndependent accountant? 2c | X
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth In the Slngle Audrt
Actand OMB Circular A133? . ... 3a_ | X
b_If "Yes," did the organization undergo the reqUIred audrt oraudis? . ... ... . ... ... 3 | X

832011 12-18-08

Form 990 (2008)



SCHEDULE A Public Charity Status and Public Support |

(Form 990 or 990-EZ)

OMB No, 1545-0047

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.
}?,t:’,‘,’,’:?‘:::;'n':';;l"f;”“’ P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization Employer |dentif|catlon number
DELTA PROJECTS, INC. 04-2584547
Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Piease check only one organization.)
A church, convention of churches, or association of churches described in section 170(b)( 1){A)i).
|:| A school described in section 170(b){ 1){(A)(ii). (Attach Schedule E.)
|:] A hospital or a cooperative hospital service organization described in section 170{b){ 1){A){iii). (Attach Schedule H.}
I:] 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:
An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170(b){ 1)(A){(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170{b)(1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b) 1)(A)(vi). (Complete Part Il.)
A community trust descnibed In section 170{(b) 1)(A){vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part IIl.)
An organization organized and operated exclusively to test for public safety. See section 509{aj}4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry 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 that
describes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b |:| Type ll c |:| Type lll - Functionally integrated d |:| Type lll - Other
e |:] By checking this box, I certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

HON =

(4]

00 ®0 O

10
1

N

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Il
supporting organization, check this DOX . . .. .. .o e S L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons"
(i) A person who directly or indirectly controls, either alone or together with persons described in (i} and (jii) below, Yes | No
the governing body of the supported organization? ... ... e e ree e e e e eee e neeees ae 11g(i)
(i} A family member of a person described in () above? = . . e e e e e e e e e e e ()]
(i) A 35% controlled entity of a person described in (i) or (i) sbove? . .. .. ... SOURUUUUU U ).+ ([[)]
h Provide the following information about the organizations the organization supports.
i) Name of supported iNEIN (iif) Type of (iv) Is the organization| (v) Did you notify the | (vi)Is the il
O organizati‘())% (i (desc‘r)iL%zng:t;i?l:s o 7 col. (i) listed in your] organization in col. ?lr)ggrng%%té%r('i n ‘iﬁL (vu)sﬁ:)np%ur?t of
above or IRC section governing document?{ (i) of your support? Us.?
(see instructions)) Yes No Yes No Yes No
Total ; . E : J
LHA For Privacy Act and Paperwork Reduction Act Notlce. see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08



Schedule A (Form 990 or 990-E7) 2008 DELTA PROJECTS, INC. 04-2584547 page2
ed T SecHions TTOBJANAT ard TROBIAIN
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants.”) | 8916108.] 9269859./10247127./10631665./11118010./50182769.
2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf =~
3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge
4 Total. Addhnes1-3_ ... = ... ..
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

8916108. 11118010.50182769.

9269859.

10247127.10631665.

c°|umn (f) ........................
6 Public Support. subtract line 5 from line 4 [Nl ol o i50182769.
Section B. Total Support
Calendar year (or fiscal year beginning in)p> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromlne4 | 8916108.] 9269859./10247127./10631665./11118010./50182768.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 18,094. 18,297. 39,431. 43,871. 14,315. 134,008.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainn Part IV.) . .

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see instructions)

205,380.

63,398.

13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth, or f|fth tax year asa sectlon 501(c)(3)

organization, check this boxand stophere ... ....... ... ... ... s eeeee eeeee eeeee eene aee C e e e e eee eeeens PD
Section C. Eomputatl'on of Pu Bilc Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) .. ] 99.33 %

15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 99.35 %

»Xxl

16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and Ilne 14 IS 33 1/3% or more, check this box and
| JEl

stop here. The organization qualifies as a publicly supported organization = . . ... . .. L
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and Ilne 15 Is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization = .. .. . .. ... ... i
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on llne 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 IV how the organization
meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization | . T l:l
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 164a, 16b, or 17a, and Ilne 1515 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization = = = . ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions ... » Q
Schedule A (Form 980 or 990-EZ) 2008

832022
12-17-08



Page 3
(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilittes
fumished by a govemmental unit to
the organization without charge

6 Total. Addlines1-5 . L.

7a Amounts included on Ilnes 1,2, and
3 received from disqualified persons

b Amounts inciuded on lines 2 and 3 received
from other than disqualrfied persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

cAddlines7aand7b .
8 Public support (Subtractlins 7¢ from line 6

Section B. Total Support

Calendar year (or fiscal year beginning in)p» {a) 2004 {b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly camedon

42 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in PartIV.) ... ...

13 Total support(add ines 9, 10c, 11, and 12.)

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

checkthisbox and StOP REre ... ... .. ... .. . it i i et s aeeeeeiie aeee e ee eeeees e eees semsns O |:|
Section C. Computation of Publlc Support Percentage
15 Pubilic support percentage for 2008 (line 8, column (f) divided by line 13, column (®) . ... ... ... .. .. |15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line27g ... ............. ........ e eeeeee e . |16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column {f) divided by fine 13, column (f) .. ... ... . ... 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h . . ... ... ... ... 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and I|ne 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton .= = ... . . ..
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... N E]
Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08



SChedUIQ D [ OMBNo 1545-0047

Supplemental Financial Statements

(Form 990)

Department of the Treasury P> Attach to Form 990. To be completed by organizations that

Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12, i ]

Name of the organization Employer |dent|f' cation number

DELTA PROJECTS, INC. _ 04-2584547
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 980, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear ... ... . .. ... . ... ...
2 Aggregate contributions to (during year) .............
3 Aggregate grants from (during year)
4 Aggregatevalueatendofyear ... ... ... .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... . |___| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermmissible private benefit? ... [:] Yes D No
‘Rantill#i| Conservation Easements. Complete if the organization answered "Yes" to 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 (e.g., recreation or pleasure) |:| Preservation of an historically important land area
|:| Protection of natural habitat [:] Preservation of certified historic structure
[ Preservation of open space
2 Complste lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.
Held at the End of the Year
a Total number of conservation easements . . . e e 2a
b Total acreage restricted by conservation easements i L 2
¢ Number of conservation easements on a certified historic structure |ncluded in (a) ________________________ 2c
d Number of conservation easements included in (c) acquired after 8/17/06 | . ... ... ... .ol i ... 2d
3 Number of conservation easements modified, transferred, released, extlngmshed or terminated by the organlzatlon during the taxable
year p>
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a wntten policy regarding the periodic monitonng, inspection, violations, and
enforcement of the conservation easements it NoIAS? . o e D Yes |:| No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements dunng the year P> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(}}
and section 170MNABIIN? . . ... oo oo e e e+ e oo e e e o Cves  [no
9 InPart XV, describe how the organization reports conservatlon easements in its revenue and expense statement, and balance sheet, and

includs, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

TParllY| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of ar, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116, 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) Revenues included in Form 990, Part VIll, line 1 _ . . . . . N
(ii) Assetsincluded in Form 990, Part X . . . . L > $
2 If the organization received or held works of art, hlstorlcal treasures, or other slmllar assets for flnanclal gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIll, linet . I
b Assetsincludedin Form 990, PartX . . ... ... .. ... e e e e et . D B
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051

12-23-08



Schedule D (Form 990) 2008

DELTA PROJECTS,

INC.

04-2584547 Page2

[FPArtill]_Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

that apply):
a |:] Public exhibition
b [:] Scholarly research
c D Preservation for future generations

d |:| Loan or exchange programs

e I:l Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

{RantiVi

reported an amount on Form 990, Part X, line 21.

to be sold to raise funds rather than to be maintained as part of the organization's collection? . ... ...

|:| Yes

I:]No

Trust, Escrow and Custodial Arrangements. Complete if organization answered 'Yes" to Form 990 Part IV, line 9, or

1a
on Form 990, Part X? .

b If "Yes," explain the arrangement in Part XIV and complete the followmg table

Beginning balance e
Addttions during theyear = . ...
Distributions during the year
Ending balance

a’-hon.o

-2

Did the organization |nc|ude an amount on Form 990, Part X, I|ne 21 ? i

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

.. l:' Yes

mNo

Amount

. [ZIYes

L_INo

If "Yes," explain the arrangement in Part XIV.
ISB rtgv,;‘ﬂ Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

Beginning of year balance
Contributions . .. .. ...

(a) Current year

Investment earnings or Iosses
Grants or scholarships . ... . ...
Other expenditures for facilities

and programs . ...
Administrative expenses

g End of year balance

[ - N - I -

-

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P>

%

-3

Permanent endowment p>

%

¢ Term endowment P> %

3a

by:
(i) unrelated organizations . . .
{ii) related organizations | . .

b If "Yes" to 3a(ii}, are the related organlzatlons hsted as requlred on Schedule R?
4 Describe in Part XIV the intended uses of the organization's endowment funds.

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

Yes | No

3afi)
3a(ii)
3b

iPartVId| Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other {c) Depreciation (d) Book value
basis (investment) basis (other)

1a Land 2,136,514.58 2,136,514.
b Buudlngs 3,365,149. 592,492.] 2,772,657.

c Leaseholdlmprovements __________ 26,790. 13,631. 13,159.

d Equpment __ . . . ... ... 35,069, 23,710, 11,359.

e Other . 63,598. 22,876, 40,722.
Total. Add Ilnes 1a 1e {Column (d) should equal Form 990, Part X, column (B), fine 10(c).) ... . ... . . ... . 4,974,411.
Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 DELTA PROJECTS,

INC.

04-2584547 Page3

|[P1artj,VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Financial dernvatives and other financial products

Closely-held equrty interests

Other

Total. (Col (b) should equal Form 9890, Part X, col (B) line 12.) p»

Viil| Investments - Program Related. See Form 990, Part X, line 1

(c) Method of valuation:

(a) Description of investment type (b} Book value Gost or end-of-year market value
Total. (Col (b) should equal Form 990, Part X, col (B) line 13.) >
iPartiDd| Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value

REPOSITS 31,767.
CSV LIFE IN§U'RANCE POLICY 423,688.
DUE FROM DP_]_: GREENDALE, INC. 98,685.
DUE FROM DPI WEBSTER, INC. 13,231.
Total. (Column (b) should equal Form 990, Part X, ol (B) iN@ 15.) .. . ... v ooii s oo ot e oo e e e oo e e » 567,371.

1IRart@| Other Liabilities. See Form 990, Part X, Iine 25.

(a) Descripfion of fiability

by Amount

Federal income taxes

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

=P

In Part XIV, provide the text of the footnote to the organization’s fi nancnal statements that reports the organization's liability for uncertain tax posmons

under FIN 48.
BI2053

12-23-08
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Schedule D (Form 990) 2008 DELTA PROJECTS, INC.

04-2584547 Paged

[ ParteXL']TReconclhatlon of Change in Net Assets from Form 990 fo Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), ine12) . . . . .. .. ... 1 11,923,523,
2 Total expenses (Form 990, Part [X, column (A), ine25) . ... .. 2 12,413,774.
3  Excess or (deficit) for the year. Subtract line 2 fromline1 _ . . . .. . . .. 3 -490,251.
4 Netunrealized gains (losses)oninvestments . . . . ... . . . 4
6 Donated services anduse of facilites _ . . . ... ... ... . ... e 5
6 Investmentexpenses .. . ... ... ... . e e e e e e e 6
7  Prior period adjustments 7 19,982,
8 Other (Describe in Part XIV) e e e e e e e et e e e e e e 8
9 Total adjustments {net). Add lines 48 _ T 9 19,982.
10__Excess or (deficit) for the year E_QI’JIHanmd statements Comblne lines 3 and 9 10 -470,269.

IsPart 9(II§| Reconciliation of Revenue per Audited Financial Staterﬁeﬁts Wlth Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts inciuded on line 1 but not on Form 990, Part VIII, line 12:

11,923,523.

a Net unrealized gains on investments e . 2a
b Donated servicesanduseoffaciltbes .. = . ... ... ... ... ... ... ... | 2
¢ Recovenes of prioryeargrants . .. . . . e e 2c
d Other(DescribeinPartXIV) . . .. ... ... L. ... 2d
e Addlnes2athrough2d = . . L L s e

3 Subtract line 2e from line 1 e e e e eer e e e
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b = .

0.

3

11,923,523.

b Other (Describe in Part XIV)

¢ Add lines 4a and 4b

0.

11,923,523,

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

1

a Donated services and use of facilities .. .. ... ... .. . .. e e e . | 2a

b Prioryearadpjstments . . . . . . oL L L L L. .. 2b

¢ Losses reported on Form 990, Part IX, line 25 e 2c

d Other (DescribeinPart XIV) ... .. .. ... . .. e o 2d

e Addlines2athrough2d . . . . . .. . . . o e 0.
8 Subtracthne2efromiine 1 . .. . . ... oo e e e e e 12,413,774.
4 Amounts included on Form 930, Part 1X, I|ne 25, but not on Ilne 1:

a Investment expenses not included on Form 990, Part VIll, ine7b = = . 4a

b Other (Describe in Part XIV) 4b

c Addlinesdaanddb . . . 4c 0.
5 Total expenses. Add lines 3 and 4c. (Thls should equal Form 990 Part l line 18) ................ 5 | 12,413,774.

[fPart:XIV] Supplemental Information

Complete this part to provide the descnptions required for Part I, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X; Part Xl, line 8; Part XlI, ines 2d and 4b; and Part XIll, lines 2d and 4b.

PART IV, LINE 2B: CLIENT PERSONAL FUNDS MANAGED BY THE ORGANIZATION.

832054
12-23-08
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OMB No 1545-0047

SCHEDULE J Compensation Information
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Attach to Form 990. To be completed by organizations that
ﬂﬁi’:ﬁ"&l‘iﬂﬁ:ﬁ:ﬁ”“ answered "Yes" to Form 990, Part IV, line 23.

Name of the organization Employer |dent|f|cat|on number
DELTA PROJECTS, INC. 04-2584547
iPartil¥ Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

I:] First-class or charter travel |:] Housing allowance or residence for personal use

D Travel for companions [:] Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees

|:] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b Ifline 1ais checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses described above? If "No," complete Part Il to explain R
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by aII ofﬁcers dlrectors,
trustees, and the CEO/Executive Director, regarding the items checked inline 1a? . .. .. . .. . ... . ...
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.

Compensation committee |:| Wntten employment contract
|:] Independent compensation consultant |:| Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part ViI, Section A, line 1a:

a Receive a severance payment or change of control payment? | . ... o s
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? __

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem in Part llI

-3

g&|E
b

Only 501(c){3) and 501(c){4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? | | . L L e e e e e e+ o e e e e e e e
b Any related organization? .
If "Yes," to line 5a or 5b, descnbe n Part IIl
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? . | L e e e e e e e e 6a X
b Any related organization? X
If "Yes" to line 6a or 6b, describe in Part III
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 67 If "Yes," describe inPart Il i R I X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract 1hat was sublect to the
initial contract exception described in Regs. section 53.4958-4(a)(3)7 If "Yes," describe inPart Il ... .. ... ... ... ... 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
832111
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AUV

| OMBNo 1545-0047

SQHEDﬁLE o Supplemental Information to Form 990

(Form 990) P> Attach to Form 990. To be completed by organizations to provide 2008

Department of the Treasury additior;al information for responses to_ §pecitic questi_ons for the @ YPENIGPUBIIC;

Internal Revenue Service orm 890 or to provide any additional information. gninspéctiof

Name of the organization Employer identification number
DELTA PROJECTS, INC. 04-2584547

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

FAMILY SUPPORT (DELTA HOUSE)

SERVING 64 CLIENTS AND 27,857 BED DAY UNITS FOR FISCAL YEAR 2009

EXPENSES $ 438316. INCLUDING GRANTS OF $ 0. REVENUE § 497513.

FORM 990, PART VI, SECTION A, LINE 10: THE ORGANIZATION'S CORPORATE

FINANCAL OFFICER WILL REVIEW A DRAFT OF THE FORM 990, WHICH IS PREPARED BY

THE ORGANIZATION'S INDEPENDENT ACCOUNTANTS. ANY COMMENTS RESULTING FROM

THE REVIEW PROCESS ARE INCORPORATED INTO THE FORM BY THE INDEPENDENT

ACCOUNTANTS. A FINAL VERSION OF THE FORM 990 WILL BE REVIEWED BY THE BOARD

OF DIRECTORS PRIOR TO ITS FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: AN OFFICER OR DIRECTOR MUST

DISCLOSE IN WRITING TO THE BOARD OF DIRECTORS FINANCIAL INTEREST, OTHER

BOARD MEMBERSHIPS, AND THE TOTAL AMOUNT RECEIVED FROM DELTA PROJECTS FOR

SERVICES RENDERED TO THE ORGANIZATION OR AS A VENDOR OF GOODS TO THE

ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE COMMITTEE REVIEWS

COMPENSATION OF EXECUTIVES OF SIMILAR SIZE ORGANIZATIONS IN DETERMINING THE

EXECUTIVE DIRECTOR'S SALARY. THE LAST REVIEW WAS DONE IN OCTOBER 2007.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S AUDITED

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC BY WAY OF THE WEBSITES OF

CERTAIN STATE REGULATORY AGENCIES. GOVERNING DOCUMENTS AND THE CONFLICT OF

INTEREST POLICY ARE AVATILABLE BY REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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