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SCANNED DEC 2 1 2012

OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
€ Name of organization D Employeridentification number
8 owatsmate | pyR DELTA EMPLOYEES CARE
| ?::,:;:’ Doing Business As 20-8677471
Name change Number and street {or P O. box if mail 1s not delivered to street address) Room/suite E Telephone number
| |wwarren | 1525 WEST WT HARRIS BLVD 404 238-0444
Terminated City or town, state or country, and ZIP + 4
|| omended CHARLOTTE, NC 28288-5709 G Grossreceipts § 3,040,075.
] :::::‘a;on F Name and address of principal officer WELLS FARGO , N.A. H(a) Lsf;in‘:(:sgmup return for H Yes E‘ No
3280 PEACHTREE RD NE ATLANTA GA 30305 Hb} Are all offihates included? Yes
| Tax-exemptstatus I X l 501{c)(3) I I 501(c) { ) « (insertno.) I | 4947(a)(1) or ] I 527 If “No," attach a st (see instructions}
J  Website: p N/A H(c) Group exemption number P
K  Form of organization l X ICorporatlon l | Trustl l Association I | Other P l L Year of formation 2001 M State of legal domictlle GA
Part | Summary
1 Brefly describe the organtzation’s misston or most significant actvates
o SEE SCHEDULE O _ __ _ _ e
E ________________________________________________________________________________________
% 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of i1ts net assets.
g 3 Number of voting members of the governing body (Part VI, line 18) | . . . . . . . 0 v v v i e e e e e e e e 3 13
81 4 Number of independent voting members of the governing body (PagtVimtmestblem e e . . . . . . . .. .. 4 13
E 5 Total number of individuals employed in calendar year 2011 (Part V} line ZaRFCE,VED “’ _______ 5 NONE
& | 6 Total number of volunteers (estimate If necessary) , , , . .. .. Y Sl B 6 90
7a Total unrelated business revenue from Part VlII, column (C), ine 12f xt:{. NOV 2 1 mman - O 7a NONE
b Net unrelated business taxable income from Form 990-T, e 34 § f. 1YY & 1 ZUV . (") 7b NONE
(/) | Prior Year Current Year
o| 8 Contributions and grants (Part VIll, hme th} . . .. ... .1 ... OGDEN1 UT ‘J 850,542 2,146,596.
E 9 Program service revenue (Part VIl line2g) ., . . . . ... ... . ' ' s
E 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d), . . . . . . . . . . . .. ... 61,966 610,761.
11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8c, 9¢, 10c,and 11e), , . . . ... .. ..
12 Total revenue - add lines 8 through 11 {must equal Part VIli, column (A), ine 12). . . . . . . 912,508 2,757,357,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) , _ . . . . ... ...... 467,889 1,247,308.
14 Benefits paid to or for members (Part IX, column (A), hne d) , . . ., . . ... ........
2 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) . _ _ . . . . 32,500
g 16a Professional fundraising fees (Part IX, column (A), hne 1€} , . . . . ... .. ... ....
2| b Total fundraising expenses (Part IX, column (D), line25)p» _ 8,091.
“117 Other expenses (Part IX, column (A), hnes 11a-11d, 115:2de) . . . . . . . o v oo v ... 17,481 73,623.
18 Total expenses. Add lines 13-17 (must equal Part X, column {A), lne 25) , . . . . .. ... 517,870 1,320,931.
19 Revenue less expenses. Subtract ine 18 fromline 12, . . . v v v v v v v vt v v o v v v 394,638 1,436,426.
6 § Beginning of Current Year End of Year
£5120 Totalassets (Part X, Hne 16) . . . . . o . o et e 1,541,567 2,485,055.
23021 Total liabilites (Part X, 1N€ 26). . . . . . . . o oot e NONE: NONE
§§ 22 Net assets or fund balances Subtract ine 21 fromline20. . . v « v v v v v v v v v 2. . 1,541,567 2,485,055,

g

Signature Block

Under penalties of perjury, | declare that | have examtned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

. /77’41/ ¢l ] D13 -1
Sign Signature of officer Date
Here DELTA EMPLOYEES CARE FUND, INC., Miohas) € Pudsey  Treagor e
Type or print name and title / n{ ) \ I J
] Print/Type preparer'sname Wﬁ_ﬂate Check l—_l ¢ | PTIN
:f:;arer CYNTHIA PETERS 11/13/2012 |seitempioved |  P00116953
Frm'sname ' » WELLS FARGO BANK, N.A. WV Frm'sEN B 94-3080771
Use Only
Firm's address P>1525 W W.T. HARRIS BLVD. D1114-044; CHARLOTTE, NC 28288 Phone no. 704-427-6882
May the IRS discuss this return with the preparer shown above? (see instructions) _ . . . . . . . . . . e e e e [X]ves | [no

For Paperwork Reduction Act Notice, see the separate instructions Form 990 (201
JsA
1E1010 1 000 g ._.l 7

DMJ073 5892 11/13/2012 13:07:08 7 -



Form 990 (2011)" Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . ... .. ... ... ........... l"

1 Briefly describe the organization's mission
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 . . . [ Jves [ XNo
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
SOIVICES Y e e [ Jves [ XNo
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 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 $1,247,308. including grantsof $ _1,247,308. ) (Revenue $ )
FINANCIAL ASSISTANCE TO VARIOUS EMPLOYEES, RETIREES AND SURVIVORS,
OF DELTA AIR LINES, INC. AND DELTA COMMUNITY CREDIT UNION.

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

4¢ {Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) {(Revenue $ )
4e Total program service expenses » 1,247,308.

‘ Form 990 (2011)
DMJ073 5892 11/13/2012 13:07:08 8 -
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Form 990 (2011)*

Page 3

Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . .« o i e e e e e e e 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . .. ... .. 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part I . . . . . . . « . - . . .. oo 3 X
4 Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C, Part Il. . . . . « o v v« v v v v v i v oo vt 4 X
5 Is the organization a section 501(c}(4), 501(c)(5), or 501(c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part Il o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which 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! . . « v« o v o i e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Il . . . < o o v i i e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve ‘as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,"
complete Schedule D, Part IV . . o v o v i i i e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,"complete Schedule D, PartV . . . . . ..
11 If the organization s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI . . . . . . . i i e e e e e e 11a X
b Did the organization report an amount for investments other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? 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, line 16? If "Yes,"complete Schedule D, Part VIil, . . . . . ... ........ 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX . . . . . . . i i it i e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes," complete Schedule D, Part X | 11e X
f Did the organization s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, Xl and Xl . . . o « o o v i i i i e e e 12a X
b Was the orgamzation included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlil is optional . « . « . « . « . . o . 12b X
13 s the organization a school described in section 170(b)(1){(A)ii)? If "Yes," complete ScheduleE . . . . . . . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. - . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
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 land IV. . . . . . . . . .. 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 entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . . . . . . . 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes," complete Schedule F, Parts llland IV . . . . . ... ... 16 | X
17 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
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,"complete Schedule G, Part Il . . . . . . . . . . .. i it oo, 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . « .« o i i e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,"complete Schedule H . . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2011}
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Form 990 (2011)°
Checklist of Required Schedules (continued)

Page 4

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A}, line 1? If "Yes,"complete Schedule |, Parts land . . . . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts landll . . . .. ... ... ... . ... ..., 22 | X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . 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 issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If No, gotoline25. . . . . . . v i it i ettt e e e a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . .. L L L e e e e e e e e e e 24¢ X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . .. 24d X
25a Section 501(c){3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . ... ... ... ...... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part . . . . . . i i i i e e e e e e e 25b X
26  Was a loan to or by a current or former officer, director, trustee, key employee, highly 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 employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part il . . . . .. ... ...... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . v o e i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . . . . . .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 | X
30 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 e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
=7 T 2 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 i i i i e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part . . . . . ... .. ... ... ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts i, Ill,
Y Y 1o AT/ 17 Y- 25 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)}{(13)? _ . . . ... ...... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b){(13)? If "Yes,"complete Schedule R, Part V., line2 _ . . . .. ... ............ 35b X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R, Part V, line2. . . . . . . . . . . .. i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part VI . . e e e e e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI lines 11 and
19? Note. All Form 990 filers are required to complete Schedule Q. . . . . . . . . ... ..o oo 38 | X
Form 990 (2011)
JSA
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Form 990 (2011)

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV................

2a

3a

.

6a

o T

oQa o a

12a

13

14a
b

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . ... ... 1a 0

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . . . .. .. 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, . . . . . . . . . .. L. e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return . | 2a | 0

1¢ X

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions), . . .. ..
Did the organization have unrelated business gross income of $1,000 or more during the year? _ . . . . ... ..
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanationin Schedule O . . . .. ... ... ..
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
ToToTo TV T4
If Yes, enter the name of the foreign country: » __ __ _ __ o ______
See instructions for 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?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . .. .. ... i v i v v i
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . . . . . ... ... .. ... ... ... . ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . .. L L L L e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? . . . . . L L. L e e
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 to file FOrm 82827 . . . . . v o . i i e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . .. ... ........ l 7d I

2b

3a X

3b

4a X

5a X

5b X

5¢

6a X

6b

7a X

7b

>

7¢

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual -property, did the organization file Form 8899 as required? . . .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509{(a}{3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear?, . . . ... ... ... ... .......
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 , , . . . .. ... ... ..........
Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . .. ... ... ...
Section 501(c){(7) organizations. Enter.

Initiation fees and capital contributions included on Part VIIl, line12 ., . . ... ........ 10a

7e

7f

79

el el b

7h

9a X

9b X

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities , . , . [10b

Section 501(c}(12) organizations. Enter:
Gross income from members orshareholders |, . . . . . . ... ... . . ... .. 11a

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

Section 4947(a){1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041?
If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more thanone state? . . . . ... ...........
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves onhand . . . . .. .. . . . .. . .t it 13¢

14a X

14b

JSA
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Form 990 (2011} Page 6

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 in Schedule
O. See instructions.

Check if Schedule O contains a response to any question inthisPartVl. . . . . ... v oo v v v v v v i v o, m
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. If there are - « - + . - 1a 13
material differences in voting rights among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . o i i e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or 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? . . . . . . ... .. oo i i i a e 6 X
7a Did the organization have members, stockhoiders, or other persons who had the power to elect or appoint
one or more members of the governing body? . « « v« o . . o L L 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 governingbody? . . . . . . . . . . . .o L i oo 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. -« « v v v v e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? . . . . . . . ... oo v v g8b | X
9 s there any officer, director, 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 . . . . . . . . . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . ... ........ .. oo v 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.
12a Did the organization have a written conflict of interest policy? If “No,"gotoline 13 . « . . .« o o o v o o oo o o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 COMMIICES? « « « v v e e e e e e e e e ettt e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O ROWthiS Was dONe « - « v v v v e e e e e e e e e e e e e e e e e e e 12¢ | X
13 Did the organization have a written whistleblower pohicy?. . . . . . . . . ... ... L o oo oo 13 X
14 Did the organization have a written document retention and destruction policy?. . . . . . . ... ... ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . ... ... ... ... ........ 15a X
b Other officers or key employees of the organization . . . . . . . . . . . i i i i i i i i i e 15b X
If "Yes" to line 15a or 15b, 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? . . . . v v v v v vt et e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy 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? . . . . ... ... a e ..., 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed ®G€0Y91a ______________________________
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501{c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: PWELLS FARGO BANK, N.A. TEL: (404)238-0444

3280 PEACHTREE RD NE; ATLANTA, GA 30305 Form 990 (2011)

1E1042 1000 12 _




Form 990 (2011) Page 7

Z11A1l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response to any question inthisPart VIl ... ................. [:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

~

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), {E}, and {F) if no compensation was paid.
® |ist 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 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

(A) (B) (C) (D} (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
geii:be box, unless person is both an f:rc:gn or rail?zt:t?ons comoet:rr‘:sranon
hours for | Officer and a director/trustee) organization (W-2E/;1099-MISC) frgm the
org’aer:lazI::?ons 23| 7|Q|F|8Z| g W-2/1098-MISC) organization
nSchedule | S5 | 218 |a |22 3 and related
0) § g z| = E] 2 2 2 organizations
__{n _PAUL _BERESFORD _______________
BOARD MEMBER 5 X NONE NONE NONE
__(2) JOE_PILLER ___________________
BOARD MEMBER 5 X NONEH NONE NONE
__(3) WILLIAM H. WATTERS, JR. _____
BOARD MEMBER 5 X NONE NONE NONE
__(4) SHELLY SULLIVAN __ ___________
BOARD MEMBER 5 X NONE NONE NONE
__(s) KEISHA POLLARD ______________
BOARD MEMBER 5 X NONEH NONE NONE
__\6) DAVID SNEED __________________
BOARD MEMBER 5 X NONH NONE NONE
__mDL_JONES _____________________
BOARD MEMBER 5 X NONE NONE NONE
__(8) RENEE WILSON _________________
BOARD MEMBER 5 X NONE NONE NONE
__(8) DAVID L. MATTINGLY __________
BOARD CHAIRMAN 5 X NONE NONE NONE
_{10) JON_MAYNARD _________________
BOARD VICE CHAIRMAN 5 X NONE NONE NONE
_{1) THEA COHEN ___________________
BOARD MEMBER 5 X NONH NONE NONE
_112) RICHARD RAY _________________
BOARD MEMBER 5 X NONE NONE NONE
_{13) THOM CANNING-SKINNER ________
BOARD MEMBER 5 X NONEH NONE NONE
_{14) STACEY TRAMMELL _____________
ACCOUNTANT 5 X NONEH NONE NONE
JSA Form 990 (2011)
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Form 990 (2011)

Page 8

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

(8} (C)
{A) Average Position (D) (E) (F)
Name and title hours per | (do not check more than one Reportable Reportable Estimated
weoek box, unless person 1s both an amount of
(describe officer and a director/trustee) compensation compensation from
hours for e 5 slo|lx{ex 3-1 from related other
related %% 2|2 (<<: gg 3 the organizations compensation
gal5|%|3(|28 |2 organization (W-2/1099-MISC) from the
organizations g E_’ g S |8 g (W-2/1099-MISC) organization
in Schedule | = Tl % 3 and related
o Z1e @ g organizations
@ 6 g
@ -~
2
(1s) KEVIN HAWKINS _________________
ASSISTANT TREASURER 5 X NONE NONE NONE
(16) MARGIE YINGLING ______________
SECRETARY 5 X NONE NONE NONE
(17) ELAINE MILLER ________________
PRESIDENT 20 X NONE NONE NONE
(18) MICHAEL HUDSON ________________
TREASURER 5 X NONH NONE NONE
(19) MARYANNE ELLIOTT _____________
VICE PRESIDENT 5 X NONH NONE NONE
2o
)
ez
@3
ey
@S _ .-
Tb Subtotal e >
¢ Total from continuation sheets to Part VI, Section A . . ., .. ... ... .. >
dTotal (add lines 1band 1} . - - - - . . . v o v it it it i > NONH NONE NONE
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P 0
Yes | No
3 Did the organization lhst any former officer, director, or trustee, key employee, or highest compensated s ]
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . ... ... ... ... . ..... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f Yes, complete Schedule J for such
INAIVIAUAT. .« .« o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ' I
for services rendered to the organization? If Yes, complete Schedule J forsuchperson . ............... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax
year.
(A) (B) (€

Name and business address

Description of services

Compensation

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

more than $100,000 in compensation from the organization b

0

PR

PR >
‘

JSA
1E1050 1 000
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Form 990 {2011)

Page 9

‘Statement of Revenue

{A) (B) (c) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
[ function revenue under sections
! revenue 512,513, 0r514
‘2% 1a Federated campaigns . . . . . . . . 1a
S é b Membership dues . .. ...... 1b
gf ¢ Fundraisingevents . . . . .. ... c 46,899
OS] d Related organizations « + + . . . . . 1d
gé e Government grants (contributions) . . | 1e
= E f All other contributions, gifts, grants,
£ o and simtlar amounts not included above . L_1f 2,099,697
S
S‘g g Noncash contributionsincluded in lines 1a-1f $§ 495 I 839
©%| h Total. Add lines 1a-1f - - o o o o i io ... » 2,146,596.
§ Business Code
8
$ c
Al d
s e
2 f All other program service revenue . . . . .
& | g Total.Addlines2a-2f . . . . . . ... ... > |
3  Investment income (including dividends, interest, and
other similaramounts). « « + + « & v v v v v e e e e e . > 53 L 668. 53 ’ 668.
4  Income from investment of tax-exempt bond proceeds . . . >
5 Royalties » = + + s s+ e tte s eeeeue e »
(i) Real (n) Personal
6a Grossrents - . . . . . ..
b Less. rental expenses . . .
¢ Rental income or (loss)
d Netrental incomeor{loss). - « « « « v v o v v v 0 0 4. . >
7a Gross amount from sales of 1) Securities (i) Other
assets other than inventory 839,811
b Less. cost or other basis
and sales expenses . . . . 282 ! 718
¢ Gainor(loss) « « « « « -« 557,093
d Netgainor(loss) - « « « v o v v v b b nu e | 2 557,093. 557,093.
g 8a Gross income from fundraising
5 events (not including $
q>, of contributions reported on line 1ic)
E SeePartV,line18 . . . . . ... ... a
2 Less: direct expenses « . . . . . .. .. b
6 ¢ Netincome or {loss) from fundraisingevents . . . . . . . . >
9a Grossincome from gaming activities
SeePartIV,line19 _ , . . ... .... a
b Less. direct expenses - . . . . . ... b
¢ Netincome or (loss) from gaming activities . . . . . . . . . >
10a Gross sales of inventory, less
returns and allowances , , . ... ... a
Less. cost of goodssold . . . - . . . .. b
¢ Net income or {loss) from sales of inventory. . . . . . . .. »
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . « « « « ¢ ¢ v v o . ..
e Total. Add lines 11a-11d « - «+ «+ « « o ¢ v v v o o v v u s > |
112 Total revenue. See instructions _ « « « - - . . .+ . o . . . »| 2,757,357. 610,761.
Form 990 (2011)
JSA
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Form 990 {2011)

Page 10

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).

Check if Schedule O contains a response to any question in this Part IX

Do notinclude amounts reported on lines 6b, Total g:;,uenses Progra(rﬁ)serwce Manag((s(r:rzent and Func(i?a)lsmg
7b, 8b, 9b, and 10b of Part VIlI. expenses general expenses expenses
1 Grants and other assistance to governments and
orgamizations in the United States See Part IV, ine 21 .
2 Grants and other assistance to individuals In
the United States. See Part IV, ine 22. . . . . . 1,168,114, 1,168,114.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States. See Part IV, ines 15 and 16, | , ., 79,194. 79,194.
4 Benefits paid toorformembers, , , ., .. ...
5 Compensation of current officers, directors,
trustees, and key employees ., . . . ... ...
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. . . . . . ... ...
8 Pension plan accruals and contributions (include section
401(k} and 403(b) employercontributions}). . . . . .
9 Other employee benefits . . . . . . . ... ..
10 Payrolltaxes - - - - « « ¢ ¢ v i i 0000 e e
11 Fees for services (non-employees).
a Management ., . . .............. 52,771, 52,771.
blegal ........c¢c00iiiieeen
€ ACCOUNNING « « ¢ « ¢ o v o v a v a v a e n s 2,549 2,549.
dLlobbying -« ¢« - i a s e
e Professional fundraising services See Part IV, line 17
f Investment management fees . . . . ... .. 8,099, 8,099,
gOther . . . . i it ittt i e
12 Advertising and promotion « « « .+ .+ < < - . ..
13 Officeexpenses . . . . .« v v v v o v v v vt
14 Information technology . . . . . . . . . .. ..
15 Rovalties. . . . . . . . . i i v v e
16 OCCUPANCY + « v ¢ o o o ¢t n v s o o v o v s
17 Travel . . . . . i i e e e e e
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 690, 690.
20 Interest . . . . . i v i e e e i e e e e
21 Payments to affiliates . . . ... .......
22 Depreciation, depletion, and amortization . . . .
23 Insurance , . ... ...... . ...
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If
Iine 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule O)
a PQRETGN TAX _ ________ . 759. 759,
b DONOR RECOGNITION _ _ _ _ o ___. 357. 357.
¢ FUNDRAISER RXP _ _ ______ . 8,091. 8,091.
d BANK FEES _ _ _ __ o __. 137. 137.
e All other expenses _ _ _ _ _ _ _ _ __ _______. 170 57. 113.
25 Total functional exp Add lines 1 through 2de 1,320,931, 1,247,365, 65,475. 8,091.
26 Joint costs. Complete this hne only if the
organization reported in column {B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p» D if
following SOP 98-2 (ASC 958-720) , . . ... .
J5A Form 990 (2011}

1E1052 1000

DMJ073 5892 11/13/2012 13:07:08

16 -



Form 990 (2011) * Page 11
Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing . . . . . . . . . ... 85,892.] 1 254,049,
2 Savings and temporary cash investments . . _ . . . ... ... ... . .... 222,053.] 2 443,329.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net L L. L L, 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part il of
Schedule L, , . . . e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instructions) . . . . . . ... ... 6
13 7 Notes and loans receivable, net . . .. ... ... .. ... . 7
B| 8 Inventories forsaleoruse, . . . .. ... .......... ..., 8
9 Prepaid expenses and deferredcharges . . ... ............... 9
10a Land, buildings, and equipment. cost or
other basis. Complete Part VI of Schedule D |10a
b Less. accumulated depreciation , . , ... .... 10b 10c
11  Investments - publicly traded securities ., . . ... ... ........... 11
12 Investments - other securities. See Part IV, line 11, _ . . . . . .. . ..... 1,233,622.]12 1,787,677.
13 Investments - program-related. See Part IV, line 11, . . . ... ....... 13
14 Intangibleassets , . . . . ... ... ... ... 14
15 Other assets. See Part IV, line 11 . . . . . . . 0 0 e e e e e e e e e 15
16 Total assets. Add lines 1 through 15 (must equal line34) . ... ... ... 1,541,567.] 16 2,485,055,
17 Accounts payable and accrued expenses, , , . . . .. .. ... ... ... 17
18 Grantspayable , | , . ... ... ... ... ... .. 18
19 Deferred revenue | ., . ... ... 19
20 Tax-exempt bond liabilities . ., . . . ... ... ... . ... .. .. 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
"E employees, highest compensated employees, and disqualified persons.
= Complete Partllof Schedule L ., ., . ... ................. 22
23 Secured mortgages and notes payable to unrelated third parties , , , . . . . 23
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 Schedule D . . . . . ... ittt e e e e 25
26 Total liabilities. Add lines 17 through 25. . . .. ... ... .. ... .... NONE| 26 NONE
Organizations that follow SFAS 117, check here » |__] and complete
@ lines 27 through 29, and lines 33 and 34.
£127 Unrestricted netassets ... ... ... ... .. ...... 27
T'-g 28 Temporarily restricted netassets . . . .. ... ... 28
2 29 Permanently restricted netassets, . . ... ... .. ...t 29
2 Organizations that do not follow SFAS 117, check here » and
5 complete lines 30 through 34.
#|30 Capital stock or trust principal, orcurrent funds . . .. ... .... 1,455,675.] 30 2,231,006,
§ 31 Paid-in or capital surplus, or land, building, or equipment fund _ . . . 31
<132  Retained earnings, endowment, accumulated income, or other funds 85,892, 32 254,0489.
2(33 Total net assets or fund balances _ . . . . . . . .. ... . ... 1,541,567.|33 2,485,055,
34 Total liabilities and net assets/fund balances. . . . . ... .. ... ..... 1,541,567.] 34 2,485,055,

Form 990 (2011)
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Form 990 (201 1)‘
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthisPart Xl . - - . . . . .. ..o oo o oo

D s WN =

Total revenue {must equal Part VIIl, column (A),line 12) . . . . . . . o o i v v v v v v i

2,757,357.

1,320,931.

Total expenses (must equal Part IX, column (A), line 25) . « . . . - -« oo v i i h b

1,436,426.

1,541,567.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)}. . . . . . ..

1
2
Revenue less expenses. Subtract line 2 fromline 1 . . . . . . ... . v n i e o 3
4
Other changes in net assets or fund balances (explainin Schedule O) . . . . .. .. ....... ... 5

-492,938.

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COlUMN (B)) e - & v it e e e e e e e e e e e e e e e e e e e e e 6

2,485,055.

Part XII Financial Statements and Reporting

Check if Schedule O contains a response to any question inthisPart Xl . . . ... ... .........

2a

3a

Accounting method used to prepare the Form 990 Cash |:| Accrual D 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?
Were the organization’s financial statements audited by an independent accountant>
If "Yes" to line 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 in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both.

E’ Separate basis D Consolidated basis |:| Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 L

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b X

2¢

3a X

3b

JSA
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SCHEDULE'A

' OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c}{3) organization or a section
4947(a)(1) nonexempt charitable trust. Onen tn Puhlie
Eﬁg,anr;m::::lfzes::f::seuw > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection -
Name of the organization Employer identification number
THE DELTA EMPLOYEES CARE 20-8677471

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

10
1

=0 [0 O [T

[ 1]

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){Aiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)}{1){Aliii). Enter the
hospital’s name, city, and state: il
An organization operated for the benefit of a college or university owned or operated by a government_al_ 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 described in section 170(b}{1){A}{vi). (Complete Part Il.)

An organization that normally receives: (1) more than 331/3% 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 331/3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a){1) or section 509(a){2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a I:] Type | b |:| Type ll ¢ |:] Type I - Functionally integrated d D Type lll - Other

el:| By checking this box, | certify that the organization is 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).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll supporting
organization, check this BOX . | . . . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
{i)y A person who directly or indirectly controls, either alone or together with persons described in {ii} Yes | No
and (iii) below, the governing body of the supported organization? . . . . .. ... ....... 11g(i)
{ii) A family member of a person described in {iyabove? . . ... 11glii)
{iii) A 35% controlled entity of a person described in (i) or (i) above? .. ... ... . ... 11gliii}
h Pravide the following information about the supported orgamzation(s).
(i) Name of supported (i) EIN {iii) Type of organization (iv) Is the {v) Did you notify {vi) Is the {vii) Amount of
organization (described on hnes 1-9 orgamization in | the grganization | organizattonin support
above or IRC section CgL’(')o"'f;z:r"“ incol li)of | col. {i) organized
(see instructions)) Y S entrY | yoursupport? | intheUS?
Yes | No Yes No Yes No
(A)
N/A
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990€2) 2011

Form 990 or 990-EZ.
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Schedule A {(Form.990 or 990-EZ) 2011 Page 2
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 lIl. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support N/A
Calendar year (or fiscal year beginning in) p (a) 2007 (b) 2008 {c) 2009 {d} 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions,  and

membership fees received. (Do not
include any "unusual grants."} . . . . . .

Tax revenues levied for the
organization’s benefit and either paid
to orexpended onits behalf . . . . . . .

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

Total. Add lines 1 through3. . . . . . .

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f}. . . . . ..
Public support. Subtract line 5 from line 4

6
Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
7 Amounts fromlined ... .. .....
8 Gross income from interest, dividends,

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

SOUICES . . . v v v v v v e e n e a s
9 Net income from unrelated business
activities, whether or not the business
isregularlycarredon . . . . . ... ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV) . . . . .« o0 v
11 Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, etc. (SEE INSTIUCLIONS) « = « + « & ¢« v v o v v v vt e e 12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere . . . . . . . v 0 v v i i i e e e e e e e e e e e e e e e e e e e e a s » l_l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . ... .. .. 14 %
15 Public support percentage from 2010 Schedule A, Partll, line14 . ., . .. ... ... ... ..... 15 %
16a 331/3% support test - 2011. If the organization did not check the box on hine 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . ... ... ............ >
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
| check this box and stop here. The organization qualifies as a publicly supported organization. . . . . ... ......... >
1 17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
; 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances test. The organization qualifies as a publicly supported
oY fo F-T 1721 (1o 3 >
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
sUpported Organization . . . . . . v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIUCHIONS . L o i it ot v e e e e ettt e et e e e e e e e e e e e e e e e e e e e e e e > D
: Schedule A (Form 990 or 990-E2) 2011
JSA

1E1220 1 000

DMJ073 5892 11/13/2012 13:07:08 20 -



Schedule A (Form*990 or 990-EZ) 2011

Page 3

Support Schedule for Organizations Described in Section 509{a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in} P (a) 2007 (b) 2008 (c} 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and membership fees
recerved (Do not include any "unusual grants ") 26,869. 277,094. 478,280. 850,542. 2,146,596. 3,779,381,
2 Gross receipts from admissions, merchandise
sold or services performed, or facilitrtes
furnished in any activity that 1s related to the
organization’stax-exemptpurpose | =, |
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 pad
to orexpended onitsbehalf . , ., , . . .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge , , . , . . .
6 Total. Add lines 1 through5, , , . . .. 26,869. 277,094, 478,280, 850,542. 2,146,596, 3,779,381
7a Amounts included on hnes 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand 7b. . . . . . . . . ..
8 Public support (Subtract line 7¢ from
Ne6) v v v v v v v v v e e e 3,779,381.
Section B. Total Support
Calendar year (or fiscal year beginning in} P {a) 2007 (b) 2008 (c) 2009 (d} 2010 (e} 2011 (f) Total
9 Amounts fromline6. . .. ....... 26,869. 2717,094. 478,280, 850,542, 2,146,596, 3,779,381.
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES « « « ¢ ¢ + + + + + « o o s & & & 862. 24,021, 60,352, 26,791. 53,668, 165,694,
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ _ ., . .
| ¢ Addlines10aand10b , , . . ... .. 862. 24,021. 60,352. 26,791. 53,668, 165,694.
3 11 Net income from unrelated business
‘ activities not included in line 10b,
i whether or not the business 1s regularly
| carmed ON « « + + ¢ ¢ ¢ x r o xx e e
| 12 Other income. Do not include gain or
\ loss from the sale of capital assets
i (ExplaninPartIV)) . ..........
| 13 Total support. (Add lines 9, 10c, 11,
and 12.) | . L L. e e e e e e 27,731, 301,115, 538,632. 877,333. 2,200,264. 3,945,075,
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
orgamization, check thisboxandstop here . . . . . . . v v 0 o v i i v e b i e e e e e e e e e e e e e e e e aa e s e » | X
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column {f) divided by line 13, column (f}) . . . . . . . .. . .. 15 NONE %
16 Public support percentage from 2010 Schedule A, Partlll,hine15. . . . . . . . . . . . 0 v v 00 0 00 oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) dvided by line 13, column{f)) , , . . ... ... 17 NONE %
18 Investment income percentage from 2010 Schedule A, Partlll, ine 17 . . . . . . v v v v i e e e 18 %
19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 I1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization WP
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3%, and
‘ line 18 1s not more than 331/3%, 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 P

JSA
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Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions.
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Schedule F (Form 990) 2011

Page 4

Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust duning the tax year? If "Yes," the orgamization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of US Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

JSA
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| OMB No 1545-0047

Supplemental Information Regarding

SCHEDULE G .. . 27
(Form ‘990 or 990-E2) Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open to Public

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ P> See separate instructions Inspection
Name of the organization Employer identification number

THE DELTA EMPLOYEES CARE 20-8677471
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? l:l Yes |:| No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{v) Amount paid to
{iv) Gross receipts {or retained by)

from activity fundraiser histed in
col (i}

{vi) Amount paid to
{or retained by)
orgamzation

(iii) Did fundraiser have
(i) Activity custody or control of
contributions?

Yes No

(i) Name and address of tndividual
or entity {fundraiser)

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-E2) 2011
JSA
1E1281 1 000
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Schedule G (Form.990 or 990-EZ) 2011 Page 2
Part I Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
JAPAN TSUNAM | GOLF TQURNAM 1 95 | (add col. (a) through
(event type} {event type) {total number) col. (c))
o | 1 Grossreceipts , . . . ........ 22,937. 11,200 9,550 43,687.
« | 2 Less: Charitable
contributions , _ . . ... ... ...
3 Grossincome (line 1 minus
N€ 2). v v v e e e e e e 22,937. 11,200 9,550 43,687.
4 Cashoprizes, ., . .,.......
5 Noncash prizes . . ... ....
) (73
| & | 6 Rent/facility costs |, . . . .. ...
o
Q
&S| 7 Food and beverages . . . . . . . ..
| °
| 2 .
: & | 8 Entertainment ..
9 Other direct expenses _ _ . . . . .
10 Direct expense summary. Add lines 4 through 9 incolumni{d) , . . . ... ... ... ....... » | )
11 Net income summary. Combine line 3, column (d),andfine 10 . . . . . .. v v v v v v v v v v > 43,687.
Part lll Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo blngo/;rogaresss:czglr:lgo (e} Other gaming col. {a) through col. (c))
S
@
| 1 Grossrevenue . . . . . . .. . ...
| w| 2 Cashprizes, ., ,,.........
| e
[+
2| 3 Noncash prizes . .. ........
w
§ 4 Rent/facilitycosts . . ... ...
=
5 Other direct expenses . . ... ...
|| Yes %| | |Yes % [|__|Yes %
6 Volunteer labor _ . . . . . . ... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn(d) . . . . . . .. ... ... ... .... » | )
8 Net gaming income summary. Combine line 1, column d,andline?7 . . . .. ............. »

9 Enter the state(s) in which the organization operates gaming activities:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . | |Yes | |No
b If "Yes," explain-

Schedule G (Form 990 or 990-EZ) 2011
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N . | OMBNo 1545-0047
SCHEDULE M Noncash Contributions

(Form'990)

» Complete if the organizations answered "Yes" on Form 2@1 1
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
THE DELTA EMPLOYEES CARE 20-8677471

Types of Property

(a) {b) (e d)
Check if Number of contributions or Noncash contribution Method of determining
. . amounts reported on
applicable items contributed Form 990, Part VIii, line 1g noncash contribution amounts

Art-Works ofart. . . .. ... ..
Art - Historical treasures . . . . . .
Art - Fractional interests . . . . . .
Books and publications . . . . ..
Clothing and household

G &WN =

Boatsandplanes. . . . ... ...
Intellectual property . . . .. ...
Securities - Publicly traded . . . . X 2 495,839] FMV
Securities - Closely held stock . . .
Securities - Partnership, LLC,
ortrustinterests . . ... .....
12 Securities - Miscellaneous . . . . .
13 Qualified conservation

contribution - Historic

Structures . . . . . ... ... ..
14 Qualified conservation

contribution -Other . . ... ...
15 Real estate - Residential . . . . . .
16 Real estate - Commercial . .. ..
17 Realestate -Other. .. ... ...
18 Collectibles. . . . . ... ... ..
19 Foodinventory. . .. ... .. ..
20 Drugs and medical supplies . . . .
21 Taxidermy . ............
22 Historical artifacts . . . . ... ..
23 Scientific specimens . . . ... ..
24 Archeological artifacts. . . . . ..

- 0 W O N ”»

-

25 Other»(________________ )
26 Otherw(________________ )
27 Otherw»(____ ___________ )
28 Other»(________________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . ... ... .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which Is not required to be
used for exempt purposes for the entire holding period? . . . . . . . . . .. .. ... 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMMIDUtIONS? L e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtIDUtIONS? L e e e e e e e e e e e e e e e 32a X
b If "Yes," describe in Part l.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)
JSA
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| omsNo 1545-0047

SCHEDULE O -

(Form 990 or 990-E2) Supplemental Iinformation to Form 990 or 990-EZ 2@1 1
Complete to provide information for responses to specific questions on

Depariment of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

THE DELTA EMPLOYEES CARE 20-8677471

______ OF THE_FOUNDATION. THE OFFICER THEN SENDS THE RETURN TO ALL BOARD _________________
______ WORKS TO_MAKE ANY NEEDED CHANGES WITH WELLS FARGO BANK. THE FINAL _________________
______ WELLS FARGO BANK FOR FILING. _THE FINAL VERSION IS DISTRIBUTED TO ALL ______________

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2011)
JSA
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Schedule O (Form,990 or 990-EZ) (2011) Page 2
Name of.the organization Employeridentification number

THE DELTA EMPLOYEES CARE 20-8677471

JSA Schedule O (Form 990 or 990-EZ) {2011)

1E1301 1000

DMJ073 5892 11/13/2012 13:07:08 35 -



Schedule O (Form,990 or 990-EZ) 2011

Page 2

Name of.the organization

THE DELTA EMPLOYEES CARE

Employer identification number

20-8677471

FORM 990, PART III - ORGANIZATION’S PRIMARY EXEMPT PURPOSE

TO PROVIDE FINANCIAL ASSISTANCE TO EMPLOYEES OR RETIREES OF DELTA
AIR LINES INC, AND DELTA COMMUNITY CREDIT UNION, THEIR SPOUSES OR
DOMESTIC PARTNERS, AND SURVIVORS IN THE EVENT OF FINANCIAL HARDSHIP OR

CATASTROPHIC EVENTS.

JSA
1E1228 2000

DMJ073 5892 11/13/2012 13:07:08

Schedule O (Form 990 or 990-E2) 2011



L] [} »

THE DELTA EMPLOYEES CARE 20-8677471

SCH F, PT III- Grants and Other Assistance to Individuals Outside US

TYPE OF GRANT OR ASSISTANCE
FINANCIAL ASSISTANCE TO VICTIMS OF JAPAN NATURAL DISASTER
‘ REGION
| EAST ASIA AND PACIFIC
. NUMBER OF RECIPIENTS: 32
| AMOUNT OF CASH GRANT: . ..o ttvteneeseteieaaee s 79,194 .
MANNER OF CASH DISBURSEMENT:
PAYROLL

TYPE OF GRANT OR ASSISTANCE
DISASTER ASSISTANCE
REGION
EAST ASIA AND PACIFIC
NUMBER OF RECIPIENTS: 107
AMOUNT OF CASH GRANT : . . ..ottt e i it e i iiae e 208,268.
MANNER OF CASH DISBURSEMENT:
WIRE TRANSF

TYPE OF GRANT OR ASSISTANCE
ILLNESS
REGION
NORTH AMERICA
| NUMBER OF RECIPIENTS: 1
| AMOUNT OF CASH GRANT : . ... it ittt it i s i e e s eaeennnn 4,100.
| MANNER OF CASH DISBURSEMENT:
WIRE TRANSF

STATEMENT 1

XD576 2000

DMJ073 5892 11/13/2012 13:07:08 37
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THE DELTA EMPLOYEES CARE 20-8677471

SCH I, PART III- GRANTS AND OTHER ASSISTANCE TO INDIVIDUALS IN THE US

TYPE OF GRANT OR ASSISTANCE
HARDSHIP PAYMENTS TO DELTA AIR LINES AND DELTA COMMUNITY CREDIT
UNION EMPLOYEES, RETIREES, AND SURVIVORS.

NUMBER OF RECIPIENTS. .. ittt ittt ittt it ie et nnnannannnaas 340
AMOUNT OF CASH GRANT . . .. ittt ittt ittt et ettt e 955, 746.
TOTAL NUMBER OF RECIPIENTS....... ...ttt 340
TOTAL CASH GRANTS. . ... ittt e i ittt it aeeennn 955,746.

STATEMENT 2

XD576 2000

DMJ073 5892 11/13/2012 13:07:08 38

E



R
|
Form 8868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

e |f you are fliling for an Automatic 3-Month Extension, complete only Part 1 and check thisbox , , . . ... .......... » | X

o [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic fili{ng {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation‘ required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see

instructions). For more details on the electronic filing of this form, visit www.irs.gov/efileand click on e-file for Charities & Nonprofits.
m Automatic 3-Month Extension of Time. Only submit original {no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part 1 only | .‘ ............................................................... > D

All other corp:orarions {including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns. Enter filer's identifying number, see instructions
IName of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or '
i

print | THE DELTA EMPLOYEES CARE (X 20-8677471
Z"e Zv:h‘: 'Number, street, and room or suite no. If a P.0. box, see instructions. Social security number (SSN)

ve date for |
filing your '1525 WEST WT HARRIS BLVD

i’:;‘:rf:é:::s ' City, town or post office, state, and ZIP code. For a foreign address, see instructions.
CHARLOTTE, NC 28288-5709

Enter the Ret‘urn code for the return that this application is for {file a separate application foreach return) . . ... ... .. .. 0|1

i
Application | Return | Application Return
Is For Code Is For Code
Form 990 01 Form 990-T {corporation) 07
Form 990-BL| 02 |Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF, 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 | Form 8870 12

!
e The books’ are in the care of » WELLS FARGO BANK, N.A.

Telephone No. » (404)238-0444 FAX No. »
e |f the organization does not have an office or place of business in the United States, check thisbox , . . . .. .. ... .... » D
e Ifthisisfora Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whoIe% group, check thisbox , , . . . . > D . If it is for part of the group, check thisbox, ., ., . ... > u and attach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 ,20 12 |, to file the exempt organization return for the organization named above. The extension Is
for the Iorganization's return for:
» [X | calendar year 2011  or
» - tax year beginning , 20 , and ending , 20

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: I:I Initial return D Final return
Qhange in accounting period
\

3a |If this :application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$

b If thisi application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EOQ and Form 8879-E0 for
|

payment instructions.

For Privacy A%:t and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)

JSA
1F8064 4 000 ‘

DMJO|73 5892 05/10/2012 09:37:58 1 +



1F8055 4 000

Form 8868 (Rev '1-2012) Page 2
¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, , . . .. .. » X
Note. Only co‘mplete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

m Additional {Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).

| Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print |THE DELTA EMPLOYEES CARE [X] 20-8677471 ‘
Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN}
File by the
duedatefor |!1525 WEST WT HARRIS BLVD [ ]
:2'(:?:05‘;'6 ;,City, town or post office, state, and ZIP code. For a foreign address, see instructions. ‘
instructions || CHARLOTTE, NC 28288-5709 1
Enter the Retlirn code for the return that this application is for (file a separate application foreach return) . . . . . . ... ... I 0 | 1 |
Application Return | Application Return
Is For Code |ls For Code
Form 990 01 ) ]
Form 990-BL | 02 |Form 1041-A 08
Form 990-EZ] 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a} trust) 05 Form 6069 11
Form 990-T (irust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

e The booksiare in the care of » WELLS FARGO BANK, N.A.
Telephone’No. » (404)238-0444 ) FAX No. »

e If the organization does not have an office or place of business in the United States, check this box

o If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) ifthis is

for the whole! group, check thisbox , , , . . . » l:l . If it is for part of the group, check this box » |___| and attach a

list with the names and EINs of all members the extension is for.

4 |request an additional 3-month extension of time until 11/15 ,20 12

5 For calendar year 2011 , or other tax year beginning , 20 , and ending , 20

6 If the tax year entered in line 5 is for less than 12 months, check reason: U Initial return |_| Final return

Cﬁange in accounting period

7  State m[detail why you need the extension ~ ADDITIONAL TIME IS NEEDED TO GATHER QUTSIDE

FINANCIAL INFORMATION REQUIRED TO COMPLETE THE

RETURN

8a If this (‘application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. ’ 8al$
b If this |application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimat%d tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. E—$
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c|$

Signature and Verification must be completed for Part Il only.

Under penaltues:of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,

1tis true, correct,f and compjete, and that | am authonized to prepare this form
I
Signature P> ‘ M Tie »Trust Officer Date P> 08/08/2012

Form 8868 (Rev 1-2012)

1525 W W.T. HARRIS BLVD. D1114-044

CHARLOTTE, NC 28288
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