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orm 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aj(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
Depariment cf the Treasury

Internat Revenue Gervice » The organization may have to use a copy of this return to satisty state reporting requirements

OMB No 15450047

Open to Public

Inspection

A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
O Employeridentification numher

C Name of organization

B cwotwsienre | pup DELTA EMPLOYEES CARZ
e—— 20-8677471

change
Numb 2r and stree: {or P O baxf mailis not delwered to street address) Room/sune E Televhone number

| Name ceange

meatwen 1 1525 WEST WI' HARRIS BLVD 404 238-0444

Cry, town or post office, state, and ZIP code

Termunatec
i onaes CEARLOTTE, NC 28288-5709 G Grossreceipts § 3,786,097,
:l":l‘_\'g"““ F Name ond address of princinal officer WELLS FARGO , N.A. Hla) las';l*i\'-:leasgroun return far t:: Yes | Xl No
3280 PEACHTREE RD NE ATLANTA GA 30305 H(b) Are all affiltates insfuded? Yes No
] Tax-exempt status LX I 501(c)(3) ] l 501{c) { ) 4 (insertno) l I a43947{a)1) or l | 527 I No,” atiach a list {see insiructions)
J Website P N/A H{c) Group exempuon number B
K  Fform of organization l:( [ Corporation | | Trust] l Association l l Other b I L Yecarof tormauon 2 OO'j M State of legal domicile GA
m Summary
1 Briefly descnibe the organization’s mission or most sigmicant actsvies
w SEE SCHEDULE O L
(3]
=2 U U
£
Bl e e e e e e e e e e e -
é 2 Check this box B D if the organization discontinued its operations or disposed of more than 25% of 1ts net assels
&| 3 Numberof voting members of the governing body (Part VI, line 1a) ., . . . .. ... ... ... .. 3 12
2| 4 Number of independent voting members of the governing body (Part VI, ne b} - [, . L. L e 12
3| 5 Total number of individuals employed in calendar year 2012 (PartV, lne 2a} . . . . . . . . . e 5 NONZ
E 6 Total number of volunteers {estimate if necessary) . _ . . . . . . ..... o, 6 120
7a Total unrelated business revenue fram Part VIIl, column (C), line 12 ,,,,,,,,,,,,,,,,, .. |7a NONZ
b Net unrelated business taxable income from Form 990-T,ne 34 . . . . . . v i v o v v v v o ... .. |7b NONE
Prior Year Current Year
o! B Contrbunons end grants (Part VIl ne th) . . . . . . L L L 2,146,596 2,152,708.
g 9 Program service revenue (Part VI, hne 2g) | R ... L.
E 10 Investment income (Part VIIl, column (A), tnes 3,4,and 7d), . . . . . . . ..  ..... 610,761 242,411.
11  Other revenue {Part VIli, column (A}, lines 5, 6d, 8¢, 9¢, 10¢, and 11e), . .
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A}, line 12} C e 2,757,357 2,395,119
13  Grants and stmilar amounts paid {(Part IX, column (A}, lmes 1-3) . . . . . .. ... .. .. 1,247,308 1,187,447,
14 Benefits paid to or for members (Part IX, column (A}, hnec d) . . . . .. . . ......
o 15 Salanes, other compensation, employce benefits (Part IX, column (A), lines 5- 10) '''''''
?, 16a Professional fundraising fees (Part 1X, column (A), hne Y1e) , ., . . .. L
2| b Total fundraising expenses (Part 1X, column (D), ine r.g) » 14,814.
Y117 other expenses (Part IX, column (A}, lines 11a-11d, §1f 24eﬁEQ i . 73,623 135,963.
18 Total expenses Add lines 13-17 (must equal Part IX}co E) VEU 1,320,931 1,323,410.
19 Revenue less expenses Subtract ine 18 from Iine 14 P . AL . 1,436,425 1,071,709.
§§ . g Nov 2 9 2013 Begmnning of Current Year End of Year
52120 Total assets (Part X, ne 16} ., . . . . .., ., b ] . 2,485,055 3,549,321,
é: 21 Totalhabilittes (Part X, 1ne 26), . . . . . . . . . 8 . . o et s NONE NONE
25122  Net assets or fund balances Subtract line 21 from ljne 200 DFN . ﬁ? .. 2,485,055/ 3,549,321.

Signature Block

Under penalties of perjury, | declare that | have examined this rerurn, including accompanying schedules and statements, and o the best of my knowledqge and belef, it 1s
true, correct, and complete Doclaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

3

. /77./7 4 (AZ/(AJ ///'/l’,/'(?
Sign Signature of officer’ Date
Here SLTA EMPLOYEES CARZ FUND, INC., MICHAEL S HUdsOM, TREASULER
Type or print name and tizle /‘ N A/\ N J

Print/Type preparer’s name (MWX{ ¢ Date Check | [ ] PN
:?::are’ CYNTHIA 2ETERS (qu“}vhll/lé/ZO‘_lB seltemployea P001169¢53
Use Only | Fxnysname % WILLS FARGO BANK, N.A. / FrsEN B 94-3080771

Firm'saddress 3525 W W T HERRIS BLYD Diii4-044; CSRRLOTTE, NC 28282 Phone no 800-691-58916
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . ... T, l X I Yes l l No
F(_)r Paperwork Reduction Act Notice, see the separate instructions ’ Form 990 (2012)
é:?o.o 1009
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Form 990 {2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . .« . o oo 0000 oo o oo s oo ]

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 0F 890-EZ7 . . . . . . .\ ottt [ ves No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SBIVICES? L L it e e e e e e e e e e e e e e D Yes No
If "Yes," describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(cH3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $1,187,447. includinggrantsof$ 1,187,447, }(Revenue $ )
FINANCIAL ASSISTANCE TO VARIQUS EMPLOYEES, RETIREES AND SURVIVORS,
OF DELTA AIR LINES, INC. AND DELTA COMMUNITY CREDIT UNION.

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

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services {Describe in Schedule O}

(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses W 1,187,447.
261039 000 Form 990 (2012
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Form 990 (2012) Page 3
Checklist of Required Schedules
Yes No
1 Is the organization described n section 501{c)(3) or 4947(a){1) (other than a private foundation)? /f "Yes,"
complete SChedUIE A -« v o v i e e e e e e e e e e e 1 1 X
2 Is 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 | . . . . . . . . . . . .o v v 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, Partll. . . . . .« . . v oo v h 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 98-197 If "Yes," complete Schedule C,
Part Hl . o o v 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? /f
"Yes,"complete Schedule D, Part | . . . . . . . .« i 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 collecttons of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . o o o i i e e e e e et e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed 1n Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . .« .« . o oo oo i o s o 9 X
10 Did the organization, directly or through a related orgamzation, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,"complete Schedule D, Part V. . . . . . . 10 X
11 If the organization s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
Vi, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”
complete Schedule D, Part VI . . . . . . . . . . e e 11a X
b Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 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 1s 5% or more
‘ of its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part VHII. . . . . . ... ... .... 11c X
3 d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes,"complete Schedule D, Part IX . . . . . .. . . . . . ... 11d X
e Did the organization report an amount for other labilities in Part X, line 252 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organmization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xland XIl . . « < v v v o i i i e e e e e e e e e 12a X
b Was the organization included in consohdated, independent audited financial statements for the tax year? If "Yes," and if
the orgamzation answered "No" to ine 12a, then completing Schedule D, Parts Xl and Xllis optional . « . . . « .« . o o . . 12b X
13 Is the organization a school described in section 170(b)}{(1){A}n)? If "Yes,"complete Schedule E 13 X
14 a 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}, ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,"complete Schedule F, Parts lland 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}, ines 6 and 11e? If "Yes,"complete Schedule G, Part | (see instructions) . . . . . . . . . .. 17 X
i 18 Did the organtzation report more than $15,000 total of fundraising event gross tncome and contributions on
Part VI, ines 1c and 8a? If "Yes,"complete Schedule G, Part!l . . . . . . . . . . . . . v 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a?
! If "Yes,"complete Schedule G, Part Il . . . . . . . . 0 i i i i i 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 {2012)
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Form 990 (2012) Page 4
Part IV Checklist of Required Schedules {continued)

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 ll. . . . .. 121 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part 1X, column (A), line 2? If "Yes,"complete Schedule I, Parts landll . . . . . . ... ... ... ...... 22 | X

23 Did the organization answer "Yes' to Part VI, 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 . . . .. . . ... ... 0 Lo oo 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 i1ssued after December 31, 2002? If "Yes," answer lines 24b

through 24d and complete Schedule K. If No, gotoline25. . . . . . .. . . . .. i i i i i it i 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 L L e e e e e e e e e e . | 24c X
d Did the organization act as an "on behalf of" 1ssuer 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 organmization 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. . . . . . v v v v i i i it e e e e e e e e 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 orgamization 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 llf . . . . . ... ... . ... 27 X

28 Was the organization a party to a business transaction with one of the following parttes (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, Part IV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IV . . . . . . @ i e i e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L, Part IV . . . . . . .. 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 orgamization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . L Lo s e 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part | o 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 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 I. . . . . . . . . i v i i i e et e 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, Part li, Ill,
orlV,and Part V, INe 1. . . . i o 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 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 . . | 35a X

b If "Yes" to hne 35a, did the organization receive any payment from or engage In any transacuon wuth a
controlled entity within the meaning of section 512(b)(13)? If "Yes,"complete Schedule R, Part V, line 2 . . . . . . 35b X

36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,"complete Schedule R, Part V, line2 . . . . . . . . . . . v it iuunen. 36 X

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R,

=2 T S/ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note All Form 990 filers are required to complete Schedule O . . . . ... .. T 38 | X

Form 990 {2012)

JSA
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Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

Check 1If Schedule O contains a response to any question inthisPart V. . . .. .. ................ []
. Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -O0-1f not applicable, . . . . ... .. 1a 0
b 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} winmings to Prize WINNers?, . . . . . . . . .. ..o e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return lﬁ L 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? | ., . . .| 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanationin Schedule O . . . . . .. ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financal
BCCOUN? . o L it s e e e e e e e e e e e 4a X
b If Yes, enter the name of the foreign country: » _ _
See instructions for filing requirements for Form TD F 90-22 1, Report of Foretgn Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any ime during the tax year? , ., . . . .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If"Yes" to line 5a or 6b, did the organization file Form 8886-T? . . . . . . . ... .. ... . .. ..... .| 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such conmbutlons or
gifts were not tax deductible? . . . . L L L L L. 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | . . . . . L . e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ., . . ... .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . L . e e e e e e e e e e e 7¢ X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ......... I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . . | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 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 during thevyear? . . . . ... ... ...... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 , . . . . . . . ... ... ... ...... 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? , . .. . ... .. 9b X
10 Section 501(c){7) organizations. Enter:
a Imitiation fees and capital contributions included on Part VI, ne 12 . . . . . .. . ... ... 10a '
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities , ., , . [10b
11 Section 501(c){12) organizations. Enter-
a Gross iIncome from members orshareholders . . . . . .. ... ... ... ... . ... ... 1la
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . .. .. ... . ... ..., 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n I:eu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | . . | 12b ]
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a ls the organization licensed to 1ssue qualified health plans in more thanonestate? . . . .. ... ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to 1ssue qualified healthplans | . . . . . .. ... ........ 13b
¢ Enterthe amountofreservesonhand . . . . . .. ... ... ... ... ... ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . ... .. .. 14a X
b If “Yes," has 1t filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . 14b
2610358 000 Form 990 (2012)
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Form 990 (2012} Page 6

ZTtA'Il Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to hine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contatns a response to any question inthis Part VI . - . .. ... ... . e e X
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the tax year -+ « - » « « -+ « - . la 12
If there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . .. .o oo oo e e n e 2 X
3 Diud 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  Did 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 orgamization have members or stockholders? . . . . . . . v o o v oo oo 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . o 0L e e e e e e e 7a X
b Are any governance decisions of the organizatton reserved to {or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . .. . ..o v oo oo 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 o v i i i e e 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? . . . . . . .. ... .. ... ... 8h | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses 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 affihates? . . . . . . .. ... ... . ... - . .{10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "“No,"gotoline 13 . . . . . . . . . .. . ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONTIICES? v v v o o et 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 .{12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this was done . . v « v v v e vt i v it e e e e e e e e e e e e e e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . .. . . . oo n oo 13 X
14  Did the organization have a written document retention and destruction policy?. . . . . . .. e e 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 . . . . . . . .. e e .. .}15a X
Other officers or key employees of the orgamization . . . . . . . . . . v v i v i v vt ot i e e e 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 duringtheyear? . . . . . . . . . . i i i i 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 1ts
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? . . . . . . . . . ... ... ..., 16b

Section C. Disclosure

‘ 17  List the states with which a copy of this Form 990 1s required to be filed »Georgia _____________________________.
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable}, 990, and 930-T {Section 501(c)(3}s only}
available for public inspection. Indicate how you made these available Check all that apply
Own website Another’'s website @ Upon request [:] Other fexplain in Schedule O)

19 Describe in Schedule O whether {and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: WELLS FARGO BANK, N.A. TEL: (404)238-0444
JsA 3280 PEACHTREE RD NE; ATLANTA, GA 30305 Form 990 (2012)
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Form 990 {2012) Page 7

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check If Schedule O contains a response to any questioninthis Part VIl . . . .. ... . ........... D

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 organmizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List all of the organization’s current key employees, if any See instructions for definition of "key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employec)
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.

e List all of the organization’s former directors or trustees that recewved, 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; nstitutional 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

(c)
(A) (B) Position (D) (E) {F)
Name and Title Average | (donotcheck more than one Reportable Reportable Estimated
hours per | box, unless persons both an compensation compensation from amount of
week (istany| officer and a director/trustee} from related other
haursfor [0 T T ol x[e | the organizations compensation
related 22|lz|3|8 3a|§ organization (W-2/1099-MISC) from the
organizations | & & | & 2 g|e g g (W-2/1099-MISC) organization
below dotted % “‘:_’ S =8 a and related
el TF|e % é organizations
1) DANIEL CUPERTINO ____________ | _____|
BOARD MEMBER X NONH NONE NONE
{2) WILLIAM H. WATTERS, JR. ______|______ ]
BOARD MEMBER X NONH NONE NONE
A3) SHELLY SULLIVAN ______________[______|
BOARD MEMBER X NONH NONE NONE
{4) KEISHA POLLARD __________ | _____|
BOARD MEMBER X NONE NONE NONE
As) PHIL DANIELS ~_________________| __.___]
BOARD MEMBER X NONEH NONE NONE
{6) DEBRA_LANGDON ______ ___ _______| ____ |
BOARD MEMBER X NONE NONE NONE
A7) RENEE WILSON __________ _______{______|
BOARD MEMBER X NONE NONE NONE
A8) MICHELE CARSON-VAUGHN ________} _____|
BOARD MEMBER X NONE NONE NONE
A9) ERIC GOSSER ___________ _______|______|]
BOARD MEMBER X NONK NONE NONE
(10) DAVID L. MATTINGLY ___________|_ _____]|
BOARD CHAIRMAN X NONE NONE NONE
(1) RICHARD RAY [ _____]
BOARD MEMBER X NONH NONE NONE
(12) THOMAS CANNING SKINNER _______|______||
BOARD MEMBER X NONEK NONE NONE
(13) STACEY TRAMMELL ______________|__ ___]
ACCOUNTANT X NONEK NONE NONE
(14) MARGIE YINGLING ______________|______|
SECRETARY X NONE NONE NONE
JSA Form 990 (2012
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Form 990 (2012)

Page 8

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

(B) (c)
. {A) Average Position (D) (E) {F)
Name and ttle hoursper | {do not check more than one Reportable Reportable Estimated
week (lstany | box, unless personis both an i amount of
hours for officer and a director/trustee} compensation compensation from
atod oz |slolxle =] from related other
relate a2 |2|2|2]|3 & e the organizations compensation
orgenizatons | = 2 | 2 8l |27 |3 ‘ (W-2/1099-MISC) from the
below dotted | @ € g ° 2 s 2= organization organization
line) 22|z g|®8 {W-2/1099-MISC) g
S|z < 3 and related
7] 2 @® °
g i g organmizations
° g8
(15) ELAINE MILLER __ _____________
PRESIDENT/CEQ X NONE NONE NONE
(16) MICHAEL HUDSON _______________
TREASURER X NONKE NONE NONE
(17) KEVIN HAWKINS ________ _______
ASSISTANT TREASURER X NONE NONE NONE
(18) MARYANNE ELLIOTT _____________
VICE PRESIDENT X NONK NONE NONE
(1) KIM WESTWOOD ____ ___ ___________
ASSISTANT SECRETARY X NONE NONE NONE
o .
L
22y .
@3y .
@4) .
@8y .
1b Sub-total = L >
c¢ Total from continuation sheets to Part VI, Section A | , . . . ... .. ... »
d Total (add lines 1band 1¢) . . . - . . . v v v v i v v it i i » NONE 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 list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual . . . . . ... ... ... .... 3 X
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the
organmization and related organizations greater than $150,000? If Yes, complete Schedule J for such
INAVIAUAl . | L 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 -
for services rendered to the organization? If Yes, complete Schedule J for suchperson . . . . . . . . ... . .... 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) (C)
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 of compensation from the organization » 0
;g;‘oso‘ooo Form 990 (2012
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Form 990 {2012)

Page 9

Statement of Revenue

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

[]

(A) (8) (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
o
] é b Membership dues . . . .. . ... 1b
é{_z"tl ¢ Fundraisingevents . . . . . . ... lc
G=2| d Related organizations - - . . . . . . 1d
gé e Government grants {contnbutions) . . [ 1€
g H] f All other contributions, gifts, grants,
£
2 o and similar amounts not included above . L_1f 2,152,708
E 641,266
8 2 g Noncash contributionsincluded inlines 1a-3f $ 031,400 -
|l h Total Addhnes 18-1f « « v v v v v e b e e ...p»| 2,152,708,
::::' Business Code .
LT
é 2a
b
2
> c
L.
A d
E e
A
2 f All other program service revenue .
& g Total Add lines 23-2f . . . . . . . i .. ... ... .. >
3 Investment income (including dividends, interest, and
other SIMIlar amounts). « v « v v« v v 0 b e e e e > 83,895, 83,895.
Income from investment of tax-exempt bond proceeds . . . >
Royalties « « - « + » » « & o s s oo e e e s+ >
(1) Real {n) Personal
6a Grossrents . . . . . . . .
b Less rental expenses
¢ Rental income or (loss) _
d Netrental income or{loss) . « « « + « « o o« i o 4 u o v »
G ¢ (1) Securities {n} Other
7a ross amount from sales of
assets other than inventory 1 Fl 560 I 394
b Less cost or other basis
and sales expenses . . . . 1,401,878
¢ Gamorfloss) . « « « . .. 158 ! 516 e R
d Netgamnor{loss) « « « + « et v v v e e e ... » 158,516. 158,516.
I
g 8a Gross income from fundraising
s events (not including $
2 of contributions reported on line 1c)
E See PartIV,line 18 . . . . . . . . . .. a
2 b Less direct expenses . - . . . . . ... b
6 ¢ Netincome or (loss} from fundraising events . . . . . . . . »
9a Grossincome from gaming activities
SeePartiV,line 19 , , . . ... .... a
b Less direct expenses . « . . . . . . .. b N
¢ Netincome or {loss) from gaming activities - . . . . . . . . »
10a Gross sales of nventory, less
returns and allowances . , . . . . ... a
b Less costofgoodssold . . . . . . . .. b
¢ Netincome or {loss) from sales of inventory . , . . . ., .. »
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . « « . . . . . ...
e Total. Add lines 11a-11d - « « « « « ¢ « v o o o o v o o » i
12  Total revenue See INSIrUCHONS . - - « « = v w o o o o . . »| 2,395,119. 242,411.
5A Form 990 (2012)
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Form 990 {2012)

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgamizations must complete column (A)

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

1]

Do not include amounts reported on lines 6b, 7b, Total éﬁ;))enses Progra(rg)serwce Managé?nlenl and Func(i?a)lsmg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
orgamizations in the United States See Part IV, line 21
2 Grants and other assistance to individuals n
the United States See Part IV, ine22. . . . . . 1,154,496. 1,154,496.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16, _ , . 32,951 32,951.
Benefits paid to or formembers , , , . . . . . .
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 secuon 4958(c)(3)(B)
Other salariesand wages , | . . . . ... ...
Pension plan accruals and contributions (include section
401(k) and 403(b) employercontributions). . . . . .
9 Other employee benefits . . . . .. . . .. ..
10 Payrolltaxes « « « « « =+ = v v a0 4 e e 0w
11 Fees for services {(non-employees)
a Management . . . . ... ... ... 91,130, 91,130.
b Legal ... ... ... ... . ...
C ACCOUNTING . . v v v 4 v e v et e s e e e 2:500- 2:500-
d Lobbying . .. .. ... ... ...
e Professional fundraising services See Part IV, line 17
f Investment management fees . . . . . . . . . 14,045 14,045,
g Other (f tine 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0 ), . . . . .
12 Advertising and promotion , , . . . . . . ...
13 Office expenses . . . . . o v v v v v v v v u
14 Informationtechnology . . . . . . . . . .. ..
15 Rovalties. . . . v v v v v v e e e
16 Occupancy . . .. ... ... ... .....
17 Travel . . . ..o e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3 / 285 . 3 / 285.
20 Interest . . . . . L. .. e e e e e e
21 Paymentstoaffliates. . . . . .. .. .. ...
22 Depreciation, depletion, and amortization | | ,
23 INSUTANCE . L . . i e e e e 6,098, 6,098.
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of hne 25, column
(A) amount, list line 24e expenses on Schedule O}
a FOREIGN TAX _ . _ __ L ____ 1,190. 1,190.
b RECOGNITION _____ _ ___ ____________._ 2,202. 2,202.
¢ FUNDRAISER EXP_ _ _ __ o _____. 14,814 14,814.
d BANK FEBS _ _ o ____ 258, 258.
e All other expenses _ _ _ __ . _ ___________ 441, 441,
25  Total functional expenses Add lines 1 through 24e 1,323,410 1,187,447. 121,149 14,814.
26 Joint costs Complete this line only If the
organization reported 1n column (B} joint costs
from a combined educational campaign and
fundraising solicitation Check here p |:| if
following SOP 98-2 (ASC 958-720) . . . . ...
JSA Form 990 (2012)
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Form 890 {2012)

Balance Sheet

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

. (A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . ..., 254,049.] 1 420,234.
2 Savings and temporary cash investments, . ... ... ... ... 443,329.( 2 191,990.
3 Pledges and grants recewvable, net .. .. 3
4 Accounts receivable, net L L L L 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part llof Schedule L . .. . .. . .. ................ 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f){(1)), persons described in section 4958{c){3)(B}), and contributing employers
and sponsoring organizations of section 501(c}{9) voluntary employees’ beneficiary
organizations {see Instructions}) Complete Part | of Schedule L . . . . .. ... 6
'3 7 Notes and loans receivable, net | . . . .. 7
2] 8 Inventoriesforsaleoruse . ... ................... 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, ine 11, , . . . . . . .. .. ... 1,787,677.]12 2,937,097,
13 Investments - program-related. See Part IV, hne 1Y . . . . . . ... .... 13
14 Intangible @8SSEIS , , . . . . . . ... ... e e e e e e 14
15 Other assets. See Part IV, line 11 | _ . . . .. . ... .. . .. ..., 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... .. .... 2,485,055, (16 3,549,321.
17 Accounts payable and accrued expenses , , . . . . ... .. ... ... ... 17
18 Grantspayable, . . . .. .. .... ... ... ... .. . ... .. 18
19 Deferred revenue | | . . . . . . ... .. e e e 19
20 Tax-exemptbond abiies | .. Lo L Lo L., 20
@21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£|22 Loans and other payables to current and former officers, directors,
:E trustees, key employees, highest compensated employees, and
= disqualified persons. Complete Part Il of 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 habihties {(including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . . . . . e e e e e 25
26 Total liabilities. Add lines 17 through 25 . .. ... ... ... ........ NONE| 26 NONE
Organizations that follow SFAS 117 (ASC 958), check here » L_l and
@ complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestnicted netassets L. 0. 27
g 28 Temporarily restricted netassets ... ... ... .. 28
o 29 Permanently restricted netassets. . . . ... ... .. ... ....... . 29
I Organizations that do not follow SFAS 117 (ASC 958), check here P and
5 complete lines 30 through 34
& |30 Capital stock or trust principal, orcurrent funds . .., ... ... 2,231,006.] 30 2,937,097.
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . . .. 31
f_ 32 Retained earnings, endowment, accumulated income, or other funds | | 254,049.] 32 612,224
2|33 Total net assets or fund balances _ . . . . .. .. ... ... ... ... 2,485,055.] 33 3,549,321,
34 Total habilities and net assets/fund balances. . . . .. .. ... ... .... 2,485,055.] 34 3,549,321,
Form 990 (2012)
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Form 990 (2012) . Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI . . . . . ... . ... ... ... IX_|
1 Total revenue {must equal Part VIIl, column {A), line 12) . . . . . v . oo v v it o 1 2,395,119,
2 Total expenses {must equal Part IX, column (A), lIne 25) . . . .« o o v i oo 2 1,323,410.
3 Revenue less expenses Subtract ine2 fromline 1. . . .. ... oo v oo s oo oo 3 1,071,7009.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A})} . . . .. 4 2,485,055,
5 Net unrealized gains {losses) oninvestments . . . . . . . ... L. L 5
6 Donated services anduse of facilities - + « « v v o v e i i e e e e e e e e e e 6
7 INVESIMENt BXPENSES « « + « « « + 4 v v o v e e e e e e e e e e e e e 7
8 Priorperiod adjUStMENtS « « v v v v v e e e e e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explainin Schedule O) . . . . . ... . ... . ] -7,443.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) o v v v e e e e e e e e e e e e e e e e e e e e e e e e .. . 10 3,549,321,
m Financial Statements and Reporting
Check if Schedule O contains a response to any question inthisPart XIl . . .. .. ... ....... [—]
Yes | No
1 Accounting method used to prepare the Form 990: Cash D Accrual (___] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? | 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were complled or
reviewed on a separate basis, consolidated basis, or both
Separate basis l:l Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . .. . ... . 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basts, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ 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? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a 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 . . . . o o it i it i e e e e 3a X
b 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 3b

Form 990 (2012)
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JSA

OMB No 1545-0047

(S,:S,iEg,lglfg%o_Ez, Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organmization or a section
4947(a){1) nonexempt charitable trust

» Attach to Form 990 or Form 990-EZ. M See separate instructions

Onen to Puhlic

Department of the Treasury Inspection

Internal Revenue Service

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 1s not a private foundation because 1t 1s. {For lines 1 through 11, check only one box }

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

2 : A schoo! described in section 170(b){1}{A)ii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described i1n section 170(b){1){Al){iii)

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

5 D An organization operated for the benefit of a college or uruversity owned or operated by a governmental unit described In
section 170{b)(1)(A){iv}. (Complete Part il )

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

7 |__| An organization that normally receives a substantial part of its support from a governmental unit or from the general public

__ described 1n section 170(b)}{1){A}{vi). {Complete Part Il)

8 | | Acommunity trust described in section 170(b){1}(A)(vi]. (Complete Part )

9 | X| 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 Il )

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

11 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 503(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 D Type | b l:] Typell ¢ D Type lil-Functionally integrated d D Type HI-Non-functionally integrated

eD By checking this box, | certify that the orgamzation i1s 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 1n scction
509(a}(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Ill supporting
organization, check thisbox | e e
g Stnce 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 {11) Yes | No
and (1) below, the governing body of the supported orgamization? . . . . . . .. . 11gl)
{ii) A family member of a person described in (s} above? L 11g(n)
(iii) A 35% controlled entity of a person described in {1} or {n) above? . L 11g(m)
h Provide the following information about the supported organization{s})
{1) Name of supported {ii) EIN (i} Type of organization (v} Is the {v) Did you notily {v1) Is the {vit} Amount of monetary
organization (described on hines 1-9 organization in | the organization | organization in support
above or IRC section col {1) listed in in cot {1} of col (1) organized
(see instructions)) yu:;cguomvz:‘r:;ng your support? intheUS?
Yes No Yes No Yes No

(A) N/A

(8)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2012 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 quahfy under
Part lll. 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) 2008 {b) 2009 (c} 2010 (d) 2011 (e} 2012 (f) Total
1 Gifts, grants, contributions, and

6

membership fees received (Do not
include any "unusuai grants®) . . . . . .

Tax revenues levied for the
organization’s benefit and either paid
to or expended 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

Section B. Total Support

Calendar year (or fiscal year beginning in) P {a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 {f) Total

7
8

10

11
12
13

Amounts fromlined . . . . ... . ..

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

Net ncome from unrelated business
activities, whether or not the business
i1s regularlycarnedon . « « . . . . . .

Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV) . . . ... ... ..

Total support Add lines 7 through 10 . .
Gross receipts from related activities, etc (see instructions) . - - .« « . . . . . oo .. 12

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this boxandstophere . . . . ... . ............. e e e e e e e e e e .

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . . . . .. .. 14 %
Public support percentage from 2011 Schedule A, Partll,line 14 . , . . . . .. ... ... .. ... 15 %
331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . e . »
331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and Ime 15 1s 331/3% or more,
check this box and stop here. The orgamization qualifies as a publicly supported orgamization . . . . . .. .. .. ... >
10%-facts-and-circumstances test - 2012. If the orgamization did not check a box on line 13, 16a, or 16b, and hne 14 s

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 organmization qualifies as a publicly supported

Lo Yo T T2 T T o A ¢
10%-facts-and-circumstances test - 2011. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances" test The organization qualifics as a publicly
SUPPOrted OFgaNMIZation . . . . . . . v i v e e e e e e e e e e e e e .- N
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

La=d VT (T ] 1 T I I I I I I T A I A A » D

JSA

Schedule A (Form 990 or 990-EZ} 2012

2E1220 1000
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Schedule A (Form 990 or 990-EZ) 2012 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 ||
. 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) 2008 (b) 2009 (c) 2010 {d) 2011 {e) 2012 {) Total
1  Gifts, grants, contributions, and membership fees
recerved (Do notinclude any “unusuaigrants ") 277,094 478,280 850,542 2,146,596 1,366,744 5,119,256
2  Gross receipts from admussions, merchandise
sold or services performed, or facdities
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 paid
to or expended on its behalf |, .
5 The value of services or facilities
furmished by a governmental unit to the
| organization without charge , , , . . . .
‘ 6 Total Add lines 1through 5, , . . . 277,094, 478,280, 850,542. 2,146,596 1,366,744 5,119,256
: 7a Amounts included on lines 1, 2, and 3
] received from disqualified persons . . . .
‘ b Amounts included on lines 2 and 3
} received from other than disqualified
\ persons that exceed the greater of $5,000
| or 1% of the amount on line 13 for the year
| ¢ Add hnes7aand7b. . . . . . « . . ..
8 Public support (Subtract line 7c¢ from
INe 6 ) o v v v o i e e e e 5,119,256
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromtine6. . . . .. ... .. 277,094. 478,280 850,542 2,146,596 1,366,744 5,119,256
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES « + v v v v« o v v o o e e e 24,021, 60,352 26,791 53,668 83,895 248,727
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10aand 10b | _ _ , .. ... 24,021, 60,352 26,791, 53,668 83,895 248,727
11 Net income from unrelated business
activittes not (ncluded in line 10b,
whether or not the business 1s regularly
carnied on e e e e e e e e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPart iV} ., ., .. ... ...
1 13  Total support. (Add hnes 9, 10c, 11,
| and12) ., .. ... ... ... 301,115 538,632. 877,333 2,200,264 1,450,639 5,367,983
14  First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check thisboxand stop here . . . . . . . o o v 0 v v i e e e e e e e e e e e e e e e e e e . R
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column {f) divided by line 13, column {f}} . . . . .. ... 15 95 37%
16 Public support percentage from 2011 Schedule A, Partlil, line 15. . . . . . . . . . . .. o v v u 16 95 79%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 {line 10c, column (f) divided by line 13, column (f)) . . , . . . . . .. 17 4 63%
18 Investment income percentage from 2011 Schedule A, Partlll, ine 17 . . . . . . . . . . . ... ... 18 421%
19a 331/3% support tests - 2012 If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The orgamzation qualifies as a publicly supported organization >
b 331/3% support tests - 2011 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, 192, or 19b, check this box and see instructions »

JSA
2E1221 1000

Schedule A (Form 990 or 990-E2) 2012

DMJ073 5892 11/14/2013 14:32:06 485-3025883060 20 -




Schedule A (Form 990 or 990-E2Z) 2012 Page 4
LM\l Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10;
Part!l, ine 17a or 17b, and Part lll, line 12. Also complete this part for any additional information (See

instructions.

JSA Schedule A {Form 990 or 990-E2) 2012

2E1222 1000

DMJO073 5892 11/14/2013 14:32:06 485-3025883060 21 -




Statement of Activities Outside the United States |__oms no 15450047

2012

Oonen to Public

SCHEDULE F
(Form 990)

» Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.

Department ¢f the Treasury p Attach to Form 990. P See separate instructions

Internal Revenue Service
Name of the organization

THE DELTA EMPLOYEES CARE 20-8677471

General Information on Activities Outside the United States. Complete If the organization answered "Yes” to
Form 990, Part IV, ine 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance?

Employeridentification number

Yes D No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of s grants and other
assistance outside the United States

3 Activities per Region (The following Part |, ine 3 table can be duplicated if additional space 1s needed )

{a) Reglon {b) Number of {c) Number of {d) Activities conducted In (e) If activity histed in {d) 1s {f) Total
offices in the employees, region {by type) (e g, 3 program service, expendituresfor

and (nvestments

region

agents, and

independent

contractors
n region

fundraising, program services,
investments,
grants to recipients
located in the region)

describe specific type of
service(s) in region

in region

(1) SEE STATEMENT 1

(2)

(3)

(4)

(5

(6)

(7

(8)

(9]

(10)

(11)

{12}

(13)

(14)

(15)

(16)

7
3a Subtotal, . ., .......
b Total from  continuation
sheetsto Part| , , ., . ...
¢ Totals (add hnes 3a and_3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule F (Form 990} 2012

JSA
2E1274 1000

DMJ073 5892 11/14/2013 14:32:06 485-3025883060 25 -
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Schedule F (Form 990) 2012

Foreign Forms

Page 4

Was*the organization a U S transferor of property to a foreign corporation during the tax year? /f "Yes,”
the organization may be required to file Form 926, Return by a US Transferor of Property to a Foreign
Corporation {see Instructions for Form926) . . . . . . . . . . . ... ...

Did the organization have an interest tn a foreign trust during the tax year? If “Yes," the organization
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 US 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 durning the tax year? If "Yes," the orgamization 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? If
“Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

Yes

Yes

Yes

No

No

JSA
261277 1000

DMJ073 5892 11/14/2013 14:32:06 485-3025883060

Schedule F (Form 990) 2012
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Schedule F (Form 990) 2012 ' ' 20-8677471 Page 5
Supplemental Information
Complete this part to provide the information required by Part |, ine 2 {monitoring of funds), Part |, ine 3, column (f)
(accounting method, amounts of investments vs expenditures per region), Part Il, ine 1 {accounting method), Part Il
. {accounting method), and Part Ill, column (¢} {(estimated number of recipients), as applicable Also complete this part to
provide any additional information {see instructions)

Jsa Schedule F {Form 990) 2012

2E1321 1000

DMJ073 5892 11/14/2013 14:32:06 485-3025883060 29 -
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SCHEDULE O | omsNo 1545-0047

(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

2012

Complete to provide information for responses to specific questions on

Form 990 or 930-EZ or to provide any additional information. Open to Public
Department of the Treasury
Internal Revenue Service » Attach to Form 990 or 990-EZ. lnspection
Name of the organization Employeridentification number

THE DELTA EMPLOYEES CARE 20-8677471

EXPLANATION FOR FORM 990, PAGE 2, PART III, LINE 3

EXPLANATION FOR FORM 990, PAGE 6, PART VI, LINE la

EXPLANATION FOR FORM 990, PAGE 6, PART VI, LINE 8a _______________________________________.
EXPLANATION FOR FORM 990, PAGE 6, PART VI, LINE 8b _______________________________________.

EXPLANATION FOR FORM 990, PAGE 6, PART VI, LINE 10b

FORM 990, PAGE 6, PART VI, LINE 11-DESCRIPTION OF PROCESS FOR REVIEW ____________________.

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) (2012)
JSA

2E1300 1000

DMJ073 5892 11/14/2013 14:32:06 485-3025883060 32 -




Schedule O {Form 990 or $90-E2) {2012} Page 2
Name of the organization

Employeridentification number

THE DELTA EMPLOYEES CARE 20-8677471

______ THE _CONFLICT OF INTEREST POLICY IS REVIEWED EACH YEAR AT THE ANNUAL _______________

JSA Schedule O {(Form 990 or 990-EZ}(2012)
2E1301 1 000

DMJ073 5892 11/14/2013 14:32:06 485-3025883060 33 -



Schedule O (Form 990 or 990-EZ} 2012 Page 2

Name of the orgamzation Employerdentification number

THE DELTA EMPLOYEES CARE 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 Schedule O {(Form 990 or 990-EZ) 2012

2E1228 1000

DMJ073 5892 11/14/2013 14:32:06 485-3025883060 34




THE DELTA EMPLOYEES CARE : . 20-8677471

SCHEDULE F PART I - ACTIVITIES PER REGION

REGION NAME:
EAST ASIA AND THE PACIFIC

ACTIVITIES CONDUCTED IN REGION (BY TYPE):
FINANCIAL ASSISTANCE TO VICTIMS OF DISASTER OR ILLNESS

DESCRIBE SPECIFIC TYPE OF SERVICE:
FINANCIAL ASSISTANCE TO EMPLOYEES OR RETIREES OF DELTA AIR LINES INC,
AND DELTA COMMUNITY CREDIT UNION, THEIR SPOUSES OR DOMESTIC PARTNERS,
AND SURVIVORS, IMPACTED BY DISASTER OR ILLNESS.
21851

REGION NAME:
EUROPE

ACTIVITIES CONDUCTED IN REGION (BY TYPE):
FINANCIAL ASSISTANCE TO VICTIMS OF DISASTER

DESCRIBE SPECIFIC TYPE OF SERVICE:
FINANCIAL ASSISTANCE TO EMPLOYEES OR RETIREES OF DELTA AIR LINES INC,
AND DELTA COMMUNITY CREDIT UNION, THEIR SPOUSES OR DOMESTIC PARTNERS,
AND SURVIVORS, IMPACTED BY DISASTER OR ILLNESS.
5450

REGION NAME:
CENTRAL AMERICA AND THE CARRIBEAN

ACTIVITIES CONDUCTED IN REGION (BY TYPE):
FINACIAL ASSISTANCE FOR HARDSHIP OR INJURY

DESCRIBE SPECIFIC TYPE OF SERVICE:
FINANCIAL ASSISTANCE TO EMPLOYEES OR RETIREES OF DELTA AIR LINES INC,
AND DELTA COMMUNITY CREDIT UNION, THEIR SPOUSES OR DOMESTIC PARTNERS,
AND SURVIVORS, IMPACTED BY DISASTER OR ILLNESS.
5650

STATEMENT

XD576 2000

DMJ073 5892 11/14/2013 14:32:06 485-3025883060 35
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XD576 2000

THE DELTA EMPLOYEES CARE ' . 20-8677471

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

TYPE OF GRANT OR ASSISTANCE
DISASTER ASSISTANCE
REGION
EUROPE
NUMBER OF RECIPIENTS: 1
AMOUNT OF CASH GRANT : . . . o ittt e et e e 5,450.
MANNER OF CASH DISBURSEMENT:
WIRE

TYPE OF GRANT OR ASSISTANCE
HARDSHIP ASSISTANCE
REGION
CENTRAL AMERICA AND THE CARIBBEAN
NUMBER OF RECIPIENTS: 1
AMOUNT OF CASH GRANT : . . . .. it e e e e e e i e e e 1,450.
MANNER OF CASH DISBURSEMENT:
WIRE

TYPE OF GRANT OR ASSISTANCE

ILLNESS
REGION
EAST ASIA AND PACIFIC
NUMBER OF RECIPIENTS: 2
AMOUNT OF CASH GRANT : . . . .. . i s e e e e e 2,800.
MANNER OF CASH DISBURSEMENT:
WIRE

TYPE OF GRANT OR ASSISTANCE
INJURY
REGION
CENTRAL AMERICA AND THE CARRIBEAN
NUMBER OF RECIPIENTS: 1
AMOUNT OF CASH GRANT : . . . .. it et e e e i e 4,200.
MANNER OF CASH DISBURSEMENT:
WIRE

STATEMENT

DMJO073 5892 11/14/2013 14:32:06 485-3025883060 36
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THE DELTA EMPLOYEES CARE . .

20-8677471

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

TYPE OF‘GRANT OR ASSISTANCE
DISASTER ASSISTANCE

REGION
EAST ASIA AND THE PACIFIC
NUMBER OF RECIPIENTS: 21

AMOUNT OF CASH GRANT: . ...... ...y

MANNER OF CASH DISBURSEMENT:
WIRE

XD576 2000

DMJ073 5892 11/14/2013 14:32:06

485-3025883060

19,051.

STATEMENT

37

3




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. . . i i e e et e et e e s e 480
AMOUNT OF CASH GRANT . . . . .. e e e et it ee e 1,154,496.
TOTAL NUMBER OF RECIPIENTS........ ..., 480
TOTAL CASH GRANT S . . . i ittt e e e e e e e e e e e e e e e 1,154,49¢6.

STATEMENT 4

XD576 2000

DMJ073 5892 11/14/2013 14:32:06 485-3025883060 38 E




Cert Mail Num - Fed Account

7006 2760 0002 3330 7923 3025882472
7006 2760 0002 3330 7923 3025883060

2012 CHBL Federal (ALL) Step 2 5892

Name .

DELTA SCHOLARSHIP FUND INC
THE DELTA EMPLOYEES CARE

11/15/2013 10 06 01 AM (2 rows)

Tax ID

20-8677371
20-8677471

Tax Due -
990PF
000

000

Over Payment Prep
Code

000 485

000 485

Page 1



