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Return of Organization Exempt From Income Tax

Form 9 90 Under section 501(c}. 527, or 4947{a}{1) of the Internal Revenue Code {except private foundations)}
» Do not enter Social Security numbers on this.form as it may be made public. Open ta Public
Ogpartment of the Treasury B .
Internal Revenue Service > Information about Form 990 and its instructions is at www.irs.gov/form99Q Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending
C Name of organization D Employeridentification number
B et soes | pup DELTA EMPLOYEES CARE FUND, INC.
:’,'f,:;:' Doing Busingss As 20-8677471
Nama changs Number and street {or P O box if mad 15 not dcliverﬁd ta street acdress) Room/suite E Telephone number
wueone | 1525 WEST WT HARRIS BLVD 404 238-0444
Torr nated City or town, state ot province, country, and ZIF or foreign postai code
e CEARLOTTE, NC 28262 G Grossreceipts $ 3,092,326.
x:i':" F Name and adrress of principal officer WELLS FARGO, N.A. H{a) l:ug\:‘:ng;;:g raturn for B t:i
3280 PEACHTREE RD NE ATLANTA GA 30305 Hib)  svs o ersinses cuges?
| Texexemntstaws: | K | 50ch3l | | 501«ci{ )« lnsertno) | | 49a7@Mn or | | 527 1t "No * attach a list ison mstructiona)
J  Website- ) N/A Hicl Group exemptgn numbet P
Form af argamization TX F:ornoranoni ijusl; l Assoc:ation | I Other TL Year of formation. 2001 M State of legal domic’le GA
mSummary
Briefly descnibe the organization’s mussion or most signsficant activties _
8 SEE SCHEDULE O e e
e
B e e e e e e e e i  — e e e m 2 e
§ 2 Check this box W it the organization discontinued its aperations or dispased of mare than 25% of its net assets
8 3 Number of voling mombers of the governing body (Part VI, line 13} . . e e e e e 3 13
i 4 Number of indepsndent voting mambers of the govarning body (Part Vi, tine 1b] _________________ 4 13
2| S Total number of individuals employed in cslendar year 2013 {Part V. ne 2a). | _ . . . . ... ... .. 5 NONE
% 6 Total number of volunteers testimate f necessary} | . . . . . . . . . e R i 583
<| 78 Totsl unreiated business revenue from Pant VIll, column (CL ine 12 . . . . . . . . . e . |7a NONE
b Net unrelsted business taxable income from Form 890-T, hne34 . . . . . . . . . . . . oo ..\ ..., 7b NONE
= T Prior Year Current Year
P= o| 8 Contributions and grants (Part VI, hne 1) _ oL L 2,152,708 1,764,583,
o~ g 9 Program service revenue (Part VIlL ne 2g) . . . . . L L L e e e e e
eq 2110 Investment income (Part VI, column (A}, ines 3, 4, and 78}, . ., . . . . ... e 242,411 178,125,
o < 11 Other revenue {Part VI, column (A}, ines 5,8d.8cQc 00 anddlel . . . . ... ...
(L-l—j 12 Total revenue - add hines 8 through 11 {mbist equiiPsad Fdr&idpm {A)t#ime 12)!. e 2,395,119 1,542,708,
) 13  Grants and similar amounts paid {Part 1X, goly m.&&inashl_,__:f_ﬁ_‘ O ” ,,,,,,, . 1,187,447 1,117,635.
o 14 Benefts paid to ar for mambers {Part 1X, golgpn (Ah ine dy L L 1 Gry L.
wl n 15 Salanes, other compensation, employee bet@ s (N@M cﬁlu@n M‘Mﬂes 0} S
% 21 16a Profossional fundraising fees {Part iX, coldmn JA), line 11e) | | | . . . U? ? ______
. § b Total fundraising expenses {Part IX, column (D, NCQ“ ¥ %&_}4—4 -_5__ 6.
L 17 Other expenses (Part IX, column (Aj, lineg 11a-1Va! Fite2 eIT\ WY e s 135,963 183,479.
o 18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A, Ime ) 1,323,410 1,301,114,
__ 119 Ravenue less expenses Subtract line 18 framYine 12, . . . . . . . .. ... ... 1,071,768 641,594.
5% Beginning of Cucrent Yeer End of Yoar
85120 Totlassets (Part X.ne 16) . . . . . .. 3,545,321 4,135,735.
28121 Touol iabihues (Part X, 60 26) . . . . . . NONE NCNE
23|22 Net assets or fund balances Subtract fine 21 fromiine 20. . . . . . . . . ... . .... 3,548,321 4,135 735,
@ Signature Block °

Under penaiues of perjury, | dectare that | have examned th's return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
true, correct, and complete Ceclaration ot preparer {other than officer) s based oo afl information of which preparor has any knowlstdge

, I Vtenf c S ]
Sign Signature of officgr Date
Here DELTA EMPLOYEES CARE PUND, INC., /Pl np.) s Blolen.y Treasuw~er  1)~1byt4y
Type or print name and title L n/ ) . m ‘ [ j 7
Paid Print/Type preparer’s name W\ W Date Check L_! i | PTIN
Preparer CYNTHIA PETERS 11 714/20]_4 sel-employed PO0116953
Uso Onty | Frsoame » WELTS FARGO BANK, N.A. \/ FrmsEN P 94-3080771
Firm's aadress B 1525 W W.T YASRIS BLVD. D1il4-044; CHARLCTIE, NC 23262 Phone nio 800-691-8916
May the IRS discuss this roturn with the preparer shown above? {seg instructions) | | . . . . . . . . . .. . .. ... [ XJ Yes l I No
For Paperwork Reduction Act Notice, sae the separata instructions. form 99012013)
Jsa
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Form 990 (2013) Page 2

FIAIB Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . .. ... ... ... .. ... ..., ]

1 Brefly 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 08 990-EZ2 . . . . . . .. it e e e e e e e [ Jves [HnNo
If "Yes," descrnibe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how i1t conducts, any program

SEIVICES? L L L L e e e e e e e e e e |:| 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(c}3) and 501(c}{4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $1,117,635. includinggrantsof$ 1,117, 635. ) (Revenue $ )
FINANCIAL ASSISTANCE TO VARIOUS EMPLOYEES, RETIREES AND SURVIVORS,
QOF 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 » 1,117,635.

Form 990 (2013)
DMJ073 5892 11/14/2014 06:46:22 7 -
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Form 990 (2013}
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Page 3
Checklist of Required Schedules

Yes | No
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 e e e e e e e 1 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? . . . . . . . . . 2 | X
Did the organization engage 1n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part | . . . . . . . . . .. .. oo o 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C, Part Il . . . . . . . . .. ... ... .. ... 4 X
Is the organization a section 501(c)(4), 501(c){5), or 501(c}(6) organization that recerves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-13? If "Yes,” complete Schedule C,
= T2 2 {1 S 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,"complete Schedule D, Part ] . « « « v« v i v ot et e e e e e e e e e e e e 6 X
Did the organization recetve 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
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Il - . . . . o o i i e e e e e e e e e 8 X
Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . .« .« . o o oo oo s e e 9 X

Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,"complete Schedule D, PartV . . . . . ..
If the organization s answer to any of the following questions Is "Yes," then complete Schedule D, Parts Vi,
VI, VIIl, IX, or X as applicable.
a Did the organization report an amount for land, bunldlngs, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI | | | . . . . . . i i i i i i e e e e e e e e e e e e e e e
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of 1ts total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part VIl . . , . . . ... ... .....
¢ Dud the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported 1n Part X, line 16? /f "Yes,"complete Schedule D, Part VIl . ., . . . ... ........
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 162 If "Yes,"complete Schedule D, Part IX ., . . . . . . . .. .. . .. .. ... e,
e Did the organization report an amount for other habtlities in Part X, line 25? If "Yes," complete Schedule D, Part 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 . . . . . .
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xland XIl . . « v v o o v i i i i i e e e e e e e e e e
b Was the organization 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 Xl and Xllisoptional - - - « . « « « ¢« v o o o .
Is the organization a school described in section 170(b)}(1}{A}ii)? If "Yes,"complete ScheduleE . . . . . .. ...
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. ...
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 V. . . . . . . . . oo

11a X
11b X
11¢ X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b| X

15 X
16 | X

17 X
18 X
19 X
20a X
20b

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,"complete Schedule F, Parts land IV . . . . . . . . .. o v v v oo
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,"complete Schedule F, Parts llland IV . . . . . . .. .. ... ...
17 Dud 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) . . . . . . . . . ..
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, lines 1c and 8a? If "Yes,"complete Schedule G,Part Il . . . . . « .« .« o o o o i i it it i e
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 Il . . . .« « o o o o i e e e e e e e e e e
20a Did the organization operate one or more hospital faciliies? /f "Yes,"complete Schedule H . . . . . . . ... ...
| b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . .
‘ JSA
3E1021 1000
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Form 990 {2013}

Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A}, hne 1? If "Yes,"complete Schedule |, Parts land Il . . . . .. ... ... ... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes,"complete Schedule |, Parts land lll . . . . . .. ... ... .. ....... 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 . . . . . . . . L e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If No, gotoline25a. . . . . . . . . i i i i i i i e e e e e e e e 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 dunng the year
to defease any tax-exempt bonds? . . . . . . . L. Lo e 24¢ 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 organization aware that it engaged I1n 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 L . . . . . . . @ i i i e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payabie to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part H, | . . . . . . . . o 0 0 v i i i e e e e e s e 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% controiled
entity or family member of any of these persons? If "Yes,"complete Schedule L, Partill. . . . . . ... ... ... 27 X
28 Was the organization a party to a business transaction with one of the following partites (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? /f "Yes," complete
Schedule L, Part IV . . . . o o 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 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¢c 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. . . . . . . . . . L e e 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,
= T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of 1ts net assets? If "Yes,"
complete Schedule N, Part Il . . . . .« . . i i i i i e e e e e e e e e e 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 ScheduleR, Part ] . . . . . . . . .. .. .. .... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, IIl
oriV,and Part V, line 1 . . . . . i o 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 e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}13)? _ , . . . . ... ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b}(13)? If "Yes," complete Schedule R, Part V, hne 2. . . . . . 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 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 1s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,
Part VI. . . . o o e e e e e e e e e e e e s e e e e Cr e e e et e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanatlons in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . .. .. .. . ...... 38 [ X
Form 990 (2013)
JSA
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Form 990 {2013}

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV .. .. ... ... .. .........

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable , ., . .. ... .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . ... ... 1b

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

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 . Iia l 0
b If at least one 1s reported on hne 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) . . . . . ..
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? 3a

b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O 3b

4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty

over, a financial account 1n a foreign country (such as a bank account, securities account, or other financial

BCCOUNEY? L L L L L e e e e e e e e e e e e e e e e e e e e e e

b If Yes, enter the name of the foreign country: ™ _ _ _ _ _ __ _ _ _ __ _ __ _ __ _ o _ o~
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . ..

b Did any taxable party notify the organmization that it was or is a party to a prohibited tax shelter transaction? | 5b

¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . @ @ @ i v i it i s s e e e e e

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charntable contributions? 6a

b 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 L e e e e e e

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

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrmM 82822 . . . . . ¢ i 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 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthevyear . . . . . ... ........ I 7d I . b
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? . . . . . 7 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? 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 the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distnibutions under section 489662 , . . . . . . ... . ... .. ... ...

b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c}(7) organizations. Enter

a Initiation fees and capital contributions included on Part VilIl, ine 12 . . . . . . ... ..... 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciliies , . . . |10b
11  Section 501(c)(12) organizations. Enter

a Gross income from members orshareholders . . . . . ... ... ... ... ... . ..... 11a
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 fiing Form 990 in heu of Form 1041?
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 issue qualified health plans in more thanonestate? . . . . . .. .. ... ... ...
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 health plans _ . . . . . ... ... .... 13b *
¢ Enter the amount ofreservesonhand ., ., . . . . . . .. . .. . . . e e e e 13¢ 3 :
14a Did the organization receive any payments for indoor tanning services during the taxyear? . _ . . . . .. .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
3E1oigA1 000 Form 990 (2013}
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Form 990 (2013) 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 or note to any line inthisPartVl . . . . . . . . ... ... . ... X

Section A. Governing Body and Management
Yes { No
1a Enter the number of voting members of the governing body at the end of the tax year « - . . . 1a 13
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authornity to an executive committee or sstmilar committee, 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 L L e i e e e e 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  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 organization have members or stockholders? . . . . . . . . . ... L L oo oo 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 QOVErNING body? « « « + v v o v v i i e e e e e e e e e e e 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? . . . . . v v v v v b i i et b e e e 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 vt i i i e 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 governingbody? . . . . . . ... ... ... .. ... .. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? 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? . . . . . . ... ... .. .. ... ....... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Dhd 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
FSE 10 CONTIICIS? - « v & o i i it i i e e i e e s 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? /f "Yes,"
describe in Schedule O howthiSWas doneg . . « « . v v o i i i i i i e s 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 policy?. . . . . . .. . .. .. o o oo oL 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 - . . . . . . o o o . o i i i i i e e e e e e e e 15b) X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organmization invest In, contribute assets to, or participate tn a joint venture or similar arrangement
with a taxable entity dUring the Year?. « . « « o v o v i i i e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the orgamization 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? . . . . . . . . L. L L 0 0 e e e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed ®3€0Y9ia
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 m Upon request I:l Other (explain in Schedule Q)
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
J5A 3280 PEACHTREE RD NE; ATLANTA, GA 30305 Form 990 (2013)
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Form 990 (2013) Page 7

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

Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart 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 organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was patd.

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 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.

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; 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.

(c)
(A} (B) Posrtion (D) (E} (F)
Name and Title Average | (donotcheck morethan one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation from amount of
week (istany| officer and a director/trustee) from retated other
howsfor [ o 5] 3| o] x]e ] o the organizations compensation
related a IR 13“_; g organization (W-2/1093-MISC) from the
organizations § als |’ 3 ] g @ { (W-2/1099-MISC) organization
below dotted | 3 & | S 2|83 and related
e} g ;J. f“; § organizations
° g
_(yDAVID FARMER _________________|______]
BOARD MEMBER X NONEH NONE ) NONE
_{2) DANIEL_CUPERTINO _____________|______|
BOARD MEMBER X NONEK NONE NONE
_3 PAUL RABE _ | _____]
BOARD MEMBER X NONEH NONE NONE
_{4) SHELLY SULLIVAN ______________|______|
BOARD MEMBER X NONEH NONE NONE
_{5) RUSSELL HOWLAND _________ B N
BOARD MEMBER X NONE NONE NONE
_{6) KEISHA POLLARD _______________|______]
BOARD MEMBER X NONH NONE NONE
{7 KIM_NEWSON ____________________|______|
BOARD MEMBER X NONE NONE NONE
_{8) PHIL DANIELS __________________|______|
BOARD MEMBER X NONE NONE NONE
_{9) DEBRA_LANGDON _________________| ______|
BOARD MEMBER X NONH NONE NONE
{10) RENEE_WILSON __________________| ______|
BOARD MEMBER X NONH NONE NONE
(1) MICHELE CARSON-VAUGHN________ | _____|
BOARD MEMBER X NONR NONE NONE
{12) ERIC GOSSER _____________*_____|______|
VICE CHAIRMAN, BOARD MEMBER X NONH NONE NONE
{13) DAVID L. MATTINGLY _ __________ I
BOARD CHAIRMAN X NONH NONE NONE
{14) MARGIE GARDNER ________________|_ 40.00]
SECRETARY X NONE NONE NONE
JSA Form 990 (2013)
3E1041 1000
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Form 990 (2013) Page 8
EIAYR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B} (C)
@ hAverage (do not ch:cc;(s:lwzr:e than one (0) () R
Name and title we::::s‘::'nv box, unless person 15 both an Reportable Reportable Estimated
hours for officer and a director/trustee) compensation  |compensation from amount of
related 2T |3 g z g g from rel.atEd other
organiations | S % Z|3 s '9—% 3 the organizations corfnpens:tlon
belaw dotted | & & % S E] 282 organization (W-2/1099-MISC) or'°"”(e
el ERT - g|=8 (W-2/1099-MISC) ganization
I |2 b 3 and related
. g e ® }E organizations
018) ELAINE MILLER _______________ | ______|
PRESIDENT/CEQ ) X NONE NONE NONE
116) MICHAEL HUDSON ________________|______|
TREASURER X NONH NONE NONE
(7) XKEVIN HAWKINS _______________ | ______|
ASSISTANT TREASURER X NONER NONE NONE
(18) MARYANNE ELLIOTT ____________ | ______|
VICE PRESIDENT X NONHK NONE NONE
(19) KIM WESTWOOD __________________|_ 40.00,
ASSISTANT SECRETARY X NONH NONE NONE
20) STACEY TRAMMELL ______________|______|
ACCOUNTANT X NONSE NONE NONE
ey ]
ko b _]
@8 )]
N IS
@8 ]
1b Subtotal | >
¢ Total from continuation sheets to Part VI, Section A . . . . . . ... ... >
d Total (add lines 1tband 1¢) . . . . . . . . . . . . i i i i i it in e » 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 b 0

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f Yes, complete Schedule J for such
individual

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 . . . . . .. . . . . . . ...
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 ‘
JSA

3E1050 1000 . Form 990 (2;013)
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Form 990 {2013}

Statement of Revenue

Check 1f Schedule O contains a response or note to any line in this Part VIl

. ) (A) (8) © )
[IEE 2R SRR # - : s ¢ s Total revenue Related or Unrelated Revenue
& v & % & exempt business excluded from tax
# g * L & . e wow N N function revenue under sections
B oy 4 & - N . s revenue 512-514
£2| 1a Federated campaigns . . . . . . . . 1a rE # : v
gé b Membershipdues . ... ..... 1b {éj‘?‘ ¢*§§&%z ) :’v&}:“:;;
‘gf ¢ Fundraisingevents . . .. . . ... 1¢ & 2 . P , ) . .
0= d Related organizations . . . . . . .. 1d IR TIPS IO 8 % P P 4 . ¥
g-g, e Government grants (contrnibutions) . . | 1€ ¥ § B LI I B ® = # PR |
'0'5'::", f  All other contnbutions, gifts, grants, i . A r ; i o8 i g zi - v E B \% &
gs and similar amounts not included above . L 1f 1,764,583 R Y i .8 - . t . iﬁ i ok
§'§ g Noncash contributions included in lines 1a-1f $ 48 Il 184 i i - %: . )
h Total. Add 1ines 18-1F « v v v ¢ v« e o v u v e e u v s » 1,764,583 .1 T VoL
§ Business Code |4 <& vw e & « . T A Y Q&w % 5o ks b ow é 2
s 2a
< b
8
g c
& d
g e
2 f All other program service revenue . . . . . — - __
a g Total. Add Nes 28-2F + « v & v v v v e e e e e e » PP R g (G~ b fededw B3 |
3 Investment income (including dividends, interest, and ’
other similaramounts). « « = « « v v v v v f e e e e .
4 Income from investment of tax-exempt bond proceeds
5 Royaltles .........................
(1} Real (1) Personal
6a Grossrents . . . . . . . .
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrental ncomeorloss) . . . . . .. ... .....
7a  Gross amount from sales of ) Secunties () Other
assets other than inventory 1,242,971
b Less cost or other basis
and sales expenses . . . . 1,149,618
¢ Ganorfloss) - - .. . .. 93,353
d Netgamnor{loss) - + « « « & ¢ v v v v o0 i o v .
g 8a Gross income from fundraising
5 events (not including $
2 of contributions reported on line 1c).
E SeePartiV,lne18 . . . . . . . . ... a
2 Less direct expenses - . . . . . .. .. b
5 ¢ Net income or {loss) from fundraising events . . . . . . . .
9a Gross income from gaming activities
SeePartiV,lmne19 ., , . .. . ..... a
b Less. dwect expenses . « . - . . ... b
¢ Net income or (loss) from gaming activities . - . . . . . . . >
10a Gross sales of inventory, less . § ‘ ¢ # & e B ~ 3 RO : jj
returns and allowances . ., . . ... .. a é . . s % - . o é ils e 4
b Less costofgoodssold . . . . . . . .. b . & : £
¢ Netincome or {loss) from sales of inventory., . . . ... .. »
Miscellaneous Revenue Business Code % € & . R EEIIE v |
11a
b
c
d Allotherrevenue . . « « « & « + v ¢ v o .
e Total. Add lines 11a-11d = + « » + « v« s v v 0 v o > AR LELEEEE < % of
12  Total revenue See INStructions .« . . « « « « & « o o . . . »| 1,942,708. 178,125.

JSA
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Form 990 (2013) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 50 1(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . . . . . . . . . . . o . oo enmn. . [ ]
Do not include amounts reported on lines 6b, 7b, (A) (B) © (D}
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, ine 21 .
2 Grants and other assistance to individuals in
the United States. See Part IV, kne 22. . . . . . 1,110,035 1,110,035,
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, hines 15 and 16, _ _ . 7,600. 7,600.
Benefits paid to orformembers , ., . . . . .. .
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 secuon 4858(cl(3¥BY
7 Other salarresandwages _ , ., . ., .. .....
8 Pension plan accruals and contributions (include section .
401(k) and 403(b) employercontnbutions). . . . . .
9 Other employee benefits . . . . . . . . . ...
10 Payrolitaxes - - « - ¢ =« v v o v v 0 e 0o .
11 Fees for services (non-employees):
a Management . . . . . . ... ... ... 108,828, 108,828,
blegal ... ... ..........c0c...
cAccounting . . .. ... ... 3,000, 3,000,
dlobbying . . ... ... ...........
e Professional fundraising services See Part 1V, line 17,
f Investment management fees _ . . . ... .. 16,341, 16,341.
g Other. (if ne 11g amount exceeds 10% of hine 25, column
{A) amount, list ine 11g expenses on Schedule 0). . « + «
12 Advertising and promotion |, , , ., . ... ...
13 Officeexpenses . . . - . . v ¢ v v v v o v v
14 Information technology . . . . . . . . ... ..
15 Royalties. . . . . . . . . . .« v v
16 Occupancy . . . . . v v v vt v unn e
17 Travel | . . . . .. Lo e
18 Payments of travel or entertainment expenses
for any federal, state, or local public offictals
19 Conferences, conventions, and meetings 1,373. 1,373.
20 Interest . . . . . . . . . ...
21 Paymentsto affibates. . . . . . .. . ... ..
22 Depreciation, depletion, and amortization | , , .
23 INSUFANCE . . . . v vt e e e 6,586 6,586.
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, list hne 24e expenses on Schedule Q)
a FORRIGN TAX _ _ _ L ____. 436, 436,
b RECQGNITION _ _ _ _ _ _ . _. 361, 361,
c FUNDRAISER BXP_ _ _ _ _ _ _ _ __________. 44,5836 44,596.
d SHIPPING EXRENSES _ _ _ _ _ _ .. 516. 516.
e All other expenses _ _ _ _ ___ ___ ________ 1,442, 100. 1,342.
25 Total functional expenses. Add lines 1 through 24e 1,301,114. 1,117,735. 138,783. 44,596.
26 Joint costs. Complete this hne only if the
organization reported 1in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P ]:] if
following SOP 98-2 (ASC 958-720) . . . . .. .
JSA
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Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . . . ... ... ... ... ...... [
(A} (B}
Beginning of year End of year
1 Cash-non-interest-bearing | . . . . .. . ... . . 420,234.] 1 105,707.
2 Savings and temporary cash investments, , . ... ... .. .. ... ... 191,990.) 2 570,724.
3 Pledges and grants receivable, net | . .. ... ... 3
4 Accounts receivable, net L L 0 0L L L., 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L . . . . . . . ... ............... 5
6 Loans and other receivables from other disqualified persons (as defined under section
4358(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 Il of Schedule L., . . . . . .. 6
‘2 7 Notes and loans receivable, net | . . . . ... ... .. ... ... ... 7
%| 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
Less: accumulated depreciation ., , . . ... ... 10b 10¢
11 Investments - publicly traded securittes  , _ . . . .. .. ... ... ..... 11
12 Investments - other securities. See Part IV, hne 11, _ . . . . . . . ... ... 2,937,097.]12 3,459,304.
13 Investments - program-related. See Part IV, ine 11 . . . . . . ... .. .. 13
14 Intangible assets , . . . . . .. ... ... ... ... 14
15 Other assets. See Part IV, line 11 _ . . . . . . ... .. ... ... ... ... 15
16 Total assets. Add lines 1 through 15 (mustequalhne 34) . ... .. .. .. 3,549,321.[16 4,135,735,
17 Accounts payable and accrued expenses ., . . . . . . ... ... ... .... 17
18 Grantspayable, | | . . . . . ... e e 18
19 Deferred revenue | | | L. e e e e 19
20 Tax-exemptbond habilies | | . ., ... ... .., ... ... . ... .. .. 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E(22 Loans and other payables to current and former officers, directors,
% 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 liabihties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . ... . .. .. ... e 25
26 Total liabilities. Add lines 17 through 25. . . . ... ... ... ....... NONE| 26 NONE
Organizations that follow SFAS 117 (ASC 958}, check here » u and
@ complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets ... ... ... ... ... 27
;3 28 Temporanlyrestricted netassets . . .. ... ... ... ....... 28
© |29 Permanentlyrestnicted netassets. . .. ... ... ... ........... 29
=
=z Organizations that do not follow SFAS 117 (ASC 958), check here P and
5 complete lines 30 through 34.
2130 Capital stock or trust principal, orcurrent funds . .. .. .. ... ... 2,937,097.] 30 3,459,304.
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund _ . = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds _ | 612,224.] 32 676,431.
2|33 Total net assets orfund balances _ _ . . . ... ... ... ... . 3,549,321.] 33 4,135,735.
34 Total habilities and net assets/fund balances . . . . . ... ... ... ._.... 3,549,321.] 34 4,135,735.
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Form 990 (2013) Page 12
"Z71s® (B Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI . . ... ... ........... | XI

1 Total revenue (must equal Part VIIl, column {(A), line 12) « « « + v v o v i v v i e e e e e e e 1 1,942,708.
2 Total expenses (must equal Part IX, column (A}, in€ 25) - « <« o v vt i v e e e e e e 2 1,301,114.
3 Revenue less expenses. Subtract lne 2 fromline 1. . . « . v v« o o i i i i it it e e 3 641,594.
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A)) . - . . . 4 3,549,321.
5 Net unrealized gains (l0SSes) ON INVESIMENTS « « v v v v v v v v v v v v e et e s et e e 5
6 Donated services anduse of facilities . . . . - .« . . L i L L L e e e e e e 6
7 INVESIMENt EXPENSES « + = « + + v« 4 s v s v st a m s e e e e e e e e e e e e e 7
8 Priorperiod adjustments « . . . . . . . i 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 Q) . . . . . . ... ... .. .. 9 -55,180.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, Column (B)) ¢ ¢ v v e e e e e e e e e e e e e e e e e 10 4,135,735.
1@l Financial Statements and Reporting
Check if Schedule O contains a response or note to any hineinthisPart XIl . . .. ... ... ......... m
Yes | No
1 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.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? | _ | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
':] Separate basis |___] 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 basis, consolidated basis, or both:
Separate basis |:| Consolidated basis ‘___| 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 « & v v v v i v it et e e e e e e e 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 (2013)
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SCHEDULE A Public Charity Status and Public Support | oM No. 1545-0047

{Form 990 or 990-E2)

Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 980 or Form 990-E2. Onen ta Puhlic
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs gov/form99Q Inspection

Name of the organization Employer identification number

THE DELTA EMPLOYEES CARE FUND, INC. 20-8677471

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

The organization 1s not a private foundation because 1t is: (For lines 1 through 11, check only one box.)

- wN

[3,]

:

ke | [

10
11

L]

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

A school described in section 170(b)(1){A){ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)}{1)}{A}{iii). Enter the
hospital's name, ctty, and state. __
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b){1}{(A)(iv). (Complete Part 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 recerves: (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:I Type | b D Typell ¢ D Type lll-Functionally integrated d l:] Type llI-Non-functionally integrated
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 I, or Type Ill supporting
organization, check this BOX, | . . . . . L
g Since August 17, 2006, has the orgamization accepted any gift or contribution from any of the
following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described In (i) and Yes | No
(i) below, the governing body of the supported organmization? . . . . ... ... .. ... . 11g(i}
(ii) A family member of a person descnbed in (i)above? ... ... 11gii)
(iii) A 35% controlled entity of a person described in (1) or (ii) above? . ... 11gliii)
h Provide the following information about the supported organization(s).
{i) Name of supported (ii) EIN (i) Type of organization (iv} Is the {v} Did you notify {vi) Is the {vii) Amount of monetary
organization {described on lines 1-9 organization In | the organization | organizationin support
above or IRC section chr(')Jféfr:r"" in col. {i) of your | col (i} organized
{see instructions)) Y e support? inthe US?
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-EZ) 2013

Form 9380 or 990-E2.
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Schedule A {Form 990 or 990-E2) 2013 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 lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support N/A
Calendar year (or fiscal year beginning in} P (a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees receved. (Do not
include any "unusual grants."} . . . . . .
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended onits behalf . . . . . . .
3 The value of services or faclities
furmished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 3. . . . . . .
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}). . . . . ..
6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in} » {a) 2009 {b) 2010 {e) 2011 {d) 2012 (e) 2013 {f} Total

7 Amounts fromline4 . . ... .. ...
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOURCES , . . . . . . . o v v e v ..
9 Net income from unrelated business
activities, whether or not the business
is regularlycarnedon . « . . « .. . ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplainmmPartIV.) . . ... . ... ..
11  Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, etc. (see instructions) -
13 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}{(3)
organization, check this boxand stop here . . . . . . . . . o . L L e e e e e e e e e e e v e e e e e e e e » Ij
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by ine 11, column {f}) . . ... ... 14 %
15 Public support percentage from 2012 Schedule A, Partll, line14 . . . . . .. ... ... ...... 15 %
16a 331/3% support test - 2013. 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 organizaton _ . . . . . ... ... ........ >
b 331/3% support test - 2012. 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 . . . . ... .. ... ..... >
17a 10%-facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 163, or 16b, and line 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 organization qualifies as a publicly supported
OFganization . . . . . L L L L 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 >
b 10%-facts-andcircumstances test - 2012, If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the orgamzation meets the "facts-and-circumstances" test. The orgamization qualifies as a publicly
supported Organization . . . . . . . L . L. L 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, 173, or 17b, check this box and see
INSIFUCHIONS . L 4 i v v i i s i i i it e e e i n et e e e et e e e e e e e e e e e e e e e > D
Schedule A {Form 990 or 990-EZ) 2013
JSA
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Schedule A (Farm 990 or 990-E2) 2013
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.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants ") 478,280. 850,542, 2,146,596. 1,366,744. 1,716,394, 6,558,556,
2 Gross receipts from admissions, merchandise
sold or services performed, or facihities
furnished in any activity that is 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 onits behalf |, , , . . . .
5 The wvalue of services or facilities R
furnished by a governmental unit to the
organization without charge , _, , ., , . .
6 Total. Add lines 1through 5, , . . . . . 478,280. 850,542, 2,146,596, 1,366,744, 1,716,394. 6,558,556.
7a Amounts included on lines 1, 2, and 3
recerved 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
¢ Addlines7aand7b. . . . . . . .. ..
8 Public support (Subtract line 7¢ from
lineB.) - « v v v v i e e 6,558, 556.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total
9 Amounts fromhne6. . . .. ... ... 478,280, 850,542. 2,146,536, 1,366,744 . 1,716,394, 6,558,556,
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES « v « & & o o 4 2 v 4 s o o o o & 60,352 26,791 53,668. 83,895 84,772, 309,478
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 _ _ . . . .
¢ Add lines10aand10b . .. ... 60,352. 26,791, 53,668. 83,895 84,772, 309,478.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carred on -+ r s v e s r e 4 e
12 QOther income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV.)y . . ... ......
13 Total support. {Add hnes 9, 10c, 11,
and 12} L L . 538,632, 877,333. 2,200,264 1,450,639 1,801,166 6,868,034,
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 . . . . . . . . 0 L L 0 0 i i e e e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by fine 13, column ()}, . _ . . . . . . 15 95.49%
16 Public support percentage from 2012 Schedule A, Partlll, line 15. . . . . . . .« v v v v i v v v v v e e 16 95.30%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column ()} , | . . .. . . .. 17 4.51%
18 Invesiment income percentage from 2012 Scheduie A, Part i, hne 17 . . . . . . . . ... ... . ... 18 4.60%
19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 s more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization P>
b 331/3% support tests - 2012 |f 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 P>
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-E2) 2013 Page 4

Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions).
JSA Schedule A {(Form 980 or 990-E2Z) 2013
3E1222 1000
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
> Attach to Form 990. P> See separate instructions.
» Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form3994Q

OMB No. 1545-0047

2013

QOven to Public
Inspection

Name of the organization Employer identification number

THE DELTA EMPLOYEES CARE FUND, INC. 20-8677471
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 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 criterta used to award the
grants or assistance?

Yes D No

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

3 Activities per Region. {The following Part |, line 3 table can be duplicated if additional space is needed.)

{a) Region {b} Number of (¢} Number of (d) Activities conducted in (e) If activity listed in (d) 1s {f} Total
offices in the employees, region {by type) (e.qg., a program service, expendituresfor
region agents, and fundraising, program services, descnibe specific type of and investments
independent investments, service(s) in region In region
contractors grants to recipients
in region located in the region}

(1) SEE STATEMENT 1 : 7,600.

(2)

(3)

(4)

(5)

{6)

(7)

(8)

(9)
(10}
{11)
(12)
(13)
(14)
(15)
(16)
{17)

3a Subtotal, ... ....... 7,600.

b Total from continuation
sheets to Part! ., , . . ...
¢__ Totals (add lines 3a_and 3b) 7,600.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013
JSA
3E1274 1000
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Schedule F (Form 990) 2013

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 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 orgamzation 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
qualfied 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 U S. Persons With Respect To Certan
Foreign Partnerships. (see Instructions for Form 8865)

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

L]

L]

Yes

Yes

Yes

Yes

Yes

Yes

No

[X] no

No

Jsa
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Schedule F-(Form 990) 2013 20-8677471 Page 5
Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column {(f) {accounting method;
amounts of investments vs. expenditures per region); Part ll, line 1 (accounting method); Part lll (accounting method); and
Part Ill, column (c} (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

JsA Schedule F (Form 990) 2013
3E1321 1000

DMJ073 5892 11/14/2014 06:46:22 30 -
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsNo. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 3
Form 990 or 990-EZ or to provide any additional information.
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www irs.gov/form990 Inspection
Name of the organization Employer identification number
THE DELTA EMPLOYEES CARE FUND, INC. 20-8677471

______ QF 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} {2013)
JSA
3E1300 1000
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Sghedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organization Employeridentification number
THE DELTA EMPLOYEES CARE FUND, INC. 20-8677471

JSA
3E1301 1000
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Schedule O (Form 990 or 990-E2) 2013 Page 2

Name of the organization Employer identification number

THE DELTA EMPLOYEES CARE FUND, INC. 20-8677471

FORM 980, PART I - ORGANIZATION'’S PRIMARY EXEMPT PURPOSE

TO PROVIDE FINANCIAL ASSISTANCE TO EMPLOYEES OR RETIREES OF DELTA

ATR 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} 2013

3E1228 1000
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Scghedule O (Form 990 or 990-E2Z) 2013

Page 2
Name of the organmization Employer identification number
THE DELTA EMPLOYEES CARE FUND, INC. 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) 2013

3E1228 1 000
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THE DELTA EMPLOYEES CARE FUND, INC. 20-8677471

SéHEDULE F PART I - ACTIVITIES PER REGION

REGION NAME:
EAST ASIA AND THE PACIFIC

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

TOTAL EXPENDITURES IN REGION: 6,450.

REGION NAME:
CENTRAL AMERICA AND THE CARIBBEAN

ACTIVITIES CONDUCTED IN REGION (BY TYPE) :
FINACIAL 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.

TOTAL EXPENDITURES IN REGION: 1,150.

TOTAL EXPENDITURES FOR REGION/INVESTMENTS IN REGION............. 7,600.

STATEMENT 1

XD576 2000

DMJ073 5892 11/14/2014 06:46:22 37




THE DELTA EMPLOYEES CARE FUND, INC. 20-8677471

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

TYPE OF GRANT OR ASSISTANCE
ILLNESS
REGION
CENTRAL AMERICA AND THE CARIBBEAN
NUMBER OF RECIPIENTS: 1
AMOUNT OF CASH GRANT : . . . . ittt e i et e et enneennn 1,150.
MANNER OF CASH DISBURSEMENT:
WIRE

TYPE OF GRANT OR ASSISTANCE
DISASTER ASSISTANCE

REGION
EAST ASIA AND THE PACIFIC
NUMBER OF RECIPIENTS: 5
AMOUNT OF CASH GRANT : . ... ittt ittt ittt ettt iieaen 6,450.
MANNER OF CASH DISBURSEMENT:
WIRE

STATEMENT 2

XD576 2 000

DMJ073 5892 11/14/2014 06:46:22 38




THE DELTA EMPLOYEES CARE FUND, INC. 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. . . s« ot meee e e 346
AMOUNT OF CASH GRANT. . . vt e oot e ee e e e e e 1,110, 035.
TOTAL NUMBER OF RECIPIENTS. . . v 346
TOTAL CASH GRANTS . . . o e e oo oo e 1,110, 035.

STATEMENT
XPSTE 2000 DMJ073 5892 11/14/2014 06:46:22 39
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