See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2016_10_PF:64-0917739_990PF_201605.pdf
https://public.resource.org/privacy?2016_10_PF:64-0917739_990PF_201605.pdf

DELTAREGION

. . . ‘
) Return of Private Foundation OMB No 15450052

Form 99 O-P F or Section 4947(a)(1) Trust Treated as Private Foundation 2 0 1 5

Department of the Treasury P Do not enter social security numbers on this form as it may be made public. -

Intemal Revenue Service P Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.

For calendar year 2015 or tax year beginning 06/01/15 ,andending 05/31/16
Name of foundation A Employer identification number
Delta Regional Foundation 64-0917739
Number and street (or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number (see instructions)
804 Oakwood Dr. 601-488-4550
City or town, state or province, country, and ZIP or foreign postal code c " | ” check h > D
Clinton MS 39056 exemption application 1s pending, check here

G Check all that apply. Initial return Initial return of a former public chanty D 1 Foregn organzations, check here 4 [:I

Final return Amended return 2, Foreign organizations meeting the
Address change Name change 85% test, check here and attach computation > l:]

H Check type of organization. Section 501(c)(3) exempt private foundation E If pnvate foundation status was terminated under

ﬂ Section 4947(a)(1) nonexempt charitable trust I—I Other taxable private foundation section 507(b)(1)(A), check here > D

I Farr market value of all assets at J Accounting method D Cash Accrual ' F il the foundation Is i @ 60-month termination
end of year (from Part Il, col (c), D Other (specify) under section 507(b)(1)(B), check hare > D
ne 16) » $ 203, 951]| (Partl, column {(d) must be on cash basis

i
|'yr"

.4 Analysis of Revenue and Expenses (The total of {a) Revenue and (d) Disbursements
amounts in columns (b), (c), and (d) may not necessanty equal expenses per (b) Net investment (e} Adusted net for chantable

the amounts in column (a) (see instructions) } books ncome income (ws':\utr;‘:?:znw)
il

ik b

1 Contnibutions, gifts, grants, efc., received (attach schedule)
2 Check P if the foundation 1s not required to attach Sch. B |HIHHIE
3  Interest on savings and temporary cash investments

4  Dwvidends and interest from secunties

5a Gross rents

b Net rental income or (loss) xﬂ’iﬂ!ﬁflf!&ﬁﬂ“k. : M 'Wé ' il

Kl 4y
i ]‘[,mlluxmﬂi} I’] SR

TN
i

Gross sales price for al assets Qn‘hpg_ Qg}[,;ﬂ\/’k:b
7  Capital gain net income (from Par IV, ing 2) :D’ k
u. 41' m S
Net short-ter capltal galn g i ] ] i ‘ ,
rq T ZUIS O B i ‘ ! '- 7 P
E"; ". R _ it

Revenue
o

9  Income modifi cahons

10a  Gross sales less ratums| and

SCANNELC 0CT 28 2016

Less: Cost of goods sBGDEN|_UT ] i
Gross profit or (loss) (attach schedule) By
11 Other income (attach schedule) Stmt 1 6,594,899 6,594,89
12 Total. Add lines 1 through 11 6,594,899 0 6,594,899}
. 13  Compensation of officers, directors, trustees, etc. 80, 937 44,515
& [14  Other employee salaries and wages 191,989 121,989
g 15 Pension plans, employee benefits
% 16a Legal fees (attach schedule)
L:': b Accounting fees (attach schedule) Stmt 2 32,034 32,034
2 ¢ Other professional fees (attach schedule) Stmt 3 24,375 24,375
E 17  Interest
@ |18  Taxes (attach schedule) (see instructions) Stmt 4 33,666 33,666
€ |19  Depreciation (attach schedule) and depleton  Stmt 5 267 e i
-E 20  Occupancy 136,300 136,300
§ 21 Travel, conferences, and meetings 22,600 22,600
g 22  Prnnting and pubhcations
o | 23 Other expenses (att. sch) Stmt 6 5,557,554 5,557,554
-§, 24  Total operating and administrative expenses.
e Add lnes 13 through 23 6,079,722 0 5,973,033 0
8 25  Contnbutions, gifts, grants paid 442,740 e e b T ' 442,740
26 Total expenses and disbursements. Add lines 24 and 25 6,522,462 5,973,033 442,740
27  Subtract ine 26 from line 12 g e [ et R .
a Excess of revenue over expenses and disbursements 72,437 - 3 b o w
b Netinvestment income (if negative, enter -0-) Co T 0 . e L »_Q
¢ Adjusted net income (if negative, enter -0-) Cow e noT 621,866 Lo

For Paperwork Reduction Act Notice, see instructions. form 990-PF (2015)

w o



. DELTAREGION

i ’
. 1

Form 990-PF (2015) Delta Regional Foundation 64-0917739 Page 2
. Beginning of year End of year
Attached schedules and amounts in the description column
Balance Sheets should be for end-of-year amounts only (See instructions ) (a) Book Value {b) Book Valus (c) Far Market Value
1  Oash - non-interest-bearing 128,290 198,829 198,829
Savings and temporary cash investments

3 Accounts receivable P
Less: allowance for doubtful accounts P
4  Pledges recewvable P>
Less- allowance for doubtful accounts P
5§ Grants recevable
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see
instructions)
7 Other nolgs and loans receivable {att. schedule) P>
Less: allowance for doubtful accounts P> 0
8 Inventones for sale or use
Prepaid expenses and deferred charges
10a Investments - U.S. and state government obligations (attach schedule)
b Investments - corporate stock (attach schedule)
¢ Investments — corporate bonds (attach schedule)
41 Investments - land, buildings, and equipment basis P>
Less accumulated depreciation (attach sch ) >
12 Investments — mortgage loans
13  Investments — other (attach schedule)

Assets
©

14 Land, bulldings, and equipment. basis P> 23,944 [En i i e st
Less accumulaled depreciaton (attachsch ) > Stmt 7 16,211 7,733

15  Other assets (describe P )

16  Total assets (to be completed by all filers — see the
instructions Also, see page 1, item |) 133,412 211, 684

17  Accounts payable and accrued expenses 8,492 14,327§ ;

18  Grants payable

_3 19  Deferred revenue
% 20 Loans from officers, directors, trustees, and other disqualified persons
| 21 Mortgages and other notes payable (attach schedule)
=l 22 Other liabilites (describe P> )
23 __ Total liabilities (add lines 17 through 22) 8,492 14,327
Foundations that follow SFAS 117, check here | 4
and complete lines 24 through 26 and lines 30 and 31.
24  Unrestricted 124,920 197,357

25  Temporarily restncted
26  Permanently restricted

Foundations that do not follow SFAS 117, check here > D
and complete lines 27 through 31.

27  Capital stock, trust principal, or current funds
28  Paid-in or capital surplus, or land, bldg., and equipment fund
29 Retained earnings, accumulated income, endowment, or other funds E
30 Total net assets or fund balances (see instructions) 124,920 197,357 :
31 Total liabilities and net assets/fund balances (see ;
instructions) 133,412 211,684

m Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year — Part ll, column (a), line 30 (must agree with
end-of-year figure reported on pror year's return)
Enter amount from Part |, line 27a
Other increases not included in line 2 (itemize) P
Add lines 1,2, and 3
Decreases not included in line 2 (itemize) P
Total net assets or fund balances at end of year (line 4 minus line 5) — Part Il, column (b}, line 30

Net Assets or Fund Balances

124,920
72,437

197,357

D0 bH LN

D | W |-

197,357
Form 990-PF (2015

DAA



DELTAREGION

Form 990-PF (2015) Delta Regional Foundation 64-0917739 Page 3
RartiIVl  Capital Gains and Losses for Tax on Investment Income
(a) List and descnbe the kind(s) of property sold (e g , real estate, (b} How acquired (c) Date acquired (d) Date sold
. 2-story bnick warehouse, of common stock, 200 shs MLC Co ) g‘_%‘g:;‘;:: (mo, day, yr) (mo, day, yr)
1a N/A
b
c
d
e
Kirammins O e Kot
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col (h) gain minus
e s ey e e
a
b
c
d
e
2 Capital gain net income or (net capital loss) { Ifgain, also enter i Part |, line 7 }
If (loss), enter -0- in Part {, line 7 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, line 8, column (c) (see instructions) If (loss), enter -0- in }
Part !, line 8 3

sPart:Vll  Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d)(2) applies, leave this part blank

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? D Yes No
If “Yes,” the foundation does not qualify under section 4940(e) Do not complete this part

1 Enter the appropriate amount in each column for each year, see the instructions before making any entnes

i 5 () “
Calendar y?a:f‘(aoﬁ::dyz:: ;segmmng in) Adjusted qualifying distnbutions Net value of nonchantable-use assets (co! ?b')s Lr:\l:;t;n;ya ?;Zl ()
2014 440,050
2013
2012
2011
2010
2 Total of line 1, column (d) 2
3 Average distribution ratio for the 5-year base period — divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if less than 5 years 3
4 Enter the net value of noncharitable-use assets for 2015 from Part X, line § 4 0
5 Multiply line 4 by ine 3 5
6 Enter 1% of net investment income (1% of Part |, ine 27b) 6
7 Add lines 5 and 6 7 0
8 Enter qualifying distributions from Part XII, line 4 8 442,740

If line 8 1s equal to or greater than line 7, check the box in Part Vi, line 1b, and complete that part using a 1% tax rate. See the
Part VI instructions

Form 990-PF (2015)

DAA




Form

990-PF (2015) Delta Regional Foundation 64-0917739

DELTAREGION

E%—P_antivii |~§ Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt opefatnng foundations described in section 4940(d)(2), check here » D and enter “N/A” on line 1
Date of ruling or determination letter: (attach copy of letter if necessary—see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check
here P> and enter 1% of Part |, ine 27b
¢ All other domestic foundations enter 2% of ine 27b Exempt foreign organizations enter 4% of
Part |, line 12, col. (b).
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2 0
3 Addlines 1and 2 3
4  Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 4 0
5 Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0- 5 0
6 Credits/Payments: i
a 2015 estimated tax payments and 2014 overpayment credited to 2015 6a
b Exempt foreign organizations — tax withheld at source 6b
¢ Tax paid with application for extension of ime to file (Form 8868) 6¢c
d Backup withholding erroneously withheld 6d
7  Total credits and payments Add lines 6a through 6d
8  Enter any penalty for underpayment of estimated tax Check here E] if Form 2220 1s attached 8
9  Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed | 4 9
10 Overpayment. If line 7 is more than the tota! of ines 5 and 8, enter the amount overpaid » {10
Enter the amount of line 10 to be Credited to 2016 estimated tax »» Refunded P | 11

11
liPartVIEAS  Statements Regarding Activities

1a

10

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it
participate or intervene in any pohtical campaign?
Did 1t spend more than $100 duning the year {either directly or indirectly) for political purposes (see
Instructions for the definition)?
If the answer 1s “Yes” to 1a or 1b, attach a detalled description of the activities and copies of any materials
published or distnbuted by the foundation in connection with the activities
Did the foundation file Form 1120-POL for this year?
Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) Onthe foundation » § (2) On foundation managers P $
Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers » $
Has the foundation engaged in any activities that have not previously been reported to the IRS?
If “Yes,” attach a detailed descnption of the activities
Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes
Did the foundation have unrelated business gross income of $1,000 or more during the year?
If “Yes,” has it filed a tax return on Form 990-T for this year?
Was there a liquidation, termination, dissolution, or substantial contraction during the year? N/A
If "Yes,” attach the statement required by General tnstruction T.
Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either.
e By language in the governing instrument, or
o By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument?
Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part Il, col. (c), and Part XV
Enter the states to which the foundation reports or with which it is registered (see instructions) »
MS
If the answer 1s “Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If “No,” attach explanation N/A
Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or
4942())(5) for calendar year 2015 or the taxable year beginning in 2015 (see instructions for Part XiV)? If “Yes,”
complete Part XiV
Did any persons become substantial contnbutors dunng the tax year? If “Yes,” attach a schedule listing their
names and addresses

B Yes | No
1a X

10 X

DAA

Form 990-PF (2015




DELTAREGION

Form990PF(2015) Delta Regional Foundation 64-0917739 Page 5

: # _Statements Regarding Activities (continued)

11 Atanytime dunng the year, did the foundation, directly or indirectly, own a controlled entity within the Yes | No
mearvng of section 512(b)(13)? If “Yes,” attach schedule (see instructions) 11 X

12 Dud the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If “Yes,” attach statement (see instructions) 12 X

13  Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 | X
Website address » N/A

14 Thebooksarencareof » Charles McGuffee Telephoneno » 601-488-4550

804 Oakwood Drive

Located at » Clinton MS ZIP+ap 39056

15  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041 — Check here > I:]
and enter the amount of tax-exempt interest received or accrued during the year | 4 us |

16 At any time dunng calendar year 2015, did the foundation have an interest in or a signature or other authority Yes | No

over a bank, securities, or other financial account in a foreign country? 16

See the instructions for exceptions and filng requirements for FINCEN Form 114, If "Yes," enter the name of dlrﬁ

the foreign country » H% E‘
Part.VII-Bl{ Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the “Yes” column, unless an exception applies. Hi J:f l Yes | No

1a During the year did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? D Yes
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? Yes
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? Yes
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? Yes
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualified person)? D Yes
(6) Agree to pay money or property to a government official? (Exception. Check “No” if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminating within 90 days.) D Yes No
b If any answer 1s “Yes” to 1a(1)—(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? N/A J1b

Organizations relying on a current notice regarding disaster assistance check here
¢ Dud the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 2015? N/A [ 1¢
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942(j)(5))
a Atthe end of tax year 2015, did the foundation have any undistributed income (lines 6d and
6e, Part XII) for tax year(s) beginning before 2015? [:l Yes
If “Yes,” list the years » 20 , 20 , 20 , 20
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer “No” and attach statement — see instructions )
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here

> 20 , 20 . 20 ., 20
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
at any time during the year? D Yes

b If“Yes,” did it have excess business holdings in 2015 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year penod (or longer period approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2015)

4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its

chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2015?

Fom 990-PF (2015

DAA




DELTAREGION

Form 990-PF (2015) Delta Redional Foundation 64-0917739
@ Statements Regarding Activities for Which Form 4720 May Be Required (continued)

Sa During the year did the foundation pay or incur any amount to.

Page 6

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4345(e))?

(2) Influence the outcome of any spectfic public election (see section 4955), or to carry on,
directly or indirectly, any voter registration drive?

(3) Provide a grant to an individual for travel, study, or other similar purposes?

(4) Provide a grant to an organization other than a charitable, etc., organization described in
section 4945(d)(4)(A)? (see instructions) - . .

(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals?

b If any answer is “Yes" to 5a(1)~(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53.4945 or in a current notice regarding disaster assistance (see instructions)?
Organizations relying on a current notice regarding disaster assistance check here

¢ Ifthe answer is “Yes” to question 5a(4), does the foundation claim exemption from the tax

because it maintained expenditure responsibility for the grant?

If “Yes,” attach the statement required by Regulations section 53.4945-5(d)

Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

on a personal benefit contract?

b Dud the foundation, duning the year, pay premiums, directly or indirectly, on a personal benefit contract?
If “Yes”® to 6b, file Form 8870.
At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes No
b If “Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? N / A

: Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

Yes

Yes
Yes

Yes

Yes

N/A (]

Yes

U

Yes

d) Contnbutions to
(b) Title, and average (c) Compensation {
(a) Name and address hours per week (If not paid, employee b?neﬁl {e) Expense acoount,
devoted to postion enter 0.) plans and deferred other allowances
compensation
Charles W. McGuffee Clinton Executive Da
804 Oakwood Drive MS 39056 20.00 36,422 9] 0
Woodie H. Bounds Jackson President
3915 Nassau Street MS 39216 1.00 0 0 0
Lloyd B. Clark, Jr. Vicksburg Vice Preside
401 Evans Street MS 38180 1.00 0 0 0
Faye McGuffee Clinton Secretary
804 Oakwood Draive MS 33056 1.00 0 0 0
2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). If none, enter
“NONE.”
d} Contnbutions to
(b) Title, and average (
{a) Name and address of each employee paid more than $50,000 hours per week {c) Compensation T’mploﬁe dbtfzneﬁl (@ Expen;se account,
devoted o position plans and deferred other allowances
compensabion

Joe Lang Olive Branch Manager
2765 Moonlight Shadow MS 38654 40.00 70,000 0

Total number of other employees paid over $50,000

] 0

DAA

Fom 990-PF (2015




DELTAREGION

Form 990-PF (2015) Delta Regional Foundation 64-09817739 Page 7
arfViill]  Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)
3 Five highest-paid independent contractors for professional services (see instructions). If none, enter “NONE.”

{a) Name and address of each person paid mora than $50,000 {b) Type of servica {c) Compensation

NONE

Total number of others receiving over $50,000 for professional services 2

Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activities dunng the tax year include relevant statistical information such as the number of

organizations and other beneficianes served, conferences convened, research papers produced, etc Expenses
1 N/A

2

3

4

E-PartiX’BE Summary of Program-Related Investments (see instructions)

Descnbe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount
1 N/A
2

All other program-related investments See instructions

3

Total. Add lines 1 through 3 »

Fom 990-PF (2015

DAA



Form 990-PF (2015) Delta Regional Foundation 64-0917739

DELTAREGION

Page 8

e g

see instructions.)

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

o a 06 U

N

3

Fair market value of assets not used (or held for use) directly in carrying out chantable, etc.,
purposes
Average monthly fair market value of securities

Average of monthly cash balances

Fair market value of all other assets (see instructions)

Total (add lines 1a, b, and ¢)
Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) I 1e |

(@] (o] (&) (o]

Acquisition iIndebtedness applicable to line 1 assets

Subtract line 2 from line 1d

(@] [e]

Cash deemed held for chantable activities. Enter 1% of line 3 (for greater amount, see
instructions)

Net value of noncharitable-use assets. Subfract line 4 from line 3. Enter here and on Part V, line 4

Minimum investment return. Enter 5% of line 5

6

(@] (o] [e]

XL

and certain foreign organizations check here » [ ] and do not complete this part.)

Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations

Minimum investment return from Part X, line 6

Tax on investment income for 2015 from Part VI, line 5 2a
Income tax for 2015. (This does not include the tax from Part VI ) 2b

Add lines 2a and 2b

Distributable amount before adjustments Subtract line 2¢ from line 1

Recoveries of amounts treated as qualifying distnbutions

Add lines 3 and 4

Deduction from distributable amount (see instructions)

Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIll,
line 1

-

Qualifying Distributions (see instructions)

Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes
Expenses, contributions, gifts, etc — total from Part I, column (d), line 26

442,740

Program-related investments - total from Part IX-B

Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc.,
purposes

Amounts set aside for specific charitable projects that satisfy the
Suitability test (prior IRS approval required)

i

3a

Cash distribution test (attach the required schedule)

3b

Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIiI, ine 4

4

442,740

Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b (see instructions)

0

Adjusted qualifying distributions. Subtract line 5 from line 4

442,740

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years

DAA

form 990-PF (2015



DELTAREGION

Form 990-PF (2015) Delta Regional Foundation 64-0917739 Page 9
SPart Xl Undlstnbuted Income (see instructions)

(b} (c) (d)
Years pnor to 2014 2014 2015

1  Distributable amount for 2015 from Part XI,
ine 7
2 Undistnbuted income, If any, as of the end of 2015:
a Enter amount for 2014 only

b Total for prior years. 20 ,20 , 20
3 Excess distnbutions carryover, if any, to 2015: HEEE e
a From 2010 ;;sg'ﬁ“’ﬁ
b From 2011 i 4 %&?‘muﬁ,ﬂﬂmﬁ! L
¢ From 2012 w | SR
d From 2013 i g oy
e From 2014
f Total of ines 3a through e

4  Qualfying distnibutions for 2015 from Part XII,
Ined: > $ 442,740
a Applied to 2014, but not more than line 2a
b Applied to undistributed income of pnor years
(Election required — see instructions)
¢ Treated as distnbutions out of corpus (Election
required — see instructions)
d Applied to 2015 distnbutable amount
e Remaining amount distnbuted out of corpus
5§  Excess distnbutions carryover applied to 2015
(If an amount appears in column (d), the same
amount must be shown in column (a).)
6  Enter the net total of each column as
indicated below:
a Corpus. Add lines 3f, 4c, and 4e Subtract iine 5
b Prior years' undistributed income Subtract
line 4b from line 2b
¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed
d Subtract line 6c from line 6b Taxable
amount — see instructions
e Undistributed income for 2014. Subtract ne
4a from line 2a Taxable amount — see
instructions
f Undistnibuted income for 2015 Subtract lines
4d and 5 from line 1 This amount must be i " o
distributed in 2016 b ﬁﬂbﬁﬂ '“l fe ’“ﬁw ih ¥ ”’ " 'ﬂ' - b
7  Amounts treated as distnbutions out of corpus B ; : .
to satisfy requirements imposed by section ! et ' B a” ' .
170(b)(1)(F) or 4942(g)(3) (Election may be
required—see instructions) . . y
8  Excess distnbutions carryover from 2010 not
applied on line 5 or line 7 (see instructions)
9 Excess distributions carryover to 2016.
Subtract lines 7 and 8 from line 6a 442,740
10 Analysis of ine 9

i1"le

@ﬁ'!

r,:

?ﬁﬁm ﬂ'}ﬁ"@'ﬂ'
af lr’fs!;l?’. .HHM =

]

; i

I';! iy ,1

™

R G
fml 1 ﬂlmﬁ”{hﬂﬁgﬁh—

Tt ﬁﬁ”‘

lzdL%iaE«;’

i
“*.u B ullh

,s.w,xuudm"lu[,‘p E.E?‘rt,{! T M[] .,I“;qégl

a Excess from 2011
b Excess from 2012
¢ Excess from 2013
d Excess from 2014
e _Excess from 2015 442,740

Form 990-PF (2015)

DAA
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Form 990-PF (2015) Delta Regional Foundation 64-0917739" ) Page 10

@ﬁxwﬁ Private Operating Foundations (see instructions and Part ViI-A, question 9)

1a

2a

If the foundation has received a ruling or determination letter that it is a private operating

foundation, and the ruling 1s effective for 2015, enter the date of the ruling >

Check box to indicate whether the foundation I1s a pnvate operating foundation descnbed in section | | 4942())(3) or |—| 4942()(5)
Enter the lesser of the adjusted net Tax year Prior 3 years

e) Total
income from Part | or the minimurm (a) 2015 (b) 2014 (c) 2013 (@) 2012 (€)

investment return from Part X for
each year listed

85% of line 2a

Qualifying distributions from Part XII,
line 4 for each year listed

Amounts included in line 2¢ not used directly
for active conduct of exempt activities

Quahfying distnbutions made directly
for active conduct of exempt activities
Subtract line 2d from line 2¢

Complete 3a, b, or ¢ for the
alternative test relied upon
“Assets” altemative test — enter
(1) Value of all assets

(2) Value of assets qualifying under
section 4942())(3)(B)(1)

“Endowment® alternative test - enter 2/3
of minimum investment return shown in
Part X, line 6 for each year listed

“Support” alternative test — enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties)

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942())(3)(B)(ni)

(3) Largest amount of support from
an exempt organization

(4) Gross investment income

tXVili Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year — see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2) )
N/A

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest
N/A

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here b if the foundation only makes contnbutions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed
N/A

b The form in which applications should be submitted and information and materials they should include:
N/A

¢ Any submission deadlines:
N/A

d  Any restrictions or imitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other
factors:
N/A

DAA Form 990-PF (2015)



64-0917739

DELTAREGION

Page 11
3 Grants and Contributions Paid During the Year or Approved for Future Payment
L. If recipient 1s an indrwdual, Foundation
Recnplent show any relationship to alus of Purpose of grant or A
- any foundation manager :e:uls r:l contnbution mount
Name and address (home or business) or substantial contributor pe
a Paud dunng the year
442,740
Total » 3a 442,740
b Approved for future payment
N/A
Total 3b
Form 990-PF (2015

DAA
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DELTAREGION

Page 12

IRARXV AL

Fom\990-PFfZO15? Delta Regional Foundation

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

Unrelated business income

Excluded by section 512, 513, or 514

(e}

Related or exempt

(a) (b) (c) (d)
Business code Amount Exgol:isem Amount function income

1 Program service revenue (See instructions )

a NON-COMMERCIAIL BINGO 9 3,509,966

b PULL TAB, ELECTRONIC DEVICE 713200 3,084,694

c

d

e

f

N b wWwN

g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from secunties

Net rental income or (loss) from real estate

a Debt-financed property

b Not debt-financed property

6 Net rental income or (loss) from personal property
7 Other investment income
8 Gain or (loss) from sales of assets other than inventory
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue: a
b Other revenue 1 239
c
d
e
12 Subtotal Add columns (b), (d), and (e) e 3,084, 6948 3,510,205 0
13 Total. Add line 12, columns (b), (d), and (e) 13 6,594,899

See worksheet in ine 13 instructions to vernify calculations )

dart.XVI-B3  Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e) of Part XVIi-A contributed importantly to the
\4 accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )
N/A

DAA

Form 990-PF (2015
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739 Page 13

Exempt Organizations

47| Information Regarding Transfers To and Transactions and Relationships With Noncharitable

1 Did the organization directly or indirectly engage in any of the following with any other organization described

in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political

organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of

m
(2

Cash
Other assets

b Other transactions

M
4
3
4
5
®

Sales of assets to a noncharitable exempt organization

Purchases of assets from a noncharitable exempt organization
Rental of facilities, equipment, or other assets

Reimbursement arrangements

Loans or loan guarantees

Performance of services or membership or fundraising solicitations

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees

d Ifthe answer to any of the above 1s “Yes,” complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or shanng arrangement, show in column {d) the value of the goods, other assets, or services received

3
=
I P P Y

{a) Line no (b) Amount involved {c) Name of nonchantable exempt organization (d) Descnption of transfers, transactions, and shanng amangements

N/A

2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277
b _If“Yes,* complete the following schedule.

D Yes No

{a) Name of organization (b) Type of organization

(c) Descniption of relationship

N/A

Firm's address P P.O. Box 2596

rmsen ®» 64-0744038

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete Declaration of preparer (other than taxpayer) 13 based on all information of which preparer has any knowledge
May the IRS discuss this retum
i with the preparer shown below
f{lg n /% (see instructions)? Yes D No
ere C
) ‘“’@“’2 J./ )7“ : | fo/tsft ) Lnacotve Bivector
Signature of officer or trustee o Date ¢ Title
PnnUType preparers name Prepagb(s signgiyre Date Check D p
self-employed
Paid , / / /
prooarey|2Vid L. Lyle, CPA 4 v/ 12))6
rer I
Paror | cemsname»  Lyle, Walker & Co., PJA. / PTIN P00037798
Use Only I

Ridgeland, MS 39158

Phone no 601—981—0207

DAA

Form 990-PF (2015



el

0 $ gLe've $ 0 $ GLE'DC $ Te30L
Z0% ‘11 20% ‘11 IOIATA DINOYIDIATI ‘dY¥l T1INd
$ €L6°21 $ $ €L6'CT $ O9NIg TYIDYAWWOD-NON
asodingd 1eN JUBWI)SaAU| jelol uonduosag
9|qelieyd pajsnipy N
S99 |eU0ISS3}0.d 19y} - 29| 8ulT ‘| Med "4d4-066 w04 - € juswaje}s
0 $ bE0 ‘2€ $ 0 $ v€0’2¢E $ Te30L
$ peo’‘ze $ $ ¥€0’'2¢E $ sS993 1TPNY
asoding 1N JUBWISIAU| |elo| uonduosaq
a|qejeyn pajsnipy 1°N

$834 buiunoddy - q9i sui '| Jed "4d4-066 wiod - Z Judwdjels

6687659 $

6€EC

$69 ‘Y80 °€E

996'60G°€ $
awoou|

1aN paisnlpy

0 $ 668'%6G’9 $ Te30%
6€£C anuaadI I9Yy3lo
69 'v80°¢€ TIOIAZA DJINOMIODITH ‘dv¥l T1Ind
$ 996 ‘606G '€ $ O9NIL TYIDYIWWNOD-NON
awoou| s)oog uonduosag
JUSWISBAU| 1ON 1od anuanay

3WIOoU| 19U - L oUI | H4Ed '4d-066 Wi0 - | JUoWioyels

9L0C/LEIS :TAS

sjusauwiale)g jelapay 6€LLL60-¥9
uonepuno [euoibay eyad NOIDFUYL13A




$ 999 ‘¢¢ $ 0 S 999 ‘€€ $ Te30L

086‘GZ 086’6z O9SNId TYIDIHWNOD-NON
9€0’8 9€0’8 soxel TT0IAed
S 0§ s $ 0§ $ S9SUaDTT pue s294
asoding 19N ETNEEL [ejo | uondussaqg
ojqejueyd pajsnipy 1SN

SoXeL - gl our] ‘1 JJed '4d-066 W04 - p JusWwole)s

910¢/LE/G - AL

sjuawaje}s |esdopa4 6£..160-¥9
uoilepuno4 [euocibay e}a@ NOIOIHYL13A




duerInsul

€L8'TLT €LB8'TLT Teluay jusudrinbg
6GZ'EL 6G2'¢€L seT1ddns obutg
S8 S8 S933F ued
0L0‘ZH8’C oLo’‘zvs’e sazt1ad ysed
O9NIE TYIDYIWWOD-NON
S S S S
asodind 1eN JuUSWI)SaAU| |jejol uonduosag
|lqejueyn pajsnipy 1SN
sasuadx3 Jayj0 - £€Z aul] '| Hed "4d-066 wio4 - 9 Judwajels
0 $ 0 s L9Z S €v6 ‘Gl S EV6'ET S Teaol
L9¢ ) T1/S 000’8 9T/1€/¢€
juaudtnbg
€ dda00<Z 666 666 ¥1/02/S
T93ndwo) doadeT Ang 3sag
q ga00z 020’z 020’2 P1/1€/1
spieog YUS®TJd pPue SauTydeRW ISTTeD
q g4d00Z 000’2 000'2 €1/92/21
spaeod yseTJd pue auTy2eRN ISTTeD
) ga00Z 000’2 000’2 €1/0€/TT
spIeog USeTJd pPue autydeR ISTTed
L ga00Z SLO‘T SLO'T €1/G60/9
wa3lsAks punos Wd
L 4d00Z 000°€ 000’€ €1/L2/€
saTteyd ® saiqel
L ga00zZ 99¢ 99¢ €T1/0€/1
3auTge) % S9TgeL
L 44002 G29'2Z §29°'2 zZ1/L2/21
pieog yseld pue SUTYDOPW I3TTED
$ S $ S gd00Z 869°'T $ 8G9'T s Z1/€2/01
SUOTSTASDT3L .2 - () anog
awoou| awoou| uoneldalda a7 [STINET uoneidaldaq siseg palnnboy
JoN paisnipy  JUSWI]SAAU| JON  JedA juaung lea A Jold 1S0)D ajeq

uondussaqg

UONEI591d9( - 6} oUl'] 'l Hed '4d-066 W10 - G JUSWIIJEIS

SjuUs Wk} [esapod

91L02/LE/S -JAd
6€L.160-v9

uonjepunod |euoibay elaQ NOIDIYVLIAA




GG LGS ’S

TGS
AT A
LGL'Z
|84
89L'p

OLE'ET
G09 ‘8T
vZr'o
16¢€

ott’e
68T°'TT

ZL0'19
S¥Z’901
PL
€LS'C

Z96°'8¥1'2

L26'2
PIZ'ST
oLT'1
00T’‘SE
00w

107 ‘2
TEL'TT

asodind
d|qejieyn

19N
pajsnipy

$

$

pGG ‘LSS ’S $

1SS
AT AR
LSL'e
| ¥4
89L'P

oLE'ET
G098t
ZA
TS€E

0T1’2
68T TT

ZLo’'19
62’901
vL
€LS'C

296’8712

L26'C

12’61l

oLT'12

00T’GE

00%

107 ‘2

TeL’et S

JUSWI)SaAU|
1°N

leloL

Te3ol
S3TITTTIIN
auoydsT1og
sat1ddns 92TIJO
s993 jued
AATTTIqRTIT TeBI2U3H - adueansul
sasuadxqy

SOTITTTIN
Aatanossg
$93J °anuaaay
3I0US % IDAQ
sar11ddns 851330
TetaoltTuep
soueInsur
Te3USY 92TA3Q DTUOIIDITH
31s00 qel 1Tnd
se@aJ jueg
bursTizsapyY
butiunoosoy
saztad yse)d
ADIAId DJINOHIODATA ‘d¥dl T1nd

bursTizoApY
S3TITTITAN
A3tanoss

S99 anuaaay
1I0Us 3 I3aa0
sattddns 951330
TeTIO3TURD

uonduosaQg

{PaNURUGS) SosUadXT JOUIO - € oUT ] ' Hed '4d-066 W0 - 9 JUOWAe}S

sjuawole}s |esapa4

910¢2/1€/S -3Ad
6€..160-¥9
uonepunod [euoibiay ejag NOIDIAYYLI3A




AAE
19N

v v

I12’'91 $ vy6 ‘€ $ 0 $ Te30]

11291 $ bh6 ‘€T $ $
uonealdaq siseg / 1S0) 3009 19N uonduasaqg
pajejnwnooy pug pug Buluuibag

juswidinb3 pue ‘Buipjing 'PUE - p} OUI Il JJed '4d-066 W07 - Z JUSISIE)S

9102/1€/S -:3Ad

sjuawale}s |elopa 65.L160-b9
uoijepuno4 [euoifay eyea NOIDIWYLTIA




