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Return of Organization Exempt From Income Tax

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.
» Go to www.irs.gov/Form9390for instructions and the latest information.

4o

A For the 2019 calendar year, or tax year beginning

OMB No_1545-0047 _

Qpen to Public

Inspection

¥
8 Chack if apphieshle

Address

=2
change 1J5ing business as

Narrma chungs

Initig! return

802109G1€8V60

Final reiurn/
{srminatec
Amag wded
raturn

ATLANTA, GA

, 2019, and ending , 20
C Name of organization D Employeridentification number (
DELTA CARE AND SCHOLARSHIP FUNDS INC
e . R 20-8677471

Number and strast {or P 0. box if mail is not deliverad to street address}) Room/suite E Telephone number
1030 DELTA BLVD 404 238-0444

City or town, state or provmce country, and ZIP or forelgn postal code

30354 G Grossreceipts $ 9,603,534. —

Applicanon
pendlng

F Name and address of principal officer

3280 PEACHTREE RD NE

WELLS FARGO, N.A.
ATLANTA GA 30305

H{a) Is thie & group raturn far
subordinates?
~JH(b) Arv all suhardinatse n-ludad?

A )7

Yes

Yes

=Hs-

] Tax-exempt status [ X I 501(c)(3) ‘ Ir S01(c) ( ) 4 (insertno) I l 4847{a){1} or } If “No," attach 2 hsl (sea instructions)
J  Wehbsite. P N/A Hlc)} Group exempuon rumbsr P
Form of orgamzauonT X [ Corporatmnj I Trustl ! Assaciation l [ O-her P I L Year of farmation 200 'Z M State of legal demicite. GA

Summary

i 1 Briefly describe the orgamization’s mission or most significant activities
@ SEE SCHEDULE O
=
g
§ 2 Check tins box P D if the organization disconunued its operations or more than 25% of its net assets
&1 3 Number of vating members of the governing body (Part VI, kne 18} . . . oo 3 11
3 4 Number of independent voting members of the govarning body {Part VI, hne 1b) . . . . . . . . . . . . ... .. 4 ) 11
:3 5 Total number of individuals employed In calendar year 2019 {(PartV, kne 2a). . . . . . . . . . . .o . . ... 5 NONE
'é 6 Total number of volunteers {estimate f necessary) . . . . . . . . .. ... SR 6 150
<1 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 . . o . . v v v v v e e e e e 7a NONE
b Net unrelated business taxable income from Form 990-T, e 30 pmrr~rWN/EEY - - b . o o 0 oo .. 7b NONE
REVLIVED O Prior Year Current Year
| B Contributions and grants (Part VIIl, ine 1h) , , . . . . . Nl s as g AR - 8 R 6,859,025 5,559,644.
E 9 Program service revenuc (Part Vill, line 2g) ., . ., . .. g . OCT 01 2020 -t 66
é 10 iInvestment income (Part VIHl, column {A), ines 3, 4, and 7§\, . p—— L O 249,272 520,053.
11 Other revenue {Part VIll, column (A), fines 5, 6d, 8¢, 9¢, 1(c, ¢ QC% N UT .
12 Total revenue - add lines 8 through 11 {must equal Part VI§, colu QL 7,108,363 6,079,697,
13  Grants and similar amounts paid (Part IX, column (A}, lines 4-3) . . . . . . . .. ... ... 4,986,291 5,367,071
14 Benefits paid to or for members (Part IX, column (A}, ne 4) , . . . . . ... ... ..... .
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A}, ines 510). . . . . . .
£ | 16a Professional fundraising fees (Part IX, column (A}, lime 11e) , . . . . . .. . .. .. . ...
§ b Total fundraising expenses {Part IX, column (D), ine 25y~ 153 6563,
“117 Other expenses (Part IX, column (A), lines 11a-11d, 11-2de} . . . . . . . . . . . . . . .. | 114,493}  596,526.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) , . . .~ .. 5,100,784 5,963,597,
19 Ravenue less expenses. Subtract line 18 fromline 12 . . . . . . v o v v v v e .. 2,007,579 116,100.
58 Beginning of Current Year End of Year
82120 Total assats (Part X, bne 16) . . . . .. . ... ... ... 8,484,278 8,598,529.
%E 271 Total habilites (Part X,lne 26) . . . . . . . . . . sttt e e e e NONE NONE
235022 Net assets or fund balances Subtract hne 21 fromline 20. . . .+ v v v vt 8,484,278 8,598,529.
m Signature Block

Under penalties of perjury, | doclare that | have examined this return, including accompanying schedulss and statements, and ta the bast of my knowledge and behef, it 15
_trus, correct, and complste Declaration of preparer (other,than officer) 1s based on all information of which preparer has any knowledge.

. 7/%'%7/\ Mudluwdt TVeaSuvey 09/28/2020
Sign Signature &1 officer Date
Here DELTA CARE AND SCHOLARSHIP FUNDS, -

Type or print name and title

] Print/ype preparer’s name Prapar, Date Chack u | PTIN
Prasarer ICYNTHIA J PETERS, AP 09/28/2020 _|seomploved |  PO0116953
Use Only |-Firm'sname ® WELLS FARGO BANK, N.A. FemsEiN B 94-3080771

Firm’'s adgress 1525 W ¥ T. HARRIS BLVD. D1114-044; CEARLOTTE, NC 28262 Pnoneno _ 800-691-8916

May the IRS discuss this return with the preparer shown above? {see nstructions}

iXlYes I

lNo

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2019) Page 2
Statement of Program Service Accomplishments <.
Check 1f Schedule O contains a response or note to any ineinthusPart il . ., . . . ... .. ... .. ........ ‘X
1 Brefly describe the orgamzation’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 0r 99027 . . . . . L e [ Jves [Xno
If "Yes," describe these new services on Schedule O.

3 Did the orgamization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES?, L o i v i i e e e e e e e e e e e e - D Yes @ No
If "Yes," describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(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 $4, 006,233 . including grants of $§ 4 , 006,233 . ) (Revenue $ )
FINANCIAL ASSISTANCE TO VARIQUS EMPLOYEES, RETIREES, AND THEIR

SURVIVORS, OF DELTA AIR LINES, INC.

4b (Code ) (Expenses $1,360,838. including grantsof$ 1,360,838. ) (Revenue $ )

EDUCATIONAL ASSISTANCE TO VARIQUS EMPLOYEES AND DEPENDENTS OF DELTA

AIR LINES, INC.

4¢ (Code’ ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $' ) (Revenue $ )

4e Total program service expenses b 5,367,071.

élﬁl:ozo 2000 Form 990 (2019)
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Form 980 (2019) Page 3
Checklist of Required Schedules
D No
1 s the osgamization described n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A. . . . . . . . . e e e e e e e e e e e e e e e e e e e e 1
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . ... 2
3 Dud the organization engage in direct or indirect political campatign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part | . . . . . . . . . . . i, 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election 1n effect during the tax year? /f "Yes,"complete Schedule C, Part Il . . . . . . .. ... v 4 X
5 Is the organization a section 501{c}{4), 501(c}5), or 501(c}{6) organization that receives membership dues,
assessments, or similar amounts as defined 1n Revenue Procedure 98-19? If “Yes," complete Schedule C, Part Il 5 X
6 Did the organmization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If
"Yes,"complete Schedule D, Part 1. . . . . . @ v i i i e e e e e e e e e e e e e e e e 6 X
7 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 I, . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part Il . . . . . .« v i i e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . . . . . ... . o e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasiI endowments? /f "Yes,"complete Schedule D, Part V . . . . . . . . . . . . . e
11 If the organization’s answer to any of the following questions s "Yes," then complete Schedule D, Parts Vi,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? I/f "Yes,"
complete Schedule D, Part VI . . . . . . . . e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments-other securities 1n Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part VIl . . . . . . . . ... ..... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part VIII . . . . . .. ... ... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes,"complete Schedule D, Part IX. . . . .. . . .. . . ... iieeinn.. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiabihity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
12a Did the orgamzation obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XIand Xil. . . . . . v v v e i e e e e e e e e e e e e e e e e e e e 12a X
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 X/ and Xl 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A}(n)? If "Yes,"complete Schedule E. . . . . . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,"complete Schedule F, Parts land V. . . . ... .. 14b X
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 lland IV . . . . . .. .. . ... «.... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts litand iV . . . . . . ... ... ... 16
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? If "Yes,"complete Schedule G, Part | (see instructions). . . . . .. ... .. 17 X
18 Dud the organization report maore than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes,"complete Schedule G, Part Il . . . . . . . . . @ . i i i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . . . i i e e e e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes,"complete Schedule H . . . . .. ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part {X, column (A), line 1? If "Yes," complete Schedule |, Parts land !l . . .. .. .. 21 X

JSA
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Form 930 (2019)
Checklist_of Required Schedules {continued)

Yes | No
22 Did the orgamization report more than $5,000 of grants or other assistance to or for domestic individuals on ,
Part IX, column {A), line 2? If "Yes,"complete Schedule I, Parts land lll . . . . . ... . ... ... .. 0. 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. . . . . . . ... o o e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If '"No,"gotolne25a . . . . . .. . ... v o v v 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS?. . . . . .« o i i i e e e e e e e e e e e e e e e 24c¢ X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any ime during the year?. . . . . . . 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,"complete Schedule L, Part 1. . . . . . . ... ... 25a X
b Is the organization aware that it engaged n 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 . . . . . . . . o e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons? If "Yes,”complete Schedule L, Partll. . . . . . .. .. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes,"complete Schedule L, Part Il . . . . . . . . . .. e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,"complete Schedule L, Part IV . . . . . . . . . . . . e e e 28a X
b A family member of any individual described in line 28a? If "Yes,"complete ¢ch9dllle LPartivV. ... ....... 28b X
¢ A 35% controlled entity of one or more individuals and/or orgamzations described in lines 28a or 28b? /f
“Yes,"complete Schedule L, Part IV . . . . . . .. .. L e e e e e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,"complete Schedule M . . . .| 29 X
30 Did thc orgonization receive contributions of art, historical treasures, or other similar assets. or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . L e e e e 30 X
31 Did the orgamization hiquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part ] | 31 X
32 Did the orgamzation sell, exchange, dispose of, or transfer more than 25% of 1ts net assets? If "Yes,”
complete Schedule N, Part Il. . . . . . . . o o i i i i e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part!. . . . . . . . . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ili,
oriV,and Part V, N 1. . . o v« v 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, ine2 . . . . . . 35b X
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related orgamzation? If "Yes,"complete Schedule R, Part V, line 2. . . . . . . . .. . . . o o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O far Part VI, lines 11b and
197 Note* All Form 990 filers are required to complete Schedule O. 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. . . ... ... ... ... e |_|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . ... ib 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling} winnings to prize winners? . . . . . . ... oo s e e e 1c X

JSA
9E1030 2 000
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Form 990 (2019)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance {continued)

\ Yes | No
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. . | 2a 0
b If at least one I1s reported on line 2a, did the organization flle all required federal employment tax returns? 2b
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 orgamization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule O . . . . . . . 3b
4a Atany time during the calendar year, did the organization have an interest In, or a signature or other authority over,
a financial account In a foreign country {such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country »
See instructions for filing requi}ements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). | .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . .. . ot i i 5¢
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 charitable contributions? . . . . . . . . . .. 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . Lol e e e e e 6b
7 Organizations that may receive deductible contributions under section 170{c). :
a Did the organization receive a payment in excess of $75 made partly as a contrtbution and partly for goods N U
and services provided t0 the PayOr? . . . v v v v i i e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . .. ... ... 7b’
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was )
required 10 file FOrM 82827 . o . o v v i v e i e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthevyear . . . . . .. ... ... ... | 7d I
e Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of quahfied 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 orgamization file a Form 1098-C?. . | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the !
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . . ... .. ... 8 X
9 Sponsoring organizations maintaining donor advised funds. !
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . ... ..... ... 9a X
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person?. . . . . . . . .. 9b X
10 Section 501(c){7) organizations. Enter )
a Intiation fees and capital contributions included on Part VIl hine 12 . . . . . . . ... . ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilittes . . . . {10b
11 Section 501(c)(12) organizations. Enter
a Grossincome from members orshareholders. . . . . . . . . L. o o 11a -
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recetved fromthem ). . . . . . . ..o Lo oo oL, 11b .
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fiing Form 990 n lieu of Form 1041? 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b [
13 Section 501(c)(29) qualified nonprofit health insurance issuers. !
a ls the organization licensed to i1ssue qualified health plans in morethanonestate? . . . . . . .. ... ... ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to matntain by the states in which
the organization is licensed to 1ssue qualifled healthplans . . . . . . ... ... ... ..... 13b
¢ Enter the amountofreserves onhand . . . . . . . ..« it e 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . ... ... 14a X
b If "Yes," has 1t filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O + . . « . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s} during the year?. . . . . . . . . . L e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O.
P Form 990 (2019)
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Form 990 (2019) Page 6

Part VI 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 on Schedule O See instructions
Check If Schedule O contains a response or note to any ineinthus Part VI . . . . . . . .. .. . ... ... .. ... | 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 11
if there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . . . . 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?. - . « .« o o e e e e e 2 X
3 Did the organization declogate control over management duties customarnly performed by or under the direct
supervision of officers, directors, 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? . . . . . . . . ... o Lo oL Lo 6 X
7a Did the organization have members, stockholdere, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . L Lo oL e . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, N
stockholders, or persons other than the governingbody? . . . . . . . . . .. .. .. o o oo 7b X
8 Did the orgamzation contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . . . . . . i e e e e e e e e 8a | X
b FEach committee with authority to act on behalf of the governing body? . . . . . .. ... ... ..... ©.... |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? /f "Yes," provide the names and addresses on 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 affiiates? . . . . . .. ... .. . oo 0oL 10a X
b If "Yes," did the organization have written policles and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . 10b
11a Has the orgamization provided a complete copy of this Form 990 to all members of its goverrming body before filing the form? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . . . ... . . . .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONTIICIS? + « o v v 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 howthiswasdone . . . .. .. .. e e e e e 12¢| X
13 Did the organization have a written whistleblower policy? - e e e e 13 X
14  Did the organization have a wntten 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 CEO, Executive Director, or top management official . . . . . .. .. .. ... ... .. .. 15a X
b Other officers or key employees of the orgamization . . . . . .« . o ottt ittt 15b X
If "Yes" to line 15a or 15b, describe the process 1n Schedule O (see instructions).
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dURNGthE YEAI? - « « « « o v o o e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation Iin joint venture arrangements under apphcable federal tax law, and take steps to safeguard the | .
organization’s exempt status with respect to such arrangements?. . . . . . . . . . . e v e i e e e 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another’s website Upon request D Other {explain on Schedule O)
19 Describe on 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, address, and telephone number of the person who possesses the organization’s books and records »
WELLS FARGO BANK, N.A. TEL: (404)238-0444

J5A 3280 PEACHTREE RD NE; ATLANTA, GA 30305 Form 990(2019)
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Form 990 {2019)

Page 7

iIEaill Compensation of Officers,
» Independent Contractors

- Check if Schedule O contains a response or note to any line n this Part VII

Directors,

Trustees,

Key Employees, Highest Compensated Employees, and

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 orgamzation's current officers, directors, trustees (whether ndividuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), {E), and (F) if no compensation was paid.

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

e List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee)
who recewved 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 received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above

Check this box If nerther the organization nor any related orgamization compensated any current officer, director, or trustee.

()
(A} (8) Position (D) (E} (F)
Name and title Averags {do not check more than one Reportable Reportable Estimated amount
hours box, unless person 1s both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
{hst any oxs|[slol=xlez|m organization organizations from the
hours for é. 2 2 ;f 2 %‘g g {W-2/1089-MISC) (W-2/1099-MISC) organization and
ralatod ga|s 21 3]¢g aie related organizations
organizations| § & % IHERS
below E é'_ f‘g é
dotted line} S 2 é
(1) JANICE C0ZzZO
BOARD CHAIR X NONE NONE NONE
(2) KATHY SANTANGELO
BOARD MEMBER X NONE NONE NONE
{3) GLEN FINK
BOARD MEMBER X NONE NONE NONE
{4) CHRISTINA HALL
PRESIDENT CARE DIVISION X NONH NONE NONE
(5) RANDAL RIEBEL
PRESIDENT SCHOLARSHIP DIVISION X NONE NONE NONE
(6) JAY FRALISH
BOARD MEMBER X NONE NONE NONE
(7) SARAH HOWARD
BOARD MEMBER X NONH NONE NONE
{8) BILL, RIAL
BOARD MEMBER X NONH NONE NONE
{9) LETITIA GALLMAN
BOARD MEMBER X NONKH NONE NONE
{10} ANDREA WILLIAMS
BOARD MEMBER X NONEH NONE NONE
{11) BRENDA DEAR
BOARD MEMBER X NONH NONE NONE
{(12) CHERYL. MALONE
SECRETARY X NONH NONE NONE
(13) MARYANNE ELLIQTT
VICE PRESIDENT X NONH NONE NONE
(14) LAUREN FREED
ACCOUNTANT X NONH NONE NONE
JSA Form 990 (2019)
9E1041 2 000

DMJ073 5892 09/28/2020 15:03:26
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Form 990 {2018) Page 8
ZYSQ'/|R Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {contnued)

(c) '
(A) (B) Position (D) (E) ’ (F)
Name and title Average g‘z:;nf:\;:z“;;g;ﬁsm:;::z Reportable Reportable Esttmated amount
hours OHIC’BI‘ and apdnreclor/(rustee) compensation compensation . of other
per week o= = ~Te == from the from related compensation
thstany |23 | 3 _:O-., 2138 ]|¢ organization organizations from the
hoursfor |32 15 (8 |a [3F (3| Mw-2/1099-MisC) (W-2/1099-MISC) organication and
related 2 g 31" .g <<‘§ E = related organizations
orgamizations| = 5 | & 1 o
below é % ?g 3
dotted ine} | & | & 3
g g
2
{15) TIM MOYE
CEO X NONAH NONE NONE
(16) MICHAEL HUDSON
TREASURER X NONH NONE NONE
(17} KEVIN HAWKINS
ASSISTANT TREASURER X NONEH NONE NONE
(18)
{19)
{(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal . . . . . e e e e e e e e e e e e e e e >
¢ Total from continuation sheets to Part Vil, Section A. . . . . .. ... ... »
d Total {addlines 1tband 1¢). . . . . . . . . v i i i v it i » NONH NONE NONE
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

Yes | No

3 Did the organization hst any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"complete Schedule J for such individual. . . . « . .« o v o v v v i v i e 3 X
4 For any individual listed on line 1a, 1s 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

P72 Yo 1177 [ [ - 1 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes," complete Schedule J forsuchperson . . . . . . . . . . . ... .. 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A} (B) (%]
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not Imited to those listed above) who
recerved more than $100,000 of compensation from the organization » 0

1sA Form 990 (2019)
9E 1050 2 000

DMJ073 5892 09/28/2020 15:03:26 13 -



Form 990 {2019)

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

\ {(A) (B) (C} . D)
. Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
L 1a  Federated Campaigns - « « « + .« .« . 1a
c
R § b Membershipdues. . . . .. . ... 1b
0_5 ¢ Fundraisingevents . . . . . . . .. 1c
(1)
£ 5 d Related organizations . . . . . . . . 1d
U.-é- e Government grants {contnbutions) . . | 1e
9=
co:u; f All other contributions, gifts, grants,
'g & and similar amounts not included above . | 1f 5 , 559 ; 644
=
‘25 g Noncash contributions included in
=
ST lines 1a-1f. « « v v v v v v o v v u 1g |$
O® h Total AdINes 18-11 « v v v v v v e e v v et » 5,559,644.
Business Code
g | 2
2ol b
e c
@
£>
® o d
o
e e
a f All other program service revenue . . . . .
g Total. Add lines 2a-2f . . . . . . ... .... - .
3 Investment income (including dividends, interest, and *
other similaramounts): « + + + + &« v v 0 0 0 e ... » 172 , 300. 172 , 300.
4 Income from investment of tax-exempt bond proceeds . | 2
5 Rovalttes . . . . . . . . .. . .o 0 »
(1) Real {n) Personal
6a Grossrents . . . . . 6a
b Less rental expenses| 6b '
Rental income or (loss)|_6¢
Net rental income or {loss}. . . . . . .. A
7a Gross amount from (1} Sceuritios {n) Other
sales of assets
other than nventory| 7a | 3,871,590
g b Less cost or other basis
S ond sales expenses . . | 7b 3 P 523L837
é ¢ Ganorlloss) . . . . [ 7c 347,753
5 d Netgamor(loss) « « « « v v v v v v v et > 347,753, 347,753,
g 8a Gross ncome from fundraising
events (not including $
of contributions reported on line
1c) SeePart iV, line 18 . . . . . . .. 8a .
b Less direct expenses « « « « . . . . . 8b
¢ Net income or (loss) from fundraising events. . . . . . B
9a Gross income from gaming
activities, See Part IV, line 19 . . . . . 9a
b Less direct expenses - - - - . . . . . 9b
¢ Net tncome or {loss) from gaming activities . . . . . . . >
10a Gross sales of inventory, less
returns and allowances . . . ... .. 10a
b Less cost ofgoodssold . . . . . . . 10b
¢ Net income or {loss) from sales of inventory, ., . . . ., . »
Bustness Code
4
owllla
‘d:’ S
85
=>
88| o
é’ d Allotherrevenue . « « + « « v v o o v v+
e Total. Add hnes 11a-11d_ - - « - « .« « v oo »
12 Total revenue. See INStructions . . . . . . . . . o o . s » 6,079,697, 520,053.
JSA
9E1051 2 000 Form 9901(2019)
DMJ073 5892 09/28/2020 15:03:26 14 -



Form 890 (2019)

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)

T3P @ Statement of Functional Expenses

Check if Schedule O contains a response or note to any line in this Part IX

Do notinclude amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part Vill.

(A}
Total expenses

(8)
Program service
expenses

(%]
Management and
general expenses

(D)
Fundraising
expenses

1

10
11

o - Qo O o

12
13
14
15
16
17
18

19
20
21
22
23
24

[ 2 S - T - -

25

Grants and other assistance to domestic organizations
and domestic governments See Part IV, fine 21 . . . .

Grants and other assistance to domestic
individuals. See Part IV, line 22 . . . . ... ..
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 | | |

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees . . . ... .. ..

Compensaan not included above to disqualfied
persons (as defined under section 4958I(f){1}) and
persons described in section 4958(c){3)(B)

Other salanes and wages

Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)
Other employee benefits . . . . . . .
Payrolltaxes - - - « « « « + « o . o oo
Fees for services (nonemployees)

Management , . ., ... ... .......

Legal . . ... . ...

Accounting
Lobbying

Professional fundraising services See Part IV, hne 17,
Investment management fees

Other (if line 11g amount exceeds 10% of hne 25, column
{A) amount, list ine 11g expensss on Schadule 0). + . . . .
Advertising and promotion , , , , .. ... ..
Office expenses . . . « v v v v v v e u . e
Information technology . . . . . . .. . ..

Rovalties. . . . . . . . . . ¢ ¢ s v v v u
Occupancy . . . . . v v v e

Travel . . . ... ... 0 ...
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest | . . . . . . L e
Payments to affiliates. . . . . . .. .. .. ..
Depreciation, depletion, and amortization , , | ,

Insurance

Other expenses ltemize expenses not covered
above {List miscellaneous expenses on lne 24e If
line 24e amount exceeds 10% of hne 25, column
{A) amount, hst kne 24e expenses on Schedule O)

SCHOL ADMIN FEES

5,303,721,

5,303,721,

63,350

63,350.

296,253.

NONH

296,253.

5,000,

5,000.

52,290,

52,280.

31,483.

31,483.

FUNDRAISING AND 5K EXPENSES

153,563,

153,563.

AUDIT FEES

41,500.

41,500.

BOARD INSURANCE

8,424,

8,424.

All other expenses

8,013.

8,013.

Total functional expenses Add lines 1 through 24e

5,963,597.

5,398,554,

411,480.

153,563.

26

Joint costs. Complete this hne only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p f

following SOP 98-2 (ASC 958-720)

JsA

9E1052 2 000

DMJO073 5892 09/28/2020 15:03:26
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Form 990 {2019)

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

t (A) (B)
! Beginning of year End of year
1 T Cash - non-INterest-beanng . . . . . v vttt e e e 725,104.| 1 967,450.
2 Savings and temporary cash investments. . . . . . . . . v . v 0. .. 2,239,137.] 2 2,278,972.
3 Pledges and grants receivable, net . . . . . ... ..., ... ... 3
4 Accounts recetvable, net. . . . . ... L L. L e e e e 4
5 Loans and other recevables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons - . . . . . . . .. 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f){1)), and persons described in section 4958(c)(3)(B) . . 6
2| 7 Notesandloansrecevable, net. . . ... . .... ... ... . ... 7
§ 8 Inventories forsale oruse . . . . . v v v i i it e e e e e e e 8
<| 9 Prepaid expenses and deferred charges . . -« .« . o o oL 9
10a Land, buildings, and equipment cost or other
basis. Complete Part VI of Schedule D . . . . .. 10a
b Less accumulated depreciation. . . . . . .. .. 10b 10c
11 Investments - publicly traded securities . . . . .. .. ... ... ... 11
12 Investments - other securities. See Part IV, hne 11. . . . . . . ... ... .. 5,520,037.]12 5,352,107.
13 Investments - program-related. See Part (V, line 11, . . . . . . .. .. ... 13
14 Intangible assets . . . . . . . . . i e e e e e 14
15 Other assets See PartiV, line 11 . . . . . . . . . . . . .. ... 15
16  Total assets. Add lines 1 through 15 (mustequal ne33) . . . ....... 8,484,278.] 16 8,598,529.
17 Accounts payable and accrued expenses. . . . . . . . . .. e oo 17
18 Grantspayable . . . . . . . . . . i e e e e e e 18
19 Deferredrevenue. . . . . . . i i i e e e e e e e 19
20 Tax-exemptbondlabihties. . . . . . .. .. . . .. ... .. e 20
21 Escrow or custodial account habihty, Complete Part iV of Schedule D. . . . . 21
o 22 Loans and other payables to any current or former officer, director,
h] trustee, key employee, creator or founder, substantial contributor, or 36% ¢
é controlled entity or family member of any of these persons . . . . .. . ... 22
=123 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties. . . . . . ... 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . . . v v v i L i e e e e e e e e e e e e e e 25
26  Total liabilities. Add lines 17 through 25. . . . . . . ... ... ....... NONE| 26 NONE
> Organizations that follow FASB ASC 958, check here P |__|
3 and complete lines 27, 28, 32, and 33.
‘_E 27 Net assets without donorrestrictions . . . . . . . . . . .. . v ... 27
@28 Netassets with donorrestrictions. . . . . ... ... ...... ..... 28
-]
s Organizations that do not follow FASB ASC 958, check here » ,
w and complete lines 29 through 33.
: 29 Capital stock or trust principal, orcurrent funds . . . . . . ... ... .. .. 7,699,735, 29 7,530,707,
§ 30 Paid-in or capital surplus, or land, building, or equipment fund. . . .. .. .. 30
& |31 Retained earnings, endowment, accumulated income, or other funds. . . . . 784,543.| 31 1,067,822,
©|32 Total net assets orfundbalances . . . . . . . ... e oo 8,484,278.] 32 8,598,529,
Z{33 Total labilittes and net assets/fund balances . . . . . . . . ... ....... 8,484,278.] 33 8,598,529,
Form 990 (2019)
JSA
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Form 990 (2019) Page 12

Reconciliation of Net Assets '

Check If Schedule O contains a response ornote toanylmeinthisPart XI . . . . . . . v o v v v v i iu o m
1 Total revenue (must equal Part Vll, column (A), lme 12) . . . . . o oo oot i e + 6,079,697.
2 Total expenses (must equal Part IX, column {A),lne 25) . . . . . . . .o i 5,963,597.
3 Revenue less expenses Subtract line 2 from line 1 .o 116,100.
4 Net assets or fund balances at beginning of year {must equal Part X hne 32 column (A)) ..... 8,484 ,278.
5 Netunrealized gains {(losses) on iInvestments . . . . .« . . o ool sl e e
6 Donated services and use of facihties . . . . . . .. e e e e e e e e e e e e e e
7
8
9
0

Investment expenses . « - . . .« v . ... e e e e e e e e e e
Prior period adjustments . . . - .« ..o e e e i et e e e e e

Other changes in net assets or fund balances (explain on Schedule 0). . . . . e
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

W00 |~ (D& (W N (=

-1,8489.

1

32, 00IUMN (BY) « v v v 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 10 8,598,529.
m Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthisPart XI. . . . . . ... ... ... ...... |_|

Yes | No

1 Accounting method used to prepare the Form 990 Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain
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 D Consolidated basis I:] 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 D Consolidated basis [___l 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 tts financial statements and selection of an independent accountant? . . . . 2¢c
if the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O )
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 « o v v o v vt e et 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 on Schedule O and describe any steps taken to undergo such audits . . . 3b
Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047
(Form 980 or 990-EZ)

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

N » Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury ) X . A
Internal Revenuc Sewvice » Go to www irs gov/Form9901for instructions and the latest information. Inspection
Name of the organization Employeridentification number
DELTA CARE AND SCHOLARSHIP FUNDS INC 20-8677471

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s {For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b)}(1}{A)(i).

A school described in section 170{b){1){A)ii). (Attach Schedule E (Form 990 or 990-EZ).} Oﬂr
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, city, and state*

5 I:I 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 PartIl.)

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

7 An organization that normally recewves a substantial part of its support from a governmental unit or from the general public
described 1n section 170{b)(1)(A}{vi). (Complete Part ii.)

o w N

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

9 An agnicultural research organization described in section 170(b){1){A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university.

10 |:| An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to 1ts 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.)

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

12 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 i1n section 509(a)(1) or section 509(a){2). See section 509(a){3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type |I. A supporting organization operated, supervised, or controlled by its supported orgamization(s), typically by giving
the supported organization(s) the power to regularly appomnt or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b Type H. A supporting organization supervised or controlled in connection with 1ts supported organization(s), by having

control or management of the supporting nrganization vested in the same persons that control or managc thc supported

orgamzation(s). You must complete Part IV, Sections A and C.

Type lii functionally integrated A supporting organization operated in connection with, and functionally integrated with,

its supported orgamzation(s) (see instructtons). You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated 1n conncction with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a wnitten determination from the IRS that it 1s a Type ), Type |l, Type !l
functionally integrated, or Type lll non-functionally integrated supporting organization

(2]

f Enter the number of supported organizations . . . . . . . . . L. e e e I:‘
g Provide the following information about the supported organization(s).

{1} Name of supported organization {n) EIN (iiii) Type of organization |{1v) ts the organizetion | {v) Amount of monetary {vi) Amount of
(descnbed on lines 1-10  {iisted 1n your governing support{see other support {see
above (see (nstructions)) documant? Instructions) instructions)

N/A Yes No
(A)
(B)
(C)
(D)
(E}
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 390-E2} 2019
JSA
9E1210 1000
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Schedule A {(Form 990 or 990-EZ) 2019 Page 2

Support Schedule for Organizations Described in Sections 170(b){(1}{A)(iv) and 170(b){1}A}vi) ¢ .
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under .
Part lIl, If the orgamization fails to qualify under the tests listed below, please complete Partlil.)

Section A. Public Support ~

Calendar year (or fiscal year beginning in) P {a) 2015 {b) 2016 {c) 2017 (d) 2018 {e) 2019 ‘{f) Total

1 Gifts, grants, contributions, and
membership fees received {Do not i )
include any "unusual grants.”) . . . . .. 2,313,196. 2,812,737 3,467,944 4,610,101 5,559,644, 18,763,622,

2 Tax revenues levied for the R
organization’s benefit and either paid
to or expended on s behalf . . . . . ..

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

4  Total. Add lines 1 through 3« - « « . . . 2,313,196, 2,812,731 3,467,944, 4,610,101 5,559,644 18,763,622,

5 The portion of total contrnibutions 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 ine 5 from fine 4 18,763,622.
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2015 (b} 2016 {c) 2017 {d} 2018 {e) 2019 {f) Total

7 Amounts fromlined. . . . . .. .. .. 2,313,19%. 2,812,731 3,467,944 4,610,101, 5,556,644 18,763,622,

8 Grossincome from interest, dividends,
payments received on securities loans,
rents, royalties, and income from

SIMIArSOUTCES « + » = « v v v v v v o 122,330, 134,626, 171,628. 176,318, 167,838, 772,740.

9 Net income from unrelated business
activities, whether or not the business
1s regulartycarnedon . . . .. ... L

10 Other income. Do not include gatn or
loss from the sale of capital assets
(ExptaninPartVl) ... ... ....

11  Total support. Add lines 7 through 10 . . 19,536,362,
12  Gross receipts from related activities, 8tc. (SEe INSIrUCLIONS) .+« « v & v v v v v b b e vt e e e e 12
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . . 0 i i i s e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (hne 6, column (f) divided by hne 11, column (f)} . . . . .. .[14 96.04 %
15 Public support percentage from 2018 Schedule A, Partil,line 14 . . . .. ... ... ... .. ... 15 95.50 %
16a 331/3% support test - 2019. If the orgamization 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 orgamization. . . . . . . . .« v v v vt v v v v v >
b 331/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported orgamization . . . . . . . . . ... ... .... | 4 [:'

17a 10%-facts-and-circumstances test - 2019. if the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFgaMIZatioN . . . . . v o e e e e e e e e e e e e e e e e e e e e e > D
b 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and<circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization . . . . . .. ... e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTIUCHIONS & « « .+ v v v v v v o u e > D

Schedule A (Form 990 or 990-E2) 2019
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Schedule A (Form 980 or 990-EZ) 2019 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on hine 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to quahf@nder the tests listed below, please complete Part i1.)

Section A. Public Support \ N/X
Calendar vear (or fiscal year beginning in} P (a)N015 (b} 2016 {¢) 2017 (d) 2018 {e) 2019 (fylotal
1 Gifts, grants, contnibutions, and membership fees /
received. {Do not include any "unusuatgrants *} .
2  Gross receipts from admissions, merchandise

7a

sold or services performed, or facilities
furmished in any activity that 1s related to the
organlzatlon'stax-exempt purpose - + . . .+ . \
Gross roceipts from activities that are not an \ /
unrolated trade or busingss under section 513 . .

Tax revenues levied for the

organization’s benefit and either paid to
or expended on its behalf . . . .

The value of services or facilities .
furnished by a governmental unit to the

organization without charge . - . . . . .
Total. Add lines 1through5. . . . . .. \ /

Amounts ncluded on lines 1, 2, and 3
received from disquahfied persons . . , .,

Amounts included on lines 2 and 3 \
received from other than disqualified
persons that exceed the greater of $5,000 \

or 1% of the amount on line 13 for the year|
Add ines7aand 7b. . . . . . . ... X
Public support (Subtract line 7c¢ from /r \
lne6.) . . . . .. . .. /

Section B. Total Support

Calendar year {or fiscal year beginning in} P {a) 2015 (b} 2946 (c) 20\17 (d) 2018 le) 2019 {f) Total

9
10a-

1

12

13

14

Amounts fromlne6, . . . .. .. ... /
Gross tncome from interest, dividends,
payments received on secunties loans,
rents, royalties, and income from similar
SOUMCES « « = + ¢ = o o v e o v o e e o s y \

Unrelated business taxable income (less

section 511 taxes) from businesses

acquired after June 30, 1975 . . . . . .
Add lines 10aand 10b . . « « . . . .. / \
Net income from unrelated business

activities not included in line 10b, whether
or not the business 1s regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaatninPart VL) . . ... ..
Total support, {(Add lines 9,

11,
and12) . . . oo o Lo o \

First five vyears. If the rm 990 1s for the organization's first, second, third, fourth, or fifth tax year\as a section 501{c){3}
organization, check this

Section C. Computatioh of Public Support Percentage

15
16

Public support percegfitage for 2019 {line 8, column {f}, divided by line 13, column (f}} . . . . .. .. ... .. 15 |\ %
Public support pegfentage from 2018 Schedule A, Partlll, ne 15. . . . . . . . . . . .. ... 0., 16 \ %

Section D. Compf{itation of Investment Income Percentage

17
18
19a

20

Investment ifcome percentage for 2019 (line 10c, column {f), divided by line 13, column (f}}, , . . . . . . .. 17 \ %
Investmepf income percentage from 2018 Schedule A, Partill, ne 17 , . . . . . .. ... ... .... 18 \ %
331/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 15 more than 331/3%, and line
not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organidgtion . P
1/3% support tests - 2018. If the orgamzation did not check a box on line 14 or line 19a, and line 16 is 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
Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions B

N

JSA
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Schedule A (Form 990 or 990-EZ) 2019

Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sectlons A "’

Page 4

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations N/A

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations hsted by name in the organization’s governing
documents? If “No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1) or {2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 508(a)(1) or (2)

Did the organization have a supported organization described n section 501{(c)(4), (5), or (6)? If "Yes," answer
{b} and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c){4), {(5), or (6} and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination

Did the orgamnization ensure that all support to such organizations was used exclusively for section 170{(c){2)(B}
purposes? If "Yes," explain in Part VIwhat controls the organization put in place to ensure such use

Was any supported organization not organized in the United States (“foreign supported organization")? /f
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion 1n deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}{3} and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c}(2)(B)
purposes .

Did the orgamzation add, substitute, or remove any supported organizations during the tax year? /f “Yes,”
answer {b) and (c) below (if applicable) Also, provide detail 1n Part VI including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(i) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or {in) other supporting organizations that also support or
benefit one or more of the filing organization’s supported orgamizations? If "Yes," provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined 1n section 4958(c}{3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contnbutor? /f "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes,"complete Part | of Schedule L (Form 990 or 990-E2)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined 1n section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail i1n Part VI.

Did one or more disqualfied persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership Interest In, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the arganization had excess business holdings )

Yes

No

3a

3b

3c

4a

4b

4c

9a

9b

9¢

10a

10b

JSAa
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Schedule A (Form 990 or 990-E2) 2019 Page B
Supporting Organizations {continued) N/A

. Yes | No
1 Has the 'organization accepted a gift or contnibution from any of the following persons? '
a A person who directly or indirectly controls, either alone or together with persons described n (b) and (c) B .
below, the governing body of a supported organization? 11a
b A family member of a person described n (a) above? 11b
¢ A 35% controlled entity of a person described in {a) or {b) above? If "Yes"to a, b, or ¢, provide detail in Part VI 11c
Section B. Type | Supporting Organizations N/A
, Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to '
regularly appotnt or elect at least a majonity of the organization’s directors or trustees at all times during the
tax year? If "No,” describe 1n Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, . i
supervised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations N/A
Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors n
or trustees of each of the organization's supported organization|{s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s}. 1
Section D. All Type lll Supporting Organizations N/A
Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (n) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1
2 Were any of the organization’s officers, directors, or trustees either (1} appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No," explain 1n Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2
3 By reason of the relationship described In (2), did the organization’s supported organizations have a
significant voice 1n the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe 1n Part Vlthe role the organization’s
supported organizations played in this regard. 3 )

Section E. Type il Functionally Integrated Supporting Organizations N/A
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions)
a The organization satisfied the Activities Test. Complete line 2 below
b The organization i1s the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see mnstructions)
Yes | No

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes, ,
how the organization was responsive to those supported organizations, and how the organization determined A
that these activities constituted substantially all of its activities 2a

b Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or more !
of the organization’s supported organization{s} would have been engaged n? If "Yes," explain in Part Vithe
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement 2b

3  Parent of Supported Organizations. Answer (a) and (b} below.

a Did the orgamization have the power to regularly appoint or elect a majonty of the officers, directors, or -

trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of 1ts supported organizations? /f "Yes, " describe in Part Vi the role played by the organization in this regard 3b

JSA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019

Page 6

N/A

% Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1

Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

Gl W (N |=

6 Portion of operating expenses paid or incurred for production or
collcction of gross income or for management, coneorvation, or
maintenance of property held for production of income (see instructions)

o

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from finc 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1¢

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors {explain in detail (n Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract lIine 2 from line 1d.

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions).

5 Net value of non-exempt-use assets {subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add hne 7 to line 6)

(- BENRE- RIS R -]

Section C - Distributable Amount

Current Year

1 Adjusted nct income for prior year (from Section A, linc 8, Column A)

2 Enter 85% of hne 1.

3 Minimum asset amount for prior year {from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

NHjw [N ]|—

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 Check here If thé current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions).

JsA
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Schedule A {Form 990 or 990-E2) 2019 Page 7
*Type Il Non-Functionally. Integrated 509(a}{3) Supporting Organizations {continued) N/A
Section D - Distributions Current Year
1 Amounts'paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part Vi) See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization i1s responsive
{provide details in Part VI). See instructions.
Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

VN[O ||| w

©w

(i) (i} (iii)

Section E - Distribution Allocations (see instructions) Excess Distributions Unde;:l;s;gl:;tions . An?;?r:itb;‘grabzlgw

1 Distributable amount for 2019 from Section C, hne 6

2 Underdistributions, if any, for years priorto 2019

{reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2019 . ¢
a From2014 . ...... i
b From2015 .. .....
¢ From2016 .......

d From2017 .. .....
e From2018 .... ...
f Total of lines 3a through e
g Apphed to underdistributions of prior years
h  Applhed to 2019 distributable amount .
i Carryover from 2014 not applied (see instructions)
j  Remainder. Subtract lines 3g, 3h, and 31 from 3f.
4 Distributions for 2019 from

Section D, line 7 $
a Applied to underdistnibutions of prior years ' '
Applied to 2019 distributable amount
¢ Remainder. Subtract ines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi, See instructions.

6 Remarning underdistributions for 2019. Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI. See instructions,

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7

Excess from 2015, . . .

Excess from 2016 . .

Excess from 2017 . . . .

Excess from 2018 . . . .

Excess from 2019 . . . .

®|alje |ole

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A {Form 990 or 990-EZ) 2019 Page 8
P88 Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 173 or 17b; Part

I, ine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 25,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part.V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

JSA Schedule A (Form 980 or 990-EZ) 2019
9E1222 1000

DMJ073 5892 09/28/2020 15:03:26 25 -



6102 (066 wiod) 4 ajnpaysg

. 000 | S5£ZL36
vsr

] © YT T T T sannua Jo suoieziueBio 1aylo JO 1squiny |elo) 481U3 €
18113} Aouajeainba {£}(2)L 0§ UONKIas e papiaoid seY |3SUN0d 10 3vjuesb 3yl yoym Joj 10 ‘S| ayl Aq

<
ydwaxa-xe) se paziuboaal *Aunod ubiaio) ayy Aq saneya se paziubodal ae 1eyl aaoqe paisi| suoneziuebio juaidioss jo Jaquinu |10} Joug 2
¥e CONRREe /»

3.
i3

e P
Crahiies
%‘1 )

m,meQ, £
LA

i.,$
SR
.@s S8

3 ..Awwv{x.

73

PN gl
N Sl
SR Zadiey &

=

~ ,Mw-qm
5
: £
D A
X IRITHT 5
P
Ly 3 S .
’ NMW&WW.WMM e
A ; 4 2 0
AL I R T e R ey
% . UG SRR
& : X2 PR S S, quwk%»

oL

,
B ot Gy e

oo KRRy

S Y et

TR a2 carsh
g «Wumﬂ).ﬂﬁvﬂwm.m > 45
R e

Sk

AN
(Y
Pyt

Rk o o0

(aiqeaijdde p)

{13410 ‘|lesieadde)
‘AN “to0q) aouelsisse quersisse Juawasingstp
uonen|ea yseauou jo yseauou yses juesb yseo wesb NI3 pue uondas uoneziuebio -
0 poylay (1) | uvonduasaq (y) J0 Junowy {B) j0 1suuey (3) jounowy (8) j0 asoding (p} uoibay () 3po3 SH| (q) jo awep (e) L
‘papaau si aoeds feuonippe j Umumo__n_zv aq ued || ved ‘000'G$ ueyl aicw paAladsl oym ucm_n_omh Aue 10} ‘G aull ‘Al Ued

©  ¥/N

‘066 W10 uo S8\, pelomsue uoneziueBio ay) ji e18jdwoy "sejels palun ayl apisinQ SanUF 10 suoneziuebig 03 adueISISSY JBYYQ pue SjueIn)

610Z (066 WJ04) 4 B|INPaYag

Z abey *




6L02 :«.mm wuo4) 4 3npayss

000 L 9£2L36
vsr

{8t)

(£1)

{91}

{GL)

{vi)

(€1)

(21)

L)

(ot)

(6)

{8)

{£)

(9}

(s)

(v)

(€

(@)

T INIWILYLS 43S (i)

{1ayjo ‘jesiesdde
‘AN ooq)
uolnen|ea
o poyian {y)

ajueisisse
yseauou jo
uonduasag (B)

3due|sisse
yseauau
Jounowy (3)

wawasingsip
ysea
J0 13uueyy (8)

wesb yses
jJownowy (p)

[SUETLRET]
Jo Jaquiny (9)

uoibay (q)

3aueisisse Jouelb jo adA] (e)

"papaau s| aoeds jeuonippe ji palediidnp aq uea || Led
‘9| aulj ‘Al Med ‘066 WI04 UO ,S3A, Pasamsue uolleziueBio ay) Ji a1ajdwo) "'SaIeIS PauuN Ay} 3PISINQ S|ENPIAIPU| 0} 3duelsissy Jayig pue suesn  RIECEL

€ abey

TLPLLOB-0C

6102 (066 Wi04) 4 3INpaydsg



Schedule F (Form 890) 2019

Page 4

Foreign Forms

Was the brgamzauon 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 US Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest 1n a foreign trust during the tax year? If "Yes," the organization
may be requ:réd to separately file Form 3520, Annual Retuin 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, don’t file with Farm 830)

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

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

Did the organization have an ownership interest 1n a foreign partnership dunng the tax f/ear7 If "Yes,"
the orgamzation may be required to file Form 8865, Return of US Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) . . .

Did the organization have any operations In or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No
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SCHEDULE O

mental Informati -EZ OMB No. 1546-0047
(Form 990 or 990-E2) Suppleme ormation to Form 990 or 990-E |

2019

@pen to Public

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service > Go to www irs gov/Form990for the latest information. Inspection
Name of the organization Employer identification number
DELTA CARE AND SCHOLARSHIP FUNDS INC 20-8677471

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

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

NONE

EXPLANATION FOR FORM 550, PAGE 6, PART VI, LINE 8a

MINUTES ARE RECORDED FOR EVERY BOARD MEETING AS REQUIRED BY THE

CORPORATE BYLAWS.

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

THE CORPORATE BYLAWS REQUIRE WRITTEN MINUTES, FILED ELECTRONICALLY

ON AN INTERNAL SECURE SHAREPOINT SITE, FOR ACTIONS OF A COMMITTEE.

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

N/A

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

THE RETURN IS PREPARED BY WELLS FARGO BANK AND PROVIDED TO AN OFFICER

OF THE FOUNDATION. THE OFFICER THEN SENDS THE RETURN TO ALL BOARD

MEMBERS TO REVIEW. ANY ADJUSTMENTS ARE COLLECTED BY THE OFFICER WHO

WORKS TC MAKE ANY NEEDED CHANGES WITH WELLS FARGO BANK. THE FINAL

FORM 890 IS THEN APPROVED AND SIGNED BY AN OFFICER AND RETURNED TO

WELLS FARGO BANK FOR FILING. THE FINAL VERSION IS DISTRIBUTED TO ALL

BOARD MEMBERS AND OFFICERS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 980-E2)(2019)

JSA
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Schedule O (Form 990 or 930-EZ) (2019) Page 2
Name of the orgarmization Emplayerdentification number

DELTA CARE AND SCHOLARSHIP FUNDS INC 20-8677471

EXPLANATION FOR FORM 990, PAGE 6, PART VI, LINE l2c

THE CONFLICT OF INTEREST POLICY IS REVIEWED EACH YEAR AT THE ANNUAL

BOARD MEETING.

FORM 990, PAGE 6, PART VI, LINE 18

COPY OF FORM 1023 AVAILABLE UPON REQUEST. COPIES OF FORM 990 FILED

ANNUALLY FOR THE ORGANIZATION ARE AVAILABLE UPON REQUEST OR ON

WWW.GUIDESTAR.COM.

FORM 990, PAGE 6, PART VI, LINE 19

AVAILABLE UPON REQUEST

\

EXPLANATION FOR FORM 950, PART XI, LINE 9

Mutual Fund Tax Effective Date Before TYE §3,766; Mutual Fund Posting

Date After TYE ($3,887); ; Rounding ($3); Correction of prior year

contributions (S$1,725)

Schedule O {(Form 990 or 990-E2){2019)
JSA
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Schedule O {Form 990 or 990-EZ) 2019 Page 2
Name of the organization Employeridentification numbef

DELTA CARE AND SCHOLARSHIP FUNDS INC 20-8677471

FORM 990, PART I - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO PROVIDE FINANCIAL ASSISTANCE AND/OR EDUCATIONAL SUPPORT TO
EMPLOYEES, RETIREES, AND THEIR SURVIVORS, OF DELTA AIR LINES INC. IN
THE EVENT OF FINANCIAL HARDSHIP OR CATASTROPHIC EVENTS OR FOR
CONTINUING EDUCATION AT AN ACCREDITED COLLEGE OR UNIVERSITY.

JSA Schedule O (Form 990 or 990-E2) 2019

9E1228 1000
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Schedule O (Form 990 or 990-E2) 2019 Page 2
Name of the organization Employeridentification number

DELTA CARE AND SCHOLARSHIP FUNDS INC 20-8677471

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

TO PROVIDE FINANCIAL ASSISTANCE AND/OR EDUCATIONAL SUPPORT TO
EMPLOYEES, RETIREES, AND THEIR SURVIVORS, OF DELTA AIR LINES INC. IN
THE EVENT OF FINANCIAL HARDSHIP OR CATASTROPHIC EVENTS OR FOR
CONTINUING EDUCATION AT AN ACCREDITED COLLEGE OR UNIVERSITY.

JSA Schedule O (Form 990 or 990-E2) 2019

S$E1228 1000 .
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