Return of Organization Exempt From Income Tax QM No. 15100047
Form 90 Under section 501{c), 527, or 4847{a)(1} of the internal Revenue Cods {except private foundations) 20 1 g
(.Ee:;:i?:;wfozp) B Do not enter sociaf security numbers on this form as it may be made public. Anen o Piblie .
Infaenal Roverue Sarvico P> Go to www.irs.gov/Form890 for instructions and the latest information.
A For the 2019 calendar year, ortax year beginning JUL 1, 2019 andending JUN 30, 2020
B Cheskif C Name of organization D Employer identification number
applicable;
[ | THE DELTA INSTITUTE
thines | Doing businass as 36-4210191
ot Number and street (or P.0. box if mail s not defivered-to street address) Room/suite | E Telephone number.
Fal | 35 E. WACKER DR. 1200 (312) 554-0900
g City or town, state or province, country, and ZIP orforeign postal code G Grossreceipts § 2,8 10 r 891.
fpended| CHICAGO, IL 60601 Hla} I this a group retum
Dﬁgﬁlm F Nams and address of principal officen WILLITAM SCHLEIZER for subordinates? ., [ |Yes No
pening | aAME AS C ABOVE H{b) re al subordinates incluged? |__|Yes [ | No
|_Taxexempt status: [ X | 501(c)(3) [ {50%c)( ) (insertno) [ | 4947(ay(tyor [ ] 507 If "No," attach a list. (see instructions)
J Website: p WWW . DELTA-INSTITUTE.ORG Hic} Group exemption number B
K_Form of organization; {X] Corporation [ | Trust [ | Association [ ] Other B> | L Year of iormation: 19 98| m State of legal domicite: TL:
‘Partl] Summary

-

o Briefly describe the organization’s mission or most significant activites: DELTA INSTITUTE IS A NONPROFIT
o THAT COLLABORATES WITH COMMUNITIES TO SOLVE COMPLEX ENVIRONMENTAL
E 2 Checkthisbox B [ ifthe organization discontinued its operations or disposed of more than 25% of its net assets, _
21 3 Number of voting members of the goveming body Part V), line 12) ___....... e e L8 19
g 4 Number of independent vating members-of the goveming body (Part VI, line 1b) . ] 18
w| & Totalnumber of individuals employed in calendar year 2019 (Part V, line 2a) . SR . LB 25
£| & Total number of volunteers (estimate if necessany} . .. . ... vmesemeieeneteasieararseae st nan st e saasene s 6 50
B| 7a Total unrelated business revenua from Part VIIl, column {C}, line 12 . .. e eieeeieenseerenereesenieneemnnne 7a 0.
<| b Net unrefated business taxable income from Form 990-T, line 39 ... oo b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL ine 1h) e 2,871,817. 2,588,550,
E 9 Program service reveriue (Part VIl Bne2g) . . 0. 0.
2| 10  Investment income (Part VIIl, column {4), lines 3, 4, and Td} ________ e 528,217. 222,341,
T 41 Other revenue {Part VIII, column (A}, tines 5, 6d, 8c, Sc, 10c, and 1€} . ... ... 0. 0.
12 Total revenue - add lines B through 11 (must egual Part VII, column (&), line 12} ... 3,400,034. 2,810,891,
13 Grants and similar amaunts paid (PartIX, column (), lines 13} o, 1,185,989, 1,129,198.
14 Benefits paid to'or for members (Part IX, columri (A}, line 4) 0. 0.
m| 15 Salaries, other compensation, employes benefits (Pait IX, column (A}, lines 5- 10) 1,810,807. 1,378,644.
4| 16a Professional fundraising fees (Part X, column (), ine 11e) ... ... 0. 0.
g. b Total fundraising expenses {Part IX, column (D), ine 25) b & : Ll ;i
Ul 17 Other expenses (Part iX, column (&), lines 11a1d, 1124} . 707,751. 584,739.
18 Total expenses. Add lines 13-17-(must equal Part IX, colurn (&), line28) 3,704,547, 3,092,581.
19 _Revenue less expenses. Subtractline 1B fiomline 12 ... ... ... -304,513. -281,690.
54 Beginning of Current Year End of Year
£5 20 Total assets PArtX, € 16) ... ..o 7,024,318.| 6,762,982,
< 21 Total liabilifies (PArt X, 18 26) .......oo.cccourrovrersssessoersrsscsensnr s esernre e e 1,215,872, 1,441,077.
= Net assets or fund balances. Subtract line 21 from @20 ... 5,808,446. 5,321,905,

‘Part ll /| Signature Block
Under penaltiss of perjury, | declare that | have examined this refurn, including accompanying schedules-and statemenis, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer} is based on all information of which preparer has any knowledge.

Stgn > Signature of officer | Date
Here . WILLIAM SCHLEIZER, CHIEF EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer’s name Ié’reparer‘s signature Date Sheck (1| PN
Paid KIMBERLY A. HAUMANN IMBERLY A. HAUMANN [05/12/21 sa[f—emplwed P00546451
Proparer |Firm'sname p» PLANTE & MORAN, PLLC Fim'sEINp 38-1357951
Use Only | Firm's address b 10 S. RIVERSIDE PLAZA, 9TH FLOOR _
CHICAGO, IL 60606 Phoneno.{312) 207-1040
May the IRS discuss this retum with the preparer shown above? (see instructions) Yes [ ]No
9320 ot20-20  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2019) THE DELTA INSTITUTE 36-4210191  Page?
‘Partll.| Statement of Program Service Accomplishments

Check if Scheduls O contains a response or notetoanylineinthis Part I e eceeecnecnn e D
1 Briefly describe the organization's mission:

DELTA INSTITUTE IS A NONPROFIT THAT COLLABORATES WITH COMMUNITIES TO
SOLVE COMPLEX ENVIRONMENTAL CHALLENGES ACROSS THE MIDWEST.

2  Did the organization undertake any significant program services during the year which were not listed on the
If "Yes," describe-these new services on Scheduls O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?
i “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 réport the amount of grents-and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

da  {Code: } (Exponses $ 2 ,312,643 w  Including grants of § 11129 ;198 o) {Reverue§ 0. }
DELTA INSTITUTE AND ITS PROGRAMS FOCUS ON THREE PRIMARY STRATEGIC
AREAS: CATALYZING ECOSYSTEM STEWARDSHIP, TRANSFORMING WASTE FROM A
LIABILITY INTO AN ASSET, AND DISRUPTING THE ENERGY STATUS QUO. WE DO
THIS BY IDENTIFYING STRATEGIC SOLUTIONS THAT BENEFIT THE ENVIRONMENT
AND THE BOTTOM LINE, DEVELOPING SUSTAINABLE MARKETS, SUPPLY CHAINS AND
OPERATIONS, CONVENING DIVERSE STAKEHOLDERS FOR CONSTRUCTIVE DIALQGUES,
TNFORMING POLICIES THAT BENEFIT THE ENVIRONMENT, BUSINESS AND
COMMUNITIES, & DESIGNING AND IMPLEMENTING MODEL PROGRAMS THAT ENGAGE
AND EDUCATE.

45 (COde: ) (Expensas § including grants of $ } (Rsvanua % )

4c  (Code: ) (Expensas § including grants of $ } (Reverue's )

4d’ Other program services {Describe on Schedule 0.)

{Expensos § including grants of § } (Revenue $ )]
4e Total program service expenses B 2,312,643.
Form 990 (2019)

932002 03-20-20
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Form 990 (2019 THE DELTA INSTITUTE 36-4210191 page3
Checklist of Required Schedules '
Yes | No
1 Isthe organization described in section 501{c)(3) or 4947(=){1} (other than a privats foundation)?
1F"YES," COMPBIBIE SCRBAUIE A ... oot eevtinecaens st angacmrepensaedin s camme e st vas b eanbicmcembesbamssr b e b bdvessb e g2 s 23 rmemdansprannasenensnedas 11 X
2 s the organization required to.complete Schedule B, Schedule of Contnbutors? .................................................................. 2 | X
3 Did the organization engage in direct arindirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," cOmMPIEte SCREGUIE C, PATET  o...vcvoveeveaeevevegepesseassnssesssseassconsesroesesesesmseassss sserssasbrmsemas eameesienssindan 3 X
4 Section 501{c}{3) organizations, Did the organization engage in Iobbymg activities, or have a section 501 (h) alection.in effect
during the tax year? if "Yes, * complete Schedule C, PartIf . : . 4 X
5 Isthe organization a section 501(ci{4); 501(c}{5}, or 501(c)(6) orgamzat:on that receives membershlp dues assessments ar
similar amounts as defined in Revenue Precedure S8-197 Jjf °Yes, " complete Schedule C, Part il . . 5 X
6 Did the organization maintain any donor advised funds or any simifar funds or-accounts for which donors have the rlght to
provide advice on the distribution orinvestment of amounts in such funds or accounts? f "Yes," complele Schedule D, Part | -] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histotic structures? jf"Yes," complete Schedule D, Parfll .....ceeeeceeeeveeeieeeeeeee e 7 b
8 Did the organization maintain collections of works of art, historical treasures, or other similar-assets? jf "Yes,* complete
Schedule D, Part il . . 8 .4
9 Did the organization report an amount in: Part X, Ime 21 for escrow or custodlal account Ilab|llty serve asa custodian for
amounts not listed in Part X; or provide cradit counselmg, debt management, credit repair, or debt negotiation services?
if "Yes, " complete Schedule D, Part IV .. e 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in donor res’mcted endowments
or in quasi endowments? jf *Yas, " complete Schedile D, PAMT V. ..o i asg e s i v
11 lithe brganization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIIL, IX, or X
as applicable.
a Did the organization report-an amount for land, buildings, and equipment in Part X, ling 107 jf "Yes, * complete Schedule D,
Part Vi .vveovcivinnns 1a| X
b Did the organization report an amount for mvestments other secuntles in F’art X Ime 12 that is 5% or more of rts tota[
-assets reported in Part X, line 162 /f *Yes,™ complete Schedule D, Part Vil U Ik X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of rts total '
assets reported in Part X; line 167 if "Yes, " complete Schedule D, PArt VIl ... ..ottt rne e e besaneane i ic X
d Did the organization report an amount for other assets in Part X, line 15; that is 5% or more of its total assets reported.in
Part X, line 167 If "Yes,* complete Schedule D, Part IX . _ 11d]| £
e Did the crganization report an amount for otherhabliltles in Part X Ilne 25‘? If "Yes " comp!ete Schedu!e b, Part X TR I & (- X
£ Did the organization's separate or consolidated financial statements for the fax year include & footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? ff "Yas, " complete Schedule D, Pant X _.......... .1 X
12a. Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,® complete
SCHETUIE D, Parts XIANA XH _.......ocoivoioeiesiesscesssere st ae e e se e e see e ressesnr e e hres e 2 e s e deasoh oo L hvas S02n 8 TP TR A PR n e nd s hEna e et n s s e e 12a X
b Was the organization included in consolidated, independent audited ft nanctal statements for the tax year?
If "Yes, " and if the crganization answered "No" 1o line 12a, then compieting Schedule D, Parts Xi and XIf is optional 120 | X
43 Isthe organization a school described in section 170)(1HA)I? If "Yes, " complete:Schediile £ ......ocoooooooeeeceeee e eranene 13 X
14a Did the organizafion maintain an office, employess, of agents outside of the United States? _— ... |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess.
investment, and program service activities outside the United States, or aggrégate foreign investmenits valued at $100, 000
Of MOre? if "Yas;" COMPIEe SCEOLIE F, PAMS T GNT IV .....coooeeeeeeeecereeieessnsanessss s ssmsssersse s comssamsesssesanesemssmeeesemseessiecssassnnsivaes | VA X
15 Did the organization report on Part IX, column (4), iine 3, more than $5,000 of grants or other-assistance to or for any
foreign organization? jf "Yes,” complete Schedule F, Parts 1and IV ......c....cooovoiiinrrmnrinmmgoreeeeacssss s ctasssnsans s eeessnanns 18 X
16 Did the organization report on Part IX, column (8}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? f "Yes, " complete Schedule F, Parts I NIV ..o s creenecassemne e cnccenst a1 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {8), lines 6 and 1167 If *Yes,” COMPIEIE SCRBOUIE G, PAM | ........ooooooooooooocemooe s resssssssssesreesmsses s cersteesnsenereceenerasa 17 X
18 Didthe organization report more than $15,000 total of fundmaising event gross income and contributions on Part VIil, lines
1c and 8a? if "Yes,® complete SERaAUIE G, PAIEH ... . oo oeeoreeeemeesee e res et vt ebessts et neeas st s e em st erasmsmgi s arsemnsemmsae et aa 18 X
19  Did the organization repart more than $15,000 of gross income from gammg activities on Part Vili, line 9a? jf "Yes,"
COMPIELE SCHBAUIE G, PAFEHI _.ooo...1ooooosoeesoe oo oo oeee oo ememsoos sS850 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete SChadile H .........ccocovevveeir e e eeeiii e 20a X
b I "Yes" to line 204, did the organization attach a copy of its audited financial statements to this retum'? ______________________________ 20b
21 Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
domestic gavemnment on Part IX, column (A), line 1? if *Yes,* complete Schedulg | Partsland il v i l2r ] X
532003 01-20-20 Form 990 (2019)
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Form 990 (2018) THE DELTA INSTITUTE 36—4210191 Ppaged
‘Part IV [ Checklist of Required Schedules ontinued)

Yes | No

29  Did the organization report more than $5,000 of grants or other assistance to or far domestic individuals on
Part IX, column (A), fine 27 jf *Yes," complete Schedule f, Parts fand il ............cc... e | 221 X

23  Did the organization answer “Yes" to Part' Vil, Séction A, line 3, 4, or § about compensatlon of the orgamzatron s current
and former officers, directors, trustees, key employees, ‘and highest compensated employses? Jf "Yes," complete

SERBOUIBA oooooeoooooeoeeoovt eoseseeeoeeeseeeee e ommma e bee a1 28 8m e £ RS8R 23| X
24a Did the organization have a tax-exempt bond issue wrth an outstanding prmcrpal amount of more than $1 00,000 as of the
last day of the year, that was issued after Decemnber 31, 20027 /r'Yes; " answer linss: 24b through 24d and complete
SCROOUIE K. IF "IN, ™ G0 10 FITIE BB oo oovv-oo e oeeeooeeeeeeerso s oostusss 2 oene e se s £ et ottt s e 2R 2 [ 24a X
b Didthe organization invest-any proceeds of tax-exempt bonds beyond a teimporary period exception? i | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAXEXEMPE DONAST | i eeeeiieee ekt e ees e R e e bR et e 24c
d .Did the organization act as.an "an behalf of* issuer for bonds outstanding at any time during theyear? . ... | 24d
25z Section 501(c}3), 501(c)(4}, and 501(c}{29) organizations. Did the organization engage in an excess benefi t
transaction with & disqualified person during the year? if*Yes," complete Schedule L, Part{ ............. e | 253 X

b [s the organization aware that it engaged in an excess benefit transaction with a disqualifi ied person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 880-EZ7 Jf "Yes," complefe
Schedule L, Part! ..., SRR I - X

26 Did the organization report any amount on Part X l|ne 5 ar 22 for recervables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? r "Yes," compiste Schedule L, Part il ... as 26 X

27 Did the organization provide a grant or other assistance to any currant or former officer, director, trustee, key employee
craator o founder, substantial contributar or employee thereof,.a grant selection commitiee member, or to-a'35% controlled
entity {including an employee thereof) or family member of any of these persons? Jf "Yes,* complete Schedule L, Partilf .........

28 Was the organization a party to a business transaction with one of the following parties {see Schedule [, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustes, key employas, creator or founder, or substantial contributor? ¢

"Yes," complete Schedule L, PartlV ..__...., e meee et to o228 bbb a0 SO - -~ X
b A family member of any individual described in line 28a7? If "Yes," comprete Schedule L, Part IV 28b X
¢ AB35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? IF
"Yes,* complete Schedule L, Part IV . S SO - X
29 Did the organization receive more than $25 DDU in non- cash contnbutions? !f "‘r’es " camp]'ete Schedule M oo, |29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatron
contributions? [f "Yes," COMPIBE SCHEOUIE M ... et ees s s eem e asas oo e as s e e 30 p:4
31 Did the organization liquidats, terminate, or dissolve and cease oparatrons? If "Yes,"complete Schedufe N, Part! ... {31 X
32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets? f "Yas," complete
Schedule N, Part il .cooevvvvvreee : SO < X
a3 Did the organization own 10026 of an ent|ty disregarded as separate from ’che orgamzatmn under Regulat:ons
sections 301.7701-2 and 301.7701-37 jf "Yes, " complete Schedule R, Part! ................ JUUTUTON 2 < X
34 Was the organization related to any tax-exempt or taxable entity? Jf *Yes;* complefe Schedu!e Fi Part II m orlv and
PV I8 T ooeoeoeoeeees et veeeeseeeoeeeeesasesssaemrsoessaeass £ aan e a2 72 e emr B4 A P a eSS e 3| X
35a Did the organization have a cantrolled entity within the meaning of section S12@)013yr ... et ereearas e eee et e aeesn 35a X
b if "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a controlied entity
within the meaning of section 512()(13)? f "ves," complete Schedufe R, Part V; line 2 .................. ... |35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantab!a related organrzatlon?
i "Yes,* complete Schedule R, Part V, line-2 35 £
37 Did the organization conduct more than 5% of its activities through an entity that isnota ralated organization
and that is treated as a partnership for federal income-tax purposes? jf “Yes," complete Schedwle R, Part VI ... . 1 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for.Part V|, fines 11b and 197
Note: All Form 990 filers are required to complete Schedule O e i ag | X
V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornotetoany lineinthisPartV s D
Yes| No
1a Enter the number repoﬁ:ed in Box 3 of Form 1096. Enter -0-if notapplicable ... ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter-0- if not applicable ... ... 1b
¢ Did the drganization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINRBMS? .00 e sssareti e | 1€ X
832004 03-20-20 Form 990 (2019)
4

11010512 147228 104317 2019.05094 THE DELTA INSTITUTE 104317_1



Statements Regarding Other IRS Filings and Tax Compliance rontinued

Form 990 (2019) THE DELTA INSTITUTE 36-4210191 pageb

oo

a o

- B

14a

15

15

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statemenits,
filed for the calendar year ending with or within the year covered by thisreturn . ... [ 2a

Yes | Ne

If at least one is-reported on line 2a, did the organization file all required federal employment tax retums? ...
Note: If the sum of lines 1a and 2a.is greater than 250, you may be required to g-fije (sée instructions)
Did the organization have unralated business.gross income of $1,000 or more during the year? e a e
If “Yes," has it filed a Form 990-T for this year? Jf *No" to fine 3b, provide an explanation on Schedule 0

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign courntry {such as a bank account, securities account, or other financial account)?
If "Yas," enter the name of the fareign country B>
See instructians for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
Was the arganization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? , . .. .. ...
If "Yes" to line 5a or 5b, did the organization file Fomn BBBE- T i eees et eee et eeened et s
Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon solicit
any contributions that were not tax deductible as charitable contributions? .
If "Yes;* did the organization include with every solicitation an express statement that such contrlbutlons or g|fts

ware not tax deductible?

Organizations that may receive deductible contributions under section 170{c).

Did the'organization receive a paymasnt in excess of $75 made partly 2s a contribution and partly for goods and services provided to the payor?

If "Yes," did the organization notify the donor of the value of the goods or.services provided?
Did the organization sell, exchange, or otherwise dispose.of tangible personal property for which it was requ:red
to file Form 82827 - ; . PO PSP O P URD P
If *Yes,” indicate the number of Forms 8282 flled dunng the year

................................................ NN

Ga X

Did the arganization receive any funds, directly or indirectly, to pay premiums-on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indiractly, on a personal benefit contract? ..
If the organization received a contribution of qualified inteflectual property, did the organization file Form 8889 as required? __
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsaring organization have excess business holdings at any time during the year?
Spensoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667
Did the sponsoring organization make a distribution to a donor, donor.advisor, or related parson? o

Section 501{c}{7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, ine 12 . JRUUTOTUTOUROUOU i L. |

Gross receigts, included on Form 990, Part Vi, line 12, for public use of c[ub facﬂltles 10h

Section 501{c){12) organizations. Enter:.
Gross income from members or shareholders 11a

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

Section 4947{a){1) non-exempt charitable trusts. [s the organizafion filing Farm 990 in lieu of Form 10417
If *Yes," enter the amount of tax-exempt interast received or accrued during the year ... [ 12b

12a

Section 501{c}{29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than onestate? . s
Note: See the instructions for additional information the organization must report on Schedule Q.

Enter the amount of reserves the organization is requnred to maintain by the states in which the
organizaticn is licensed to issue qualified health plans . ... | 18R

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the tax year? . ...cooireceaeoeenns
If “Yes," has it filed a Form 720 to report these payments? jf “No, " provide an explanation on Schedule O ......ooociieniccenne,
Is the drganization subject to the section 4960 tax on paymsnt(s) of more than $1 ,800,000 in remuneration or

excess parachute payment(S) during the YRar? | e s e e e
If "Yes," see instructions.and file Form 4720, Schedule N.

Is the trganization an educational institution subject to the saction 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O,

14a X
14b

832005 1-20-20
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Form 990 (2019) THE DELTA INSTITUTE 36-4210191 pPageb
‘Part VI.{ Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No" respense
{o fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornote toany lineinthis ParkVl .
Section A. Governing Body and Management

1a Enter the number of voting membaers of the governing body at the end of thetaxyear . | 1a
If there ara matarial differences in voting rights among members of the governing body, or if the guvernmg
bedy delegated broad authority o an exacutive committee or similar committee, explain on Schedule O,
b Enter the number of voting members included on line 1a, above, who are independent . .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshlp with any other
officer, director, trustee, or key employee? B
3 Did the organization delegate control over management duties customarlly performed by or under the d;rect supervrsron
of officers, directors, trustees, or key employees to a management company or other person? | ..
4 Did the organization make any significant changes to its governing docurrients since the prior Form 890 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders? | i st e
7a Did the organization have members, stockhelders, or other persons who had the power to elect or appomt one. or
more members of the goveming bedy? ... 7a
b Are any governance decisions of the erganization reserved to (or subject to approval by) members stockholders or
persons-other than the goveming body? e
8  Did the erganization contemporanesausly document the rneetmgs held or wrltten actmns undertaken durmg the year by the fnllowmg'
a The gOVemming BOUY? | oo ersemies s see et onressnsesme e e sores et rat i beee e eedab et bbb
b Each committee with autherity to act on'behalf of the govermning Bogy ? e s bssivare ey
9 [s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? jf " YMW&WMM O e 2 X
Section B. Policies 3. -

¢ ]

o, | |~ |
b [be [bafaepelbe  [be

Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . e eer e ean e 10a X
b If "Yes," did the organization have written pelicies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? | . .. L10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before f I!ng the form’? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890, i :
12a Did the drganization have a written conflict of interest POlCY? 1F "NO," O FOINE T3 oot aacs s e e j2a| X
b Wars ofiicers, directors, or trustees, and key amployees required to disclose annually interests that could give rise to conflicts? . . ... | 12b X
¢ Did the arganization regularly and consistently monitor and enforce compliance with the policy? (f *Yes," describe
N SCRELIE O ROW BAIS WS GOME .. _....oeoeeerermeeeemeecee e eaaees s enae s s s s s ne e s i bt s et ae e b mnssmtmbbeb e ana v s ry e ien 12¢ X
13 Did the organization have a written whistleblower pollcy? __________________________________________ 131X
14 Did the organization have a written document retention and destruction policy? eeeeeaeees e e i 17| 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 GEO, Executive Director, or top managementofficial e (1D X
b Other officers or key employees of the organization 156§ X

If "Yes” to line 15a ar 15b, describe the process in Schedule O (see instructions}.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUrinG thE YORID e een et e e e
b If "Yes," did the arganization follow a written policy or procedure requiring the organization to evaluate its participation
in joint ventura amangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 980 isrequired to be filed B-IL
18 Section 6104 requires an organization to make its Forms 1023 (_1'024 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 L___J Another’s website Upon. request I:l Other (explain on Schedule O)
19 Describg on Schedule O whather fand if sg, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during tha tax year.
20 Stdte the name, address, and telephona number of the person who possesses the organization's books and records -

WILLIAM SCHLEIZER - (312) 554-0900
35 E. WACKER DR., NO. 1200, CHICAGO, TL 60601
932008 01-20-20 Form 990 (2019)
6
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Form 990 (2019) THE DELTA INSTITUTE _ 36-4210191 pageT
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part:Vil 1

Section A. OfHicers, Directors, Trustees, Key Employees, and Highest Compensated Employeaes.
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.

© List all of the organization's current officers, directors, trustess (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B}, and (F) if no compensation was paid.

® |ist all of the organization’s. current key employees, if any. Sea instructions for definition of "key employes."

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compsnsation {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,

® | ist afl of the organization’s fermer officers; key employees, and highest compensated employees whe received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

Ses instructions for the order in which to list the persons abova.

l:| Check this box if neither the organization nor any related organization compensated any curent officer, director, or tustee.

(A) (B) {c) (D) (E) (F)
Name and title Average | o o c}; EEI'TELTNR ane Reportable Reportable Estimated
hiotirs per | box; unless person is both an compensation compensation amount of
week officer and & diecto uates) from from related other
(istany {8 the organizations compensation
hours for i - ® organization {(W-2/1099-MISC) from the
related £ 8 . g (W-2/1099-MISC) organization
organizations| £ | = =I5 and related
below % £l %f;% B organizations
fine) HEEHE R
{1) WILLIAM SCHLEIZER 40,00
CEO 2.00 | X X 167,574. 0.| 13,250.
(2) KEVIN DICK 40.00
DIRECTOR, PROGRAMS 0.00 X 120,751. 0. 5,026.
{3) HELEN HARDY 40.00
DIRECTOR, FINANCE & OPS 0.00 X 108, 851. o.| 11,197.
{5} MARK EIDELMAN 6.00
CHAIR 0.00 |X X 0. 0. Q.
{6) SAM SCHILLER 4,00
VICE CHAIR 0.00 X X 0. 0. 0.
(7} ALLISON HOLLY 4,00
TREASURER 0.00 X X 0. 0. 0.
(8) JOSINA MORITA 2.00
SECRETARY 0.00 |X X 0. 0. 0.
{3) MONICA CHADHA 2.00 '
DIRECTOR 0.00|X 0. 0. 0.
{10) TREGG DUERSON 2.00
DIRECTOR 0.00 X 0. 0. 0.
{11) ANDREW BURROUGHS 2.00
DIRECTOR 0.00 |X 0. 0. 0.
(12} PAUL DECOTIS 2.00
DIRECTOR 0.00iX 0. 0. 0.
{13) JEFF FORT 2.00
DIRECTOR 0.00 |X 0. 0. 0.
{14) JON CHEFFINGS 2.00
DIRECTOR 0.00 |X 0. 0. 0.
{15) HENRIETTA SAUMDERS 2.00
DIRECTOR 0.001X 0. 0. 0.
(16) SABINA SHAIKH 2.00
DIRECTOR 0.001X 0. 0. 0.
{17) ANN MCCABE 2.00
DIRECTOR 0.00 |X 0. 0. 0.
{18} TAMMI DAVIS 2.00
DIRECTOR 0.00 |X 0. 0. 0.
§32007. 01:20-20 Form 980 (2019)
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Form 980 2019) THE DELTA INSTITUTE 36-4210191 Page8
V| section A. Oficers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B} <) D) {E) (F)
Name and title Average | ci‘:‘gksg‘g‘ o Repaortable Reportable’ Estimated
hours per | pox; unfess persan is both an compensation compensation amount of
week officer arid a director/frustes) from from rel atéd other
(istany & the organizations compensation
hoursfor | § = organization (W-2/1099-MISC) from the
refated |z | E 2 {W-2/1099-MISC) arganization
organizations| £ | £ g |g ' and related
below |Z1g|.|E - . organizations
ine} |E|E{S|5|5E1 8
(19) SANJIV SINHA 2,00
DIRECTOR 0.001X 0. 0. 0.
(20) KEVIN KALUS 2.00
DIRECTOR 0.00 (X 0. 0. 0.
{21) DAVID ULLRICH 2.00
DERECTOR 0.00|X 0. 0. 0.
(22) VANESSA HARRIS 2,600
DIRECTOR .00 11X 0. 0. 0.
b SUBLOME ooy . 2 397,176, 0.] 25,473,
¢ Total from continuation sheets to Part VI, Section A i 0. 0. 0.
d Total{addlinestbandte) . ... e B 387,176, 0.] 29,473.
2  Total number of individuals (|nc|udmg but not hmded o thuse Iisted above) who received more than $100,000 of reportable
compensation from the organization B 3
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensatton and other compensatton from the ongamzatlon
and related organizations greater than $150,0007 jf "Yes, " complete Schedule J for such INdividual ..o oninrs
5 Did any person listed on fine 1a receive or acerue compensation from any unrelated organization or individual for services
rendered to the organization? i "Yes * complete Schedule J for sych person .....

Section B. [ndependent Contractors

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

Name and business address Description of services Compensation
SANITARY DISTRICT OF MICHIGAN CITY IN
1100 E 8TH STREET, MICHIGAN CITY, IN 46360 [PROJECT CONSULTING 335,722.
FOREFRONT _
2018 N. LASALLE STREET, CHICAGO, IL 60604 ROJECT CONSULTING 140,344.

2 Total number of independent contractors {including but not limited to those listed abuve) who received more than

$100,000 of compensation from the organization P> 2
Form 990 (2019)
932008 01-20-20
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019) THE DELTA INSTITUTE 36-4210191 Page®
;f Statement of Revenue

Chack if Schedule O contains a response or note to any linginthis Part VI oot l:|
A (B} ©) B)
Total revenue Related or exempt Unrelated Revenue excluded

function ravenue lbusiness revenue| from fax under
sections 512 - 514

.2 1 a Federated campaigns ... ... 1a

o b Membership dues 1b

q ¢ Fundraising events ic

.‘E d Related organizations ... 1d

[oF

g e Govemment grants (contnbutlons) 1e 545,941,

é £ All.other contributions, gifts, grants, and

B similar amounts not includedabove _ |4f1 1,642,609,

“E g Noncash santributions included in fines a-1F | 191 $

3 h_Total, Add lines a-1f oo P (2,588,550,
Business Code

‘g 2a

= b

6g ¢

E d

B9 .

& f All otheérprogram service revenue . ...,

__ | g Total. Add lines 2a-2f . N
8  Investment income f§ ncludlng dlv:dencls mterest and

other similar amiounts) -3 222,341. 222,341,
4  Income from investment of tax-exempt bond proceeds |4
5 Royalies ..........coooveieiiioeniiiiiiiois
) Real i) Personal

6a Grossrents ... .. Ga
b Less: rental expenses  |6b
¢ Rentalincome or (loss)  |6¢
d Netrental income or (0SS} _..........covviieeeeees N .

7 a Gross amount from sales of {i} Securities {i} Othar
asséts otherthan inventory | 7a
b Less: cost orother basis
and-sales expensas 7h

¢ Gainoross) . ... Tc
d Net gain or loss) ....... I
8 a Grossincome frumfundrmsmg evenis (not
including $ of
contributions reported on line 1c). See
PartlV,line18 . . ... |88
b l.ess:direct expenses , . ... . 8b
¢ Netincome or {loss} from fundratslng events-
9 a Gross income from gaming activities, See
Part IV, 10819 . i 8a
b Less: direct expenses - 9b
¢ Netincome or (Joss) from gaming activities_,..
10 a Gross sales of inventory, less retums J
and allowances | .. ...
b Less; costof goods sold Obi
¢ _Netincome or {loss) from sales of mventorv T -
Business Cods 1

Other Revenue

All otherrevenue |, ..........coorirmerene
Total. Add lines 11a-11d .. .. N
12__ Total revenue. 588 iNStructions ..., B 2,810,891, 0. 0. 222,341.
932009 0%-20-20 Form 990 (2019)
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Form 980 (2019) THE DELTA INSTITUTE 36-4210191 page 10
[ Part IX| Statement of Functional Expenses
Section 501(c)(3) and 501{c){#) organizations must complete all columns. Al other organizations must complete column (A).
Check if Schedule O contains a response or note t:dan'v line in this Part IX(B) i eriee it ]
Do not include amounts reporied on lines 6b, { ; (C) :
75, 8b, 9b, and 10 of Part Vi Total expenses DT e - | coni maanaas Fé‘,?ééﬁfé’;g
1 Granis and ather assistance to domestic organizations
and domestic governments. See Part IV, fine 21 1,129,198. 1,129,198.
2 Grants and other assistance to domestic
individuals, See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, ines15and 16 ., .,
4 Benefitspaidtoorformembers ...,
& Compensation of current officers, directors,
trustees, and key employees . 180,923. 121,218. 43 ,422. 16,283.
6 Compensation not included-abave to dlsquaimed
persans (as defined under section 4858(f)(1)) and
persons described in saction 4958(c)(3)(B)
7 Other salaries and wages ... 999,638. 669,758, 239,913. B9,967.
g Pension plan accruals and contrlbutmns (mclude
section 401(k) and 403(b) employer contributions) 44,874. 30,065. 10,770, 4,039.
g Otheremployee benefits . 65,515. 43,895. 15,724. 5,896.
10 Payroll taXe5 ..o 87,694. 58,755. 21,047, 7,892,
11 Fees for sarvices (nonemployees):
a Management |
B LEGAL oo eeeeee e 500. 500.
R R 45,695. 45,695.
d Lobbying _ e
e Professional fundrausmg SBrvices. See Part lV 1|ne 17
f Investmentmanagementfees ... ... ... ..
g Other, (If ling 11y amount exceeds 10%_ of ling 25,
column {A) amount, list line 11g.expenses on S¢h 0.}
12 Advertising and promotion ., ...
43 OICE BXPEASES . oo oiooeeoi 13,629. 7,327. 3,280. 3,022,
14 Informationtechnology . oo 79,314. 43,390, 15,578. 16,346,
16 Royalties . ..o
16 OCCUPANSY _..\oooooooeoeetemir 170,724. 103,922, 47,191. 19,611.
S E A N 18,656. 10,7383, 4,210. 3,707,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ..
19 Conferences, conventions, and mestings 8,407. 4,233, 1,886. 2,288.
20 Interest e 8,463. 5,152, 2,339. 972.
21 Payments to a!ﬂ:ates
22  Depraciation, depletlon and amortization 21,532, 12,842, 6,139. 2,551.
23 INSURNCE oo oo, 20,068. 12,216, 5,547. 2,305.
94 Other expenses. ltemize expenses nat cavered. i
above {List miscellaneous expenses on line 24e. If
lina 24e amount exceads 10% af Ting 26, column (A)
amount, list line 24@ expenses on Schedule 03]
a BAD DEBT EXPENSE 30,744. 30,744.
b MISCELLANEQUS 117,374. 38,321, 63,675. 15,378,
¢ COMMUNICATIONS 18,022. 18,022,
d EQUIPMENT 15,817. 9,689, 4,400. 1,828,
e All other expenses 15,694. 11,423. 3,017. 1,254,
25  Total functional expenses. Add lines 1 through 24e 3,092,581.] 2,312,643, 568,577. 211,361,
26 Jaint costs. Complete this line only if the organization
reported in column {B) joint costs from a cembined
educational campaign and fundraising solicitation.
Check hera B D f following SOP 93-2 (ASC 958720}
932010 01-20-20 Form 980 z019)
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Form 990 (2019 THE DELTA INSTITUTE 36-4210191 page 11
' s} Balance Sheet
Check if Schedule O contains aresponse or note to any lineinthis Pat X ... D
(A} (B)
Beginning of year End of year
1 Cash -noninterestbeating . . ... e 1
2 Savings and temporary cash iNVeStmEntS ..o 425,629.| 2 470,313.
3 Pledges and grants receivabie, net N 3
4 Accountsreceivable, net . .. . s 788,678.1 4 757,908.
5§ Loans and other receivables from any current or former ofﬁcer d|ractor
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persens . .
& Loans and other receivables from other disqualified persons (as defi ned
under section 4958@(1)), and persons describad in section 4958(c)3)(B) ... 6
@ | T Notesandloans receivable, NBE .. . ....commitoimsoneermeriseenrss 105,917.] 7 0.
81 8 InventoriesTorsale OruSe .. oo 8
< | 9 Prepaid expenses and deferred ChaIgES  ____.........oco.orroocemrrcermcrsairrrnrire 101,302.] 9 160,746,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 273,523.
b Less: accumtulated depreciation 10b 227,313, 70,136.]10¢ 46,210.
11 Investments - publicly traded securities | ... 11
12  Investments - other securities. See Part [V, line 11 __________________________________________ 12
13  Investments - program-related. See Part IV, ne 11 ' 13
14 Intangible assets’ . 14
15 Otherassets. See Part IV, line 11 5,532,656.| 15 5,327,805.
___1 16 Total assets. Add lines through 15(mustequa| nneaa) 7,024,318.] 16 6,762,982,
17  Accolints payable and accrued expenses 541 ,473.| 17 338,706.
18, Grantspayable | ... 18
19 DBFOOA TBVENUE ... _..\\\ooooosrooeressosssoersssmemmsssenssrereeeesseaescevensonemsnneeees 100.{ 19 100.
20 Tax-exempt bond liabilities }
21 Escrow or custodial account Ilablluty Complata Part IV of Schedule D ____________
2 22  Loans and other payables to any cument or former officer, director,
E trustes, key employee; creator or founder, substantial contributor, or 35% o
'-2 contralled entity or family member of any of these persons . ... 22
J |23 Secured mortgages and notes payable to unrelated third parties 500,000.| 23 500,000.
24 Unsecured notes and loans payable to urirelated third parties 29
25  Other liabilities (including federal income tax, payables to related third
partias, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 174,299 25 602,271.
26 Total fabilities. Add lines 17 through 25 ... e 1,215,872.] 28 1,441,077.
Organizations that follow FASB ASC 858, check here b
§ and complete lines 27, 28, 32, and 33. i
5 [27 Netassets without donor restrictions -801,433.] o7 -1,083,123.
@ 128 Netassets with donor restrictions 6,609,879.]| 28 6,405,028.
g Organizations that do not follow FASB ASC 958 check here > |:l o i '"
L and complete lines 29 through 33,
g 29  Capital stock or trust principal, orcuftentfunds. | s
E 30  Paid-in or capital surplus, or land, building, or equ1pment fund .
e"l.‘_ 31 Retained eamings, endowment, accumulated income, or other funds
B |32  Total net assets or Aund BAIRNCES .......ccowecorecmmrrmerorsrcesomnsomoemisroe 5,808,446.| 32 5,321,905,
43 Total ligbilities and nét assets/fund balances 7,024,318.| 33 6,762,982,
Form 990 (2019)
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Form 990 (2019) THE DELTA INSTITUTE 36-4210191 Pagei2
‘Part:Xl| Reconciliation of Net Assets

Check if Schedule O contains aresponse ornoteto any lineinthisPart X1 ...,

1 Total reveriue {must equal Part VI, column (A), line 12) 1 2,810,891.
2 Total expenses (must equal Part 1X, column (8), INe25) e 2 3,092,581.
3 Revenue less expenses. Subtract line 2 from liné 1 - 3 -281,690.
4  Net assets or fund balances at beginning of year (must equal Part X lina 32 co[umn (A)) 4 5,808,446.
5 Netunrealized gains {Josses) on investments 5 -204,851.
6 Donated services and use of facilities ... 6
7 Investmentexpenses .. e 7
8 Prior period adjustments s N 8
g Other changes in net assetsor fund balances (exp[aln on Schedule 0) _____________________________________________________ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 {must equal Part X line 32
calumn (B)) .. - 0 5,321,905,
Part X1 Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xil N

Yes | No

1 Accounting method used to prepare the:Form 880: |:| Cash Accrual [:l Other
If the organization changed its methed of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accuuntant‘?
If "Yes;" check a box helow to indicate whether the financial statements for the year were compiled or rewawed ona
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Wate the organization’s financial statements audited by an independent accountart? | ...
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:
D Separate basis Consolidated basis D Both consclidated and separate basis
¢ If"Yes" to line 2a or 2b, does the arganization have a committee that assurnes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...
If the organization changed either its ovarsight process or selection process during the tax year, explam on Schedule 0
33 Asa result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit

Act and OMB GIICUIEN ArTBBT | ..o eeececeeiee oo feeeiectse b siaeesaearsaarascans oot seam s s aneanats e ar s a1 gar s b oL s ey o en sal X
b If “Yes," did the organization undergo the required audit or audlts? If the orgamzatlon did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits oo iy, 3t | X
Form 990 (2018

932012 01-20-20
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SCHEDULE A
{Form 990 or 990-EZ}

Public Charity Status and Public Support

Complete if the organization is a section 501(c}(3) organization or a section

_ 4947{a){1) nonexempt charitable trust.
Departmont of the Treasury P> Attach to Form 990 or Form 980-EZ.

Intarnal Revenua Service

P Go to www.irs.gov/Form880 for instructions and the latest information.

OMB No. 1545-0047

2019

Name of the organization

THE DELTA INSTITUTE

Employer identification number

36-4210191

pPartl

| Reason for Public Charity Status (Al organizations must complete this part.} See instructions.

The organization is not a private foundation bacause it is: (For lines 1 through 12, check only one box))

1 D 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)(il). {Attach Schedule E (Fofm 990 or 880-E7) )

BowoN

city, and state:

Cda hospital or a cooperative hospital service organization described in saction 170{b){ 1}{ A)iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170[b}{ 1)(A)ii). Enter the hospital's name,

section 170(b){1}{A}iv). (Complete Part1l)

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

university:

A federal, state, or local govemment or govemmental unit described in section 170{bY{ tHAKv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

An organization operated for the benefit of a college or university owned of operated by a govemmental unit described in

An agricultural 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

0 00 8O O

10

An organization that normatly receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related o its exempt functions - subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxableincome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part lIl.}

1 D An organization organized and operated exclusively to test for public-safety. See section 509(a}{4).
12 E:] An crganization organized and operated exclusively for the benefit of, to perform the funciions of, orto carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509(a}(2). See section 508(a}(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines

12, 12f, and 12g.

a El Type 1. A supporting organization operated; supervised, or controlled by its supported organization(s), typically by giving
the supparted organization(s) the power to regularly appoint or elect-a majority of the: directors or trustees of the supporting

organization. You must complets Part IV, Sections A and B.

b E] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in'the same persons that control or manags the supported

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

c D Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) {see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Il non-functionally integrated. A supporting organization aperated In connection with its supported organization{s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirerent (seé instrictions). You must complete Part IV, Sections A and D, and Part V.

e || Gheck this box if the organization received a written determination from the IRS thatitisa
functionally integrated, or Type Il non-functionally integrated supporting organization.

Type |, Type ll, Type lll

f Enter the number of supported organizations I | |
g Provide the following information about the supported organization(s}.
{i) Name of supported {i) EIN {iii) Type of organization ilg“‘ usr &%ﬁ?ﬁ"ﬂ&gﬂa{iﬁw {v) Amount of monetary (v} Amount of other
bt fdescribed on lines 140  |H-oa St COEeRl ; ; '
organization above {sen instruictional) Yas No support {see instructions) | suppart {see Instructions)
Total :
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. sszo27 09-25-i¢  Schedule A {(Form 520 or 990-E7) 2019
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Schedula A (Form 990 or 990-E2 2019 THE DELTA INSTITUTE

Support Schedule for Organizations Descri
{Complete only if you checked the bax on line 5, 7, or 8 of Part | or if the organization faited to qualify under Part ill. if the organization
fails to qualify under the tests listed below, please completa Part L.}

Section A. Public Support

Calendar year {or fiscal year beginning in) B~ {a} 2015 {b) 2016 {c) 2017 {d) 2018 (e} 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 3075947.] 2852560.| 2662425.| 2871817.| 2588550.[14051299.

2 Tax revenuss levied for the organ-
ization's benefit and either paid to
or expended on its behalf

36-4210319] Page2

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

4 Total. Add lines 1 trough 3 . | 3075947, | 2852560.| 2662425.] 2871817

5 Theportion of total contributions
by each person (other than a
governmental unit or publicly
supported organization} included
on fine 1 that exceeds 2% of the
amount shown on line 11,

2588550, 14051299

coumn(} 191,342,
6 Public suppnrt Subtract line 5 from lina 4; 3859957.
Section B, Total Support
Calendar year (or fiscal year beginning in) - |___ (a} 2015 {b} 2016 {c) 2017 {d} 2018 {e) 2019 {f} Total
7 Amountsfromlned ... .. 3075947.| 2852560.1 2662425.] 2871817.] 2588550.140512993.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties;
and income from similar sources | 211 ’ 784 . 204 P 864. 214 : 390. 528 ’ 217. 222 r 341, 1381596 .

9 Net Income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in PartVI} .

11 Total support. Add lines 7 through 10 :15432895.

12 Gross receipts from related activities, etc. (see mstructlons) _____________________________________________________________________ | 12 I 1,795,474,

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

organization, check this box and stop here ... B":l
Section C. Computation of Public §upport Percentage

14. Public support percentage.for 2019 (ine 6, column (f) divided by line 11; column () ... | 14 89.81 %
16 Public support percentage from 2018 Schedule A, Parili, fine 14 ... 15 89.95 %
16a 33 1/3% support test - 2019, If the organization did not check the box.on lme 13 and I:ne 14 is 33 1/3% or mora, check this box and
stop here. The organization qualifies as a publicly supported organization .. >
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or ‘16& and Ime 15 is 33 1/3% ar more, check this box
and stop here. The organization qualifies as a publicly supported arganization ... . B R - D
47a 10% -facts-and-circumstances test - 2019, If the organization did not check a box on line 13 ‘IGa ar 16b and Ime 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this boxand stop here. Explain in Part V1 how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization 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 16 s 10% or
more, and if the organization meets the “facts- and-circumstances” test, check this box and  stop here. Explain in Part V| how the

arganization meets the "facts-and-ircumstances” test. The drgariization qualifies as a publicly supported arganization . _ P D
18 Private foundation. If the organization did ot check a box on line 13, 16a. 16b, 172, or 17b, check this box and see mstructlons e B |:|

Schedule A (Form 990 or 990-EZ) 2019
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o019 THE DELTA INSTITUTE 36-4210191 pags3

Organizations Described in Section 509{a}(2)

{Completa.only if you checked the box on fine 10 of Part { or if the organization failed to qualify under Part il. }f the organization fails to
qualify under tha tests listed below, please-completo Part I1.)
Section A. Public Support
Calendar year {er fiscal yaar beginning in) P {a) 2015 {b) 2016 {c] 2017 {d) 2018 {e} 2019 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a govemmentat unit to
the organjzation without charge

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 end 3 received
from other thari disgualified persons that
excead the greater of $5,00C or 136 of the
.amaunt on line 13 for the year

¢ Add lines 7aand 7b |

8 Public support. ;Sum:acllma Tefom lin eﬁl
Section B. Total Support

Calendar year {or fiscal year beginning in} B> {a) 2015 {b) 2016 (c} 2017 (d) 2018 {e) 2019 {f) Total
9 Amountsfromline6 , ... .. ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar sources
b Uprelated business taxalle incoma
{lass section 511 taxes) fram businesses

acquired affer June 30, 1975

c Add lines10aand 10b
11 Netincome from unrelated busmass
activities not included in fine 10b,
whether or not the business.is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets [Explain in Part V1) -oeeee
13 Total support. (add lines'9; 10c; 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

check this box and stop here ... Bl

Section C. Computation of Publlc Support Percentage
5. Public support percentage for 2019 (ine 8, column {f), divided by fine 13, column (f) .. ... . 115 %
16 Public support percentage from 2018 Schedule A Part [Il, line 15 16 %
Section D. Computation of Invesiment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column () ... ........ccco... AT %
18 investment income percentage from 2018 Schedule A, Partill, line 17 ... 18 %
19a 33 1/3% support tests - 2019. !f the organization did not check the box on ling 14 and lme 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stap here. The organization qualifies-as a publicly supported organization ... -3 D

b 33 1/3% support tests - 2018, If the organization did not check a box on line 14 orline 19a, and line 16.is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supparted organization .
‘20 Private foundation. If the arganization did not check a boxon line 14, 19a, or 19b, check this box and see instructions ... ... B |:|

932023 03-25-19 Schedule A (Form 990 or 890-EZ) 2019
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Schadule A (Form 990 or 290-E7) 2019 THE DELTA INSTITUTE 36-421019]1 pagesa
Supporting Organizations '

{Complete only if you checked a box in line 12 ari Part |, If you checked 12a of Part |, complete Sactions A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ 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

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s goveming
dacuments? Jf *No, * describe in Part VI how the supported organizations are designated., If designated by
class-or purpose, describe the degignation. If historic and confinuing relationship, explain.

2 Did the organization have any supported organization that doés not have an IRS determination of status
under-section 509{a)(1) or (27 I# *Yes, " explain in Part V1 how the organization determined that the supported
organization was described:in section 503(&)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (8), or (6)? Jf "Yes, " answer
(h) and (c) befow.

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

¢ Did the organization ensure that all support to such organizations was.used exclusively for section 170{c)(2)(B)

purposes? if "Yes," explain in Part VI what controls the organization put in piace fo ensure such use.

d4a Was any supported organization not organized in the United States {*foreign supported organization")? Jr
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (¢} below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes, " describe in. Part V1 how the organization had such contrel 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 nat have an IRS determination
under sections 501(c)(3) and 508(@)(1} or ()7 JF "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.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? f "ves,"
answer (b) and (c}-below (if applicable). Also, provide detail in Part VW, including (i} the names and EIN'
numbers of the supported organizations added, substituted, or removed; (i the reasons for each such action;
(i) the avithority under the organization's organizing document authornizing such action; and (iv) how the-action
was accomplished (such as by amendment to the organizing document),

b Type l-.or Type 1! only, Was any added or substituted supported organization part of a class already
deéignated in the organization’s organizing document?

¢ Substitutions onlfy. Was the substitution the resultof an event heyond the organization's control?

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities} to
anyone other than {j its supported organizations, {i} individuals that are part of the charitable class
benefited by one ar more of its:supported organizations, or (i} other supporting organizations that also
support or kensefit one.or more of the filing organization’s supported organizations? f "Yes," provide detail in
Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3){C))..a family member of a substantial contributor, or a-35% controlled entity with
regard to a substantial contributor? f "Yes, " complete Part I of Schedule L {Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 772
if *Yes," complete Part | of Schedule L (Form 890 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and arganizations described
in.section 509(z){1) or 27 if *Yes, " provide detail in Part V.

b Did one or mare disqualified persons (as defined in ne 9a} hald a controlling interest in any entity in which
the supporting organization had an interest? if "Yes,* provide detaif in Part V1.

¢ 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? 7 *Yes, " provide detail in Part V.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting crganizations, and all Type 1l nonfunctionally integrated

supporting organizations)? if *Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
—___dlotermine whether the organization had excess business holdings.) 10b
932024 08-25-18 Schedule A (Form 990 or 990-EZ} 2019
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Schedu!s A (Form 890 or 990F7) 2019 THE DELTA INSTITUTE 36-4210191 pages
Part V.| Supporting Organizations rcontinyed]

Yes | N

11 Has the organization accepted a gift or contribution from any of the followirig persons?
a A person who directly or indirectly contrals, either alone or together with persons described in (b) and {c}

below, the. goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% contralled entity of a person described in (a) or (b} above? ff “Yes" {o a. b: or ¢, provide datajl jn Part Vi, 1te

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have'the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? |f "No," describa in Part V1 how the supported arganizatian(s) effectively opermated, supervised, or
controlfed the organization’s activifies. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or frustees were-allocated among the supported
organizations and what conditians or restrictions, if any, applied to such powers during the fax year.

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? Jf "Yes,™ expfain in
Part V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,

/i pporing organization

—superyised. or controlled the su
Section C. Type Hl Supporting Grganizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? 1f "No, " describe in Part V1 how controf
or management of the supporting organization was vested in the same persons that controlled or managed

_ihe supporfed organization(sh,
Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax ye'ar, {i) & written notice describing the type and amount of support provided during the prior tax
year, (i) a.copy of ihe Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustess either () appointed or elected by the supported
organization(s) er (i} serving on the govemning body of a supported organization? Jf "No, " explain in. Part VIl how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in {2), did the organization's supported organizations have a
significant voice in the organization's investment palicies and in directing the use of the organization’s
income or assets at all times during the tax year? jf "Yas, " describe in Part V1 the role the organization's

—_supported organizations played in this regard
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next ta the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a |:| The organization satisfied the Activities Test. Compiete line 2 befow.

b D “fhe organization is the parent of each of its suppdded organizations. Complete line-3 befow.

¢ [ ] the organization supported a govemmental entity. Describe in Part VI Fow you supported a govemment entity {see instructions}

2 Activities Test. Answer {a) and (b} below: Yes | No

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? ff "yes,” then in Part VI identify
those supported organizations and explain how thése activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted subsfantiaily all of its activities.

b Did the activities described in {a} constitute activities that, but far the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? J7 "Yas,” expfain in Part Vi the
reasons for the organization's position that its supported organization{s) would have engaged in these
activities but for the organization's involvement,

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

a bid the organization have the power to regularly appeint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI

b Did the organization exercise a substantial degree of direction aver the policies, pregrams, and activities of each
of its supported organizations? jf "Yeg,* describe in Part Vi the role played by the organization in this regard. 3b

932025 09-25-19 Schedule A (Form 990 or 880-EZ) 2019
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[ParEV. .| Type Iil Non-Functionally Integrated 509(a}{3) Supporting Organizations

1 E Check here if the organization satisfied the Integral Part Testas a qualifying trust on Nov. 20, 1970 {explain in Part VI). See instructions. Al
other Type Ilf non-functionally integrated supporting organizations must complete Sections A through E.

(B) Curtent Year

Section A - Adjusted Net Income (A} Prior Year {optional)

Met short-term capiial gain
Recoveties of prior-year distributions
Other gross incoms (see instructions)
Add lines 1 through 3,
Depreciation and depletion
Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)
7 _ Other expenses [see instructions)
8 _Adijusted Net Income (subtractlines 5, 8, and 7 from fine 4) -]

(LR~

S | & [ N |-

-2}

g

'(B) Curent Year

Section B - Minimum Asset Amount (A} Prior 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).
Average monthly value of securities '
Average monthly cash balances
Fair market value of other non-exempt-use assets
Tatal {add lines 1a, 1h, and 1c}
Discount claimed for blockage or other
factors (explain in detail in Part V)
2 Acquisition indebtedness applicable o nion-exempt-use assets
Subtract line 2 from line id.
Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for greater-amount,
see ingtructions).
Net value of non-exempt-use assets (subtract line 4 from line 3}
Multiply line 5 by .035.
Recoveries of prior-year distributions
_Minimum Asset Amount (add line 7 10 line 6)

o |e |0 |T W

i

[
[}

Y

eI T [l 4]
0 |~ (o |t R

Section C - Distributable Amount Current Year

Adjusted net ingome for prior year (from Section A, line 8, Column A)
Entar 85% of line 1.

Minimum asset amount for prior year {from Section B, line 8, Column A)
Enter greater of line 2 or line.3.

income tax imposad in prior year

Distributable Amount.. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |:| Check here if the current year is the organizaiion’s first as a non-functionally integrated Type !l supporting erganization {see
instructions).

o B oo [N |-

@ jon [ (G0 [N |-

Schedule A {Form 990 or 880-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 THE DELTA INSTITUTE

[PartV:] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
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
3 Administrative expenses paid to accomplish exempt purpeses of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval reguired)
6 Other distributions {describe in_Part VI). See instructions.
" ¥ Total annual distributions. Add lines 1 through §.
8 Distributions to attentive supported organizations to which the organization is tesponsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, tine 8
10__ Line 8 amount divided by line 9 amount
i 4 (i) Tﬂ |
. I . : : PP istribution istri ble
Section E - Distribution Allocations (see instructions} Excess Distributions Un e‘;:lés_gg: p S An[::)unt ;‘;'?2 019

1 Distributable amount Tor 2019 from Section G, line &

Underdistributions, if any, fof years prior to 2019 (reason-
able cause required- explain in_Part VI). See instructions.

3 Excess distiibutions carryover, if any, to 2019

From 2014

From 2815

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

bl T B L [ B = [ N (= ]

Applied to 2019 distributable amount

i Carryover from 2014 not applied {see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,

line 7:

$

a Applied to underdistributions of prior years

b Applied to 2013 distributable amount

¢ Remainder. Subtract lines 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 Remaining underdistributions for 2019. Subtract fines 3h

and 4b
Part V]

. See instructions.

from line 1. For result greater than zero, explain in

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

o |an |orm

Excess from 2019

932027 -09-25-19

Schedule A [Form 990 or 890-EZ] 2012
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part i, line 17a or 17b; Part lll, fine 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Sectlon B, linas 1-and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Sectlon E, lines 1c 2a, 2b, 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 &, Also complete this part for any additional information,

{See instructions.}

932028 09-25-19 Schedule A {Form 990 or 990-EZ} 2019
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H H OMB Na. 1545-0047
SCHEDULE D Supplemental Financial Statements et
{Form S80) B> Complete if the organization answered "Yes" on Form 990, 20 1 g
Part IV, line 6, 7, 8§, 8, 10, 11a; 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. [ N® X
Departmant of the Treasury b Attach ta Form 9S0.
Internal Revarnus Servica B>Go to www.irs.qov/Form990 for instructions and the latest information.

Name of the organization

THE DELTA INSTITUTE

Employer identification number

36-4210191

organization answered “Yes" on Form 890..Part 1V, line 6.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounis. Complete if the

(a) Donor advised funds {b) Funds and other accounts

Total number atend of year | ...

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend of year ...

R W -

Did the organization inform all donors.and denor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, denors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?

[Part

Conservation Easements. Complete if the organization answered *Yes" on Form 980, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land. for public use. (for example, recreation or education) {1 Preservation of a historically important Jand area
|:| Protection of natural habitat |:| Preservation of a certified historic structure

E] Preservation of open space
2 Complete lines 2a through 2d if the organizatian held a qualified conservation contribution in the form of a cons

ation easement on the last

day of the tax year:

‘| Held at the End of the Tax Year

a Total UMb Of CONSErVAtION @ASAMEIS | ______........ . ooecosererirsesmsicneresssesroosioesss oo inrisresecneeers |20
b- Total acreags restricted by conservation easements ' 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquiréd after 7/25/06, and not on a historic structure

listed in the National Register ... ... : 2d

3 Number of conservation easements modified, transferred, releaséd, extinguished, or terminated by the organization during the tax

year B
4 Number of states where property subject to conservation easement is located B>
5 Does the organization have a written palicy regarding the pefiodic monitoring, inspaction, handling of
violations, and enforcement of the conservation easements it holds?

o ves  [_1Ne

6 Staff and volunteer hours devoted to monitering, inspecting, handling of violations, and enforcing conservation easements during the year

».

7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

p3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170} B)Nn
and section 170AEIM? _...............

1 yes L. 1No

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and includs, if applicable, the text of the footnote to the organization's financial statements that describes the

ofganization’s accounting for conservation easements,

Complets if the organization answered "Yes" on Form 990, Part IV, line 8.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revanue statement and balance shest works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide.in Part Xl the text of the footnote' to its financial statemeants that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art; historical treasures, or other similar assets held for public exhibition, educaticn, or research in furtherance of public service;

provide the following amounts relating to these.items:

(i) Revenue included on Form 990, Part VI, line 1 _ _ o s ]

fii) Assets included in Form 990, Part X

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be réported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VITl, line 1 ... e er et meeet et e mapnsEr et aneand P s
b Assets included in Form 990, Part X TP i
LHA For Paperwork Reduction Act Notice, see-the Instructions for Form 980. Schedule D (Form 590} 2019
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Schedule D {Form 990} 2018

THE DELTA INSTITUTE

36-4210191 page2

[Partlli] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinueg

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

coliection iterns {check ali that apply):
a [ Public exhibition
b [ Schaolarly research
c i:] Praseorvation for future generations

|:| Loan or exchange program

d
e [:I Qther

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIlL.
E  During the year, did the organization solicit or receive donations. of art, historical treasures, or othar similar assets

1o be sold to raise funds rather than to be maintained &

s part of the organization’s collection?

Ej Yes

[ e

reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990 Part IV, line 9, or

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 880, Part X7 ...

b K "Yes,” explain the arrangement in Part Xlll and complete the followmg table

Beginning balance . ..
Additions during the year
Distributions during the year
Ending balance

If "Yes," explain the arrangement in Part XIIl..Check here if the explanation has been provided on Part Xl

D Yes

DNO

Amount

ie

1d

ie

1if

.. D Yes

DND
R

c
d
e
f
2a Did the organization include an amount on Form'98@, Part X, llne 21, for escrow or custodial account I:ablhty‘?
b
Pa

.| Endowment Funds. Complete if the organization answered “Yes" .on Ferm 990, Patt IV, line 10,

{a) Current year

{b} Prior year

{c) Two years back

{d) Three years back

{e} Four years back. '

1a Beginning of year balance

Contributions

Grants or scholarships

b
¢ Net investment eamings, gains, and losses
d
e

Other expenditures for facifities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the curren’( year end balance {line 1g, column {(a}} held as:

a Board designated or quasi-endowment -2

%

b Permanent endowment B

%

¢ Term endowment B %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:

(i) Unrelated OFGaniZations | ..........coc.ccoimmmremcciimerimnsonnssmmsnssss e s aras s e s

(i) Related organizations _ . . .

b If "Yes" on line 3afi}, are the related orgamzatlons hstecl as requtred on Schedu[e R?

4 Describe in Part Xl the intended uses of the organization’s endowment _f_unds

Yes | No

| 3ali)
| 3aii}
b

Land, Buildings, and Equipment.

Complete if the organization answered "Yes! on Form 890, Part IV, line 11a, See Form 990, Part X, line 10,

Description of property {a) Cost or other (b} Cost or other {c] Accumulated (d) Book value
hasis {investment) basis {other) depreciation
1a Land e s
b Buildings .
¢ Leasehold improvements . ... 55,940, 27,175, 28,765,
d Equipment 217,583. 200,138. 17,445,
e Other ..
Total. Add !mes ‘Ia through 1e CQQI'“mﬂ (g} must equal Form 990 Part X, Colurnn (Bl e 10C) e e, [ 46,210.
Schedule D (Form 990) 2019
932052 10:02-19
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Scheduls D (Form 990) 2019 THE DELTA INSTITUTE 36-4210191 Page3
PartVll| Investments - Other Securities.
Complete if the organization answered "Yes® on Form 980, Pari IV, fine 11b. See Form 880, Part X, line 12.
{a) Descrigtion of security or catagory gincluding nama of Securjty} {b) Book value (c) Method of valuation: Cost or end-of-year market valus
(1} Financial derivatives . . ...
(2} Closely held equity interests
{3) Other
A)
B)
C)
(3)]
E)
(9]
&)

{H)
Total. {Col. (b) must agual Form 990, Part X, col. (B} ling 12,) B>
Part VIII] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 980, Part X, line 13,
(a) Description of investment (b} Book value {c) Method of valuation: Cast or end-of-year market value

(1)
(2)
(3)
4
{5)
(6}
{7}
(8)
9)
Total. {Cal. (b) must equal Form 990, Part X, col. (B) Ting 13.) B>
PartIX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
{a) Description {b} Book value
{1 BENEFICIAL INTEREST IN TRUST 5,327,805,
(2) '
(3}
(4
{5)
(6}
{7}
(8}
9}
Total. {Cofum m 2 e R 5,327,805,
‘Part X[ Other Llablhtles

Complete if the organization answered “Yes" on Form 994, Part IV, line 11e or 1 1f, See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value
(1} Federal income taxes
@ REVOLVING LOAN FUND - COOK COUNTY 174,299.
{3y PAYCHECK PROTECTION PROGRAM LOAN 427,972,
&
{5)
(6)
7
(8}
()]
Total. (Colympn (b) must equal Form 990, Part X, col (B)ine 28] oo, i B 602,271.

2, Liability for uncertain tax positions. In Part Xl provide the text of the footnote o the orgamzataon S f nancial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote, has been provided in Part Xili__ D
Schedule D (Form 990) 2019

932053 16-02-19
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Schedule D (Form 990) 2019. THE DELTA INSTITUTE 36-4210191 paged
'X1] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes® on Form 990, Part IV, line 12a.
1 Total revenus, gains, and other support per audited financial statements
Amounts included on Jine 1 but not an Form 990, Part VI, line 12:

a Netunrealized gains (losses)on investments: i 2a
b Donated services and use of facilities ... 2B
¢ Recoveries of proryear grants ... 2c
d Other (Describa in Part XIiL) 2d
-]

Add ines 2a through 2d . e e etk
3 Subtract line 2e from line 1
4  Amounts included on Form 990 Part VIil, ine 12; but not on line 1:

a Investment expenses-not included on Form 990, Part VIll; line 7b . |4

b Other (Describe in Part Xill) U - -

C AAINGS daand Ah oot eea s r s s sen i R
5_ Tctal revente, Add lings 3 and 4::. (Thi orm 990, P i ' 5

;| Reconciliation of Expenses per Audlted Fmanc:al Statements With Expenses per Return.
Complets if the organization answered "Yes" on Form 990, Part IV, line 12a..

1 Total expenses and losses per audited financial statements | e v e
Amounts included on line 1 but not on Form 890, Part X, line 25: '
a Donated services and use of facilities .. ... ... 2a
b Prior year adiustMBNtS | .. sa g en e 2b
¢ Otherlosses . OSSOSOV - -
d Cther {Describe in Pad XIII) .............................................................................. 2d
e Add iNes 2athrotgl 20 e eesee e e ee s it e e st s s aieaas simnsonserns s ae e mnnab e s e s

3 Subtractline 2efromline 1 .. ... ...
4 Amounts included on Form 990, Part IX Ilne 25 but not on Ime ‘1
a Investment expenses not included on Form 980, Part VIl line7b ... | 43
b Other (Descrben PartXUL) . ....oiimirmeroemmsnsensanseems e sncssensrerrers L3
¢ Add lines 4a and 4b
Total expenses. Add lines 3 and 4c is
Part K| Supplemental Information.
Provide the. descnptlons required for Part li, lines 3, 5; and 9; Part lll, lines 1a and 4; Part: iV, lines 1b and 2b; Part V, line-4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X1\, lines 2d and 4b. Also complets this part.to provide any additional information.

932054 10-02-19 Schedule D {Form 820) 2019
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 20 1 g
Complete if the organization answered "Yes" on Form 990, Part [V, line 29 or.22.
Dapartment of thia Treasury B> Attach to Form 990.
Internal flavenue Servica P Go to www.irs.gov/Form990 for the latest information. ,
Name of the organization Employer identification number
THE DELTA INSTITUTE 36-4210191

General Information on Grants and Assistance

[Part1
1 Does the organization maintain records to substantiate the amount of the grants ‘or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants OF @SSISTANGET | i reree e e b AR bt bR R e bbb Yes [ _Ino
2 Descrlbe in Part IV thé organization's procedures for monitoring the use of grant funds in the United-States.
: | Grants and Other Assistance to Domestic Organizations and Domestic Governments., Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Namie and address of organization (b) EIN {c} IRC section (d) Amount of | {e) Amount of {f) Method of {g) Description of (h) Purpose of grant
or government {if applicable) cash grant non:cash \l’:?ldl‘{?t;);pg?sﬂf‘: noncash assistance or assistance
assistance ’oth P !

ALLEGAN CONSERVATION DISTRICT
1668 LINCOLN RD PROJECT-
ALLEGAN, MI 45010 | 38-6033609 OVERNMENT 0. 27,277, [P ARTNER / CONSULTANT
ALLIANCE FOR THE GREAT LAKES
150 N, MICHIGAN AVENUE, SUITE 700 PROJECT
CHICAGO, I 60601 23-7104524 [501(c){3) g, 14,890, IPARTNER/ CONSULTANT
BASIL'S HARVEST
2009 HARRISON STREET, #404 PROJECT
EVANSTON, IL 60201 14-1987111 o, 13,500, PARTNER / CONSULTANT
BERENS BROTHERS FARMS, LLC
3720 142ND AVE FROJECT
HAMILTON, MI 49419 73-1731532 0. 5,710, PARTNER/ CONSULTANT
BRENNER BROTHERS AND SONS
2538 -~ 132ND AVE [PROJTECT
HOPKINS, MI 49328 38-2248549 0. 23,262, PARTNER / CONSULTANT
CROATAN INSTITUTE
PO BOE 2044 PROJECT
DURHAM, Nc 27702 46~3673347 [501(c){3) 0. 23,643, [PARTNER / CONSULTANT

2 Enter total number of section 501(c)(3) and government organizations listed in the line 14able. ... iooeoerereoemeeseeers e nssnesssssncseosessmessrenssossrresnnrsse B 13.

3 Enter total number of cther organizations listed inthefine 1 table ... neneeninn s vt B 16.
LHA-  For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule | (Form 990) {2019)

932101 10-26-19
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Schedule | (Form 990}

THE DELTA INSTITUTE

36-4210191

Page 1

|Part_il-l Confinuation of Grants and Other Assistance to Governments and Organizations in

the United States {Schedule | {Form 980}, Part il.)

{a) Name and address of {b}) EIN {c) IRC section (d) Amount of (e) Amount of () Method of {g) Description of {h) Purpose of grant
organization or govemment if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance {pock, FMV,
appraisal, other)

EARTH'S NEW WAYS
744 11TH ST, PROJECT
WILMETTE, IE 60091 38-4020133 0. §,546, PARTNER/CONSULTANT
FDOD WORKS
PO BOX 3855 [PROJECT
CARBONDALE, IL 62902 26-3662215 [50L{C} {3} 0. 11,000, PARTNER/CONSULTANT
FOREFRONT
208 S LASALLE ST, UNIT 1540 PROJECT
CHICAGD, IL.60604 237376023 B01(c)(3) 0. 128,082, DARTNER /CONSULTANT
GLOBAL PHILANTHROPY PARTNERSHIF
2440 ‘¥ LARKEVIEW #15 PROJECT
CHICAGO, YL 60614 R6-2342600 BOL1(C} (3} 0. 31,250, PARTNER / CONSULTANT
IRGQUOIS VALLEY FARMS
708 CHURCH ST., STE 227 PROJECT
‘EVANSTON, IL 60201 61-1531573 0. 8,000, P ARTNER / CONSULTANT
JO DAVIESS CONSERVATION FOUNDATION
126 N MAIN ST, PO BOX 216 EROJECT
ELIZABETH, IL 61028 36-3913497 EOL{C) (3} 0. 7,500, [PARTNER/ CONSULTANT
LIBERTY PRAIRIE FOUNDATION
32400 NORTH HARRIS ROAD PROJECT
GRAYSLAKE, IL 60030 36-3888439 [so1{C) (3} 0. ‘11,000, PARTNER/CONSULTANT
LIFT ECONOMY
1388 HAIGHT ST, UNIT 107 PROJECT
SAN. FRANCISCO, CA 94117 47-2351385 0. 9,579, o ARTNER/ CONSULTANT
NATURAL LAND INSTITUTE
320 4 3RD ST PROJECT
ROCKFORD, IL 61104 26-2478025 B01{C){(3) a, 21,000, PARTNER / CONSULTANT

932241
04-01-19
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Schedule | (Form 9390)

THE DELTA TINSTITUTE

36-4210191

Page 1

If Partil] Continuation of Grants and Other Assistance to Governments and Organizations in the United States _(Schedule | {Form 990), Part IL.}

(a) Name and address of (b} EIN {c) IRC section {d) Amount of | (e) Amount of (f) Method of {g) Description of {h) Purpose of grant

organization or govemment if applicable cash grant non-cash valuation non-cash assistance or assistance

assistance {book, FMV,
appraisal, other}
OCEANA CONSERVATION DISTRICT
1064 INDUSTRIAL PARK PR FROJECT
SHELBY, MI 49455 38-2059002 [SOVERNMENT 0. 7,500, PARTNER / CONSULTANT
OPENLANDS
25 B WASHINGTON, STE 1650 PROJECT
CHICAGO, IL 60602 36-2649603 501({C) (3} 0, 7,500, PARTNER / CONSULTANT
PRAIRIE RIVERS NETWORK
1502 Fox DRIVE, STE G PROJECT
CHAMPAIGN, IL 61820 376085905 [501{C){3) 0, 8,478, PARTNER/ CONSULTANT
PRIMROSE VALLEY FARM
321 PRIMROSE CENTER RD PROJECT
BELLEVILLE; WI 53508 270794242 0, 31,350, PARTNER/ CONSULTANT
RODALE INSTITUTE
611 SIEGFRIEDALE RD PROJECT.
KUTZTOWN, PA 19530 23-7206884 501(c)(3) 0. 21,414, PARTNER/ CONSULTANT
SANDY VIEW FARM, LLC
3723 34TH 3T PROJECT
HAMILTON, MI 45419 38-3527230 ¢, 9,270, [PARTNER/ CONSULTANT
SANITARY DISTRICT OF MICHIGAN
cITY, IN - 1100 E 8TH STREET - FROJECT
MICHIGAN CITY, IN 46360 35-6001344 [GOVERNMENT 0. 335,672, PARTNER/ CONSULTANT
SAVANNA INSTITUTE
1360 REGENT ST, #124 PROJECT
MADISON, WI 53715 46-3004682 501(C)(3) 0. 7,964, PARTNER /CONSULTANT
SPENCE FARM FOUNDATION
3138 AUBURN RD PROJECT
BLOOMINGTON, IL 61704 810670192 [501{C)}{3) g, 8,730, PARTNER / CONSULTANT
Schedule [ {Form 9390)

932241
04-01-19
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Schedule | Form 990)

THE DELTA INSTITUTE

36-4210191

[Partli] Continuation of Grants and Other Assistance to Governments and Organizations in the Unite

d States (Schedule | (Form 990), Part I1.)

(e} Amourft of

Page 1 _

{a) Name and address of {b) EIN {c) IRC section {d) Amount of {f) Method of {9} Description of {h) Purpose of grant
organization or government if applicable cash grant non-cash valuation nor-cash assistance or assistance
assistance {book, FMV,
; appraisal, other)
THE LAND CONNECTION FOUNDATION
206 N RANDOLPH, STE 400 PROJECT
CHAMPAIGN, IL 61820 37-1413944 [B01(C}(3) 0. 1p,000, D ARTNER / CONSULTANT
UNTVERSITY OF ILLINOIS
28392 NETWORK PLACE : EROJECT
cuIcago, IL 60673 37-6000511 COVERNMENT 0. 27,178; PARTNER / CONSULTANT
VANDEBUNTE FAMILY FARMS
1433 128TH AVE PROJECT
HOPKINS, MI 49328 204065543 0. 8,740, PARTNER / CONSULTANT
WEST MICHIGAN SHORELINE REGIONAL
DEVELOPMENT COMMISSION - 316 PROJECT
MORRIS AVE - MUSKEGON, MI 49440 38-1957127 [GOVERNMENT 0, 10,000, PARTNER/ CONSULTANT
WINROCK. INTERNATIONAL
2101 RIVERFRONT DR PROJECT
LITTLE ROCK, AR 72202 71-0603560 501{C)(3) 0. 79,632, PARTNER / CONSULTANT

932241
040119
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Schedula | (Form 990} {2019) THE DELTA INSTITUTE

36-4210191 Page 2

“Part Il
Part lll can be duplicated if additional space is needed.

Grants and Other Assistance to Domestic Individuals. Comiplete if the organization answered "Yes" on Form 990, Part IV, line 22,

(a) Type of grant or assistance {b) Number of | (c) Amountof  |{d} Amount of non- (e) Method of valuation {f} Description of noncash assistance
recipiénts cash grant cash assistance | (book, FMV, appraisal, other)
FARMING GRANT 7 89,659, 0.

“PartiV.| Supplemental Infarmation. Provide the information requiréd in Part |, line 2; Part Ill, column {o); and any other additional information,

PART I, LINE 2:

DELTA MATNTATINS ACCOUNTING SYSTEMS, FINANCIAL RECORDS AND PROJECT

MANAGEMENT SYSTEMS TO ACCURATELY ACCOUNT FOR FUNDS AWARDED. THESE RECORDS

SHALL INCLUDE BOTH FEDERAL, STATE, LOCAL AND PRIVATE ORGANIZATIONS. THE

PROJECT MANAGEMENT SYSTEM PROVIDES THE RECODING OF EXPENDITURES FOR EACH

AWARD BY THE COMPONENT PROJECT AND BUDGET COST CATEGORIES. THE SYSTEMS ALSO

INCLUDE BUDGETARY CONTROLS TO PRECLUDE INCURRING OBLIGATIONS IN EXCESS OF

TOTAL FUNDS AVAILABLE FOR A BUDGET COST CATEGORY.

932102 10-26-1%
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SCHEDULE J Compensation Information M No. 1545-0047
(Form 990) For certain Officers, Directors; Trustees, Key Employees, and Highest 20 1 g

Compensated Employees
p» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Dopartment of the Treasury P Attach to Form $90.

Internal Revenwe Service B> Go to www.irs.gov/Form890 for insiructions and the latest information.

Name of the organization . Employer identification number
THE DELTA INSTITUTE 36-4210191

[Part]l | Questions Regarding Compensation

¥Yes | No

1a Checkthe appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Gomplete Part lll to provide any relevant information regarding these items.

D First-class or charter travel ] Housing allowante or residence for personal use
I:] Travel for companions 1 Payments for business use of persdnal residence
m Tax indemnification-and gross-up payments §:| Health or social club dues or initiation fees

] piscretionary spending account D Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1z are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? if *No," camplete Part Mtoexplain . .
2 Did the organization require substantiation prior to reimbursing or allowing expenses incuired by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Directar, Check all that apply. Do not check any baxes for methods used hy a related organization to
establish compensation of the CEQ/Executive. Director, but explain in Part lll.

@ Compensation committee |:| Written employment contract
@ Independent compensation consuttant - Compensation survay or study
IX] Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Recsive a severance payment or change-of.control payment? . e i | 8@ X
b Patticipate in, or receive payment from, a supplemental nonqualified retlrement plan? e e 8D X
¢ Paiticipate in, or receive payment from, an equity-based compensation arrangernent‘? i dc X__ _

If "Yes" to ariy of lines 4a-c; list the persons and provide the appficable amounts for each itemin Part III

Only section 501(c}{3), 501(c}{4), and 501{c){29) organizations must complete lines 5-9.
‘5 For persons listed on Farm 980, Part Vil, Section A, line 1a, did the organization pay or accrue any.compensation
contingent on the revenues of:
8 THRORGANIZALONT o ioeeiecn e eeeesse st em e e erasem e nme s e mienEAS b ar e £
b Any refatéd organlzatlon'? e
If "Yes" on line 5a o 5b, describe in Part Ill
6 Forpersons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 TRBOMGANIZAIONT et eene e eestetsesaesr fasts fuere s s heee e bR ST R s g e e
b Any related OTGaMIZAtONT e e assen et s s es e e s arabies sh ki endt s e enae e r e e eem b ek e onn e
If "Yes" on line 64 or 6b, describe in Part {}.
7 Forpersons listed on Form 990, Part VI, Section A, fine 1a, did the organization provide any nonfixed payments
not described on Bnes 5 and 62 If "Yes,” describe in Part Il . ..o s
8 Were any amounts reported on Form 830, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Part lli
8 [f"Yes" on line 8, did the organization alsc follow the rebuttable presumption procedure described in
Regulations section 53.49588(c)? ... ... ;
LHA For Paperwork Reduction Act Notice, see the Instruchons fcr Form 990 Schedule J (Form 990) 2019
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Schedule J (Form S90) 2019 THE DELTA INSTITUTE 364210181

Page 2
! Part | Otficers, Directors, Trustees, Key Employees,.and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must bé reported on Schedule J, report compensation from the organization on row {ij-and from related organizations, described in the instructions, on row {ij.
Do not list any individuals that aren‘t listed on Form 980, Part VIl.

Note: The sum of columns (B)() {iii) for each listed individual must equal the total amount of Form 990, Part Vi, Section A, line 1a, applicable ealumn {D) and (E) amounts for that individual.

{A) Name and Title

(B) Breakdown' of W-2 and/or 1099-MISC compensation

(i) Base

compensation

(ii) Borius &
incentive
compensation

{iii) Other
reportable
compensation

(C) Retirement and
other deferred
compensation

{D} Nontaxable

benefits

{E} Total of columns

B)0-D)

(F) Compensation
in catumn {(B)
reported as defeired
on prior Form 990

{1) WILLIAM SCHLEIZER
CEQ

{i)

167,574.

0.

0.

13, 250.

180,824.

0.

0.

0.

0.

oo
.

0.

0.

i)
(i)

0]
{ii)

i)
{ii}

U
{i)

0]
i)

U]
{ii)

i)
{ii}

U
{ii)

{i)
(i)

(i

fn
{ii)

U
{ii}

(i)

{n
(i)

{ii}

932112 10-21-18
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Schedula J (Form 990) 2018 THE DELTA INSTITUTE 36-4210191 Page 3
[:Part li:| Supplementat Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 84, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schiedule J {Form 890) 2019

932913 10-21-19
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CME Mo 1242000
{Form 950 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 g
Form 980 or 880-EZ or to provide any additional information.
Department of the Treasury ) P Attach to Form 990 or 990-EZ.
Internal Reventa Sarvica P Go to www.irs.qov/Form390 for the latest information. Inspection
Name of the erganization Employer identification number
THE DELTA INSTITUTE 36-42101591

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSTON:

CHALLENGES ACROSS THE MIDWEST.

FORM 990, PART VI, SECTION B, LINE 11B:

THE ORGANIZATION'S DIRECTOR OF FINANCE AND OPERATIONS WORKS CLOSELY WITH

THE FORM 990 PREPARER IN ANSWERING ALL QUESTIONS ON THE FORM AS WELL AS

PROVIDING ACCURATE FINANCIAL AND OTHER INFORMATION FOR INCLUSION. A DRAFT

OF THE FORM IS THEN REVIEWED BY THE CEQ AND DIRECTOR OF FINANCE AND

OPERATIONS PRIOR TO FINALIZATION. ANY CHANGES THEY DETERMINE ARE REQUIRED

ARE TINCORPORATED INTO THE FORM PRIOR TO FILING. THE 990 IS ALSO PROVIDED TO

THE FINANCE COMMITTEE PRIOR TQO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

CONFLICT OF INTEREST STATEMENT IS REVIEWED AND UPDATED ANNUALLY BY ALL

QFFICERS AND DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 15:

THE EXECUTIVE COMMITTEE OF THE ORGANIZATION SETS THE COMPENSATION FOR_THE

CEO USING EXTERNAL DATA. EACH YEAR THE CHATIR OF THE BOARD MEETS WITH THE

CEO TO REVIEW PERFORMANCE AGAINST GOALS AND ESTABLISH COMPENSATION FOR THE

NEW BUDGET YEAR. THE CEO DETERMINES ALL OTHER EMPLOYEE SALARIES BASED ON

EXTERNAL DATA.

FORM 990, PART VI, SECTION C, LINE 19:

FORMS ARE MADE AVAILABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-EZ) (2019)
832211 09-06-19
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OM8 No. 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships
{Form 930} B Complete if the organization answered *Yes" on Farm 990, Part IV, line 33, 34, 35h, 36, or 37. 20 1 9
P Attach to Form 990,
_ﬂ:’gﬁ;’," F?:vt::ljhaa.‘.‘:gsia::r Y P> Go to www.irs.gov/Formg90 for instructions and the latest information. i ction:
Mame of the organization Employer identification number
THE DELTA INSTITUTE 36-4210191
Identificatioh of Disregarded Entities. Comiplete if the organization answered "Yes" on Form 890, Part IV, line 33.
(a) (b) fc) (d) {e) L]
Name, address, and EIN {if applicable) Primary activity Legal domicile {state or Total income End-of-year assets Direct controfling
of disrégarded entity foreign country) entity

DELTA B2E2 CENTER, LLC - 06-176534%

SUPPORT IMPLEMENTATION OF

35 'E, WACKER DR., STE 1200

POLLUTION PREVENTAION AND

CHICAGD, IL 60601 ENERGY EFFICLENCY TLLINOIS 0.[’HE DELTA INSTITUTE
DELT2A REVERE PROGRAM, LLC - 20-3026664 FINANCIAL SUPPORT FOR

35 E. WACKER DR,, STE 1200 [ECO-FRIENDLY, RESIDENTIAL

CHICAGO, TL 60601 TMPROVEMENTS TLLINOIS 0, 0.['HE DELTA INSTITUTE

|dentificéation of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 980, Part IV, line 34, because it had one or more related tax-exempt
arganizations during the tax year.

(a) ®) {e) ) (e) 0 soctor Ehors
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code | Public charity Rirect controlling controllad
of related organization foreign country) section status {if section -antity entity?
501(c)3) Yes | No

DELTA REDEVELOPMENT INSTITUTE - 36-4282747
35 B, WACKER DR,, STE 1200 ITHE DELTA
CRICAGD, IL 60601 BROWNFIELD REDEVELOPMENT TLLINOIS B0L1{C) {3} LINE 12A, I [[NSTITUTE X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 980} 2019

g32164 09-10-t3  LHA
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36-4210191 Paga 2
> Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered as® on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.
@ (b} (e} {d} (e) {f) (g) (h} U] 1] k)
Mame, address, and EIN Primary activity d“;r‘:?i:.l'la Direct controlling | Predominantincome | Share of total Share of Dispopoianate | Code V-UBI  |General oPercentage
of related organization {state or entity Srelated, unrelated, income end-of-year alpcatons? | @meHnt in box managing| gwnership
forsign excluded from tax under assets 20 of Schedule |eatnar?
country) sections 512-514) Yes | No | K1 (Form 1065} [yesiNa

identification of Related Organizations Taxable as'a Corpaoration or Trust, Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
erganizations treated as a corporation or trust during the tax year.

@) (b) (c) (a) (e) 0 m |0
Name, address, and EIN Primary activity Legal doiricile | Direct controlling | Type.of entity Share of totai Share of Percentage| s12pK135)
of related organization {stata or entity {C corp, S corp, income end-of-year ownership j “controfled
foralgn or trust) eliy?
eountry) Yes | No

932162 09-10-19
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Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is fistéd in Parts Il lil, or 1V of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or mora related organizations listed in Parts [HV?
a Receipt of {i) interest, {ii) annuities, (iii) roy_altles. or (iv) rent from a controlled entity X
b. Gift, grant, or capital contribution to related organization{s) X
¢ Gift, grant, or capital contribution from related organization(s) X
d Loans or loan guarantees to or for related organization{s) X
e Loans or loan guarantees by related organization{s} e X
£ Dividends from related organization{S) . . . oo fees st ee e et e re et enes o . i 1* X
g Sale of assets 10 felated OIGANZEIONS) . . . ettt | L X
h Purchase of assets from related organization(s) B 1h X
i Exchange of assets with related organization{s) ... ... i X
j Lease of facilities, equipment; or other assetsto related orgamzatlon(S) ................................................................... e srarerere st rnaraaatas e i 1) X
k Lease of facilities, equipment, or other assets from related OFgANTZANONIS) ... ...cccooosirvvenssresssss oo eeioceeness e ens s s seasssasasomsenseesis s seseoms oo ensssis s sssssronmsacicnses bl X
| Performance of services or membership.or fundraising solicitations for related orgamzahon(s) ' ' 1 X
m’ Performance of services or membership or fundraising solicitations by related organization(s) e, | 1m X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) ettt ser e |1 X
o Sharing of paid employees with related organization(s) ;
p ‘Reimbursement paid to related orgamization(S} FOF OXPENSES ... ......iioovceerreceee s oo tvedec rmasorseriseemamess consnerses s omsses e s on e 28 eSS e SRR R PSS s
q Reimbursement paid by related organization(s) for @xpenses | .............coimiinea
r Other transfer of cash or property to related organization{s)
s Other transfer of cash or property from related organization(s) .

2  [f the answer to any of the above is "Yes," see the instructions for mformatmn on who must complete th S Iine, including covered relationships and transaction thresholds.

(a) L {b) ic) {d) .
Name of related organization Transaction Amount involved Method of détermining amount involved
type (a-s)
(1)
{2}
(3)
(4)
{5)
{8)
932163 09-10-19" Schedule R (Form 930) 2019
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Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes” on Form 990, Part |V, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)

that was not a related organization, See instructions regarding exclusion for certain investment partnerships.
{a) (b) () {d) A(rﬂ A n {a) {n) (i G i
Name, address, and EIN Primary activity Legal domicile Pret}otm'[ijnant irllclorge pasr}ﬂ?r?'ggc Share of Share of Dl;g?a';:r Cod? V-EBI 2 Ganarall o|Percentage
; : related, unrelated, ¢ 3 4. lamount in box 20|managing ;
of entity (state or foreign éxcﬁu Ged from tax under E,Es_g ) total end-of-year locetons?f s Sopadule KoY |artner? ownership
country) sactions 512514} |ves| No income assets vesiNa| (Form 1065) |yes|Na

Schedule R {(Form 980) 2019

932164 09-10-18
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| Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

932165 09-10-1 Schedule R {Form 930) 2019
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