EXTENDED TO MAY 15, 2018

990 Return of Organization Exempt From Income Tax CHE Mo, 1420047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2017
B Check if C Name of organization D Employer identification number
applicable:
ange | DELTA PROPERTIES INC
2‘1?5'& Doing business as 82-0212806
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ey 1149 s HILL ST NO 600 323-565-1600
250" | City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 7,498,668.
reenedl LLOS ANGELES, CA 90015 H(a) Is this a group return
foPica | £ Name and address of principal office: SABRINA AYALA for subordinates? [ lYes No
pending 1 149 S HILL ST NO 6 0 0 z LOS ANGELES 7 CA 9 0 0 1 H(b) Are all subordinates included?I:IYeS D No

I Tax-exempt status: 501(c)3) [ 501(c)( )« (insertno.) || 4947(a)(1)or ] 527

J Website:p» N/A

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization: [ X Corporation [ | Trust [ | Association [ ] Other >

| L Year of formation; 20 07| M State of legal domicile CA

[Partl| Summary
o | 1 Briefly describe the organization’s mission or most significant activites: DELTA PROPERTIES, INC. ( DELTA)
§ WAS FORMED IN 2007 AS A NONPROFIT BENEFIT CORPORATION TO SUPPORT
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line1a) .. 3 4
g 4 Number of independent voting members of the governing body (Part VI, line 1b) .. ... 4 4
% | 6 Total number of individuals employed in calendar year 2016 (Part V, line2a) ... ... 5 0
:‘;‘ 6 Total number of volunteers (estimate if NECESSANY) 6 0
E 7 a Total unrelated business revenue from Part Viil, column (C), line 12 ... |7a 0.
b Net unrelated business taxable income from Form 990-T, i€ 34 ...........ccccoiiiiiiiiiiiiiii i 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 81,992. 175,335,
§ 9 Program service revenue (Part VIl ine 29) 5,516,857. 5,114,007,
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... ... 7,519. 30,954.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... .. 4,181,677, 2,178,372,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 9,788,045. 7,498,668.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) . .. ... 0. 0.
o 156 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 0. 0.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 0. » 0.
g b Total fundraising expenses (Part IX, column (D), line 25) P> 0. -
W 47 Other expenses (Part IX, column (&), lines 11a-11d, 11§24e) ... .. .. 5,614,048. 5,027,038.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 5,614,048. 5,027,038.
19 Revenue less expenses. Subtract line 18 from line 12 ..., 4,173,997. 2,471,630.
Eg Beginning of Current Year End of Year
22|20 Total assets (Part X, N 16) ...\ 75,528,227.| 68,458,082.
Z5| 21 Total liabilities (Part X, line 26) ... 74,079,762.] 64,458,603.
=7| 22 Net assets or fund balances. Subtract line 21 from e 20 ... oo 1,448 ,465. 3,999,479.

l_art Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer

Date
Here JOHN BUCK, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date cheek [ ]| PTIN

Paid MATTHEW S. MILLER

if

self-employed P O 1 3 8 5 2 2 0

Preparer | Firm's name p VAVRINEK, TRINE,DAY & CO., LLP

Firm'sENp 95-2648289

Use Only |Firm'saddressy, 10681 FOOTHILL BLVD SUITE 30
RANCHO CUCAMONGA, CA 91730

0

Phoneno.909-466-4410

May the IRS discuss this return with the preparer shown above? (see instructions)

................................... [E Yes D No

632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2016) DELTA PROPERTIES INC 82-0212806 Page2
| Part 1ll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part ... @
1 Briefly describe the organization’s mission:

DELTA PROPERTIES, INC. (DELTA) WAS FORMED IN 2007 AS A NONPROFIT
BENEFIT CORPORATION TO SUPPORT GREEN DOT PUBLIC SCHOOLS CALIFORNIA
(GDPS CA) TOGETHER WITH ITS SUBSIDIARIES, 111TH PLACE, LLC (111TH),
8255 BEACH, LLC (BEACH), 12628 AVALON, LLC, (AVALON), MANCHESTER &
2  Did the organization undertake any significant program services during the year which were not listed on the
pior Form 990 or 990-E27 [ Ives [(XINo

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . |___|Yes @ No
If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses$ 4 7 7 44 7 7 3 9 e including grants of $ ) (Revenue $ 7 7 2 9 2 7 3 7 9 . )
DELTA PROPERTIES, INC. SUPPORTS GREEN DOT PUBLIC SCHOOLS CALIFORNIA IN
FINANCING, DEVELOPING, LEASING AND MAINTENANCE OF CERTAIN SCHOOL

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

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P 4,744,739.
Form 990 (2016)
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Form 990 (2016) DELTA PROPERTIES INC 82-0212806 Page3

| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I£Yes," complete SCREAUIE A e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part 1 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part lll .. . . . . . ... . . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ... .. . ... ... .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, Part Il e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e, 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
P VI oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c 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 X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... ... .. 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIANA XII | e, 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . 120 | X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 11 and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, lines
1cand 8a? If "Yes, " complete SChedule G, Part 1 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part Il ..o 19 X
Form 990 (2016)
632003 11-11-16
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Form 990 (2016) DELTA PROPERTIES INC 82-0212806 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il .. ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and 1l 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIE U ... ..o 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", g0 T0 liN€ 252 . e, 24a| X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXempt DONAS? | e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(8), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | ... .. . . . . . . ... 26a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCHEAUIB L, Part | . oo 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Il . e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

b TR b b T

of any of these persons? If "Yes, " complete Schedule L, Part 11l 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | e, 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33| X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part V, N T et 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 .. .. . e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . .. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... .00 38 | X
Form 990 (2016)
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Form 990 (2016) DELTA PROPERTIES INC 82-0212806 Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 Prize WINNEIS? | ettt ettt ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, i
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 0 v
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 26 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .. ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O . ... ... ... .. ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... .. .. da | X
b If "Yes," enter the name of the foreign country: P> i
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... ... .. 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . ... 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were MOt tax dedUCHDIE? e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b [f "Yes," did the organization notify the donor of the value of the goods or services provided? . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O MI8 FOMN 82827 oottt e n ettt 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .. ... .. .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . . . .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... ... .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or ShareOlderS 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from M) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . .. . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... . ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O ... 14b
‘ Form 990 (2016)
632005 11-11-16
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Form 990 (2016) DELTA PROPERTIES INC 82-0212806  Page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or noteto any lineinthisPart VI ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . .. 1a 4
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... .. .. . 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @mMPIOYEE? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or Stockholders? . . . .. ... 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVErnINg DOTY? e s 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing bOAY? ettt 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: '
a The governing DOAY? .. ... ... 8a | X
b Each committee with authority to act on behalf of the governing body? 8b X

9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O .....................cccoevieiiieeiiiceieee 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? | . e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go toline 13 ... ... 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O ROW thiS WaS QOME .. oot 12¢ | X
13 Did the organization have a written whistleblower policy? ... 13 | X
14  Did the organization have a written document retention and destruction policy? . ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... 16a X
b Other officers or key employees of the organization e, 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG the YEar? e 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... ... NNV VOV ORI RO S U 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
E‘ Own website D Another’s website Upon request l:l Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >
SABRINA AYALA - 323-565-1600
1149 S HILL STREET NO 600, IL.OS ANGELES, CA 90015

632006 11-11-16 Form 990 (2016)
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Form 990 (2016) DELTA PROPERTIES INC 82-0212806 Page?
Part VII| 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 |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (©€) (D) (E) (F)
Name and Title Average | . cfe 25::‘1'22 than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for § - B organization (W-2/1099-MISC) from the
related 8 § L E (W-2/1099-MISC) organization
organizations é = 2|5, and related
below g é 5|5 |25 = organizations
line) HEIRIE R
(1) JOHN BUCK 1.00
PRESIDENT X X 0. 0. 0.
(2) PETER KYRIACOU 1.00
SECRETARY X X 0. 0. 0.
(3) ANTONIO GONZALEZ 1.00
CFO X X 0. 0. 0.
(4) SABRINA AYALA 1.00
AGENT IN PROCESS 40.00 X 0. 222,404, 19,824.
632007 11-11-16 Form 990 (2016)
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Form 990 (2016) DELTA PROPERTIES INC 82-0212806  Page8
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average (do not cfe 25?3;““ one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hoursfor | = E organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ | £ g | and related
below |E|&|_|S|28 = organizations
b Sub-total > 0. 222,404.] 19,824.
c Total from continuation sheets to Part VII, Section A ... ... ... > 0. 0. 0.
d Total (addlines tband 1C) ... > 0. 222,404. 19,824.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization .
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual ... ... . . . ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh PErSON ..........oooooooiiiiiiii 5 X
Section B. Independent Contractors
1 Compilete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) €
Name and business address Description of services Compensation
BROOK & SCARPA ARCHITECTS INC
4611 W SLAUSON AVE, WINDSOR HILLS, CA 90043ARCHITECTS 181,327,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 1
Form 990 (2016)
632008 11-11-16
8
2016.05040 DELTA PROPERTIES INC 70000001
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Form 990 (2016) DELTA PROPERTIES INC 82-0212806  Page9
Part Vil | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl e :‘
: ' (A) (B) C) (D)
Total revenue Related or Unrelated R?P/g%ut% f’f,‘ﬁﬁg?d
exempt function business sections
revenue revenue 519 -514
££| 1a Federated campaigns ............... 1a |
53| b Membershipdues ... ... 1b
48| c Fundraisingevents . ... .. 1c
g '(_‘_5 d Related organizations ... 1d 175,335.
2‘ ‘% e Government grants (contributions) 1e
2 5 f Al other contributions, gifts, grants, and
; £ similar amounts not included above . 1f
g% g Noncash contributions included in lines 1a-1f: $
OG| h Total. Addlinesta-df . .o | 2 175,335.
Business Code| i }
8 | 2a RENTAL INCOME 611710 |5,114,007./5,114,007.
>
3
5
o e
o f All other program service revenue .. ... .
g Total. Addlines2a2f . ... > 5,114,007,
38  Investment income (including dividends, interest, and
other similar amounts). ... > 30,954. 30,954.
4  Income from investment of tax-exempt bond proceeds P>
5 ROYaMies ..o | 2
(i) Real (ii) Personal
6 a Grossrents ...
b Less:rental expenses ...
¢ Rental income or (loss) ...
d Net rental income or (I0SS)  ....cc.ociioiiiieieieeieeieeen, »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss) ...
d Net gain or (loss) ...
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 PartIV,line 18 ... a
g b Less:directexpenses . . ... b
¢ Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
Part 1V, line19 ... . a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ... |
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold ... ... b
¢_Net income or (loss) from sales of inventory ... »
Miscellaneous Revenue Business Code|
11 a OTHER INCOME 611710 |2,178,372./12,178,372.
b
c
d Allotherrevenue .
e Total. Add lines 11a-11d ... ... » 2,178,372.
12 Total revenue. Seeinstructions. ... » |7,498,668./7,292,379. 0.l 30,954.
632000 11-11-16 Form 990 (2016)
9
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Form 990 (2016)

DELTA PROPERTIES INC

82-0

212806 Page10

| Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) B) (©) D)
75, 8b, 9, and 10b of Part VI, Total expenses P aanses | done oxpansss Fexponses
1 Grants and other assistance to domestic organizations ‘
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Other salaries and wages ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes ... ...
11 Fees for services (non-employees):
a Management ...
b Legal .. 3,928. 3,928.
¢ Accounting ... 75,981. 75,981.
d Lobbying ... ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .. ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 95,901. 95,901.
12 Advertising and promotion ...
13 Office eXpenses. . .. ... 1,073. 1,073.
14 Information technology
15 Royalties | ...
16 OCCUPANCY ..o
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest 3,299,721, 3,299,721.
21 Paymentsto affiliates .. .
22 Depreciation, depletion, and amortization . 1 / 375 ’ 988. 1 ’ 375 ,988.
23 Insurance
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a AMORTIZATION 105,416. 105,416,
b PROPERTY TAXES 69,030. 69,030.
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 5,027,038. 4,744,739. 282,299. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P if following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
10
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Form 990 (2016)

DELTA PROPERTIES INC

82-0212806 Pageit

| Part X | Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X ...,

(A) ‘ (B)
Beginning of year End of year
1 Cash-nondinterestbearning 2,359,270.] 1 1,300,319.
2 Savings and temporary cash investments 10,211,621.] 2 10,677,198,
38 Pledges and grants receivable, net 3
4 Accounts receivable, Net 985,216.] 4 1,566,701.
65 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . e, 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
] employees’ beneficiary organizations (see instr). Complete Part Il of Sch L . 6
§ 7 Notesand loans receivable, net 9,301,929.| 7 2,411,667,
< 8 Inventoriesforsale oruse ... ... 8
9 Prepaid expenses and deferred charges 9 32,760.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... 10a 58,758,776. I :
b Less: accumulated depreciation . 10b 8,915,859.] 49,705,923.|10¢c 49,842,917.
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible assets . .., 14
15 Otherassets.See Part IV, line 11 . 2,964,268.] 15 2,626,520.
16 Total assets. Add lines 1 through 15 (mustequal line 34) ... 75,528,227.] 16 68,458,082.
17  Accounts payable and accrued eXpPeNnSes . 1,249,137.] 17 1,822,704.
18 Grantspayable | 18
10 Deferred reVeNUE e, 213,800.] 19 290,481,
20  Taxexempt bond abilities 39,606,088.] 20 39,074,310.
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
ﬁ Complete Part Il of Schedule L 22
I | 23 Secured mortgages and notes payable to unrelated third parties ... 32,418,283.| 23 22,736,303.
24 Unsecured notes and loans payable to unrelated third parties ... .. ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD 592,454.| 25 534,805.
126 Total liabilities. Add lines 17 through 25 74,079,762.| 26 64,458 ,603.
Organizations that follow SFAS 117 (ASC 958), check here > @ and :
@ complete lines 27 through 29, and lines 33 and 34. -
§ 27 Unrestricted net assets 1,448,465.| 27 3,999,479.
g 28 Temporarily restricted net assets ... 28
-g 29 Permanently restricted netassets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> i:l
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
% | 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Totalnetassetsorfund balances 1,448,465, 33 3,999,479.
34 Total liabilities and net assets/fund balances ... ... 75,528,227.| 34 68,458,082.
Form 990 (2016)
632011 11-11-16
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Form 990 (2016) DELTA PROPERTIES INC 82-0212806 Page12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XI ... ...t D
1 Total revenue (must equal Part VIII, column (A), e 12) e 1 7,498,668.
2 Total expenses (must equal Part IX, column (A), ine 25) e 2 5,027,038.
8 Revenue less expenses. Subtract line 2 from line 1 3 2,471,630.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... ... .. 4 1,448,465.
5 Net unrealized gains (losses) on iNvestments ... 5
6 Donated services and use Of faCillies ...\ .. 6 79,384.
7 INVESIMENt @XPENSES ettt 7
8 Prior period adjustments | e 8
9 Other changes in net assets or fund balances (explainin Schedule O) . ... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIIMN (B)) oot 10 3,999,479.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1 ..o EI
Yes | No

1 Accounting method used to prepare the Form 990: E:l Cash @ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... ... ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . ... 20| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
E] Separate basis D Consolidated basis [:' Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . .. . ... 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
8a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB GIrCUIAr A-1B3? | oot 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits  ....................oooooeiiecceccii 3b
Form 990 (2016)

632012 11-11-16
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2016

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
DELTA PROPERTIES INC 82-0212806

[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1
2 []
s [

a []

0 00000

10

[

1
12

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part 11.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

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

a @ Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [:l 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 manage the supported
organization(s). You must complete Part IV, Sections A and C.

c l:| Type Il 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 l:l Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type I

Q =

Enter the number of supported organizations
Provide the following information about the supported organization(s).

functionally integrated, or Type lIl non-functionally integrated supporting organization.

(i) Name of supported (i) EIN (iii) Type of organization |, [EW)O '3[‘“3&’%3'1%[&':";‘3&[%3” (v) Amount of monetary (vi) Amount of other
- 4 yourg g ?
organization (described on lines 1-10 support (see instructions) | support (see instructions,
d above (see instructions)) Yes No pport ) pport { )
GREEN DOT PUBLIC
SCHOOLS 95-4679811 2 X 0.

Total

0. 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 DEL'TA PROPERTIES INC 82-0212806 Page2
_ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through3 .

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 _Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2012 (b) 2013 ] (c) 2014 (d) 2015 (e) 2016 (f) Total

7 Amounts fromlined ...

8 Gross income from interest,

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

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 (Explainin PartVI.) . ..
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see INStruCtioNS) 12 I
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 ... ... » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column () ... 14 %
15 Public support percentage from 2015 Schedule A, Part 11, ine 14 15 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .. » I:J
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . > L]

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... . .. . . ...
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... ... .. | [:‘
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | [:]

Schedule A (Form 990 or 990-EZ) 2016

632022 09-21-16
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Schedule A (Form 990 or 990-E7) 2016 DELTA PROPERTIES INC 82-0212806 Pages
Part 11l ] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) 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 furnished 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 Tax revenues 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 governmental unit to
the organization 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 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support. (Subtract line 7¢ from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

9 Amounts fromline6 . ... ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 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 VI.) ---.-ooeeo
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 DOX aNd SEOD MEI@ ... i »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) ... ... ... 15 %
16 _Public support percentage from 2015 Schedule A, Part lll, line 15 ... .......oooooieeiieiiiieniiis 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2015 Schedule A, Part Il line 17 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ... > |__—|

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 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 supported organization . | D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | 2 |:|
632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 DELTA PROPERTIES INC 82-0212806 Pages
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, 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 governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1 X

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

organization was described in section 509(a)(1) or (2). 2 X
38a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a X

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

organization made the determination. 3b
¢ 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 place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a X
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6 X
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7 X
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8 X

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 organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a X
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b X
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢c X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 DELTA PROPERTIES INC 82-0212806 Pages
| Part IV | Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a X
b A family member of a person described in (a) above? 11b X
c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c X
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? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. ‘ 1 X

2 Did the organization operate for the benefit of any supported organization other than the supported |
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2 X

Section C. Type Il Supporting Organizations

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)? /f "No," describe in Part VI how contro/
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes | No

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

, 2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see 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? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain 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. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI _the role played by the organization in this regard. 3b
632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 DELTA PROPERTIES INC

82-0212806 Page6

[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All

other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

O D W N |-

o OB W N (=

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)

(o]

7

Other expenses (see instructions)

EN]

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

ia

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1ic

Total (add lines 1a, 1b, and 1¢)

1d

‘o o (o |o|o

Discount claimed for blockage or other
factors (explain in detail in Part VI):

N

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

»

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

see instructions)

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

Multiply line 5 by .035

5
6
7

Recoveries of prior-year distributions

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

Section C - Distributable Amount

00 [N O (O |

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 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 imposed in prior year

a DN (=

o (O AW N (=

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

6

~

|:| Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions).

632026 09-21-16
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Schedule A (Form 990 or 990-E7) 2016 DELTA PROPERTIES INC 82-0212806 Page7

|PartV | Type lll 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 purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI). See instructions
7 Total annual distributions. Add lines 1 through 6

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(i) (ii) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions

3 Excess distributions carryover, if any, to 2016:

From 2013

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

a
b
c
d From2014’
e
f
g
h

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

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

—

4 Distributions for 2016 from Section D,
line 7: $

Applied to underdistributions. of prior years

[

=3

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4

(2]

5 Remaining underdistributions for years prior to 2016, 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 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

7 Excess distributions carryover to 2017. Add lines 3;j
and 4c

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

o | |0 [T |

Excess from 2016

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 DELTA PROPERTIES INC 82-0212806 Pages

Part VI l Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part Iil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 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 6. Also complete this part for any additional information.
(See instructions.)

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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- - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 6

Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Publi
Department of the Treasury P> Attach to Form 990. Open tq ublic
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

DELTA PROPERTIES INC 82-0212806

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total numberatendofyear . . ... ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? ... . D Yes |:| No
6 Did the organization inform all grantees, donors, 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? ... I__:] Yes I:l No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area

G A ON =

D Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation ment on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed inthe National RegiSter e e 2d
38 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ... .. |:| Yes E:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and SCON 170(M)@)B)I? ............ooo oo Clves [INo

9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

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

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

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, 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
(ii) Assetsincluded in Form 990, Part X e
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, line 1
b _Assets included in Form 990, Part X . . ...
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016

632051 08-29-16

25
16400108 788454 70000000 2016.05040 DELTA PROPERTIES INC 70000001



Schedule D (Form 990) 2016 DELTA PROPERTIES INC 82-0212806 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |_____| Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organizétion’s exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... L] Yes [ InNo
Part IV [ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Cdves [Ino

b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
€ Beginning balanCe ... 1c
d Additions during the Year | e 1d
e Distributions during the Year ... e
fOENdINGDalANCe | e, 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . |:| Yes l:l No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XUl ...
|[PartV |Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part 1V, 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 . ...
b Contributions .
c Net investment earnings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities
and programs
f Administrative expenses ...
g Endofyearbalance ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Temporarily restricted endowment p> %
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: Yes | No
(i) unrelated OrganizationS | e | 3a(i)
(i) related organizations . |3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, 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
basis (investment) basis (other) depreciation
fa land 18,414,560. 18,414,560.
b BUIdINgS 37,490,786.] 8,561,220.] 28,929,566.
c Leasehold improvements . ...
d Equipment 436,078. 354,639. 81,439.
e 2,417,352. 2,417,352,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢c.) ... > | 49,842,917,

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 DELTA PROPERTIES INC 82-0212806 Page3
Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

A)

(B)

©)

D)

(5]

(F)

(©)]

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»>

Part Vlll| Investments - Program Related.

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

(1)
_ @
(3)
)]
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) ..........oovveeiviiiiiniiiiiiiiiieiiii i »
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(29 ACCOUNTS PAYABLE-RELATED
(3) ORGANIZATION 534,805.
@)
)
(6)
@)
8
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .............. | 534,805.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlil
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 DELTA PROPERTIES INC 82-0212806 Page4
Part Xl | 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 revenue, gains, and other support per audited financial statements . 1 7,578,052,
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Netunrealized gains (losses) oninvestments . ... . . 2a

b Donated services and use of facilities ... ... .. . 2b 79,384.

¢ Recoveries of prioryear grants e, 2c

d Other (Describe in Part XIL) e 2d

e AddIiNes 2 throUGN 2d .. . e 2e 79,384.
3 Subtract line 2e froM lINe T e 3 7,498,668.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: ‘

a Investment expenses not included on Form 990, Part VI, line7b ... 4a

b Other (Describe in Part XIIL) e 4b

C AAdIiNes 4aand 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12.) ... ... ooooiiiiiiiiiii o 5 7,498,668.

Part Xl | Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 5,027,038.
2 Amounts included on line 1 but not on Form 990, Part IX; line 25: ‘

a Donated services and use of faCilities 2a

b Prioryear adjustments e 2b

€ OMNEIIOSSES ... i 2c

d Other (Describe in Part XL e 2d

e Addlines 2athrough 2d e 2e 0.
3 Subtract line 2 oM NE 1 ... oo 3 5,027,038.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b ... 4a

b Other (Describe in Part XU 4b .

¢ Addlinesdaand db 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, line 18.) ........coooiiiiiiiiiiiiie 5 5,027,038.

[ Part XIll| Supplemental Information.
Provide the descriptions required for Part Il, 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 XIl, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

GDPS AND DELTA ARE NON-PROFIT PUBLIC BENEFIT CORPORATIONS THAT ARE EXEMPT

FROM INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND

CLASSIFIED BY THE INTERNAL REVENUE SERVICE AS OTHER THAN A PRIVATE

FOUNDATION. THEY ARE ALSO EXEMPT FROM STATE FRANCHISE AND INCOME TAXES

UNDER SECTION 23701(D) OF THE CALIFORNIA REVENUE AND TAXATION CODE.

ACCORDINGLY, NO PROVISION FOR INCOME TAXES HAS BEEN REFLECTED IN THESE

CONSOLIDATED FINANCIAL STATEMENTS. MANAGEMENT HAS DETERMINED THAT ALL

INCOME TAX POSITIONS ARE MORE LIKELY THAN NOT OF BEING SUSTAINED UPON

POTENTIAL AUDIT OR EXAMINATION; THEREFORE, NO DISCLOSURES OF UNCERTAIN TAX

POSITIONS ARE REQUIRED.

632054 08-29-16 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 DELTA PROPERTIES INC 82-0212806 Pages
|Part Xl | Supplemental Information (continued)
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SCHEDULE J Compensation Information OMEB No. 1545-0047

(FOI‘m 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 6
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P.Ub“c
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
DELTA PROPERTIES INC 82-0212806
|Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these items.
L_—_] First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
[:] Tax indemnification and gross-up payments :| Health or social club dues or initiation fees
D Discretionary spending account |:| Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a? ... .. .. ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il1.
Compensation committee D Written employment contract
D Independent compensation consultant |:| Compensation survey or study
D 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 Receive a severance payment or change-of-control payment? ... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TNE OTGANIZAtON? e 5a X
b ANy Fela e O AN ZAt ON Y 5b X
If "Yes" on line 5a or 5b, describe in Part Iil.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ TR OFGAaNIZAtION? | . . e 6a X
b Any related Organization? e 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 672 If "Yes," desCribe iN Part Hl 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il . ... ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? .. . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

632111 09-09-16

30
16400108 788454 70000000 2016.05040 DELTA PROPERTIES INC 70000001



9102 (066 wiod) r a|Npayos

T€

91-60-60 CLice9

(1)
®

m
)

(m
0]

(m
0]

m
U]

(m
0]

(m
0]

(m
0]

()]
U]

(D)
U]

()
0]

()]
U]

()
0]

(D)
(0)]

m
0]

‘0 *8C¢C ¢ve "7C8761 °0 ‘0 °0 "y0v'zecz W S5H00dd NI LNADY
‘0 ‘0 ‘0 ‘0 ‘0 ‘0 ‘0 0 YIVAY ¥NI¥EYS (T)
066 W0 Joud uo uolyesuadwod uonesuadwod
: o|qeuodal SAIJUSOUL uolyesuadwod
pauielep se papodal uoiiesuedwod ‘_%.:M (m) % snuog (1) Wmmm ) SjuL pue sweN (v)
(g) uwnjoo u (@-0(@) syyeusq peusjep J8430

uojresuadwo) (d)

suwnjod Jo [eyo) (3)

a|qexejuoN (Q)

pue swaimey (D)

uolyesuadiiod OSIN-660 | 10/PUE Z-A\ JO umopseslg (g)

‘[enpiAipul Jey} o} slunowe (3) pue (q) uwnjoo s|qeoljdde ‘e sull ‘v UOI108S ‘||A LB ‘066 W0 JO JUNOWE [B10] Sy} [BNbS 1snw [enpiaipul paisy Yyoes 1oy (i)-()(g) Suwn|od o wns ay| 910N

IIA UBd ‘066 W04 UO Palsi| 3,usle Jey} S|ENpIAIpUl AUE 3Si| J0U o(
(1) Mo UO ‘suooNIISUl BY} Ul paquUosep ‘suoieziuebio peiejel wols pue (i) Mol uo uoleziuebio syl woly uoiesuadwod podes ‘P 8iNpayoSs uo papodal oq Jsnw uolesuaduwiod 8SOUM [ENPIAIPUI YOS 104

‘papeau si 8deds [euollippe I se1dod areoydnp asn ‘seaAojdwg pajesuadwo) 1saybiHy pue ‘seahojdwig A3)] ‘saalsnu] ‘s10310a4i1q ‘S19210

11 Hed

¢ obed

908C1¢0-¢8

ONI SHILYHJO¥d V.ITHd

910¢ (066 Wi04) " 8INPayds



N m 91-60-60 €LL2E9

9102 (066 W.04) [ 3INPaYos

“uolewwIo)u [euoipPE Aue Joj Led siy) e19|dWwod 0S|y *|| Led JO} PUE ‘g PuB ‘/ ‘a9 ‘B9 ‘JS ‘BS ‘Op ‘Qp ‘BY ‘S ‘G| ‘B| S8Ul| ‘| Med 40} paiinbal suoidLossp 0 ‘UoIEUE|dXS ‘UOITELLIOJUI 8U} SPIACI
uonew.oyu| [eyuswalddng | |j} 1ied

& obed 908C1TCc0-C8 ONI SdIldddodd vi4idd 5102 (066 WIoJ) T 6NpaUdS




9102 (066 W.04) Y 3NPayos

€ € "066 W0 10} SUOIONIISU] DY} 89S ‘@ORON JOY UOHONPaY Yiomiaded Jo4 yHT 9+-6L-0b 124289

.......................................................................................... A 5361d PEoUBTPUoq
Jo @sn ssauisng e1eAud ul }nsai Aew 1ey] sjuswebuelle ases| Aue aisyyaly g
............................................ Zspuoq jdWaxa e} kq paoueus Ariedoid Poume Lo
ON SOA ON SOA ON SOA ON SOA ‘071 ue Jo Jequisw e Jo ‘diysieuped e ul seuped e uoneziuebio sy sepy |
a o} e | A
oS sseuisng 91eAlld  |Il MEd
Mm um ............ ¢SPa800id J6 UOIFEJO|[E [BUl 8U} 110ddNS O] SPI008] pUe $500q 8}eNDepE UIEJUleW UOEZIUEDIO B} S800]
% g ——— £SpeUl Us5 Sp5856id J6 UOTEO0]E 60l 50T B OF
X X || ¢enss| buipunjai @dueApe ue jo ped se penss| spuoq ey a1ep,  GF
X X | | T ¢enssi Buipunjai juaiund e Jo Hed Sse panss] Spuoq eyl alopy bl
ON SOA ON SOA ON SOA ON SOA
9707 TT07 [T UoH5IdI6 [EAUETSanS Jo TBo N Bl
S B $p55501d JUSdSUN B0 2i
............................................................................................. $p55561d 70805 P00 T
S TIRE T4 3 T4 CEZTINETg | T mmm— $p5850id Woi} SaNypUdNe [Eides OF
............................................................ spesooid woiy sainypuadxs [eyded Bupiop, 6
........................................................................ $p5850:d WG} JUSWEOUB IS IPeI §
"8T078%S 0097 ZCT T $558501d WO} S50 GOUBFSS] I
.............................................................................. SMGI555 BUIpUN U1 Spaa0ig 6
........................................................................... SP5500id W] 1551510 POZIEITES G
“88S €L T YA SPUN) GAIG51 U Spaso0id 55015 5
000" 0TL" 92 TEG8T0C9 L | s onSsI J0 SpesaoId 1oL §
........................................................................... posesjep Aiiebe] SpU0q 0 TURoly 2
.......................................................................................... FoI51 SPUGG 10 JUROUy T
a 0 2] A\
spoeooid || Hed
a
0
X X X NOILONYLSNOD®0000TL9T | ST/62/60 [fADLASOET|ILT608Z0-89 ALI¥OHLNY 9
HONVNIdA TOOHDS YD
X X X 0D OL NOILISTINODY 000"0€97L TT/0Z/L0 [BNVYO6LOET0T979T0-890HLNAY LNAWJOTHAEA LANAXH V
ALITIDVA XVIL WWOD HAIMHELVY.LS YD
ON | SOA | ON | SOA | ON | SoA
Buioueuyy | Janssi jo
pajood (1) |iireyaq ug (u){pasesjaq (B) asodind jo uonduosaq (§) ooud enssj (d) penss| a1eq (P) #dIsSno (0) NI3 Jenss| (q) aweu Jenss| (e)
SNOILVANILNOD (d) ANV (¥) SNWNTOD ¥0d IA Livd Has sonss|puog Vg
908¢Tc0-¢8 DNI SHILg@dodd Vi1ad
Jagquinu uoijesyjuspl s8hojdwg uoleziuebio sy} jo aweN
uonoadsuy] "066110}/A0DSI MM 1€ ST SUORONASUT ST PUE (066 ULI0) ) SINPSUOS INOGE UOHEUIONI] < 066 W0 OF YOEnV « P
o1|qnd 0} uadp IA Hed ul uojjew.iojul jeuoiippe Aue pue ‘suoneue|dxe
9102 ‘suondiIosap 9pInc.d "BYE Ul| ‘Al 1Ed ‘066 WO UO ,SOA, PRIOMSUE UOIEZIUBBIO 3U} 41 333]dWoD o (066 w.i0)
005751 ON GO spuog }dwex3-xe] uo uoneuwoju| [eyuswalddng 3 3INA3HOS




9102 (066 Wi04) ) d|Npayog 9L-6L-0L 221289
¢ Paleulwlay obpay oy} Sepy o
¢ pereibeiuiedns abpay sy} sepy P
............................................................................................................ oBpay Jo Wi >
19pinoud jo sweN q

X X | T ¢,9Nss| puoq 8y} 0} 10edsal yum abpsy
payiienb e ojul paisius Janss| [ejuswiuianob sy} Jo uoneziueblo sy sey ep
X X | T £,9NSs| 91el 9|geleA B 8NSS| puoq 8yl s| €
.................................................................................................................. powionsd

sem uoeindwod ejeqal ey} a1ep 8y} |A Bed Ul apiaoid ‘0g aul| 0} ,S8A, 4
............................................................................................................ IR
¢91eqal oy uondeoxy q
(1A anp jou aleqey e
¢Aldde buimolioy 8y pIp | 8ul 0} ,ON. 3| &
574 R R eTeqey oBeRIGIy Jo Ner] Ul Kieuag
ON SOA ON SOA ON SOA ON SOA pue uoloNpPay PIBIA ‘elegey abesquy ‘] -8£08 W0 pajly Jenssi eyl seH |

sbeniqly Al ¥ed
¢C-SYL'L PUB ZL-L 17| Suoijoas suolieinbsy
Jepun sjuswalinbal 8y} yum aouepIOdd. Uj PojeIpaWS 818 8nss] 8y} JO SpuUoq
paijenbuou |[e Jey} ainNsus 0} sainpaooid UsHUM paysiiqelse uoieziueblo syl seq 6

................................................................................................ TZShT T P EC T
suonoes suoljenbey o} Juensind use} UONOE [elpawas Aue Sem ‘Bg eul| 01 ,SOA, J| 2

7 % % N B 10
pasodsip 40 pjos Auedoid psoueuly-puoq jo abejusdiad sy} Jojus ‘Bg aul| 03 ,S8A, )| d

¢panssi alem spuoq ayj aouis uoieziuebio (g)(2) L 0G e ueyy seyjo uosiad [ejuswiuianob
-uou e 0} Apedoid paoueuly-puoqg sy} Jo Aue Jo uolsodsIp JO afes e usaq a1ey] SeH €8
.................................... ¢1se1 wewAed uo Ajundes areaud ay) 188w anss| puoq 8y} seoq L
5 % % 7 R R B CPUEy Seu o BIoL 9
% % % % o T JUSLLIUIBAOD [eD0] 1O 81€3S € IO ‘UOIeZIUeBIOo (8)(0) L0G UOoII0as
Jsyioue ‘uoneziuebio JnoA Ag uo paiIed AJAOE SsauIsNg 10 epel] palejeun
J0 jnsal e se asn ssauisng ajeAud e ul pasn Auadoid paoueuy jo ebejusosed sy Jeug G
% % % % « 7 1uswulsnob 1800 10 8jels e U0 uoneziuebio (g)(0) | 0G Uonoss e UBY} 18430 seniue
Aqg esn ssauisng ajeaud e ul pasn Apedoid peoueuy jo ebejusossd sy isiug b
¢Ausdoid peoueuy sy 0} Bunejes sjuswissibe yoreasal AUe maiAdl 0} [8SUNOD
8PISINO J8Y30 10 [9suNnod puoq sbebus Ajpunos uoneziuebio sy} Seop ‘Og 8ul| 0} ,S8A, J| P
¢M1adoad paoueul-puUO( J0 asn ssauisng ajeAld ul }nsal Aew Jey) SpusLIsaIbe Ydiessal Aue alay] aly o
¢Ausdoid paoueul) sy} 0} Buijejal S10e1U0D SDIAISS IO JusliabeUBW AUe Melral 0] [oSunod
8pISINO JBY30 10 [9SUNo9 puoq abebus Ajsunnos uoneziuebio sy) seop ‘eg aulj 0} ,S8A, J| 9
..................................................................... ZKriedoid PeoUBUIFPUGY JO 5Sh SSEUISAG
ON SaA ON SOA ON SOA ON SOA ayeAud ui ynsai Aew JBY] S10BIIU0D SDIAISS 10 Juswebeuew Aue aiey) ety eg
a o] <] v

(penunuo)) s ssauisng o1eAlld il 11Bd

g obed 908CTC0-C8 ONI SHILYHJdOYd VYI'1HA 910z (066 WI04) 3 8INPaUOS




9102 (066 wi0d) Y ainpayos

9L-6L-0L €clceg

dIN0d ANV LON¥LSNOD OL NOILISINOOV ALITIOVA :HSOJddNd A0 NOILAI¥OSHA (d)

ALTYOHLAV LNHWJOTHAHA LIWIXH XVIL WWOD HAIMHLVLS YO :HEWVYN ¥dNSSTI (V)

:SHNSST ANOE 'I L¥¥d "M HTNAIHDS

SUONONIISUI 885 Y 9INPaYDS uo suonsanb 0} sesuodsal 10} UO[ELIOUI [EUOIIPPE 8PIAOId -UoljewIoju| [eyuswsiddng

IA Hed

X

ON

SOA

ON

SOA

ON

SOA

ON

SOA

¢ suoljeinbai
s|qeoljdde Jspun s|gejieA. 1,Us] UolBIpawal-j|as J weiboid Juswasibe Buiso|d
Arepunjon sy ybnouyy pajoaiiod pue payijuapl Ajawil ae syuswelnbes ey [eiepay
JO SUOIIE|OIA JBY) 2INsud 0] sainpadold usium paysiigelse uoleziueblo ayy seH

U010y OA11091100) S)EHISPUN O] Sainpadold A Med

78V} Uonoes
10 sjuswialinbai 8y} JoNUOW O} S8INPad0Id USHLIM PByslgeise uolieziueblo sy seH

.................. ¢ pousd Areiodwsey s|qejiene ue puokeaq paisaaul speadold ssoib Aue aigpn

¢ paysiies D|H syl Jo an[eA 1exleuw Jiey 8y} DUIYSIGeISe 10} 10qIey ajes Aiojejnbal eyl SE\

............................................................................................................... 315 o WisL

o

Japinoid jJo sweN

ON

SOA

ON

SOA

ON

SoA

ON

SoA

3]

¢(DID) 10B11U0D JusWIISBAUl pealuelend B ul palsaAul Spaad0id SSOID aIsp)

eg

(penunuo)) sbeniqly Al 1ied

T obed

908¢1¢0-¢8

ONI SHILYHJOYd V.ITHd

9102 (066 Wi04) M 8INPayds



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2016

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
DELTA PROPERTIES INC 82-0212806

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANTIZATION MISSION:

GREEN DOT PUBLIC SCHOOLS CALIFORNIA (GDPS CA) TOGETHER WITH ITS

SUBSIDIARIES, 111TH PLACE, LLC (111TH), 8255 BEACH, LLC (BEACH), 12628

AVALON, LLC, (AVALON), MANCHESTER & 27TH, LLC (MANCHESTER),1655 27TH

STREET FACILITIES, LLC (27TH STREET) AND DPI 800 EAST 111TH PLACE, ITS

PRIMARY PURPOSE IS TO FINANCE, DEVELOP, LEASE, AND MAINTAIN CERTAIN

SCHOOL FACILITIES FOR THE EXCLUSIVE USE OF GDPS CA.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

27TH, LLC (MANCHESTER), AND 1655 27TH STREET FACILITIES, LLC (27TH

STREET) AND DPI 800 EAST 111TH PLACE (DPI), ITS PRIMARY PURPOSE IS TO

FINANCE, DEVELQOP, LEASE, AND MAINTAIN CERTAIN SCHOOL FACILITIES FOR THE

EXCLUSIVE USE OF GDPS CA.

FORM 990, PART VI, SECTION A, LINE 6:

GREEN DOT PUBLIC SCHOOLS CALIFORNIA IS THE SOLE CORPORATE MEMBER OF DELTA

PROPERTIES, INC.

FORM 990, PART VI, SECTION A, LINE 7A:

GREEN DOT PUBLIC SCHOOLS, THE SOLE CORPORATE MEMBER OF DELTA PROPERTIES

INC. MAY APPOINT ONE OR MORE MEMBERS OF THE GOVERNING BOARD.

FORM 990, PART VI, SECTION A, LINE 8B:

DELTA HAD NO COMMITTEE MEETINGS

FORM 990, PART VI, SECTION B, LINE 11B:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)

632211 08-25-16
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

DELTA PROPERTIES INC 82-0212806

THE BOARD REVIEWS A COPY OF THE 990 BEFORE IT IS FILED.

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

THERE IS A GENERAL AWARENESS AND LIMITED ABILITY FOR CONFLICTS.

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

DELTA PROPERTIES, INC MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST.

632212 08-25-16 ‘ Schedule O (Form 990 or 990-EZ) (2016)
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Schedule R (Form 990) 2016 DELTA PROPERTIES INC 82-0212806 Pages
Part VIl | Supplemental Information. '

Provide additional information for responses to questions on Schedule R. See instructions.

632165 09-06-16 Schedule R (Form 990) 2016
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return OMB No. 15451709

D> File a separate application for each return.
Department of the Treasury o N A )
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

e by the DELTA PROPERTIES INC 82-0212806

due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

mingyor | 1149 § HILL ST NO 600

instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

LOS ANGELES, CA 90015

Enter the Return Code for the return that this application is for (file a separate application foreach return) ... | 0 | 1J
Application Return § Application Return
Is For Code |]lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

SABRINA AYALA
® Thebooksareinthecareof p 1149 S HILL STREET NO 600 - LOS ANGELES, CA 90015

Telephone No.p» 323-565-1600 Fax No. P
® |f the organization does not have an office or place of business in the United States, check thisbox ... .. ... > |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box p I:I . If it is for part of the group, check this box P |::| and attach a list with the names and EINs of all members the extension is for.
1 I request an automatic 6-month extension of time until MAY 15, 2018 , to file the exempt organization return

for the organization named above. The extension is for the organization’s return for:

» [ | calendar year or
» [X] tax year beginning JUL 1, 2016 ,andending  JUN 30, 2017
2  If the tax year entered in line 1 is for less than 12 months, check reason: |:] Initial return D Final return
Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

623841 01-11-17
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