
6 0MB No i545-oo47Form - ­
Return of Organization Exempt From Income Tax

" . "" Under section 501 (cl, 527, or 4947(a)(1) of the Internal Revenue Code(except blac lung benefit trust or private foundation) open to PublicD rtment of th T as - I
inigianai Reienueesefvicg( * The organization may have to use a copy of this return to satisfy state reporting requirements. I"5PeCU0" ,
A For the 2007 calendar year, or tax year beginning , 2007, and ending ,
B Check If apphcable C Name of ofgamzailon D Employer Identification NumberPlease u , ,Aiiuiesscnange insiaiiesie Delta Houslng Development Corporatlon 64-0508153

Name change 3:  Number and street (or P O box if mail is not delivered to street addr) Room/suite E Telephone numberSee ,
Initial return specific POSt OfflCe BOX 847 (662) 887-4852nstruc- ­Termmahon tions. City, town or country State ZIP code + 4 F #1%$ggQf*"9 E cash Accrual
Amended return I Hdi a HO 1 a MS 3 8 7 5 1 U Other (specify) *

Il-I Application pending Q Seclign 501  grganizafigng and 49478aX1g noi-.exempt H andl are not applicable to section 527 organizationscharitable trusts must attach a complete Sc edule A H (a) is iiiis a group ieium for aH.i.,,iesv D yes N.,
(Form 990 or 990-Ez) H (IJ) If *Yes," enter number of affiliates ** G web SHCI , N/A H (C) Are all affiliates included? EI Yes CI No

(lf "No," attach a list See instructions)
J Organization type

(check only one) * 5o1(c) 3 * (insert no) I3 4947(a)(i) or Il-I 527 H (d) is u-iis a sepaiaie ieiuiii filed by an
K Check here* E if the organization is not a 509(a)(3) supporting organization and its Olganlzatlon Covered W 3 9"*"P "M97 E Yes Ig N0

gross receipts are normally not more than $25,000 A return is not required, but if the I Group Exemtion Number *
organization chooses to file a return, be sure to file a complete return. M Check , If the organization IS not required

L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 * 1 , 628 , 454 . I0 mach Schedule B (Fofm 990i 99051 of 990"PF)­
IPart I I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Contributions, gifts, grants, and similar amounts received
a Contributions to donor advised funds

b Direct public support (not included on line la)

E c Indirect public support (not included on line Ia)
S d Government contributions (grants) (not included on line Ia) 1 d 975, 220 .e1g*zA,5,?,2,?,*if:f,S(,,,$h s 975,220. "msn s 0., 975,220.
1 Program service revenue including government fees and contracts (from Part VII, line 93) 612 , 32 6 .

Membership dues and assessments
Interest on savings and temporary cash investments 12 , 47 5 .

5 Dividends and interest fr uriti

6a Gross rents F K, 4,,  6a5 Les 1-1.-ev , eb ,
c Net nte or (losszgugtra 6b from line 6a 6c7 Othe *ZX-Xstm5Eixt&ic@n%( escn/bgtjbi/fi * ) 7

8a Gross  nt from sal offaiiti oth , (A) Securities (B) otherthan in n ry  f  (Z 8ab Less: c t or ot@ nd sales expenses 8bc Gain or (Io --:" c schedule) 8c
d Net gain or (loss) Combine line 8c, columns (A) and (B)

9 Special events and activities (attach schedule) If any amount is from gaming, check here *lj
a Gross revenue (not including S of contributionsreported on line 1b) 9a
b Less direct expenses other than fundraising expenses 9b g

Q5 c Net income or (loss) from special events Subtract line 9b from line 9a . lg
10a Gross sales of inventory, less returns and allowances 10ab Less: cost of goods sold . 10b

c Gross profit or (loss) from sales of inventory (attach schedule). Subtract line l0b from line 10a 10c11 Other revenue (from Part VII, line 103) 11 28 , 433 .
12 Total revenue. Add lines Ie, 2, 3, 4, 5, 6c, 7, 8d, 9c, 10c, and 11 12 1 , 628, 454 .
13 Program services (from line 44, column (B)) 13 1 , 4 69, 878 .
14 Management and general (from line 44, column (C)) 14 130 L 34 3 .15 Fundraising (from line 44 column (D)) . 15 O .16 Payments to affiliates (attach schedule) 16
17 Total expenses. Add lirics 15 and /I/I, column (4) A 17 1 . 600 . 221 .
18 Excess or (deficit) for the year. Subtract line I7 from line 12 28 233 .18 ,
19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 128 , 7 96 .
20 Other changes in net assets or fund balances (attach explanation) See L-20 Stmt: 77 503 .
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21 Net assets or fund balances at end of year. Combine lines 18, I9, and 20 234 , 532 .
20 ,
21

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Ti-:EAoioi 12/27/o7 Frm 990 (2007)YIIX



Canponallion 64-0508153 Paqe2
Part Il I$tatement of Functional Expenses All organizations must complete column (A) Columns (B),  and (D) are requiredx for section 501 (c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optiona or others (See instruct)

Do not include amounts reported on /ine (A) Total (B) Program (C) Management (D) Fundraising6b, 8b, 9b, l0b, or I6 of Part/ services and general
22a Grants paid from donor advised

funds (attach sch)
(cash $non-cash $ )
lf this amount includes
foreign grants, check here * III 22a

22b Other grants and allocations (att sch)
(cash $non-cash $ )
If this amount includes
foreign grants, check here * lj 22b

23 Specific assistance to individuals(attach schedule) 23
24 Benefits paid to or for members(attach schedule) 24

i

25a Compensation of current officers,
directors, key employees, etc. listed
in Part V-A See L-25a.Stmtq 25a 0. 0. 0. O.

b Compensation of former officers,
directors, key employees, etc. listedin Part V-B 25b

c Compensation and other distributions, not
included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons
described in section4958(c)(3)(B) . 25c

26 Salaries and wages of employees not
included on lines 25a, b, and c 26 176,379. 140,378. 36,001. 0.

27 Pension plan contributions not
included on lines 25a, b, and c 27

28 Employee benefits not included onlines 25a - 27 28 36, 103 28,643. 7,460. 0.29 Payroll taxes 29 14,833 11,844. 2,989. 0.
30 Professional fundraising fees 30
31 Accounting fees 31 21, 500 21, 500. 0.

O

32 Legal fees 32 3,671 . 3,671. 0.

O

33 Supplies 33 82,929. 78,222. 4,707.

O

34 Telephone 34 15, 133 . 4,850. 10,283.

O

35 Postage and shipping 3536 Occupancy 36
37 Equipment rental and maintenance 37 20,475. 11,439. 9,036. O.
38 Printing and publications 3839 Travel 39 12,208 5,241. 6,967.

O

40 Conferences, conventions, and meetings 40 1,345 1,193. 152.

O

41 Interest 41 126,070 126,070. O.

O

42 Depreciation, depletion, etc (attach schedule) 42 234, 981 216,148. 18,833.

O

43 Other expenses not covered above (itemize)a Insurance 43a 127,535 120,681. 6,854.

O

b.P5eP.e5QL Lfaxps ...... - - 43h 138,044 136,396. 1,648.

O

C 1"1e11a.9sfee.f1$ -Fee a ..... - - 436 101, 665 101, 665. O.

O

dylllsc-e11a.nggu-s - - - - - - -- - 43d 13,980 13,127. 853.

O

e-P-egg ggn-tlrgl - - - - - - - -- - 43e 8,049 8,049. 0.

O

flQ@ss@L9eQ1 ....... -- Bf 0. 0. 0.

O

9.526 91"l2f15)iPS"EeE itll* . . . . -- - 439 465,321 44O,761., 24,560.

O

44 Total functional expenses. Add lines 22a
throuqh 43q. (Orqanizations completing columns - ­
(Q) (D), carry lnese totals to lines la la) 44 1, 600, 221

O)

..... f..-..i.,4o:,o

i..i
U.)
C)
4
(.J
Ja
L.)

AU­* " I l I
Joint Costs. Check *D if you are following SOP 98-2
Are any ioint costs from a combined educational campaign and fundraising solicitation reported ln (B) Program services? *lj Yes No
If "Yes," enter (i) the aggregate amount of these ioint costs $ . (ii) the amount allocated to Program Services
$ , (iii) the amount allocated to Management and general $ , and (iv) the amount allocated

to Fundraising SBAA TEE/xoloz os/oz/07 Form 990 (2007)



Form990(2007) Delta Housing Development Corporation 64-0508153 Page3
lPart Ill , lStatement of Program Service Accomplishments (See the instruct/ons.)
Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore,
please make sure the return is complete and accurate and fully describes, in Part lll, the organizations programs and accomplishments

What is the organizations primary exempt purpose? * 219153-igg -D-eye-lppme-nl: - - - * * - - - - - - -- ­
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number o
clients served, publications issued, etc Discuss achievements that are not measurable. (Section 501 (c)(3) and (4) orga
izations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others )

f
Program Service Expenses

(Reauired for 501(c)(3) and( ) organizations and
n" 4947(a)(l) trusts, but

optional for others )

2 y1e11e5er11e-n.1--2n.d- l2e.ve 1001112111- - 91- .reet-el -h-01151-ns- E0-r. Elle. 10w- ...... - ­
19001119-1109-el-091311. Ellr-011011 51011-199 s1e-S- 121.n9Q0.e- Ex .P11511-- Lew ....... - ­
-1290-1119 -@0115 1.09. ILS. p50v.19ed. 110 .eppt0.X.111e.t.e1x -11 4 .f9e1.l.1es- ....... - ­

(Grants and allocations $ O . ) lf this amount includes foreign grants, check here -E 1,351,598.
b.Se Lf.-Help. 13005-1119 9eiLe.l.0QHLe11t .a9*51v.1111.eS- 1r10.lyCie. site .......... - ­

9e2e.19Q111e11E f. .re 9r.u.1 E 1.09- 110.0. 90-ups el-190 -03 -er-05 ee-05 ite. 13011-e ...... - ­
-0x1I1e-rs 1 11119 1503.1 111 1010. 900.uLHer1t5- an-0. 90-05 Eau-02 1.0.11. 51519521.01 011- - - - - ­

(Grants and allocations $ 0 . ) If this amount includes foreign grants, check here *U 27, 997.
0 119115-199 -P.re*Le.f1E 1.0.0.1 - .P-.CE 1-11.15 ie-S. 1110-1900. 1112121119 -1.0995 -0901 .01-" ..... - ­

.05 20.15 -1-0. 1 QW.-1110-0119 .f.-1191.1-ie 5 1. 59110111 11-192 1-011- 0.2 110H1e.S- E0 ....... - ­
P51-13. EQ .Fr1111e- ste-H9211-01-S1 ................................ - ­

(Grants and allocations $ 0 . ) lf this amount includes foreign grants, check here *U 90,283.
d - - - - - - * - - - - - - * - - - - - - * - - - - - - - - - - - - - - - - * * - - - - - - - - * * - --­

(Grants and allocations $ ) lf this amount includes foreign grants, check here *ij
e Other program services

(Grants and allocations $ ) If this amount includes foreign grants, check here * D
f Total of Program Service Expenses (should equal line 44, column (B), Program services)

P 1,469,878.
BAA

TEE/xoi os iz/27/07

Form 990 (2007)
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Part IV I Bal-ance Sheets (See the instructions.)IForm990(2O07) Delta Housing Development Corporation 64-0508153 Page4
Note: Where required, attached schedules and amounts within the description (A) (B)column should be for end-of-year amounts onh/ Beginning of year End of year

b

50a

Vi-lI11UNllP

51a

b
52
53
54 a

b
55 a

b

56
57 a

b

58

59
60
61

62

63

UIITI-I-I"-U)-I"

64a
b

65
66

47a Accounts receivable 47a 1 6 , 999
b Less allowance for doubtful accounts 47b 92 , 4 01 . 47c

45 Cash - non-interest-bearing 882 , 683 . 45 1,032,637.
46 Savings and temporary cash investments 617 , 585 . 46 513, 113.

16, 999.

48a Pledges receivable 48a g M48b 48cLess allowance for doubtful accounts

Receivables from current and former officers, directors, trustees, and key

49 Grants receivable 4 3 , 34 9 . 49 42,218.

employees (attach schedule) . 50a
and persons described in section 4958(c)(3)(B) (attach schedule)

Other notes and loans receivable(attach schedule) 51 a
Less allowance for doubtful accounts 51 b

b Receivables from other disqualified persons (as defined under section 4958(f)(1))
50b

51c
Inventories for sale or use

Prepaid expenses and deferred charges
lnvestments - publicly-traded securities Cost
lnvestments - other securities (attach sch) Cost
Investments - land, buildings, & equipment basis 55a

YY
IIIII

Cllfl

Less accumulated depreciation(attach schedule) 55b

F MV

FMV

52

45,137. 53 46,255.
54a
54b

752
lnvestments - other (attach schedule)
Land, buildings, and equipment basis 57a 8 , 432
Less accumulated depreciation(attach schedule) 57 b 3 , 7 2 8

,6l3.
56

,484. 4,790,781. 57c 4,704,129.
Other assets, including program-related investments
(describe * -See -L-ine -59 -3.1112 ------------- -­
Total assets (must equal line 74). Add lines 45 through 58
Accounts payable and accrued expenses
Grants payable
Deferred revenue

Loans from officers, directors, trustees, and key
employees (attach schedule)
Tax-exempt bond liabilities (attach schedule)
Mortgages and other notes payable (attach schedule)

Other liabilities (describe * -See -Ling -65 -S-tint - - - - - - - -- ­
Total liabilities. Add lines 60 through 65

--) 705,146. 58 574,724.
7,177,082. 59

357,422. 60
6, 930,075.

269,169.
61

62

63
64a

5, 978,584. 64b 5, 900,791.) 712,280. 65 525,583.
7,048,286. 66 6, 695, 543.

Orga

UZCW1 IO (0-lmtllth) -(MZ

67
68
69

Orga

70
71

72

73

U1 PIOZPFPII

74

nizations that follow SFAS 117, check here * and complete lines 67
through 69 and lines 73 and 74
Unrestricted

Temporarily restricted
Permanently restricted .
nizations that do not follow SFAS 117, check here * lj and complete lines
70 through 74.
Capital stock, trust principal, or current funds
Paid-in or capital surplus, or land, building, and equipment fund
Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances. Add lines 67 through 69 or lines 70 thro
72 (Column (A) must equal hne 19 and column (S) must equal li.-.e 21)
Total liabilities and net assetslfund balances. Add lines 66 and 73

ugh

-297,163. 75­ -172, 594 .
425, 959. 68 407,126.

69

70

X 71I 72
-an -mmf -on120, 1:10., /ai 234,532.

7, 177foe2. 14 6, 930,075.
BAA

TEEA0104 08/02/07

Form 990 (2007)



Form 990 (2007) Delta Housing Development Corporation 64-0508153 Page 5
IPart IV-A lRe*conciIiation of Revenue per Audited Financial Statements with Revenue per Return (See the

/nstruct/ons.)

a Total revenue, gains, and other support per audited financial statements a
b Amounts included on line a but not on Part I, line 12

1Net unrealized gains on investments
2Donated services and use of facilities

3Recoveries of prior year grants
4Other (specify): - - - - - - - - - - - - - - . - - - - - - * * - - - - - -- ­............ - - will ­

b1

IEIE

Add lines b1 through b4
c Subtract line b from line a
d Amounts included on Part I, line 12, but not on line a:

1 Investment expenses not included on Part I, line 6b d1
2Other (specify): - - - - - - - - - - - - - - - p - - - - - - - - - - - - -- ­

bl.-.Mill.
..................................... nail-­Add lines d1 and d2 ..

e Total revenue (Part I, line 12) Add lines c and d
IPart IV-B IReconciIiation of Expenses per Audited Financial Statements with Expenses per Return

.-111.1?
* e

N /A

a Total expenses and losses per audited financial statements
b Amounts included on line a but not on Part I, line 17

1 Donated services and use of facilities

2Prior year adjustments reported on Part I, line 20
3Losses reported on Part I, line 20
4Other (specify). - - - - - - - - - - - - - - - - - - - - * * - - - - - - -- ­- - - - - bfi.-.

all...
b1

IE
IIE

Add lines b1 through b4
c Subtract line b from line a
d Amounts included on Part I, line 17, but not on line a:

1 Investment expenses not included on Part I, line 6b dl
2Other (specify) - - - - - - - - - - * * - - - - - - - - - - - - - - * - -- ­

-br...-..i..-lr
- - - * - - - - - - - - - - - g - - - - - - - - - - - - - - - - - - - - --- d2 .
Add lines d1 and d2

e Total eT-penses (Part I, line 17) Add lines c and dPart V"A Current OffiCerS, DireCt0I*S, Tl*USteeS, and Key Empl0yeeS (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated ) (See the instructions )

(B) Title and laigeragedhours (C)((3fompens3tion (D) Cclnntributtionsf to (E) Expednsehper wee evote i no pai emp oyee ene i accoun an ot er(A) Name and address to position enter -0-) , plans and deferred allowances
compensation plans

dr.
* e

59 19109 -1039 50.11 ......... - ­
.P9 .B95 -2.6.2 ............ - ­Mound Bayou MS38762 President 5.00 0. 0. 0.
Elmore Hickenbottom
.ll Q .J9r11a11- &t.r9 et. ...... - ­Indianola MS 38751 Vice President 5.00 O. 0. O.
Eddie Porter
12512iifrllicislviiisiifieilfiffiIndianola MS 38751 Sec-Treasure 5.00 O. O. 0.
Allen Burns
.PQ .B95 -5.0.1 . . . . . . . . . . . .- ­Indianola MS3875l Member 2.00, 0., 0., 0.
Frank S. Brown
-AT.:-..-.-T."-.T.--.-T.: - - - " - - --­Ls/J Di.Luaui-ui-nigh - - - --­Indianola MS 38751 Member 2.00 0. 0. 0,
3325* fi0LfiC2fS-.DECrfS.-1552225 @Q@1E2iPl"1v5@S.S1ilem@2t

BAA TEEA0105 08/02/07 Form 990 (2007)



Form990(2007) Delta Housing Development Corporation 64-0508153 Page6
I Part V-,AI Current Officers, Directors, Trustees, and Key Employees (continued) Yes No

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board meetings *-9 - - - - - - - -- ­

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated emplcayeeslisted in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Sche ule
A, Part Il-A or II-B, related to each other through family or business relationships? If "Yes," attach a statement that -- - 1 e- ­

Xidentifies the individuals and explains the reIationship(s) 75b
c Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees

listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule

A, Part II-A or Il-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related --­Xto the organization? See the instructions for the definition of "related organization" * 75c
If "Yes," attach a statement that includes the information described in the instructions. v 1 ­

d Does the organization have a written conflict of interest policy? 75d X I
IPBI1 V-B Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (If an former officer, director, trustee, or key employee received compensation or other benefits (described below)
during the year ist that person below and enter the amount of compensation or other benefits in the appropriate column See
the instructions.)

(A) Name and address Advances enter -O-), plans and deferred allowances
compensation plans

(C) Compensation (D) Contributions to (E) Expense
(B) Loans and (if not paid employee benefit account and other

I Part VI IOther Information (See the instruct/ons.) Yes N0

76 Did the organization make a change in its activities or methods of conducting activities?
If "Yes," attach a detailed statement of each change

77 Were any changes made in the organizing or governing documents but not reported to the IRS?
If "Yes," attach a conformed copy of the changes

78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
b If "Yes," has it filed a tax return on Form 990-T for this year?

79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? If "Yes," attach a statement

80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization?

b If "Yes," enter the name of the organization * - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
and check whether it is Ij exempt or EI nonexempt.

81 aErTte-r dime-t and ii-icbrect-poldic:-al-expei1-clitufes (See.-line-8l mstructions) I 81 a

78a
78b

80a

Wax77 x
DX
"DX
.....-24*

b Did the organization file Fonn 1120-POL for this year?  -M­ *iz­BAA Form 990
TEEAOI 06 12/27/O7

(2007)



Form990 2007) Delta Housing Development Corporation 64-0508153 Page 7

I Part Vl(I Other Information (continued) Yes No

82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or atsubstantia ly less than fair rental value? 82a
b If "Yes," you may indicate the value of these items here. Do not include this amount asrevenue in Part I or as an expense in Part ll. (See instructions in Part Ill ) I 82bl g

X

I

83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b

84a Did the organization solicit any contributions or gifts that were not tax deductible? 84a

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were e-- vsnot tax deductible . 84b
85a 50l(c)(4), (5), or (6) Were substantially all dues nondeductible by members? 85a

b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b
lf "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a
waiver for proxy tax owed for the prior year

N/A
N/A
N/A
N/A

c Dues, assessments, and similar amounts from members 85c
d Section l62(e) lobbying and political expenditures m
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices M
f Taxable amount of lobbying and political expenditures (line 85d less 85e) 85f

- l
x
x

x
-1-E.,
N/
N/

l

i

J
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? 85
h lf section 6033(e)(l)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of

dues allocable to nondeductible lobbying and political expenditures for the following tax year?

86 50l(c)(7) organizations Enter a Initiation fees and capital contributions included online 12 . 86a
b Gross receipts, included on line 12, for public use of club facilities

87 501 (c)( I2) organizations Enter. a Gross income from members or shareholders

N/A
N/A
N/A

bGross income from other sources (Do not net amounts due or paid to other sourcesagainst amounts due or received from them ) 87b N/A
88aAt any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,or an entity disregarded as separate from the organization under Regulations sections 301 770 -2 and 301 7701-3? -A-­

-Blfxl
ash N/Q

,YJ ­

If "Yes," complete Part IX 88a X
bAt any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning ofsection 512(b)(13)? If " es," complete Part XI *

89a 50l(c)(3) organizations Enter Amount of tax imposed on the organization during the year under.
section 4911 * 0 . 5 section 4912 * 0 . , section 4955 * 0 .

b 50l(c)(3) and 50l(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? lf "Yes," attach a statement -"­explaining each transaction 89b X

c Enter: Amount of tax imposed on the organization managers or disqualified persons during theyear under sections 4912, 4955, and 49 8 * O .
d Enter" Amount of tax on line 89c, above, reimbursed by the organization * 0 . -HY

88 b X
l

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? 89e
f All organizations Did the organization acquire a direct or indirect interest in any applicable insurance contract?

g For supporting organizations and sponsoring organizations maintaining donor advised funds Did the supporting
organization, or a fund maintained by a sponsoring organization, have excess business holdings at any time during -"­

-.lxser xthe year? . 899 X
90a List the states with which a copy of this return is filed * -See-St-atgs-F-i-le-din - - - - - - - - - - - - - - - - - - - - - -- ­

b Number of employees employed in the pay period that includes March 12, 2007(See instructions) I 90bI 6
91 a The books are in care of * Chevelle Powell Telephone number * (662) 887-4852

Located at * -Iggi-apgl-a-, - - - - - - - - - - - - - * -- MQ - - - - - - - - - - - - -- 345- ZIP + 4 * -3815-L ­
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a No

financial account in a foreign country (such as a bank account, securities account, or other financial account)?
lf "Yes," enter the name of the foreign country * - " - - - - - - - - -- - - - - - - - - - - - - - - - - - - - -- ­
See the instructions tor exceptions and iiiing requirements for Form TD F SG-22.1, Repoit of Foieign Bank and
Financial Accounts. ill"BAA Form 990 (2007)

TEEA0107 09/10/07

l

i



Form 990(2007) Delta Housing Development Corporation 64-0508153 Page8I Part VI I0therInformation (continued) Yes No
c At* any time during the calendar year, did the organization maintain an office outside of the United States? cI91

If fYes,* en-ter the name of the foreign country * - - - - - - - - * - - - - - - - - - - - - - - - - - - - - - - - - - 1 - * - - - -- ­
92 Section 4947(a)( 1) nonexempt charitable trusts filing Form 990 in lieu of Fomr 7047- Check here * III

and enter the amount of tax-exempt interest received or accrued during the tax year *I 92
I Part VII IAnaIysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless
Unrelated business income Excluded by section 512, 513, or 514

(E)
Related or exempt(A) (B) (C) (D)Othem//se md/cated Business code Amount Exclusion code Amount function income

93 Program service revenue
aMgmt Fees Earned 102, 895.
b Rental Units 509, 431.
c
d
e

f Medicare/Medicaid payments
g Fees & contracts from government agencies

Membership dues and assessments
Interest on savings & temporary cash invmnts

Dividends & interest from securities

97 Net rental income or (loss) from real estate.

a debt-financed property
b not debt-financed property

98 Net rental income or (loss) from pers prop
99 Other investment income

100 Gain or (loss) from sales of assets
other than inventory

101 Net income or (loss) from special events

102 Gross profit or (loss) from sales of inventory

103 Other revenue a

8312

12,475.

I

I

I

b Laundry 11,478.
c Others 16, 955.
d
e

104 Subtotal (add columns (B), (D), and (E))

105 Total (add line 104, columns (B), (D),
Note: Line 105 plus line le, Part l, should equal the amount on line 12, Part/

12,475. 640,759.and (E)) * 653,234.
I Part VIII Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

I-ine N0- Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment
v of the organization"s exempt purposes (other than by providing funds for such purposes).

93(a) Rent collected from the tenants to assist with providing low-income housing.
93(b) Fee collected from managing the apartment units.

I Part IX Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.) N/A(A) (B) (C) (D) (E)
Name, address, and EIN of corporation, Percentage of Name of achvmes Total End-of-yearpartnership, or disregarded entity ownership interest income assets

I Part X I Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Did the organization. during the year. receive any funds directly or indirectly in pay premium: nn a nersonal henefit cnntmrt? I-I yes gig
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Ij Yes No
Note: lf "Yes" to (b), file Form 8870 and Form 4720 (see instructions)BAA naeixoioa 12/27/07 Form 990 (2007)



Form 990 (2007) Delta Housing Development Corporation 64-0508153 Page9
PRN Xl I Information Regarding Transfers To and From Controlled Entities. Complete only if the

organization is a contro///ng organization as defined in sect/on 5 l2(b)( 73). N /A" Yes No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 5l2(b)(l3) of the Code? If

"Yes," complete the schedule below for each controlled entity(Ai (B) .. . ici. DName, address, of each Employer Identification Descnption of ( 2controlled entity Number transfer Amount 0 transfer

bf
C11

Totals

Yes No

107 Did the reporting organization receive any transfers from a controlled entity as defined in section 5l2(b)(l3) of the Code? If
*Yes," complete the schedule below for each controlled entity(A) (B) . . . (C).

Name, address, of each Employer Identification Descnption of (D2controlled entity Number transfer Amount 0 transfer

bf:

ci-.
Totals

Yes No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in question 107 above?

Please
Sign
Here

33S.e28f?"f"S?id"fc8Sl Qle" SSl3il22*JfT,?Z5$f2?T$"il$Sf"ill3fl?#l3efS"S*i$22da8E"2W1i?3l3i%iS2eSf"l$+?.31"2f%?$?.2?eil"$2"aan"ldifR0%33Z* of my k"0""e"ge ""1 hem" " "5v S ,f , ,.-1,  I/,. 21, -Z0IQI1 UISO ICE

* @-levi Effiavwevi Epfegdii/fibire/flefnale
Paid
Pre­

narefsse
Only

Type or print name and title l D l P " SSN IN S
Preparefs . /W a e SSI?-Ck lf Geenpeeaelrlnstrudgwg ( eeS"@"a*"fe * L 0.- o 1 / 1 5 / 1 o employed e W
Firm"s:1an?fe(or I1kS, Flflley, hJ-.te & CO.
ZE3Si0"yeii*3,lj p 308 Higmand Park cove2ip"f5i"a" Ridgemnd Ms 39157

EIN *
Phone no *

BAA Form 990 (2007)

1EEAo11o os/03/07



SACHEDUI-E A Organizati-UrTExempfUnder "(Form 990 or 990fEZ) Sectlon
" 0"""s0%?x:*s.F:ai?:f2iw.:22:mira.?:i2szr.2%.Ez-1,50*W 2007 I
" " Supplementary Information - (See separate instructions.)

Department of the Treasury
iniemai Revenue service * MUST be completed by the above organizations and attached to their Form 990 or 990-EZ. iName of the organization Employer identification number
Delta Housing Development Corporation 64-0508153
IPart I 1 Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions. List each one. lf there are none, enter "None.")
(a) Name and address of each (b) Title and average (c) Compensation (U) CUUVIUUTIOHS (e) Expense

employee paid more hours per week f0l empiolaeg Qeflefg account and otherthan $50,000 devoted to position D agosrrfslensftlgge allowances
.Cle11.t9Q .Bse1i0.f1. - - - Ii2.5.Hiry .82 Ee st.Indianola MS 38751 Executive Director 40.00 68,182. 4,401. 0.

Total number of other employees paidover $50,000 * 1
IPHYI ll - A i Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions. List each one (whether individuals or firms). If there are none, enter *None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

BQEE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .- ­

Total number of others receiving over l$50,000 for professional services None
iP8ff ll - B i Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or
firms. lf there are none, enter "None." See instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

99116. be stain .d.b5 .Aust i.f1. 321.113 its ............... - ­P.O. Box 1793 Greenville MS 38702 Painting and Roofing 145,156.I I
Total number of other contractors receiving
over $50,000 for other services
BAA For Paperwork Reduction Act Notice, see the Instructions for Fomi 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2007

TEEA04-Ol 12/27/07
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Schedule A (Form 990 or 990-EZ) 2007 Delta Housing Development Corporation 64-0508 153 Page 2
IPart III-  Statements About Activities (See instructions.) Yes No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paidror incurred in connection with the lobbying activities $
(Must equal amounts on line 38, Part VI-A, or line i of Part Vl-B)

Organizations that made an election under section 501 (h) by filing Form 5768 must complete Part Vl-A. Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities

During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any

substantial contributors, trustees, directors, officers, creators, key engifployees, or members of their families, or with anytaxable organization with which any such person is affiliated as an o icer, director, trustee, maiority owner, or principal
beneficiary? (lf the answer to any question is "Yes," attach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing of property?

b Lending of money or other extension of credit?

c Furnishing of goods, services, or facilities?

d Payment of compensation (or payment or reimbursement of expenses if more than $1 ,O00)?

e Transfer of any part of its income or assets?

3a Did the organization make grants for scholarships, fellowships, student loans, etc? (lf "Yes," attach an
explanation of how the organization determines that recipients qualify to receive payments.)

b Did the organization have a section 403(b) annuity plan for its employees?

c Did the organization receive or hold an easement for conservation purposes, including easements
to preserve open space, the environment, historic land areas or historic structures? lf
"Yes," attach a detailed statement

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services?

4a Efid thjeqgrganization maintain any donor advised funds? lf "Yes," complete lines 4b through 4g. If "No," complete linesan

b Did the organization make any taxable distributions under section 4966?

c
Did the organization make a distribution to a donor, donor advisor, or related person?

d Enter the total number of donor advised funds owned at the end of the tax year *

2d

4b

1 x "
l

2a X
2b X
2c X
lx...

2e X
3a X
3b X

3c X
3d X
4a X

4c

e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year *

f Enter the total number of seplarate funds or accounts owned at the end of the tax year (excluding donor advisedfunds included on line 4d) w ere donors have the right to provide advice on the distribution or investment ofamounts in such funds or accounts *
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year *

Ei-.#0
0.

BAA TEEAo4o2 12/27/07 Schedule A (Form 990 or Form 990-EZ) 2007



Schedule A (Form 990 or 990-EZ) 2007 Delta Housing Development Corporation 64-0508153 Page 3
Part IV-  Relason for Non-Private Foundation Status (See instructions.)

l certify that the olganization is not a private foundation because it is" (Please check only ONE applicable box )

5 A church, convention of churches, or association of churches Section 17O(b)(1)(A)(i).

6 A school Section 17O(b)(1)(A)(ii) (Also complete Part V.)

7 A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(iii)

8 A federal, state, or local government or governmental unit. Section 17O(b)(1)(A)(v)

9 - A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(iii). Enter the hospital"s name, city,
and state *

10 - An organization operated for the benefit of a college or university owned or operated by a governmental unit Section l70(b)(l)(A)(iv)
(Also complete the Support Schedule in Part IV-A)

11 a L An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi) (Also complete the Support Schedule in Part IV-A )

11 b i A community trust. Section 170(b)(1)(A)(vi) (Also complete the Support Schedule in Part IV-A )

12 - An organization that normally receives: (1) more than 33-1I3% of Its support from contributions, membership fees, and gross receipts

from activities related to its charitable, etc, functions - subLect to certain exceptions, and (2) no more than 33-1I3% of its supportfrom gross investment income and unrelated business taxa le income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2) (Also complete the Support Schedule in Part lV-A)

13­
An organization that ls not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3) Check the box that describes the type of supporting organization *

E Type I lj Type ll l:lType Ill-Functlonally Integrated U Type Ill-Other
Provide the following information about the supported organizations. (See instructions )(G) tb) , , , (C) (d) (B)Name(s) of supported Employer identification Type of ls the supported Amount oforganization(s) number (EIN) organization (described organization listed in support

in lines 5 through 12 the supporting
above or IRC section) organization"s

governing
documents?

Yes No

Total *
.J
-lk

E?

-3
(K)
Ii)
IJ

01"­
Zo.
-x

"U
C
EI
Ei
I/I

PL
(D

C?

(D
(D

xxfx
di

/ i 8,-I if-lift X., :zation organized and operated to tc " cticn 509(a (Sce .ns........uns ,BAA Schedule A (Form 990 or 990-EZ) 2007

TEEAo4o7 12/27/07



Schedule A (Form 990 or 990-EZ) 2007 Delta Housing Development Corporation 64-0508153 Page 4
Part IV-A l$Upp0rlZ $ChedUlB (Complete only if you checked a box on line 10, 11, or 12) Use cash methodofaccounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.Calendar e ( -fscal year b) d) (e)beginningyingr or I * 2lJa36 2005 20604 21103 Total

Gifts, grants, and contributions
received. (Do not include
unusual grants. See line 28.) 1,623,016. 1,430,860. 1,174,084. 1,314,349. 5,542,309.
Membership fees received

Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity
that is related to the organization"s
charitable, etc, purpose
Gross income from interest, dividends,
amts rec"d from payments on securities
loans (sec. 5l2(a)(5)), rents, royalties,
income from similar sources, and
unrelated business taxable income (less
sec. 511 taxes) from businesses acquired
by the organzation alter June 30, 1975 36,373. 5,623. 2,099. 4,430. 48,525.
Net income from unrelated business
activities not included in line 18

Tax revenues levied for the
organization"s benefit and

either paid to it or expendedon its ehalf
The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge
Other income Attach a
schedule Do not include
gain or (loss) from sale of
capital assets 197,371. 418,659. 441,081. 620,298. 1,677,409.
Total of lines 15 through 22 1,856,760. 1,855,142. 1,617,264. 1,939,077. 7,268,243.
Line 23 minus line 17 1,856,760. 1,855,142. 1,617,264. 1,939,077. 7,268,243.Enter1%ofline23 18,568. 18,551. 16,173. 19,391. l

i

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 * 26a 14 5 , 3 65 .
l

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a. Do not file this list with your
retum. Enter the total of all these excess amounts

c Total support for section 509(a)(1) test Enter line 24, column (e)
d Add Amounts from column (e) for lines. 18 4 8 , 525 . 19

22 1,677,409. 26b
e Public support (line 26c minus line 26d total)
f Public support percentage (line 26e (numerator) divided byline 26c (denominator))

* 26b
* 26c

* 26d
* 26e
* 26f

-. ,iaaylzl
7,268,243.nl--2-1
1,725,934.
5,542,309.

76.25 %
27 Organizations described on line 12:

a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person," prepare a list for your records to show the
name of, and total amounts received in each year from, each "disqualified person." Do not file this list with your return. Enter the sum of
such amounts for each year
(2006) - - - - - - - - - -- - (2005) - - - - - - - - - -- - (2004) - - - * - - , - - -- - (2003) - - - - - - - - - - -- ,­

bFor any amount included in line 17 that was received from each person (other than "disqualified persons), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000 (Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return.
After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these
differences (the excess amounts) for each year:
(2005) - - - - - - - - - Q- - (2005) - - - - - - - - - -- - (2004) - - - - - - - - - .- - (2003) - - - * - - - * * - -- ­

c Add Amounts from column (e) for lines. 15 1617 20 21 * 27cd Add Line 27a total and line 27b total *H
e Public support (line 27c total minus line 27d total) * 27e
f Total support fnr sertinn R(1Q(a)(?) lest Enter amount from line 23 column (e) *l 27f l - - Im- -H - --l

g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . *V 27g %h Investment income percentage (line 18, column (gnnumerator) divided by line 27f (denominator)) * 27h %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received an unusual grants during 2003 through 2006, prepare a

list for your records to show, for each year, the name of the contributor, the date ancl/amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15BAA TEeAo4o3 12/27/07 Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or 990-EZ) 2007 Delta Housing Development Corporation 64-0508153 Page 5
IPart V I Private School Questionnaire (See instructions.)

(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body?

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and scholarships?

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media duringthe period of solicitation for students, or during the registration period if it has no so icitation program, in a way that
makes the policy known to all parts of the general community it serves? .
lf "Yes," please describe: if "No," please explain. (lf you need more space, attach a separate statement.)

32 Does the organization maintain the following - - - - - - M - - - - - - - - - - - - - *- D
a Records indicating the racial composition of the student body, faculty, and administrative staff?

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis?

c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?

dCopies of all material used by the organization or on its behalf to solicit contributions?

If you answered "No" to any of the above, please explain. (lf you need more space, attach a separate statement)

33 Does the organization discriminate by race in any way with respect to:

a Students" rights or privileges?

b Admissions policies?

c Employment of faculty or administrative staff?

d Scholarships or other financial assistance?

e Educational policies?

f Use of facilities?

g Athletic programs?

h Other extracurricular activities?

If you answered "Yes* to any of the above, please explain (lf you need more space, attach a separate statement.)

Ma Dees the organization receive any financial aid or assistance from a governmental agency?

D has the orgar..zat:c::"s right tc such ::::.* ever been re*/elf.ed or suspended?
If you answered "Yes" to either 34a or b, please explain using an attached statement

35 Does the organization certify that it has com lied with the a licable requirements of ""­
sections 4.01 through 4.05 of Rev Proc 75-58, 1975-2 C B.  covering racial
nondiscrimination? If "No," attach an explanation.

33h

32a

32c
32d

33a

33d

33e

32b

Yes

l

30

31 3* ,­

N0

29
i

l

L

33b

33c

33fisle

34b

LuauLas#

35BAA nzEAo4o4 12/27/07 Schedule A (Form 990 Of 990-EZ) 2007
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Schedule A (Form 990 or 990-EZ) 2007 Delta Housing Development Corporation 64 -0508 153 Page 6
- P811 Vl-A lLobbying Expenditures bly Electing Public Charities (See instructions)" (To be completed ONLY by an e igible organization that filed Form 5768) N/A

Check *. a lj if the organization belongs to an affiliated group. Check * b lj if you checked "a" and "limited control" provisions ap-ply

Limits 0" I-Ubbying Expenditures Affiliated group To be cfggripleted
(The term "expenditures" means amounts paid or incurred.) totals for all electing

organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures
40 Total exempt purpose expen

It the amount on line 40 is ­
Not over $500,000

ditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table ­

The lobbying nontaxable amount is ­
20% of the amount on line 40 1

39

Over $500,000 but not Over $1,000,000 $100,000 plus 15% of the excess over $500,000 7 * g M g xv Y W f v-H gg-*H
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41

lOver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000over$i7,ooo,ooo si,ooo,ooo .. W" nun-  U UH 1
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 43
44 Subtract line 41 from line 38 Enter -0- if line 41 is more than line 38 44

Caution: lf there is an amount on either I/ne 43 or //ne 44, you must file Form 4720.

4 -Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501 (h) election do not have to complete all ofthe five columns below

See the instructions for lines 45 through 50 )

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (a) (b) (c) (d) (e)
(or fiscal yearbeginning in) * 2007 2006 2005 2004 Total

45 Lobbying nontaxable
amount

46 Lobbying ceiling amount
(150% of line 45(e))

47 Total lobbying
expenditures

48 Grassroots non­
taxable amount

49 Grassroots ceiling amount
(150% of line 48(e))

50 Grassroots lobbying
expenditures .

Part VI-B lLobbying Activity by Nonelecting Public Charities(For reporting only by organizations that id not complete Part VI-A) (See instructions )

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of Yes N0 Amount

a Volunteers

b Paid staff or management (Include compensation in expenses reported on lines c through h.)
c Media advertisements

d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements
Q Grams tg other Qrganizations fnr lohhying purDOSeS i
g Direct contact with legislators, their staffs, government officials, or a legislative body
li Ralhes, demonstrations, scmznars, cor:-.-:r:t:cr:s, speeches, lectures, or any other means
i Total lobbying expenditures (add lines c through h.)

D494D4

L--...

D4XXXX

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities

TEEA04-05 1 2/27/07

AA Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or 990-EZ) 2007 Delta Housing Development Corporation 64-0508 153 Page 7
Part Vll I-information Regarding Transfers To and Transactions and Relationships With Noncharitable

" Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501 (c)
of the Code (other than section 501 (c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes No(i)Cash 51a i X(ii)Other assets a ii X
b Other transactions:

(i)Sales or exchanges of assets with a noncharitable exempt organization b i
(ii)Purchases of assets from a noncharitable exempt organization b ii(iii)Rental of facilities, equipment, or other assets b (iii(iv)Reimbursement arrangements b Gv(v)Loans or loan guarantees b v
(vi)Performance of services or membership or fundraising solicitations b (vi)

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees c
d lf the answer to any of the above is "Yes," comfplete the following schedule. Column (b) should always show the fair market value of

the goods, other assets, or services given byt e reportin organization. If the organization receive less than fair market value inany ransaction or sharing arrangement, show in column ?d) e value of the goods, other assets, or services received

XXXXXNP4

(2) (b) (C) (d)
Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52a ls the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501 (c)(3)) or in section 5277 * EI Yes No

b lf "Yes," complete the following schedule.(8) (b) (C1)Name of organization Type of organization Description o relationship

BAA Schedule A (Form 990 or 990-EZ) 2007
TEEA0406 12/27/07



- Form-990, Page 2, Part ll, Line 43
" Other Expenses Stmt

Other expenses not
covered above (itemize).

Utilities

(A)
Total

(B)
Program
services

(C)
Management
and general

(D)
Fundraising

I

120,579. 113,119. 7,460

O

Bad Debt 4,973. 4,973. 0

O

Repairs &Maintenance 212,125. 210,072 2,053

O

ResidentManagerFee 31,987. 30,951 1,036.

O

Plumbling 12,983. 12,983 0

O
0

Garbage Removal 32,424. 31,424 1,000

O
.

Advertising 3,079. 2,907 172

O

Contract Services 33,229. 20,390 12,839.

O

Construction/rehab. 4,990. 4,990 0

O

Resident Manager Rent Free Unit 8,952. 8,952 O

O

Total 465,321. 440,761 24,560. 0.

Form 990, Page 5, Part V-A
List of Officers, Directors, Trustees, & Key Employees Statement(A) (B) (C)

Name and address Title and Compensation
average hours (if not paid,

per week devoted enter -0-)
to position

Contributions
to employee
benefit plans
and deferred

compensation

(E)
Expense
account

and other
allowances

Business lj Person
Willie L. McDaniel
P.O. Box 1012 Member
Indianola MS 38751
Business L-I Person Ill
Willie Spurlock, Jr.
106 Jordan Street

2.00

Member

0. O. 0.

Indianola MS 38751
Business IJ Person . lil
Evelina George
814 William Augusta Street

2.00

Member

0. O. 0.

Monund Bayou MS 38762

Form 990. Part VI, Page 7, Line 90a
States Filed In

2.00 0. 0. 0.

Mississippi

Form 990, Page l, Part l, Line 20
Other Changes in Net Assets or Fund Balances

Description Amount

Write-off of prior year liabilities 77,502.
Rounding 1.

Total 77,503.



l

64-0508153

Form 990, Page 4, Part IV, Line 58
" Other Assets Statement

Line 58 - Other Assets:
Beginning

of Year
End of
Year

Utility Deposits 1,925 1,925
Accounts Receivable-Other 55,067 47,230
Due From Other Funds 564,459 447,416
Tenantls Security Deposits 83,695 78,153

Total

Form 990, Page 4, Part IV, Line 65
Other Liabilities Statement

705,146. 574,724

Line 65 - Other Liabilities:
Beginning

of Year
Endof
Year

Tenant Utility & Security Deposit 87,403 67,998
Due to other funds 612,430 447,417
Refundable grant interest 8,391 6,112
Client escrow 4,056. 4,056

Total 712,280 525,583



- Form 8868 (Rev 4-2008) Delta Housing Development Corporation 64-0508153 Page 2
0 If you afe filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box * gl

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
0 If you are filing for an Automatic 3-Month Extension, complete only Part I (on page l)

IPart Il I Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.Name of Exempt Organization Employer identilication number
II Type orI print Delta Housing Development Corporation 64-0508153

Number, street, and room or suite number Ita P O box. see instructions For IRS use only
File by the
extended

iiiisgdiiitgfor Post Office Box 847
fESf,rScti,?g City, town or post office. state. and ZIP code For a foreign address, see instructions.Indianola MS 38751
Check type of return to be filed (File a separate application for each return)Form 990 Form 990-PF Form 1041 -A Form 6069

Form 990-BL Form 990-T (section 401 (a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOPI Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
* The books are in care of *-Clay-tgn -B9-algo-n - - - - - - - - - - - - - * - - - * - - - - - -v- ­

Telephone No *-(Q62-L 88*7-Q Q5-2 * - - -- l FAX No * - - - - - - - - - - - - * - -- ­
0 If the organization does not have an office or place of business in the United States, check this box * EI
0 If this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN) If this is for the

whole group, check this box * lj . If it is for part of the group, check this box * lj and attach a list with the names and ElNs of all
members the extension is for.

4 I request an additional 3-month extension of time until -Fell -1-7* - - - , 20
5 For calendar year -2QQ7- , or other tax year beginning - - - - -- - , 20 - - , and ending - - - - - - -* -. , 20 - ­

If this tax year is for less than I2 months, check reason U Initial return lj Final return EI Change in accounting period
State in detail why you need the extension EEE QRQAQII QA-TIQN* HAS- QQNLTRALC-TED LNITH- A -CPA -FIRDQ TQ -PERF"-Oikbj
AN AUDIT FOR THE CALENDAR YEAR 2007 . ADDITIONAL TIME IS NEEDED FOR THE CPA* S
TO COMPLETE THE AUDIT. THE TAX RETURN IS PREPARED FROM DATA CONTAINED IN THE AUDIT REPORT.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits See instructions 8a $ 0 .
I b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
i payments made. Include any prior year overpayment allowed as a credit and any amount paid previouslyI with Form 8868 . 8b $ 0 .

c Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instrs 8c $ 0 .

Signature and Verification
Under penalties of periury I declare that I have examined orm including accompanying schedules and statements and to the best of my knowledge and belief it is true

correct, and compleggyiat I am aumo f0f5 i i .Signature * / "  Title B* CPA Daie , 1 1 / 1 1 / 0 8
BAA Firzosoz 04/is/os Form 8868 (Rev 4-2008)

NIU)

i

I



Fomi&w8G@v42mB) Delta Housing Development Corporation 64f0508153 Pmm2
0 lf you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box * Q

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

0 If you "are filing for an Automatic 3-Month Extension. complete only Partl (on page 1)
lPart.ll I Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.Name of Exempt Organization .  " Employer identification number
Type or
print Delta Housing Development Corporation " 64-0508153

Number. street, and room or suite number II a P O box, see instructions - I For IRS use only
File by the
extended
due date for
filing the Post Office Box 847
return See
instructions

Indianola
City, town or post office. state. and ZIP code For a foreign address. see instructionsMS 38751 " g , ­

Check type of retum to be filed (File a separate application for each return)
Form 990 Form 990-PF Form 1041 -A Form 6069
Form 990-BL Form 990-T (section 401 (a) or 408(a) trust) Form 4720 E Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOPI Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
* 1112 books are in Cafe Of *gRb9r1.de-Ii031s .......................... - ­

Telephone No *-(Q62-)-88.7*-5Q5*2-L--D FAX No * - - - - - - # - - - - - - - --­
9 If the organization does not have an office or place of business in the United States, check this box * D
0 If this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN) If IIIIS IS for the

whole group, check this box * D If it is for part of the group, check this box * U and attach a list with the names and ElNs of all
members the extension is for

4 I request an additional 3-month extension of time until 3192 -11- - - - . 20 -08
5 For calendar year -2907-. , or other tax year beginning - . - - -- - , 20 - , and ending - - - - -- - , 20 - ­

N131

If this tax vear is for less than 12 months. check reason U Initial return E Final return UChange in accounting period
State in detail why you need the extension LIQILII-Il -OBGA-Nl Z..A.-TIQN- -I-IA-S* QQ-N-TBA-C-TED QVITH- A -CEA -FIRM TQ -PEB-E*-OLRM
AN AUDIT FOR THE CALENDAR YEAR 2007. ADDITIONAL TIME IS NEEDED FOR THE CPA"S
TO COMPLETE THE AUDIT. THE TAX RETURN IS PREPARED FROM DATA CONTAINED IN THE AUDIT REPORT.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069. enter the tentative tax. less any lnonrefundable credits See instructions 8a $ 0 .
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax

payments made lnclude any prior year overpayment allowed as a credit and any amount paid previously
with Form 8868

c Balance Due. Subtract line 8b from line 8a lnclude your payment with this form, or, if required, deposit

8bl$ 0.I S 0with l-"TD coupon or, if required. by using El-"TPS (Electronic Federal Tax Payment System) See instrs 8c
Signature and Verification
di I1 dul nd tatem nts and to the best of my knowledge andUnder penalties of periury, I declare that I hav - . ined this form, inclu ng accompanying sc e es a s e . belief. it is true.

correct. and complete. and that I am autho pare this formI-  I- f cpit Date f oe/ov/oeSignature Y g, Title
BAA Fiifzosoz 04/ia/os FOFITI3358 (Rev 4-2008)


