- = OMB No. -0047
990 Return of Organization Exempt From Income Tax s
Farm Under seetion 501(c}, 527, or 4947{a)(1} of the Internal Revenue Code {exceptblack lung 2006
benefit trust or privale foundation}) T
Open to Public
ﬁ?;i’éf“;;‘é:ij’;%iﬁif;i””’ P The organizaiion may have to use a copy of this return to satisfy state reporting requirements. plnspecﬁon

D Employer identification number

A Forthe 2006 calendar year, or tax year beginning JUL 1, 2006 and ending  JUN 30, 2007
B 2;‘31?’:‘ aitfﬂe: Ploass | U Name of organization
use RS

Soess |**“DELTA MU DELTA HONOR SOCIETY

36-2540277

Changa %P | Number and street (or P.0. box if mail is nof defivered to strest address)

It |seecinc9217 BROADWAY AVE.,

Roem/suite {E Telephone number

708-485-8494

i Instruc- ,
Final - one. | City or town, slate or country, and ZIP +4

reended BROOKFIELD, IL, 60513-1251

F accountagmitnos: | X | Cash [ 1 Accrual
[ 1o
{specify) B>

[ Jheplcation e Section 501(¢)(3) organizations and 4947(a)(1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-EZ).

6 _Website: - WWW . DMD-NTL , ORG

H and | are not applicable to section 527 organizations.
H(a} Is this a group return for affiliates? [_Jves [X]no
b) If "Yes,' enter number of affiliatesp__ N/A

H{
4 Organization type hecconyanei P [ X ] 501(c)( 3 ) @ tosertno) [ [ 4047(a)(1) or [ ] 627 H(e) Aol aflates nolued? N/ 2 [ Ies [_Ino
K Check here I lifthe organization is not a 509{a)(3) supporiing organization and its gross H(d) I(é tmg’aasté%g?aﬁlfégm filzd by an or-
receipts are normally net more than $25,000. A return is not required, but if the organization ganization covered by a group ruling? " Tves No
chooses to file a return, be sure to fite a complete return. | Group Fxemption Number p» N/A
M Checkp» [ ifthe organizaticn is not required to aftach
i Grossreceipts: Add lines 6b, 8b, 9b, and 10b to ling 12 P 382,362, Sch. B (Form 990, 990-EZ, or 990-PF).

[Part || Revenue, Expenses, and Changes in Net Assets or Fund Bala

nces

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised fUnds e, 1a
b Diract public support {notincluded on line 1a) . 1b 28,702,
¢ Indirect public support {notincluded online 1a) . 1e
d Government coniributions {granis) (notincluded enltine fa) .. . ... ... 1d
e Tofaf (add lines ta through 1d) (cash & 28,702. noncash$ Yy | de 28,702,
2 Program service revenue including government fees and contracts (from Part VI, line 93) . 2 29,169,
3 Membership dues and aSSESSMENES . o e 3 260,286,
4 Interest on savings and temporary cash Investments 4 2.460.
5  Dividends and interest from seeurities 5 19,957,
Ba GrosSTENIS e e
b Lessirental eXPBASES | ...
@ ¢ Net rental income or (loss). Subtract ling 6b from ling Ga 6c
% 7 Other investment income {describe P> 7
#1 8 a Grossamount from sales of assets other
= than IMVERtOrY ..o
b Less: costor other basis and sales expsnsas
¢ Gainor (loss) (attach schedule} ...
d Net gain or ({oss). Combine line 8c, columns (A) and (B) 8d
9 Special events and activities (allach schedule). If any amount is from gaming, chieck here (]
a  Gross revanuz {notinciudiag $ of contribubions reported oning 10} 9a
b Less: direct expenses other than fundraising expenses . 9b
¢ Netincome or (Joss) fram special gvents. Subiract line Sb from ine 88 9¢
10 a Gross sales of inventory, less returns and alfowances ... ... 10a
b Lessicostofgoodssold | . . . . . 10b
¢ Gross profit ar (foss) from sates of inventory (attach schedulg). Subtract line 10b fromline 10a ... ... i0e
11 Otherrevenue (om Part VI, B8 108 L e 11 51,788.
12 Total revenue. Add lines 18,2, 3,4, 5,66, 7,80, 96,106, 80 1 oo 12 392,362,
o | 18 Program services (from line 44, GoUmA (B)) ... 13 317,648.
¢ | 14  Managementand general (from lina 44, column (G)) ... 14 20,236,
§_ 15 Fundraising (from ling 44, columa (DY) 15 9,719.
G| 16 Payments to affiliates (attach schedule) , 16
17 Total expenses. Add lines 16 and 44, column (AY ..o, 17 347,603.
" 18 Excess or {deficit) for the year. Sublract line 17 from line 12 18 44,759,
w| 19 Nelassets or fond balances at keginning of year (from line 73, column (A)) 19 682,026,
Z§ 20 Other changes in net assets or fund balances (attach explanation) 20 .
21  Netassets or fund balances at end of year. Combina linas 18, 19, and 20 21 726,785,
$23001

oiis-or  LHA  For Privacy Act and Paperwork Redustion Act Notice, see the separate instructions. . Form 996 (2006}

1
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DELTA MU DELTA HONOR SOCIETY 36-2540277 Page2

Ali organizations must complete column (A). Columns (B], (C}, and (D} are required for section 561(c)(3)
and {4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

Form 990 (2008)

| Part Il | Statement of

Functional Expenses

Pongtnlude ameurts epeted n ne (3 T B fogan @ Nt | o) i
22a Grants paid from donor advised funds
(attach schedule) | ...
{cash % O s _noncash § 0 .
1f this amount includes foreign grants, check here > [:] 22a
22b Other grants and allocations (attach scheduls STATEMENT 2
{cash § 27,900-n0nca5h$ 0.
If this amount includes foreign grants, check here P D 22b 2 7 I 9 0 0 . 2 7 i 9 0 0 .
23 Specific assistance to individuals (attach
schedulg) 23
24 Benefits paid to or for members (attach
schedule) ... 24
25a Compensation of current officers, directors, key
employees, air. fisted in Part V-4 STMT . 1. |25a 56,000, 46,480. 7,840, 1,680,
b Compensation of former officers, directors, key
employses, efc. listed in PartV-B 25h 0. 0. 0. 0.
¢ Compensation and other distributions, not included
abovs, te disquatified persons {as defined under
section 4958(f)( 1)) and persons described in
seclion 4958(c)@)B) ... 2be
26 Salaries and wages of employees not
included on fines 25a,b,and ¢ ... 28 44,788, 37,174, 6,270, 1,344,
27 Pension plan contributions not included on
lines 25a, b, andc 27
28 Employee banefits not included on lines
258727 e | 20
29 Payrofltaxes ... 28 10,781, 9.,919. 539. 323.
30 Professional fundraising fees .. a0
31 Accountingfees 31 3,200. 2,880. 192, 128.
32 Legalfees . ..., 182
33 Supplies ... 33 5,587. 4,749, 559, 279,
34 Telephone 34 2,505, 2,255, 125, 125.
35 Postageandshipping .. |85 3,848, 3,579, 231. 38.
36 OCCUPANGY e, 36 17,840, 15,520, 1,606, 714.
87 Equipment rental and maintenance .. |37
38 Printing and publications |38 58,233. 53,574, 4,659,
39 Travel 39
40 Conferences, convantions, and meetings __ | 40 31,647, 31.,647.
41 Interest ..o 41
42 Dapreciation, depletion, etc. {attach schedule) | 42
43 Other expenses not covered above (itemize):
a INSURANCE 43a 4,201, 2,101, 1,890. 210.
bt CHAPTERS 43b 37,678. 37,678.
¢ BUSINESS WEEK 43¢
d SUBSCRIPTIONS 43d 18,1740. 18,1740.
e TEMPORARY HELP 43e 14,289, 14,289,
t OTHER QFFICE 431 10,936, 9,733, 984, 219,
4 43¢
44 Total functional expenses. Add lines 22a through
43p. (Organizations completing cofumns {B)-(D),
carry these tofals to lines 13-15) ... |44 347,603, 317,648. 20,236, 9,719,
Joint Costs. Check f"_“i if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B} Program services? [ Ives [X] N0
If "Yas," enter (f} the aggregate amount of these joint costs $ N/A ; (i} the amount afiocated to Program services $ N/A :
{iii} the amount allocated to Managemant and general $ N/A : and {iv} 1he amount ajlocated to Fundraising $ N/A
AT Form 990 (2006)

a1-23-07

2
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Form 990 (2006} DELTA MU DELTA HCONOR SOCIETY 36-2540277 Page3
| Part [Il | Statement of Program Service Accomplishments (See the instructions.}

Form 990 is available fer public inspection and, for soms 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 11l, the organization's pregrams and accomplishments.

What is the arganization's primary exempt purpose? - SEE STATEMENT 3 Program Sarvice
Expenses
(Required for 501(c)(3}
Al organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and {4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4947{a)(1) trusts; but

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.} optional for others.)

a SCHOLARSHIP RECOGNITION TO QUTSTANDING BUSINESS STUDENTS AND
FACULTY TQO ENCQURAGE AND IMPROVE ACADEMIC PERFORMANCE AMONG
OVER 450,000 STUDENTS IN 200 COLLEGES AND UNIV. APPROX 5,400
STUDENTS AND FACULTY RECEIVED LIFETIME RECOGNITION.

{Grants and allocations $ } If this amount inclidas foreign grants, check here P I:l 154 ,692.

b PUBLICATIONS: DMD VISION IS MAILED TO OVER 55,000 DMD
MEMBERS ANNUALLY. THE VISION PROVIDES INFORMATION ON
MANAGEMENT EDUCATION, PRACTICES, AND IMPORTANT ISSUES FACING
SOCIETY.

{Grants and allocations 8 ) _If this amount includes foreign grants, check here P 1:] 96,434,

¢ SCHOLARSHIPS AND RECOGNITION AWARDS FOR UNDERGRADUATE AND
MASTERS STUDENTS WERE GRANTED TC 46 UNDERGRADUATE/MASTERS
STUDENTS TO RECOGNIZE THEIR ACHIEVEMENT AND HIGH SCHOLASTIC
POTENTIAL

(Grants and allocations $ ) If this amount includes foreign grants, check hera P~ l:! 34,875,
d TRATNING AND EDUCATION: REGIONAL MEETINGS WERE HELD
PROVIDING INFORMATION ON CHAPTER OPERATICNS AND SCHOLASTIC
RECOGNITION ATTENDED BY FACULTY AND ADMINISTRATORS, THIS
PROGRAM INCREASES THE EFFECTIVENESS OF DMD CHAPTERS

{Grants and allocations 3 ) M this amount includes foreign grants, check here P D 31,647,
© Other program services (attach schedulg}
{Grants and allocations $ ) I this amount inctudes foreign grants, check here P E:]
f Total of Program Service Expenses (should equal line 44, column (B), Programservices) ... .. » 317,648.
Form 990 (2006)
623021
01-18-07
3
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Form 990 {2006) DELTA MU DELTA HONOR SQOCIETY 36-2540277 Page 4
[ Part IV ! Balance Sheets (see the instructions.)
Note: Where required, attached schedules and amounts within the description column (A} (B}
should be for end-of-year amounts only. Beginning of year End of year
45 Cash - noninterest-Bearning . ..........coccovoeriioeeeee s 45
46  Savings and temporary cash |nvestments 125,112.] 46 154,114.
47 a Accountsroceivable . 47a
b Less: allowance for doubtful accounts ... 47b 47¢
48 2 Pledgesreceivable .. 48a
b Less: allowance for doubtful accounts | | 48b 43¢
49 Grants receivable ... 49
50 a Receivables from current and former oﬁ” icers, duectors trustees and
key employees .. U 50a
b Receivables from other dlsquahfed persons {as defmed under secnon
Ji} 4958{f){1)) and persons described in section 4958(c}{3KBY ..., 50b
§ 51 a Other notes and loans receivable 51a
< b Less: allowancs for doubtfulaccounts ... [ 51b 51¢
52 Inveniories forsaleoruse ... 52
53  Prepaid expenses and deferred charges ...................................................... 53
54 a Investments - publicly-traded securities .. > D Cost I:i FMV f4a
b lnvestments - other securities STMT 4 » [Xlcost [_Irmv 554,790. 54p 570,547.
55 a Investments - land, buildings, and
equipment:basis 55a
b Less:accumuiated depreciation ... 55b 5be
86 Investments- other .............ccieeiiiiieniennn, 56
57 & Land, buildings, and equipment: basis .., | 573
b Less: accumulated depreciation ... 57h 57¢
58  Cther assets, including program-related investments
(descrive p- SECURITY DEPOSIT ) 2,124, 58 2,124,
59 Total assets [must equal line 74). Add lines 45 through 58 682,026.] 5 726,785,
80  Accounts payable and accrued expenses el 60
61 Grants payable | 61
o 62 Deferred revenue 62
£ [63 Loans from officers, cilrectors trustees and key employees ___________________________ 63
S | 64 a Tax-exempt bond liabilities ... 64a
3 b Mortgages and other notes payab!e 64b
65  Other liabilities (describe P 65
66 Total liabilities. Add lines 80 through 85 ... i 0.] &6 0.
Organizations that follow SFAS 117, check here P [X]and complete linas
w 67 through 69 and lines 73 and 74.
9 167  Unrestricted 528,467. &7 544,524,
__ﬁ; 68  Temporarily restricted 68
@ |69 Permanently restricted s 153,559.] 69 182,261.
g Organizations that do not follow SFAS 117, check here > |:] and
b complete lines 70 through 74,
3, 70 Capital stock, trust principal, orcurrent funds 79
g 71 Paid-n or capital surplus, or [and, building, and equment fund 71
5 72  Retained earnings, endowment, accumutated income, or other funds 72
§ 73 Total nelassets or fund balanees. Add lines 67 through 69 or lines 70 through 72.
(Column (A) must equal line 16 and column (B) mustequal fine 21) 682,026, 73 726,785,
74  Total liabilities and net assets/fund balances. Add lines 66and 73 682,026, 714 726 ,785.
Form 980 (2006)

623031
01-20-07

16331228 756297 46997
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16331228 756297 46597

Form 990 {2008) DELTA MU DELTA HONOR SOCIETY

36-2540277

Page B

| Part IV-A ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)
a Total revenue, gains, and other support per audited financial statements ... ... iiiiniiien., L 392 . 362.
b Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains on investments b1
2 Donated services and use of facilities b2
3 Recoveries of prioryeargrants || ... b3
4 Other (specify): b4
Add lines bithrough b4 ... 0.
¢ Subtract line b from line a 392,362,
d Amounts included on Part |, line 12, but not on line a:
t tnvestment expensas not included on Part I, line 6b di
2 Other (specify): 42
A TINGS A1 I U2 | ... oooesooseesee e eesam e ss etk bttt d 0.
Total revenue (Part |, line 12). Add lines ¢ and d 8 392,362,
| Part IV-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements a 347,603.
b Amounts inciuded on line a but not on Part |, line 17
1 Donated services and use of faciliies | ... e b1
2 Prior year adjustments reported on Part ], 0@ 20 h2
3 Lossesreported on Part LIIne 20 e b3
4 Other (specify}): b4
AGG EIBS BTHNOUGNBA |||\ ettt b 0.
6 SUBEACEINE B FOM NG B ettt c 347,603,
d Amounis included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part |, line 6b d1
2 Other (specify): d2
AU HINES G BNG U2 ||ttt d 0.
Total expenses (Part 1, ling 17). A Nes ¢ and d .o P le 347,603.

[ Part V-A| Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, diractor, trustee,

or key employee at any time during the year even if they were not compensated.) (See the instructions.)

{B) Title and average hours | (C) Compensation [{D)Contibutions to| ~ (E) Expense
(A} Name and address per week dtevoted 1o (I not paid, enter | oS ienen tﬁccoll;nt and
position -0-.) compensatien prans| Other aliowances
RICHARD SOSNOWSKI _____ ____________ SECRETARY
9217 BROADWAY AVE ___ _________
BROOXFIELD, IL 60513-1251 40.00 56,000, 0. 0.
SCHEDULE ATTACHED _________ . ____
_________________________________ 0.00 0. 0. 0.
Form 890 (2006)

623041 01-18-07
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Form 990 (2006) DELTA MU DELTA HONOR SOCIETY 36-2540277 Pageb
‘T Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued} Yes| No

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
INBBHINGE ..o oo ee oo oo oot ees e ees e bbb s et > 18

b Are any officers, directors, trustees, or key employeas listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part 1, or highest compensated professional and other independent contractors ksted in Schedule A,
Part 1A or |I-B, retated to sach other through family or business relationships? If "Yes,” attach a statement that identifies
the individuals and explains the relationship(s) 75b X

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part VLA, or highest compensated employees
listed in Schedule A, Part 1, or highest compensated professional and other independent contractors listed in Schedule A,
Part [I-A or 11-B, receiva compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of “refated organization.” e 1TBE X

If *Yes," attach a statement that includes the information described in the mstructlons
¢ Does the organization have a written conflict of interest policy?  ......ooooocineeiiniii oo 75d X
Part V-B] Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

{C) Compensation |{D) Contributicns to|  (E} Expense
{A) Name and address (B} Loans and Advances (if not paid, e asiones | accountand
NONE enter -0-) compensation pians| 0fher allowances
[Part VI [ Other Information (See the instructions.) Yes| No
76  Did the organization make a change in its activities or methods of conducting activitiss? If *Yes," attach a detailed
statement OF @aCH CRANGE ..ottt s i X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If *Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? | 78a X
b If "Yes,” has it filed a tax return on Form 990-T forthisyear? . O N/A | 78b
78  Was there a liquidation, dissolution, termination, or substantial contrachon dunng the year‘7 If "Yes attach a statement ...... 73 X
80 a s the organization related {other than by assoclation with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? . ... |80a X
b If "Yes,” enter the nams of the organizationp» N/A
and check whether it is |:| exempior |:| nonexempt
81a Enter direct or indirect political expenditures. (See line 81 instructions.) ... I 812 I 0.
h Did the organization file Form 1120-POL forthis year? ... ... ...y g1b X
Farm 990 (2006)

623161/01-18-07
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Forrn 990 (2006) DELTA MU DELTA HONOR SQOCIETY 36-2540277 Page7
‘{ Part VI | Other Information (continueq) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
1058 than fair TEMEAl VAIUET oot ettt et et s eee e 82a X
b If "Yes,™ you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part 11.
(Sea instructions in Part L) ..................... | 820 | N/A
83 a Did the organization comply w1th the pubilc mspectron requlrements for returns and exemptlon applications? ... |8%a[ X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . ............... |B3b X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? . .., ... 1 84a X
b If *Yes,* did the organization include with every solicitation an express statement that such contﬂbutlons or g:fts were not
1AX AeAUCHBIBT || . sttt b e et e st e e 84b
85  501{c)4), (5), or (6) organizations. a Were substantially al dues nondeductible by members? 85a
b Did the crganization make only in-house lobbying expenditures of $2,000 orless? ... ......ccovne. 85b
If *Yes® was answered to either 85a or 85b, de not complste 85¢ through 85h below unless the orgamzaﬂon received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from mambers | 85¢ N/A
d Section 162(e) lobbying and political expanditures || ... 85d N/A
e Aggregate nondeductible amount of section 6033 (e)(1)(A} dues notices ... [B85¢e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 856} | O I 1) N/A
g Does the organization elect to pay the section 6033(e} tax on the amount on Ime 85f? _______________________________________ N/A. . 85g
h If section 6033(e)(1}(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
FONOWING 18X YEAIT _____.__.\..\.1oosoesoosioere oo seeesssss e eess s e N/A .. 85h
86  501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
08 12 L1 oo eeoeeoeeoeero oot 86a N/A
b Gross receipts, included on line 12, for public use of club facilities ... 36b N/A
87  501(c)(12) organizations, Enter: a Gross income from members or shareholders | ... 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... . e 87b N/A
88 a At 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 301.7701-2 and 301.7701-37
B YO8, COMIDIBIE PaTE DX ettt et b e B8a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b}13)7 If "Yes," complete Part X1 | et et ettt e »-| 88D X
89 a 501(cH3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911w 0 . ;section 4912 p» 0 . ; section 4955 p» 0.
b 501(c)3) and 501(c}(4) organizations. Did the organization engage in any saction 4958 excess benefit
transaction during the year or did it become aware of an excess benefit fransaction from a prior year?
If "Yes," attach a statement explaining each transaction | ... e 83b X
¢ Enter: Amount of tax imposed on the organization managers or dlsqualsfed persons durmg the year under
SQCtoNS 4912, 4955, 800 4958 | ...\ .oooeo s eseein e > 0.
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization ... ... » 0.
¢ All organizations. At any time during the tax year, was the organization a pariy to a prohibited tax shelter transaction? 89e X
f Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? | ... 8gf X
g For supporting organizations and sponsoaring organizations maintaining donor advised furds. Did the supporting organization,
or a fund maintained by a sponsaring organization, have excess busingss holdings at any time during theyear? ... 89 X
90 2 List the states with which a capy of this return is fited p» NONE )
b Number of employses employed in the pay period that includes March 12,2006 | . ... | g0b I 4
91a Thebooksareincareof » RICHARD L, SOSNOWSKI, SECRETARY Telephone no. > 708-485-8494
locatedat = 9217 BROADWAY AVE, BROOKFIELD, TIL 2P+4p 60513-1251
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country {such as a bank account, securities account, or other financial account)? | ..., | 91b X
If "Yes,” enter the name of the foreign country P N/A
See the instructions for excepticns and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Financial Accounts.
Form 990 (2006)
623162 / 6 1-18-07
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Form 990 (2008) DELTA MU DELTA HONOR SOCIETY 36-2540277 Page8

. I_Part Vi | Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? | He X
If "Yes," enter the name of the foraign country P N/A
92  Section 4947(a)(1) nonexempt charitabls frusts fiing Form 990 in fiau of Form 1041- Chack here ..o P D
and enter the amount of tax-exempt interest received or accrued during the taxyear | .. . | | 92 I N/A
[ Part Vil | Analysis of Income-Producing Activities (see the instructions,)
Note: Enter gross amounts unfess otherwise Unrefated business income Excluded by section 512, 513, or 534 ®
indicated. Bus{slia;l)ess Ang?JLnt EﬁEL Ar1(1?3}unl Related or exempt
93 Program service revenue: cods cods function income
a CHAPTER SERVICE 28,569,
b FEES 600,
¢
d
e

f Medicare/Medicaid payments
g Feas and contracts from government agencxes B

94 Membership dues and assessments ... 260,286.
95 Interest on savings and temporary cash investments 14 2,460,
96 Dividends and interest from securities .. 14 19,957,

97 Net rental incoms or (loss) from real estate:
a debt-financed property ...
b not debtfinanced property ...
98 Net rental income or {loss) from perscnal property
99 Otherinvestmentincome
100 Gain or (loss} from sales of assets
other than inventory __

101 Net income or (loss) from specual events
102 Gross profit or (loss) from sales of inventory
103 Cther revenue:

a CREDIT CARD 15 23,545,

b MISCELLANEQUS 15 24,361.

¢ SUTTER PLAQUE 15 3,882.

d

e
104 Subtotal (add columns (B), (), and (B)) ... Q. 74,205. 289,455,
105 Total (add line 104, columns (8), (D), and (B)) ... SRRSOV USRI 363,660,

Note: Ling 105 plus line 1e, Part I, should equal the amount on Ifne 72 Pan‘!
[ Part VIl Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.}

Line Ne. | Explain how each activity for which income is reported in cotumn {E) of Part V|| contributed importantly to the accomplishment of the organization's
A 4 exempt purposes (other than by providing funds for such purposes).

SEE STATEMENT 5

[ Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

{A} (B) {C) (D] {E)
Name, address, and EIN of corporation, Percgntage of Nature of activities Total income Engd-of-year
parinership, or disragarded entity ownership interest assels
%
N/A %
%
%
[ Part X_| Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
{a) Did the organization, during the year, receive any funds, direcliy or indirecily, to pay premiums on a personal benefit contraet? [ Ives No
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . Ej Yes [X] No
Note: If “Yes" to (b), file Form 8870 and Form 4720 (see instructions}.
Farm 990 (2006)
£23183
01-18-07
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Form 990 {2006)

DELTA MU DELTA HONOR SOCIETY

36-2540277  Pag

e 9

I Part Xi Information Regarding Transfers To and From Controlled Entities. Compiete oniy if the organization is a

controlling organization as defined in section 512(b)(13).

N/A

Yes| No
106 Did the reporting organization make any transfers to a controtled entity as defined in secticn 512(b)(13) of the Code? If "Yes,”
complate the schedule betow for each controlled entity.
(A} (B) {C) (]
Name, address, of each [dEmt 'l_og?.r Description of Amount of
controlled entity el'?u[n:% Brwn transfer transfer
a |
bl
L3
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controfled entity as defined in section 512(b}(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) {8) C) (D)
Name, address, of each ]dEm‘ ’l.uy?.' Description of Amount of
controfled entity e,?u’n;%%rmn transfer transfer
- T
I
C |
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 gquestion 107 above?

Please

Under penalties of perjury, ! declars that | have examined this return, including accompanying schedules and statements, and to the best of my knowledgs and belief, it is trus, correct,
and complete. Declaration of preparer {other than ofiicer) is based on all inforrnation of which preparer has any knowledgs.

Sign > Signature of officer Date
Here >
Type or print name and title
Preparer's Date Check if Preparar's SSN or PTIN (Sea Gen. Inst. X)
Paid . > w M [~2-0f
| signature < employed » [ ]
PIoAIers s ramelo  WOLF & COMPANY LLP EIN »

yours if
Use On;y self-employed),

address, and

2100 CLEARWATER DRIVE

ZiP +4 OAK_BROOK, ILLINOIS 60523-1927

Phoneno. » {(630)545-4500

623184/01-25-07

16331228 756297 46997

Form 990 (2006)
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SCHEDULE A Organization Exempt Under Section 501(c})(3) OMB o 1935 0017

(Form 990 or 990-E2) {Except Private Foundation) and Saction 501{e}, 501(f}, 501(k),
504{n), or 4947(a)(1} Nonexempt Charitable Trust 20 06
Department of the Treasury Supplementary Information-{See separate instructions.)
Intemal Revenue Servica » MUST be completed by the above organizations and attached te their Form 990 or 990-EZ
Name of the organization Employer identification number
DELTA MU DELTA HONOR SOCIETY 36 2540277
Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 2 of the instructions. List each one, If there are none, enter "Nene.")
{a) Name and address of each employee paid {b) Title and average nours L |E) Senone | (&) Expense
per week devoted 1o ¢} Compensation account and other
more than $50,000 position ) e eneaton” | allowances
NONE T

Total number of other emplayees paid

over $50,000 .o e » g

[ Part Il-A| Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If ihere are none, enter *Nona.")

{a) Name and address of each independent contracter paid mere than $50,000 {b) Type of service {¢)} Compensation

Total number of others receiving over
$50,000 for professtonal S80VICES | » 0
Part iI-8] Compensation of the Five Highest Paid Independent Contractors for Other Services
{List each contractor who perfermed services other than professional services, whether individuals or
firms. If there are ncne, enter "None." See page 2 of the instructions.)

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

Total number of other coniractors receiving over
$50,000 for other services > 0

sz3101/01-18.07  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 830-EZ. Sehedule A {(Form 990 or 990-EZ) 2006
10
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Schedule A {Form 990 - 890-E7) 2006 DELTA MU DELTA HONOR SQCIETY 36-2540277 Page2
TPart I | Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to influence national, siate, or local legislation, including any attempt to influence
public opinion on a legistative matter or referendum? If "Yes,” enter the total expenses paid or incurred in connection with the
lobbying activities P % 5 (Must equai amounts on line 38, Part VI-A, or

line i of Part VI-B.} i X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations
checking "Yes" must complete Part VI-B AND attach a staterent giving a detaited description of the lobhying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, diractors, officers, creators, key employess, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, ar principal beneficiary? (If the answer to any queslion is “Yes,”
attach a detailed staternent explaining the transactions.)

& Sale, exchange, or 18asing Of PrOPBITY? ... ... oo e e 2a X
b Lending of money or other extension of ¢redit? 2b X
¢ Furnishing of goods, services, or JaCIIBST e b e 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000? SEE _PART VoA, FORM 990 (20 | X
e Transfer of any part 0F S INCOME OF BSSBIST | e o oo r et et e s e e m e et ae st eae e eae e ene e 2e X
3 a Did the organization make grants for scholarships, fellowships, student loans, efc.? (if “Yes,” atlach an explanation of how

the organization deterrnines that recipients qualify to receive payments.) ... SEE STATEMENT 6. [8a | X
b Dd the organizalion have a section 403(D) annuity DIaN 08 S BMPIOYRBS T oot 3b X
¢ Did the orgartization receive or hold an easement for conservation purposes, including easements to preserve open space,

the environmen, historic land areas or historic structures? If “Yes,” attach a detafied statement . ST 3c X
4 Did the organizaticn provide credit counseling, debt management, credit repair, or debt negotiation services? 3¢ X

4 a Did the organization maintain any donor advised funds? If “Yes,” complete lines 4b through 4g. If "No," complete lines 4f

LA TiIE T OO OO O U T OO U U O OO DU SOT OO Oo VOO 4a X
b Did the organization make any taxable distributions Under Seetion 40862 e N/A 4b
¢ Did the arganization make a distribution to a donor, denor advisor, or related person® e N/A 4
d Enter the total number of donor advised funds owned atthe end of the tax vear e » N/A
e Enter the aggregate value of assats held in all donor advised funds owned at the end of the taxyear . . TSI » N/A
f Enter the total number of separate funds or accounts owned at the end of the year {excluding donor advised funds included on

tine 4d) where donors have the right to provide advice on the disiribution or investment of amounts in such funds or accounts ... » 0.
g Enter the aggregate value of assats in af funds cr accounts included on ling 4fattha end of thetaxyear | ... . » 0.

Schedule A (Farm 990 or 930-EZ} 2006

623111
01-18-07
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Schedule A {Form 980 or §90-67) 2008 DEL,TA MU DELTA HONOR SOCIETY 36-2540277

Page 3

Part IV| Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

| certify that the organizalion is not a private foundaticn because it is: (Plaass check only ONE apolicable box.)

5 [ Achurch, convention of churches, or association of churcties. Section 170(a)(1)(A)i).
6 [ 1 Aschool Section 170(b)(1)(A)i). (Also cornplete Part \.)
7 |:| A hospital or a cooperative hospitat service organization. Section 170(0)(1)(A)iii).
8 [} Afederal state, or locai government or governmental unit. Section 170(b}(1}(A)(v).
g [j A medical research organization operated in conjunction with & hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state
10 D An croanization operated for the benefit of a collage or university owned or operated by 2 governmental unit. Section 170{b}(1){A)(Iv}.
{Also complete the Sepport Schedule in Part IV-A.)
Ha |:i An organization that normaly receives a substantial part of its support from a governmental unit or from the general public.
Section 170(D)(1}(A)(vi). (Also complete the Support Schedule in Part IV-A.)
i1b |:l A community teust. Saetion $70(b) 1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
12 [X] an organization that normally receives: (1} mere than 33 1/3% of its support from coniributions, membarship fees, and gross
receipts from activities related to its charitable, ate., 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 acguired
by the arganization after Jung 30, 1875, See section 509(a){2). (Also complate the Support Schedule in Part [V-A)
13 |:] An arganization that is not controlied by any disqualitied persons {other than foundation managers) and otherwise maets the requirements of section
508(a)(3). Check the box that describes the type of supporting organization:
{1 Typel L1 Type ll (] Type HlI-Functionally Integrated ] Type lI-Other
Provide the follawing information about the supported organizations. (See page 7 of the instrictions.)
(a) {b) (¢} {d} {e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identification {described in fines | organization listed in support
number (EIN) 6 through 12 above the supporting
of IRC section) organizatien's
governing documents?
Yes No
TOBRE oo oo eteeeeeeeeeeeseseeiiebesyseieieeeiiiiieritiieetesereieiiiessisecereeesiiiesieiiieiiioiiigieessesie |
14 !:] An organization erganized and operated o test for public safety. Section 508(a)(4). (See page 7 of the instructions.}
Schedule A {Form 990 or 990-EZ) 2006
523421
01-18-07

16331228 756297 46997
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Schedule A (Form 990 or 990-E7) 2006 DEL'TA MU DELTA HONOR SOCIETY 36-2540277 Paged

‘| Part IV-A | Support Schedule {Complete only if you checked a box on lina 10, 11, or 12.) Use cash method of aceounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Galendaryear {or fiscal year

beginmingin) ... | (a) 2005 (b) 2004 {c} 2003 {d) 2002 (e} Total

15

Gifts, grants, and contributions
raceived, (Do not include unusual

grants. Seeline28) . .. .. 12,208, 17,454, 7.,540. 15,625, 52,827.

16

Membership fees receivad . 251,580. 255,502. 217.,790. 193,514, 918,786,

17

Gross recelpts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the crganization's

charifable, etc., purpose . 55,277. 64,964. 23,883, 20,683, 164,817,

18

Gross income from interest,
dividends, amounts received from
paymenis on securities loans {sec-
tion 512{a)(5)), rents, royatties, and
unrelated busingss faxable income
{less section 511 faxes) from
businesses acquired by the

organization after June 30, 1975 21,274, 13,060. 19,750. 19,990, 74,074,

19

Nat income from unrefated business
activities not included in line 18 __

20

Tax revenues levied jor the
organization's bensfit and efther
paid to it ar expendad on its behalf

21

The value of services or facilities
furnished to the crganization by a
governreental unit without charge,
Do not include the value of services
or facilities generaily furnished to
ihe public without charge

22

Other i . At heduis.
0 not Inclnce gan 0 (088) o SEE STATEMBENT 7
25,286.] 20,970, 46,256 .

23

sale of capitalassets ...
Total of lings 15 through 22 340,339, 350,980, 294,259. 271,182, 1,256,760,

24

Line 23 minus line 17 . .........., 285,062, 286,016, 270,366, 250,499., 1,091,943.

25

Enter 1% of line 23 3,403. 3,510, 2,943, 2,712,

26

d Add: Amounts from column (g) for fines: 18 19

Organizalions described on lines 10 or 11; a Enfer 2% of amount in cofumn {e), line 24 . .. P-| 264 N/A
Prapare 2 list for your recards to show the name of and amount contributed by each person (other than a governmental
unit or publicly supporied organization) whose total gifts for 2002 threugh 2005 exceeded the ameunt shown in line 26a.

Da not file this list with your return, Enter the total of all these excess amounts | 26 N/A

Total support for section 50%{a)(1) test: Enter line 24, column: (g} > | 26¢ N/a

26d N/A
26e N/A
261 N/A %

22 26b
Public support {line 26¢ minus line 26d total) .
Public support percentage (line 26e (numerator) divided by fine 26¢ (denominator))

27  Organizations deseribed on ling 12: a For amounts included in fines 15, 16, and 17 that were received from a "disqualified person,” prepare a list for your
records to show the name of, and lolal amounits received in each year from, each "disqualified person.” Do not file this list with your refurn. Enter the sum of
such amounts for each year:
(2005) o, Qo (2004) Q. (2003) Qo (2002) . Q..
For any amount inzluded 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 vear, that was more than the larger of {1} the amaunt on ling 25 for the year or (2) $5,000. (Include in the list organizations
dascribed in tines 5 through 11b, as well as individuals.} Do not fife this list with your return. After computing ire difference between the amount received and
the larger amount described in (1) or (2}, enter the sum of thase differences {the excess amounts) for each year:
{2008) O, (2004) Q. (2003 Qo (2002) o Q..
Add: Amounts from column {g) for lines: 15 52,827. 18 918,786,
17 164,817, 20 bl e 1,136,430,
d Add:line27atotal 0. and ine 270 total 0. _»|ond 0.
8 Public support (line 27¢ total minus line 27d total) . | 27¢ 1,136,430.
f Total suppert for saction 509(a)(2) test: Enter amount on line 23, column (8) . B | a7t 1,256,760,
g Public support percentage {line 27e (numerator) divided by line 27f {(denominator)) ... > 279 90.4254%
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)} _........ | 27h 5.8%940%
28 Unusual Grants: For an organizaticn deseribed in tine 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a list for your records to
show, for sach year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this fist with your
return. Do not include these grants in fine 15.
623131 01-18-07 NONE Schedula A (Form 880 o 990-E7) 2006
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Schedule A (Farm 990 or 990-E7) 2008 DELTA MU DELTA HONOR SOCTIETY 36-2540277 Pages
PartV| Private School Questionnaire (Sespage 9 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the crganization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing Yes; No
instrument, or in & resoluiion of s GOVerniNg DOy Y e e 28

30  Does the crganization include & statement of its racially nendiscriminatory poficy toward students in all its brochures, catalogues
and other written cormmunications with the public dealing with student admissions, programs, and scholarships? ... 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the regisiration pericd if it has no solicitation program, in a way that makes the policy known
1o all parts of the general COmMUAIY TLSBIVEST | i et ettt 3N

It "Yes," please describe; if "No,” please explain. (H you need mare space, altach a separate statement.)

32 Does the organizafion mainiain the following:

a Records indicating the racial compasition of the studeat bady, faculty, and administrative staff® 323
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? ... .. 32h
¢ Copies of ali catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and ScholarshiDS? e e 32c
¢ Copies of all material used by the organization or on its behaif to solict comrbutions? el 32d

If you answered °No* to any of the above, please explain. (If you nead more space, attach a separale statement.}

33  Does ths organization discriminate by race in any way with respact to:

A SIUAtS TINIS OF PUVIBORS et e T e .. | 338e
b AGIISSIONS POITIEST? oo e e e e et 2 ettt 33b
¢ Employment of facuity or administrative staff? . e e e 33¢
d Scholarships or ather financial asSISWNGE? | et 33d
B EBUCAIONA POIC IS T e ettt ... | 33
f Use of facilities? 33t
g Athletic programs? 33g
h

OEREr B ACUIT I T B VI et 33h

If you answared "Yes" to any of the above, pizase explain. (If you need more space, aitach a separate statement.)

34 a Does the organization receive any financial aid or assistance from a governmental agency? . 34a
b Has the organization's right 10 such aid ever heen revoked or SUSPENCBAT | e 34b

If you answered "Yes" to either 34a or b, please explain vsing an attached statement.
35  Does the organization certify that it has complied with the applicable reguirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,

1975-2 C.B. 587, covering racial nondiscrimination? [T *No," &ltach an explanmation 35
Schedule A {Form 990 or 990-EZ) 2006

623141
01-18-07
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16331228 7562987 46997

Schedule A {(Form $30 or 990-F7) 2006 DELTA MU DELTA HONOR SCCIETY 36-2540277 Pages
| Part VI-A ] Lobbying Expenditures by Electing Public Charities (See page 10 of the instruciions.) N/A

(To he completed ONLY by an gligible organization that filad Form 5768)

Check » a D if the organizaticn belongs to an affiliated group.

Check ™ b [:] if you checked “a" and "limited conirol” provisions apply.

Limits on Lobbying Expenditures Afﬁliau(az)group To be comtgl?ated for all
(The term "expenditures” means amounts paid or incurred.) totals glecting organizations
N/A
36 Total lobbying expendifures to influence public opinian {grassreots lobbying) ... ... 36
37 Total lobbying expanditures to influence a legislative body (directlobbying) | . ... 37
38 Total lobbying expenditures (add ines 30 and 37) e 38
39 Other exernpt purpose expenditUres | . s 39
40 Tofal exempt purpose expenditures {add lines 38and 39) o, 40

41 Laobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxabie amount is -

203 of the amount on ling 40

$100,000 plus 15% of the excess over $5G0,000

$175,000 plus 103 of the excess over $1,000,000 4

$225,000 plus 5% of the excess over $1,500,000
51,000,000

Over $17,000,000

42 Grassroots nontaxable amount (enter 25% of ling 41) 42
43 Subtract line 42 from line 36, Enter -0- if ine 42 ismorethan line 36 .. ... 43
44 Subtract line 41 from line 38. Enter -0- it ine 41ismorethanfine 38 . . 44

Cautlon; If there s an amount on either line 43 or line 44, you must file Form 4720,

4-Year Averaging Period Under Section 501(h)

(Some crganizations that made a section 501(h) election da not have to complete all of the five columns

below. See the instructicns for lines 45 through 50 on page 13 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period N/A
Galendar year {or (a) (b} {c} (d} (e}
fiscal year beginning in) » 2006 2005 2004 2003 Total
45 Lobbying nontaxable
AINCUNL oo, 0.
46 Lobbying ceiling amount
(150% of ling 45(8)) .......... 0.
47 Total lobbying
expendiures ... 0.
48 Grassroots nontaxable
AMOUNt oo, 0.
48 Grassroots ceiling amount
(150%_of fing 48(e)) ... 0.
50 Grassroots lobbying
expendiures ... 0.
Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part Vi-A) (See page 13 of the instructions.) N/A
During the year, did ihe organization afiempt to influence national, stale or local legisfation, including any attempt to
. L - § Yes | No Amount
influence public epinicn on a legislative matter or referendum, through the use of:
B OVOIUIBEIS ettt bt r s et e
b Paid staff or management {Include cormpensation in expenses repurted anfines ¢throughh.)
¢ MediaadverlSBMBNTS | e et e
¢ Mallings to members, legislators, or the PUBIG e e
e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Direct contact with legislators, thair staffs, government officials, or a legislative body . ...
h Rallies, damonstrations, seminars, cenventions, speeches, lectures, or any other means
i Total lobbying expenditures (Add Ines o troUON B ) e e 0,

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

§23151
01-18-07

15

Schedule A (Form 990 or 990-EZ) 2006

2006.08000 DELTA MU DELTA HONOR SOCIET 46997 1



Schedula A (Form 830 or $80-E2) 2006 DELTA MU DELTA HONOR SOCIETY 36-2540277 Page?
| Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization describad in section
501(c) of the Code {other than section 501(c}(3) organizations) or in section 527, relating to paolitical organizations?

a Transfers from the reporting crganization to a noncharitable exempt organization of; Yes | No
i} Cash e e et e 51a(i) X
()OI BSSBIS | oo e a(ii) X

b Other fransacticns:

{i} Sales or exchanges of assets with a noncharitable exempt organization e bii) X
{if} Purchases of assets from a noncharitable exempt organization | . e b(ii} X
{iif) Rental of facilities, SQUIDMENt, OF OB ASSEIS ...\ o\ oot oeeeeere oo (i) X
(iv) Reimbursemant &ITANGBMENS | . .. o oot ot oe et s e e e e e b{iv) X
{v) Loans or loan guarantees e e bv) X
{vi) Performance of services or membership or funcraising SOECIAYOMS e b{vi) X

¢ Shating of facilities, equipment, mailing lists, other assets, or paid employess ¢ X

d [fthe answer to any of the above is “Yes," complete the following schedule. Column (b} should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
fransaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A

(a) (b) o) . : d)

Line no. Amount involved Name of noncharitabie exempt organization Description of iransfers, transactions, and sharing arrangemants
52 a |s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(¢) of the

Code (other than section 501(c)(3)) 07 N SBCHON 5272 .o R o Lives [XIwno

p li"Yes,” complete the following scheduls; N/A
(a) (b) {c)
Name of organization Type of organization Description of relationship
o Schedule A (Form 990 or 890-EZ) 2006
16
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Schedule B Schedule of Contributors OVE No. 15460047

- (Form 990, 890-EZ,
or 990-PF) Supplementary Information for 20 06
Department of tha Treasury line 1 of Form 990, 890-EZ, and 990-PF (see instructions)

Internal Revenue Service

Name of organization Employer identification number

DELTA MU DELTA HONOR SOCIETY 36-2540277

Organization type {check one):

Filers of: Section:

Ferm 980 or 990-EZ [E:l 501() 3 ) {enter number) organization

4847{a){1) nonexempt charitable trust not troated as a private foundation
527 political organization

501(c)(3) exempt private foundation

Form 980-PF

4947(a)(1) nonexempt charitable trust treated as a private foundation

Joodmn

501(c)(3) taxable private foundation

Chaeck If your organization is covered by the General Rule or a Special Rule. (Note: Only a section 5G1(c)(7), (8), or (10} organization can check boxes
for both the General Rule and a Special Rufe-see instructions.}

General Rule-

[X] For organizations filing Form 990, 980-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributar. (Complete Parts | and 1l.)

Special Rules-

D For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 509{a)(1)/170(b){1){A){vi), and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%
of the amount on fine 1 of these forms. {Complete Parts I and 1)

D For a section 501{c){7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, sciantific, literary, or educational
purposes, or the prevention of cruelty to children or animals. (Complete Parts |, I, and [11.)

[j For a secticn 501{c)(7), (8), or (10} organization filing Form 980, or Form 990-EZ, that recelved from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. {If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received
nonexclusively religious, charitable, etc., contributions of $5,000 or more during the year) ... P 8

Caution! Organizations that are not covered by the General Rule and/or the Spacial Rules do not file Schedule B (Form 880, 990-E2Z, or 830-PF), but
they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing

requirernents of Schedule 8 (Form 990, 990-E7, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF} (2006)
for Form 9920, Form 930-EZ, and Form $80-PF.

623451 03-19-07
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Scheduls 8 (Form 980, 98G-EZ, or 280-PF) (2006)

Page 1 of 1 of Part |

Name of organization

DELTA MU DELTA HONOR SOCTETY

Employer identification number

36-2540277

Part |

Contributors (See Specific Instructions.)

{a}
No.

{b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

1

A. J. JABLONSKY

9217 BROADWAY AVE

$ 10,000,

BROOKFIELD, TIL 60513

Person @
Payroll  [_]
Noncash [ |

{Complete Part Il if there
is & noncash contribution.}

(a}
No.

(b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

Person |:|
Payroll L]
Noncash [ |

{Compilete Part Il if there
is & noncash coniribution.)

{a)
No.

(b}

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroli I:]
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

(a)
Nao,

{b}
Name, address, and ZIP + 4

(e)

Aggregate contributions

{d)

Type of contribution

Person D
Payroll i:l
Noncash [ ]

{Complete Part |l if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

Person D
payrolt  [_]
Noncash [ |

{Complete Part |l if there
is & noncash contribution.}

{a)
No.

{b}

Name, address, and ZIP + 4

{c)

{ch

Type of contribution

Aggregate contributions

Person I:I
Payroll |:|
Nongash [ |

{Complete Part 11 if thera
is a noncash contribution.)

623452 01-18-07

16331228 756297 46997

Schedule B (Form 930, 990-EZ, or 990-PF) (2006}
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DELTA MU DELTA HONOR SOCIETY

36-2540277

FORM 990

OFFICER COMPENSATION ALLOCATION STATEMENT 1
PART II, LINE 25A

_ EMPLOYEE EXPENSE
NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCQUNTS TOTALS
RICHARD SOSNOWSKI 56,000. 56,000.
A. PROGRAM SERVICES 46,480. 46,480.
B. MANAGEMENT AND GENERAL 7,840. 7,840,
C. FUNDRAISING 1.680. 1,680,
TOTAL PROGRAM SERVICES 46,480.
TOTAL MANAGEMENT AND GENERAL 7,840,
TOTAL FUNDRAISING 1,680.
TOTAL OFFICER, ETC., COMPENSATION INCLUDED ON PART II, LINE 25A 56,000,
18 STATEMENT(S) 1

16331228 756297 46897

2006.08000 DELTA MU DELTA HONOR SOCIET 46997__1



DELTA MU DELTA HONOR SOCIETY 36-2540277

FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 2
TO OTHERS

CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS AMOUNT

SCHOLARSHIP AWARD 27,900.

TOTAL INCLUDED ON FORM 990, PART II, LINE 22B 27,900.

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 3

PART III
EXPLANATION

ENCOURAGEMENT AND RECOGNITION OF HIGHER SCHOLASTIC STANDING, PROVIDING
FINANCIAL ASSITANCE TO QUALIFIED AND DESERVING STUDENTS .

FORM 990 QTHER SECURITIES STATEMENT 4
OTHER
SECURITY DESCRIPTION COST/FMV SECURITIES
OTHER INVESTMENTS cosT 570,547,
TO FORM 990, LINE 54B, COL B : 570,547,
FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 5

ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

94 MEMBERSHIP DUES
EACH NEW MEMBER PAYS A LIFETIME ASSESSMENT UPON INDUCTION AS A MEMBER

OF THE SOCIETY. BY INDUCTING NEW MEMBERS WHO HAVE MAINTAINED A
CERTATIN CUMULATIVE GRADE POINT AVERAGE AS STATED IN THE SOCIETY
BYLAWS, THE SOCIETY IS FULFILLING ITS PRIMARY PURPOSE OF RECOGNIZING
HIGHER SCHOLARSHIP. INDUCTING NEW MEMBERS ALSO ACHIEVES A SECONDARY
PURPOSE OF AWARDING SCHOLARSHIPS TO STUDENTS IN NEED OF HELP.

20 STATEMENT(S) 2, 3, 4, 5
16331228 756297 46997 2006.08000 DELTA MU DELTA HONOR SOCIET 46997 1



DELTA MU DELTA HONOR SOCIETY 36-2540277

SCHEDULE A EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS STATEMENT 6
PART III, LINE 3A

MEMBERS OF THE DELTA MU DELTA SCHOLARSHIP COMMITTEE EVALUATE APPLICATIONS
AND AWARD THE SCHOLARSHIPS IN ACCORDANCE WITH THE BYLAWS GOVERNING THE
AWARDS. THE STUDENTS ARE JUDGED ON THE BASIS OF SCHOLARSHIP, LEADERSHIP,
CHARACTER, MOTIVATION, AND POTENTIAL.

SCHEDULE A OTHER INCOME STATEMENT 7
2005 2004 2003 2002
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
OTHER 0. 0. 25,286. 20,970.
TOTAL TO SCHEDULE A, LINE 22 0. 0. 25,286. 20,970,
21 STATEMENT(S) 6, 7

16331228 756297 46997 2006.08000 DELTA MU DELTA HONOR SOCIET 46997_ 1



DELTA MU DELTA NATIONAL DIRECTORY

NATIONAL BOARD AND COMMITTEES

2004 — 2007 TRIENNIUM - Updated, 7/09/07

NATIONAL EXECUTIVE COUNCIL
PRESIDENT

VICE PRESIDENT

VIiCE PRESIDENT

EXT/DEVELOPMENT

TREASURER

SECRETARY

IMMEDIATE PAST
PRESIDENT

Cr. Janis Petronis
Tarleton State University, Texas

Prof. B. Timothy Allport
Mercy College, New York

Dr. Michael V. LaRocco
University of St. Francis, lHinois

Dr. Perry Glen Moore
Lipscomb University, Tennessee

Mr. R. L. Sosnowski
Delta Mu Delta Honor Socisty, Hilinois

Dr. William H. Brunsen
Eastern New Maxico University,

REGIONAL REPRESENTATIVES:

R-1, NE

R-2,E

R-3, SE

R-4, NG

R-5, MW

R-6, SW

B7 &8 NW
[ntl

ADVISORY BOARD
CHAIR

Dr. Charles B. Finn
The Collage of Saint Rose, New York

Dr. Charles Fazzi
Saint Vincent College, Pennsylvania

Professor Cindi Bearden
LaGrange Collegs, Georgia

Dr. Ashton I. Veramallay
Indiana University East

Dr. John Lewington
Maryvilie University, Missouti

Dr. Kitty Gampbsll
Southeastern Cklahoma State University

Dr. Sandie Kiehi
Linfield College, Oregon

Prof. Robert L. McCall
Alabama

Prof. Kathlesn E. Bauer
Midwestern State University, TX

Mr. Anthony Jablonsky
Hinois

Dr. Randall M. McLeod
Harding, Arkansas

Dr. Terry L. Mendenhall
Kansas



Scholarship Winners

Linus N. Akanoch, Jr., St. Edward's University, TX 1,006
Cheryl J. Amado, Marymount University, VA 1,000
Ulrike Boehm, Hawaii Pacific University 1,000
Jana Bugher, University of Central Oklahoma 1,000
Jodi Bursovsky, Nebraska Wesleyan University 1,000
Alyssa Crawford, Northwest Missouri State University 1,000
Celia Yoy Marcele Griffith, Midwestern State University, TX 1,000
Whitney R. Hill, The College of St. Rose, NY 1,000
Katherine Anne Hinkley, Anderson University, IN 2,000
Jenny Lynn Jackson, Cameron University, OK 1,500
Orjola Jolldashi, University of Central Oklahoma 1,006
Stephanie Leay, North Park University, IL 1,000
Kate Marion, The College of St. Catherine, MN 1,000
Stephanie Anne McNulty, Mount Saint Mary's University, MD 1,000
Lizelle Rose-Marie Pereira, Marymount University, VA 1,000
James A. Reed, Tarleton State University, Texas ' 1,000
Yury Rouba, University of Central Oklahoma 1,000
Kirsten Renae Taylor, Texas Lutheran University 1,000
Rebecca Lane Teel, LaGrange College, GA 1,500
Stav Todorov, University of Central Oklahoma 1,600
Eng Tran, The College of St. Catherine, MN 1,000
Rickey Tribble, Athens State University, GA 1,000
Presiyan L. Vasilev, University of Central Oklahoma 1,000
Amanda Sue Wilbert, Edinboro University of Pennsylvania 1,000
Jackie Woods, Tarleton State University, TX 1,000
Scholarship Honorable Mentions
Tande Babb, University of the Incarnate Word, TX 160
Thsane Bigaume, Oklahoma City University, OK 160
Jennifer L. Blood, Linfield Coliege, OR 100
John Cozier, Florida Memorial University 100
Andrew Ellestad, Northwest Nazarene University, ID 100
Travis Gilcher, Tri-State University, IN 100
Markus P. Hagmann, University of St. Francis, 1L 100
Christina Hendricks, Roanoke College, VA 100
Shaun Hughes, Baker University, KS 100
Daria (Dasha) Ivanova, Southern Nazarene University, OK 100
Sara Jakobsson, Eastern Connecticut University 100
Ashlee Jerome, Northwest Nazarene University, 1D 100
Michael William Kopischke, St. Mary's University of Minnesota 100
Nicole Dominique Kraft, William Jewell College, MG 100
Theresa Marcella Lambert, College of Notre Dame of Maryland 100
Deborah Ann Mazurek, Georgian Court University, NI 100
April Johnelle Rayford, Albany State University, GA 100
Scott Charles Reilly, Methodist University, NC 100

Nathan Raymond Sylvester, Saint Vincent College, PA 100



OMB No. 1645-0887

rom 990-T Exempt Organization Business Income Tax Return
*Department of tha Treasury {and proxy tax under section 6033(e}) ooun SIS
Internal Revenue Service For calendar year 2006 or other tax year beginaing +J U Ls 1 . 2 0 0 6 candending JUN 3 0 ; 2 0 O 7 50 1cK3) Organizatf’ans Only
A L {Check boxif Narne of organization ( [___! Check box if name changed and see instructions.) b ,i";r;gvggg.eggga;g"igggﬁm5
address changed for Block D on page 9.)

B Exemptunder section | Print | DELTA MU DELTA HONCR SOCIETY 36-2540277
501e)3 ) T O | Number, street, and room or suite no. If a P.0. box, see page 9 of instructions. B e eloter) Dusiness actiy.oodes
[Jaose) [J220(e) **° | 9217 BROADWAY AVE. on page 0.

[ la0sa |:]530(a) GCity ar town, state, and ZIP cede
[ 1529() BROOKFIELD, IL, 60513-1251
¢ Book valug of all assets IF_Group exemption number (see instructions for Block F.)p»
at end of year G Check organization type ™ X 501(c) corporation [} 501(c) trust (1 401(a) trust 1 Other trust
726,785,
H Describe the organization's primary unrelated businsss activity. P
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? .. ... P D Yes [X]No

If“Yas,” enter the name and identifying number of the parant corporation. >
J Thebooksareincareof ™ RICHARD L. SOSNOWSKI, SECRETARY Telephone number B> 708-485-8494

{ Part| | Unrelated Trade or Business Income (A} income (B) Expenses {C) Net
ia Grossreceipts or sales
b Less returns and allowances ¢ Balance | 1o
2 Costof goods sold (Schedule A, BRe 7 e, 2
Gross profit. Subtract line 2 fromline ¢ ... . T 3
g Capital gain net income (attach Schedule DY . 4a
b Netgain {loss) (Form 4797, Part i}, fine 17} {attach Form 4797) ... ... 4b
¢ Capital loss deduction for trusts 4¢
5 Income (loss) from partnerships and S corporations {attach statement) 5
6 Rentincome (Schedule G} ... ettt 6
7 Unrelated debt-financed income (Schedule £) 7
8 Interest, annuities, royalties, and rants from controlled organizations (Sch.F)_ {1 8
9 Investment incorne of & section 501(c)(7), (9), or (17} organization
(Schedule G) e 9
10  Exploited exempt activity income (Schedule ) .. 10
11 Advertising income (Sehedule JY 11
12 Other income (See instructions; atlach schedule.) 12
13 Total. Combinglines 3throuah 12 ..o 13 0.

Part Il | Deductions Not Taken Elsewhere (Sea instructions for limitations on deductions.}
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees {Scheduwle K) e 14
16 Salaries andwagas . e ettt ee e et 15
16 Repairs and MAINBNANGE e e 18
17 BA DS e ettt oot et e et e eae e 17
18 Interest (altach SCheaUle) e 18
19 TaxeS aNGICBNSES | . oot e, 19
20  Charitable coniributions (See instructions 10r Imialon sUlBS. ) e e 20
21 Depraciation (attach Form4562) 21
22 Less depreciation claimed on Schedule A and elsewhereonreturn ... |22a 22b
28 DBPBlOT et e et s 23
24  Coniributions to deferred compensation plans 24
25 - Employea berefit PrOGMMS oo e et et ee et es e ne s e es 25
26  Excess exempt expenses (Schedule 1) 26
97 Excess readership costs (Schedule d) . er
28  Other deductions (attach schedule} . ... 28
28  Total deductions. Add lines 14 through 28 29 0.
30  Unrelated business taxable income bafore net cperating loss deduction. Sublract line 29 from line 13 30 0.
31 Netoperating loss deduction (limited to the amount on NE 30) e 31
32  Unrelated business taxable income before specific deduction, Subtract line 31 from line 30 32 0.
33 Specific deduction (Generally $1,000, but see INSirUCHONS f0r BXCEPNONS) 33 1,000.
34  Unrelated business taxable income. Subtract fine 33 from line 32. § line 33 is greater than line 32, enter ihe smaller
ofzeroorfines2 . — e | o2 0.
ga3r0t . LHA  ForPrivacy Act and Paperwork Reduction Act Notice, see Instructions. Form 990-T (2008)
22

16331228 756297 46997 2006.08000 DELTA MU DELTA HONOR SOCIET 46997 1



Fomeso-Tocsy  DELTA MU DELTA HONOR SOCIETY

36-2540277

Page 2

{Part lll | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax omputation.

Contralled group members {sections 1561 and 1563) check here p» [__1 See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable incoms brackets (in that order):

(1 s @ s (3) |3 |
b Enter organization's share of: {1} Additional 5% tax (ot more than $11,750) |5 |
(2) Additional 3% tax {not mare than $100,000)
¢ Incoms tax onthe amountonline34 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
[__1 Tax rate schedule or ] Schedule D (Ferm 1041} i | B8
37 Proxytax. Seeinstructions e e » | 37
38 Alfernative minimuem tax TSRO TP U U U OURUUUUTRU ROV OO 38
30 Total. Add lines 37 and 38 1o line 35¢ or 36, whichaverapplies . o 39 0.
[Part IV] Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ... 402
b Other cradits {see InSrUCHONS) .. 40b
¢ General business credit. Chack here and indicate which forms are altached:
(Jrormasoo [ IForm(s)(specify)®» 40c
d Credit for prior year minimum tax (attach Form 8801 0r8827) . . 40d
¢ Total credits. Add lines d0athrough 400 e 40e
41 Subtract ing 408 rOm HNE B oo 41 0.
42 Other taxes. Check if from; |___] Form 4255 D Form 8611 |:| Form 8657 D Form 8866 [ Other {attach scheduls) | 42
43 Totaltax. AGOTNES A1ANG 42 ey 43 0.
44a Payments; A 2005 overpayment credited to 2006 L L. | 44a
b 2008 estimated X PAYMENIS e 44b
¢ Tax deposited with Form BBB8 e 44¢
d Foreign organizations: Tax paid or withheld at source (see instructions) ... 44d
e Backup withholding (Se8 inStUC 0N ) e 44e
f Credit for federal telephone excise tax paid (attach Form 8913) . .o, 44 13,
g Othar credits and payments: C] Form 2439
[ rorm 4136 (1 other Total P> | 44g
45  Total payments. Add fines 44a through 440 s 45 13.
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached P L___| ________________________________________________________ 46
47  Tax due. If ine 45 is less than the tolal of lines 43 and 46, enter amount owed P | 47
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid ... > | 48 13.
49  Enterthe amount of line 48 you want; Credited to 2007 eslimated tax P l Refunded P | 48 13.
[Part vV | Statements Regarding Certain Activities and Other Information (See instructions on page 18)

1 Atany fime curing the 2606 calendas year, did the organizafion have an interest in or a signature or other authority over a financial account Yes | No
{hank, securities, or other) in a forelgn country? i YES, the arganization may have to file Form TO F 90-22.1. It YES, enter the name of the X
foreign country hers 3
During tha tax year, did the organizalion receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?

If YES, see page 5 of the instructions for other forms the orgamzatlon may have Lo TIlB, e e s X

3 Enter tha amount of tax-exempt interest raceived or accrued during the tax year = $

Schedule A - Cost of Goods Sold. Enter methed of inventory valuation » N/A

1 Inventory at beginning of year . 1 § Inventoryatend of year 6

2 Purchases 2 7 Costof goods sold. Subtract line 6

32 Costoflabor . . 3 from Ene 5. Enter here and in Partd, line2 ... 7

4a Additional section 263Acosts .. | 42 8 Do the rules of seciion 263A (with respect to Yes | No

b Other costs {attach schadule) . 4b property produced or acquired for resale) apply ta
5 Total. Add lines 1throughdb ......... 5 the organization? ... X
Under penaitiss of perjury, | declere that | have examined this return, Including accompanying schedules and statements, and to the best of my knowladgz and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpaysr) is based on 2l information of which preparer has any knowledgs.
May the IRS discuss this retum with
Here > I } tha preparer shown below (ses
Signature of officer Date Title instructions)? [ﬂ Yes | INo
) Preparer's } w K\’ ﬁ ; Date Check if Preparer's SSN or PTIN
E?ggarer’s signaure [ -2 ~ef |sefempoves [
Use Only 52;’,';5;:2,‘2 r WOLF & COMPANY LLP EIN  36-2985665
I employed). 2100 CLEARWATER DRIVE Pheneno. (630})545-4500
$1-30-07 2P code OAK BROOK, ILLINQIS 60523-1927 Form BO0-T (2008




Form 980-T (2008)

DELTA MII DRT,TA HONOR SOCTETY

36-25

Pago 3

40277

- Schedule G - Rent iIncome (From Real Property and Personal Property Leased With Real Property)(see instr. on pg 20)

1 Description of property

b

(2}

(3}

(4}

2 Rent received or accrused
N 3 Deductions dirsctly connected with the incoms in
Frem personal property (if the percentage of b} From real and personal property (if the percentags
(a) rent for personal propecty is more than { )of rent for personal property exceeds 50% or if columns 2{a) and 2(0) (attach scheduts)
103 but not mors than 5036) the rent is based on profit or incoms}

()]

()

3)

(4)

Total 0, | o 0.

: Total deductions.

Total income. Add fotals of'CGEumns 2(a) and 2(b). Enter Enter here and on pege 1,
here and on page 1, Part}, ine &, solumn (&) > 0, |Partl,line 5, column (B} 0.

Schedule E - Unrelated Debi-Financed Income (See instructions on page 20)

1 Description of debt-financed property

2 Gross income from

3 Deductions directly connected with or altocable
to debt-financed property

or allocables to debt

financed property (&) Straight-lina depreciation

(attach scheduls)

{b) Clher daductions
{attach schedule)

(1

()

)]

(4)

4 Amount of averaga acquisition
debt on o aliocable to debt-financed

property (attach schedule)

7 Gross Income
reportable (column
2 X column )

B Column 4 divided
by column &

B Average adjusted basis
of or ailocable to
dabt-financed property
(attach schedule)

B Allocabla dzdustions
{column 6 x total of columns
3(a) and 3(b))

(1) Yo
@) "
3 %
{4} %
Enter here and on page 1, Enter here and on pags 1,
Part |, line 7, column {(A). Part ), line 7, column (B).
TOMRIS oottt > 0. 0.
Total dividends-received deductions included iMGOIMN S i > 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (See instructions on page 21)

Exempt Cantrolled Organizations

1 Name of Contrelied Crganization

Employer ldentification
Number

Nst unrelated income
{loss) (see instructions)

Tola!l of specified
payments made

B part of column 4 that is
included in the controfing
organization’s gross inceme

8 Deductions directly
connected with income
in column {5)

(1)

{24

)

{4

Nonexempt Gontrofled Organizaticns

7 Taxable Incoms

B Net unretated income (loss}

9 Total of specified payments

10 Part of column 9 that is included

11 Daductions directly connectad

(s22 instructions) made in the controlling organization’s with incoma in column 10
Jross Income
j&)]
2
{3)
(4)
Add columns & and 10, Add cofumns § and 11.
Enter here and on page 1, Part], Enter hera and on paga 1, Part |,
line 8, column (A) line 8, column {B).
M08 oo e > 0. 0.
623721/ 01-30-07 Form 990-T {2006)

16331228 756297 46997
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Fomoso-Toos)  DELTA MU DELTA HONOR SOCTIETY 36-2540277 Paga 4
Schedule G - Investment income of a Section 501(c}(7), (9), or (17) Organization
(see instructions on page 22)
3 Deductions 4 Set-asides 5 Tota! deductions

1 Description of incoms

2 Amount of income

direclly connected
(attach schedula)

{attach scheduls)

and set-asides
{col. 3 plus col. 4)

(M
]
{3)
@)
Enter here and on page 1, Enter here and on page 1,
Partl, line 9, colurmn (AL Part |, tine &, column (B}
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions on page 22)

4 Natincome
(foss} from
2 Gross . 3 Expenses urnrelated trade 5 Gross incoma 7 Excess exempl
1 Description of unretated Luss‘ness d~r§;ci:ly codnn?:ted r:)rre businass from activity that Gm_gx?e&sets gxp;nsas ('I:O!”mg
exploited activity incoms from Wiof L?;?e!:;:e:im feolumn 2 minus is not unrelated 2 c;lzning ° bﬂ'zgf‘rﬁ‘;s‘:’l‘;an'
trade or business buSiness income ;;!:‘rr::r;:});gt:; business income calmn 4%
cols. 5 through 7.
4
2
(3)
4
Enter here and on Enter here and on Enter here and
page 1, Partl, page 1, Part ), onpage 1,
lina 10, col. (A} ling 10, col. (B). Part I, tine 26,
Totals . ... p 0. 0. 0.
Schedule J - Advertising Income (see instructions on page 23)
[Part | |Income From Periodicals Reported on a Consolidated Basis
2 4 Advertising reaZerEs)Ifl‘i:: Scsosts
Gross . ain or (foss){col, - : .
o 3 Direct gan B Girculation Readershi column 8 minus
1 Name of periodical ac::ecgrrsgg advedisiing costs Ear;;?::r:_’lsl))"g income 6 ?;E;steg " éorul:nn; 8, burnc't
cols. ﬁlthrough 7. more than
column 4),
42,
4
3
(4
Totals (carry to Part Il, line (5Y) ... > 0. 0. 0.
Part l | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in
columns 2 through 7 on a line-by-fine basis.)
)
[
3
(4)
(5) Totals from Parti 0. 0. 0.
Enter here and on Enter here and on Enter hera and
page 1, Part |, page 1, Part cn pags 1,
line 11, col. (A} lineg 11, col. (B} Part Il, ling 27,
Totals, Partll (lines 1-5) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (ses instructions on page 23)
l%sﬁiae.\?:?etdolfu 4 Compensation attributable
1 Name 2 Title business to unrelated business
%
%
%,
%
Total, Enter here and on page 3, Part Il line 34 » 0.
Form 990-T (z006)
623731
01-30-07
25
16331228 756297 46997 2006.08000 DELTA MU DELTA HONOR SOCIET 46997 _1



Form 8868 Application for Extension of Time To File an

*(Rev. April 2007) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury
internzl Revenue Service P Fils a separate application for sach retum,
® If you are filing for an Automatic 3-Month Extension, complete only Part 1 and check thisbox | ..., e D [

& if you are filing for an Additional {not automatic} 3-Month Extension, complete only Part I (on page 2 of thls form)
Do not complete Part Il uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Part | Automatic 3-Month Extension of Time. Oniy submit original {no copies needed).

Section 501(c) corporations required to file Form 980-T and requesting an automatic 6-month extension - check this box
BNG COMPIGTE PAML T ONIY oo oo oo oo eeeeo oo e oo e eeesoessees e seeseeseee e oot oeeeeees e ree e p [X]

All other carporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 fo request an extension of time

to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3:-month automatic extension of time to file one of the returns
noted below (6 months for section 501(c} corporations required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic} 3-month extension or (2} you file Forms 990-BL, 6088, or 8870, group retums, or a composite or consolidated Farm
980-T. Instead, you must submit the fully complsted and signed page 2 (Part i) of Form 8858. For more detalls on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofils.

Type or | Name of Exempt Crganization Employer identification number
print
- DELTA MU DELTA HONOR SOCIETY 362540277

ile by the

due date for | Number, strest, and room or suite no. If a P.O. box, see instructions.

mravow | 9217 BROADWAY AVE,

return. Ses
instructiens. | City, town or post office, state, and ZIP cads. For a foreign address, see instructions.

BROOKFIELD, IL 60513-1251

Check type of return to be filed(file a separate application for each return):

:l Form 990 E Form 990-T (corperation) I:] Form 4720
[ lrormogoBL [_I Form 990-T (sec. 401(a) or 408(a) trust) [_I Form 5227
:l Form 890-EZ !:J Form 8390-T {trust other than above) I:l Form 6062
[ Form s90PF I 1Form1041-A [ lrormss7o

® The books are inthe careof p RICHARD L. SOSNOWSKI, SECRETARY

Telephone No. > 708-485-8494 FAX No. b
* |f the organization does not have an office or place of business in the United States, checkthisbox . . ... [
* |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 ‘:l . If it Is for part of the group, check this box |:| and attach a list with the names and EINs of ali members the extansion will cover.

1 Irequest an auiomatic 3-month {6-menths for a section 501(¢g) corporation required to file Form 930-T) extension of time until

MAY 15, 2008 , to file the exempt organization return for the organization named above. The extension
is far the organization’s return for:
» [ calendar year or
» [ X tax year beginning JUL 1, 2006 ,andending  JUN 30, 2007
2 Ifthis tax yearis for less than 12 months, check reason: Ej Initial return |:| Final return l:‘ Change in accounting pericd

3a If this application is for Form 990-BL, 920-PF, 890-T, 4720, or 6069, enter the tentative fax, less any

nonrefundable credits. See instructions. 3a| & 0.
b If this application is for Form $90-PF or $90-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit, 3| 8 0.

¢ Balance Due, Subtract line 3b frem line 3a. 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 instructions. 3¢ | & 0.

Caution, If you are geing to make an electrenic fund withdrawat with this Form 8868, see Form 8453-EC and Form 8879-EO for payment instructions.

tHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2007)
623831
05-01-07
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= 9913 Credit for Federal Telephone Excise Tax Paid OMB No. 15452051

2006

It Fevenss Service Aftachment
P Attach to your income tax return. Sequence No. 63

Nama(s) as shown on your income tax retum Identifying number

DELTA MU DELTA HONOR SOCIETY 36-2540277
Enter the federal telephone excise tax billed during each period as listed in column (a} of lines 1-14 below.
By filing this form, you are certifying that you (1) have not received from your service provider a credit or refund of the tax paid on long distance
service or bundled service bilied after February 28, 2003, and bsfore August 1, 2008, and (2} will not ask your provider for a credit or refund or have
withdrawn any request submitted te the provider for a credit or refund.
Caution. Ses the instructions for explanations of the services that qualify for a credit or refund of the federal telaphone excise tax.

Amount of federal excise tax on long distance or
bundled service only

(a} Bills dated during: {b} Long c.ﬁstance {c) Bundied service (d) Tax credit or refund (e? Intere:st
service (add columns {b) and (c)) {see instructions)
1 March, April, and
May 2003 $ $ $ 1./%
2 June, July, and
August 2003 1.
3 September, October, and
November 2003 1.
4 December 2003; January and
February 2004 1.
5 March, April, and
May 2004 1.
6 June, July, and
August 2004 i.
7 September, October, and
November 2004 1.
8 December 2004; January and
February 2005 1.
o March, April, and
May 2005 1.
10 June, July, and
August 2005 1.
11 September, October, and
Novemnber 2005 1.
12 December 2005; January and
February 2006 1.
13 March, April, and
May 2008 i.
14 June and
July 2006
15 Add Jines 1-14 in columng () @00 (@) ..o, $ 13./s
16 Total credit or refund requested. Add celumns {d) and {g) on line 15. Enter here and on
Form 1040, line 71; Form 1040A, line 42; Form 1040EZ, line 9; Form 1040EZ-T, line 1a; -
Form 1040NR, line 69; Form 1040NR-EZ, lina 21; Form 1120, line 32g; Form 1120-A,
line 28g; Form 11208, line 23d; Form 1041, line 24f; Form 104N, line 17;
Farm 1085, line 23: Form 890-T, line 44f; or the proper line of other retumns ... P . 8 13.
LHA For Paperwork Reduction Act Notice, see the instructions. Form 8913 (2006)

612891
12-09-08
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