- . OMB No, 1545-004
990 Return of Organization Exempt From Income Tax = !
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Dapartment of the Trbas benefit trust or private foundation)
T reasl
Int:rnal F?;venua Service i P The orgarization may have tg use a copy of this return to satisfy state reporting requirements.
A Forthe 2005 cafendar year, or tax year baginning JUL 1, 20056 andending JUN 30, 2006
B cCheck it Ploase | Name of organizaticn ' D Employer identification number
applicable: us:al,lsﬁs
X fidess 4> HRT,TA MU DELTA HONOR SOCIETY 36-2540277
Qﬁ;%ege Pe | Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
2l lspecic]9 217 BROADWAY AVE. 708-485-8494
Final Instrue- = - =X
retern tions. |  Gity or town, staie or country, and ZIP + 4 F Accounting method: Cash Accrual
et ded BROOKFIELD, IL 60513-1251 . )
Aolation—# § esttw:lt50h1 (e)(3) O{Qtﬂﬂ .;th:]ﬂ"; ?Imi 4|9:47(ag(913 Mgg)(‘]eg‘zpt charitable trusts Hand lare not appiicable to section 527 organizations.
_ must attach a completed Schedule A (Form 90 or ) H{a) !s this a group return for affiliates? ves X No
& Website: pWWW . DMD-NTL . ORG H(b) If "Yes," enter rumber of affiliates N/A
J Organization type (checkoniyong) > X 501(c)({ 3 = ) (insertna) 4847(a){1) or 527 | H(c) Are al affiliates included? N /A Yes No
K Checkhere = ifthe arganization's gross receipts are normally not mere than $25,000. The H(d) gfﬂg‘!lg aast;%?r]aatle"fftzt)um filed by an or-
organization need not file a return with the [RS; but if the organization chaoses to file a return, be © ganization covered by a group ruling? . Yes. % No
sure to file  complete return, Some states require a complete refurn. ’ | Group Exempiion Number J» N/A _
M Checkp X ifthe organization is not required to attach
L Gross receipts: Add lines 6b, 8, 9b, and 10b to lins 12 340,339, Sch. B (Form 990, 990-EZ, or 980-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances
Contributions, gitts, grants, and similar amounts racelved:
Direct public support . ] 1 12,208.
Indirect public support - e o1 1b
Government contributions (grants) i e E
Total (add lines 1a through 1c) (cash s 12,208, ncncash$ ' L B
Pragram service revenue Including government fees and coniracts (from Part VIl line 83) . ..
Membarshin dUes and 8SSB8SMeNtS e
interest on savings and temporary cash mvestments e e e e s
Dividends and INterest frOm QB0 T IOS e e et ot
Gross rents 6a
Less: rental expenses . &b
Net rental income or (loss) {subtractlme 6b frem Ilne 6a) e e,
Other investment income {describe : ' )
8 a Gross amount fram sates of assets cther {A) Secttrities . {B) Other

than inventory i 8a
b Less; cost or other basis and sales expenses .| 8b
¢ Gain or (loss) (attach scheduls) . .. . 8¢
d Nstgain or (foss) (combine line 8¢, columns (A) and {(B))
9  Special evants and activities (attach schedule). If any amount is from gamtng, check here >
a Gross revenue (not including & of contributions
seportedonline fa) .| Ba
b Less: direct expenses other than fundralsmg expenses 8b
¢ Net income or (loss) from special events (subtract line b from Ilne Qa)

10 a Gross sales of inventary, less returns and allowanges ... |10

b Less;costofgoodssold | ..., 10b
¢ Gross profit or (less) from sales of |nventury (attach schetiu )(subtract llne 10h from ling 102y . .| 10c

11 QOther revenue {from Part VI, line 103) ... S N & 28,496.

12 Total revenue {add lines 1d, 2,3, 4, 5, 6c, 7, 8d, 8¢, 106,800 1) oo 12 340,338,

18 Program services (from line 44, COIMN (BY) e e |18 296,532,

14  Management and general (from line 44, column (G)) 14 24,500,

15 Fundraising (from ling 44, column (D)) 5] - 106,937.
{6  Payments to affiliates (attach schedulz) e 16 )
17 Total expenses (add lines 16 and 44, column {A}) 17 331,969,
18 Excess or {deficit) for the year {subtract line 17 from line 12) e - 8,370.
18 Netassets or fund balances at beginning of year {from line 73, column (A)) I I 673,656.

20 Other changes in net assets or fund balances (atach explanation) . |20 - 0.

21  Netassets ar fund balances at end of year (combine lines 18, 19, L) 21 682,026.

siiaos  LHA  ForPrivacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2005)
1 .
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megmumma DELTA MU DELTA HONOR SOCIETY 36-2540277 Page?2

Statement of Al organizations must complete column (A). Golumns (B}, (C), and (D) are required for section 501(c)(3)
Functional Expenses  and {4) organizations and section 4847(a){1) nonexempt charitable trusts but optional for others.
Do not include amounts reported on fing {B) Program {€) Management' i
6b, 8b, 9b, 10b, or 16 of Part . (A] Total services and general (D) Fundraising

99 Grants and allocations (attach schedule)

{cash $ 28,000-noncash$ 0-

If this amount inciudes forelgn granis, chedk hers ’D 22 28 , 000. 28 : 000.
23 Specific assistance to individuals {attach '

scheduie) |28
24 Benefits pald to or for members (attach

schedule} 24 : : o :
25 Compensatson of officers, directors, “ate. ** 25 5e,000. 46,4890, . 7,840, 1,680.
26 Other salarlesand wages ... ... |28} 62,192, 51,618. . 8,707, 1,866.
87 Pension plan contrdbutions ... |27 : )
28 Other employee benefits . .. |28 : _ '
29 Payrolltaxes . I & - 8 988. 8,269, : 449, 270
80 Professional fundralsmg fees 1 80 e : N
31 Accountingfess ... 181 3 440 o 3,096, - 206, - 138.
32 legaifees . ... 8| - 75.[ 69. 3. - 3.
33 SUPPHES o . | 88 : 2,976. 2,529, 288. - 149.
34 Telephone . ... s 2,815. 2,533. 141. 141,
35 Postage and shlpplng T K 4,816, 4,479, 289, . - 48,
86 Occupaney ... o qss| 18,210. .. 15,843. 1,639. - 728,
37 Equipment rental and mamtenance ey : : N '
38 Printing and publications .. ... |38 " 64,811, - 59,626, _ 5,185.
39 Travel ... ‘ ' oo lasl 3,567. 2,854, 713, '
40 Conferences, conventlcms and meetmgs 140 22,835, 22,835, -
41 Interest . .. : 41 ’

42 Depreclatlon deple‘ilon, etc (attach schedule) 42
43 Other expenses not covered above (itemize}:

s CHAPTER SERVICES 43 23,049, 23,049,

p INSURANCE . 43b 4,158, 2,079.] 1,871. 208.
¢ OFFICE COSTS 43¢ 26,037, 23,172, 2,344. 521.
d - 43d -

e . . . 43g

i ' 43

] — — g

44 Total functional expenses. Add lines 22
through 43. {Organizations completing
columns (B)-(D); carry these totals to lines

1B45) e {44 331,969. : 296,532. 24,500. 10,937.
Joint Gosts. Check p» r_—l if you are following SOP 28-2. :
Arg any joint costs irom 2 combined educatianal campaign and fundraising solicitation reported in (B) Program services? ... P Yes X No
i "Yes," entar (i} the aggregate amount of these joint costs $ N/A ; {ii} the amount aflccated to Program services $ N/A :
{iii) the amount allocated to Management and general $ N/A ;and (iv) the amouni aliocated to Fundraising $ N/A
: . - Form 980 (2005)

* % SEE STATEMENT 1

523011
02-03-06
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Form 990 (2005) DELTA MU DELTA HONOR SOCIETY 36-2540277 Page3
] T Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some peopie, 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 comptlete and accurate and fully descrlbes in Part [Il, the organization’s programs and accomplishments.

What is the arganization's primary exempt purpose? p SEE STATEMENT 3 Program Service
' ' " Expenses
{Required for 501(c)(3)
Al organizations must describe thelr exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications isstied, etc. Discuss achievements that are not measurable. (Sectlon S01{c)@) and (4} 4947(a){1) trusts; but
organizations and 4347(a)(1) nonexempt charitable trusts must aiso enter the amount of grants and allocations to others.) optional far others.)

a SCOOLARSHIP RECOGNITION TO OUTSTANDING BUSINESS STUDENTS
AND FACULTY TO ENCOURAGE AND IMPROVE ACADEMIC PERFORMANCE
AMONG OVER 225,000 STUDENTS IN 190 COLLEGES AND UNIV. '
APPROX 5,400 STUDENTS AND FACULTY RECOGNIZED.

{Grants and allocations $ ) Ifthis amount includes fareign grants, check here » ] 107,893.

b PUBLICATIONS DMD VISION IS MATLED TO OVER 48,000 DMD :
MEMBERS ANNUALLY. THE VISION PROVIDES INFORMATION ON
MANAGEMENT EDUCATION, PRACTICES AND IMPORTANT ISSUES
FACING SOCIETY.

(Grants and allocations $ ) If this amount includes foreign grants, check here » |:| 107,-327.

¢ SCHOLARSHIPS FOR UNDERGRADUATE AND MASTERS STUDENTS WERE '
GRANTED T0 38 UNDERGRADUATE/MASTERS STUDENTS TO RECOGNIZE
THEIR ACHIEVEMENT AND HIGH SCHOLASTIC POTENTIAL

(Grants and allocatlons $ y If this amount includes foreign grants, check here > | 35,000.
d TRAINING AND EDUCATION: MEETINGS WERE HELD PROVIDING '
INFORMATION ON CHAPTER. OPERATIONS AND. SCHOLASTIC RECOGNITION
ATTENDED BY FACULTY AND ADMINISTRATORS, THIS PROGRAM :

INCREAGES THE EFFECTIVENESS OF DMD CHAPTERS

(Grants and allocations $ : )} lf this amount includes foreign grants, check here | D 23 , 263.
e Other program services (attach schedule) SEE STATEMENT 4 _ '
{Grants and allocations  $ : ) If this amount includes foreign grants, check here P 1 . 23,049,
T Total of Program Service Expenses (should equa! line 44, calumn (B), Program services) ................ R » 296,532,
' s c Farm 990 (2005)
523021
02-03-06
3

10081201 756297 46997 2005.06010 DELTA MU DELTA HONOR SOCLET 46997__1



10081201 756287 46997

Form 590 (2005) DELTA MU DELTA HONOR SOCIETY 36-2540277 Paged
P V| Balance Sheels (See the instructions.)
Note: Where required, attached schedules and amounts within the description column {A) (B)
should be for end-of-year amounts only. Beginaing of year End of year
45 Cash-non-interestbearing | . ... .. .o
46  Savings and temparary cash investments 138,565. 125,112,
47 a Accounts receivable .. .. Lt 47a
b Less: allowance for doubtful accounts 47b
48 a Pledges receivable i | A8a
b Less: allowance for doubtful accounts | 48b
43  Grantsreceivable ...
50  Receivables from offlcers, d:rectcrs trustees,
and key employees ..
§ 51 a Other notes and !oans recelvable | bt1a
,2_ b Less: allowance for doubtful accounts a1b
52 Inventorlesforsaleoruse ... .. - )
53 Prepald expenses and deferred charges B . e .
54 Investments-securities ... . . STMT 5 X Cost FMV 535,081, 554,790.
55 a Investments - land, buildings, end
equipment: basis ... . |55
b Less: accumulzted depreciation 55b
56 [nvestments - other _
57 & Land, buildings, and eqmpment baste 574
b Less; accumulated depreciatlon ___________________ §7h
58  Other assets (describe p» SECURITY DEFPQOSIT 1 2,124,
58 Total assets (must equal line 74). Add lines 45 through 58 673,65 6. 59 682,026.
60 Accounts payable and accrued expenses 80
81  Grantspayable 61
" 62 Deferredrevenue . ... 62
£ |68 Loansfrom cfflcers dlrectors, trustees and key employees i 63
'S | 64 a Tax-exempt bond liabilities . ... G4a
i—u, b Mortgages and other notes payable ‘ - 64b
65  Other liabilitiss (describe P 1L 65
86 Total liabilities. Add lines 60 through BD) it TN 0.
Organizations that follow SFAS 117, check here p> X and cornplete fines
w 67 through 69 and lines 73 and 74.
2 |67 Unrestricted . 530,305. 7 528,467,
& |68 Temporarily restricted _ : 68 '
B |69 Permanently restricted 143,351, 60 153,559.
g Organizations that do noi follow SFAS 117 check here ) and
= complete lines 70 through 74.
; 70 Capltal stock, trust prlnmpal orcurrent funds .. ...
ﬁ 71 Paid-in or capital surplus, or land, building, and equtpment fund
E 72  Retained earnings, endowment, accumulated income, or other funds
£ |73 Total net assets or fund balances (add lines 67 through 8¢ or lines 70 through 72; : _
column (A} must equal ling 19; column (B) mustequal line 21} L 673,656, 682,026,
74 Total Habilities and net assets/fund balances. Add fines 66 and 73 673,656. 682,026.
" Farm 990 {2005)

523031
02-03-06
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ﬁmnwoem& DELTA MU DELTA HONQR SCCIETY 36-2540277 Page5
B Reconcillation of Revenue per Audited Financial Statements With Revenue per Refurn [Sze the
instructions.)
a Total revenue, gains, and other support per audited financial statements i 340,339,
b Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains on INVEStMENtS i | M
2 Donated services and use of facilities b2
8 Recoveries of prior year granis e e, b3
4 Other (specify): . b4
Addlinesb1throughbd | e e e 0.
Subtract line b from llnea 340 : 339..
Amounts included on Part |, Ime 12 but not on llne a:
1 [nvestment expenses notincluded onPart I, line6b 41
2 Other (specify): d2 o
Addtlinesdiandd2 e I c.
¢ Total reveriue (Part |, line 12). AGETINES € ANG oo » e 340,339.
PartIV-B| Reconciliation of Expenses per Aud’ ted Financial Statements With Expenses per eturn .
"a Total expenses and losses per audited financial SIAMAMENTS e [ 331,8969.
b Amounts included on line a but not on Part |, line 17: i
1 Donated services and use of facilities e h1
2 Prior year adjustments reported on Part |, line 20 b2
3 Losses reported on Part |, fine 20 b3
4 QOther (specify): : h4
Add lines b1throughb4 - 0.
¢ Subtract ine b from lmea . 331,969.
Amounts included on Part |, line 17, but no‘t on hne a: '
1 Investment expenses not included on Part |, line 6b dt
2 Other (specify): d2 :
Addlinesdiandd2 . ] d 0.
e Total expenses (Part I, line ‘17} Add Imes c and d e | 3 31 969.

. or key employee at any time durlng the year aven if they wera not compenszted.) (See the instructions.)

-CGurrent Of'f'lcers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

{BY Title and average hours | (G) Compensation [{D}Centibutions to] — {E) EXpense
(A)Name and address per week devoted to {i not pa|d enter | STPloyssbenellt | aocount and
. position - ‘.) nnpmpensatlon plans| Other allowances
RICHARD SOSNOWSKT - ___________ SECRETARY
9217 BROADWAY AVE _______ . _________ .
BROOKFIELD, IL 60513- 1251 40.00 56,000, 0. 0.
SCHEDULE ATTACHED ______ . ____._
"""""""""""""""""""""""""""" 0. 0. 0.
Form 990 (2005)

523041 02-03-08

10081201 756297 46997
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Form 990 (2005) __DELTA MU DELTA HCONOR SOCIETY 36-2540277 Page6
1 Gurrent Officers, Directors, Trustees, and Key Employees (continued)

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

FIGBHNGS e ee e eeee e et e et ene st e et are s e ennene e eeeerenn . PP 18

b Are any officers, directors, trustees, or key employses listed in Form 990, Part V-A, or highest compensated employees
listad in Schedule A, Part |, or highest compensated professional and other independent contractars listed in Schedule A,
Part lI-A or |I-B, related to each other through family or business relationships? If "Yes,“ attach a statement that identifies
the individuals and explains the relationshlp(s)

¢ Do any officers, directors, trustees, or key employess listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part [, or highest compensated professional and other independent contractors listed in Schedule A,
Part [I-A or |I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to this
organization through commen supervision or common control?
Note. Related organizations include section 508(a)(3) supporting organizations.
If"Yes,’ attach a statement hat identifies the individuals, explains the relationship hetween this organization and the other organization(s), and
descnbes the compensation arrangaments, including amounts paid to each individual by éach related organization.
d Does the organization have a written conflict of N arest POIOY T i 75d 4 X
Former Officers, Directors, Trustees, and Key Employees That Received Compensation ar 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 approprlate column. See the instructions.)

(D) Contributions to (E) Expense

(A} Name and zddress . (B)Leans and Advances (c) Compensation | employeabenefit | 5nnn)ing and
plans & deferred
NONE ] . compensaticn plans| other allowances

: Other Information (See the instructions.)
76 - Did the organization engage in any activity not previously reporied to the IRS? If “Yes,” attach a detalled

descrtptlon of each activity _ .
77 Were any changes made in the organizing or governing documents but not reported to the IRS’? X
If “Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business grass Income of $1,000 of more during the year covered by this retum? | 78a X
b If "Yes," has it filed a tax return on Form 890-T for thisyear? o N/A 78b
79  Was there a liquidation, dissolution, termination, or substantial contractlon durmg the year'? h‘ "Yes,“ attach a statement X

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

b If "Yes," enter the name of the organizationp N/A
and check whether it is exempt or nongxempy
81 a Enter direct or indirect political expenditures. (See line 81 instructions.) . ..., | 81z | G.
b Did the arganization file Form 1120-POL for thiS VEarT ......ccoooioiieiiieeeeeeee et a e eercrerasrreeanres s srabnas
523161/02-03-06
]
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Form 980 {2005) DELTA MU DELTA HONOR SOCIETY 36~ 2 540277 Page?
i Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or fac:lrtles at ne charge or at substantiafly
less than fair rental valus?
b If "Yes," you may indicate the va[ue of thsse ttems here Do not mc]ude thls
amount as revenue in Part | or as an expense in Part [f.

X

(Seeinstructionsin Part ) ] 82b | N/A
83 a Did the organization comply wrth the pub[lc lnspect]on requxrements for returns and exemptlon applications? .| 83a X
b Did the organlzatlon comply with the disclosure requirements relating to quid pro quo contributions? . .. ... ... 18| X
84 a Did the organizatioh solicit any contributions or gifts that were not tax deductible? . . . : .| Bda X
b If "Yes," did the organization include with every solicitation an express statement that such centrlbutlons or glfts were not
tax deductible? . o N/A s
85 501{c)d), (5), or (6‘) orgamzaﬂons a Were substantla[ly aI] dues nondeductlble by members? e N/ A |85

b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A e | BED
If "Yes" was answered to either 85z or 85b, do not complete 85¢ through 85h belaw untess the orgamzatlon recelved a
walver for proxy tax owed for the prior year.

Does the organization elect to pay the section 6033(e) tax on the amount on ||ne 85f? A N/A -1 85¢
If section 68033(e){1){A) dues notices were sent, does the organlzatlon agree to add the amount on [|ne 85f
to its reasonable estimate of dues allocable to nondeductible lobbylng and paolitical expenditures for the

¢ Dues, assessments, and similar amounts from members . ... 8¢ ) N/A
d Section 162(g} lobbying and political expenditures .. | bS58 N/A
& Aggregate nondeductible amount of section 6033(e)(1){A) dues notlces 85e N/A
t Taxable ameount of lobbying and poiitical expenditures (line 85d less 85e) 85f . N/A
g
h

following tax year? o N/A ] Boh
86 507{c){7) crganizations. Enter a lmtlatton fees and capltai centrlbutlons mc]uded on : ’
lne 12 ... T -5 I N/A
b Gross receipts, |nc§uded an Ime 12 for pubhc use of club facmtles | gBb N/A

87  501(c)(12} organizations. Enter: a Gross income from members or shareholders
b Gross income from other sourees. {Do not net amounts due or paid to other sources
against amounis due or received from them.) i ' 87D N/A
88 At any time during the year, did the organlzatlon own a 50% or greater interest in & taxable corporatlon or partnershlp,
of an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
If "Yes," camplete Part X ; .
89 a 507(c)(3) organizations. Enter Amount of tax lmpused on the organlzatlon dunng the year under
section 4911 0. ;section 4912 _ . 0. ;section 4955
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4258 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
if "Yes," attach a statement explaining each transaction L e 39b X
¢ Enter: Amount of tax imposed on the erganlzatlon managers or disquallfted persons dunng the year under

87a B N/A

sections 4912, 4955, and 4958 0.
d Enter: Amount of tax on line 89c above, reimbursed by the orgamzatlon 0.
90 a List the states with which a copy of this return is filed pNONE
b Number of employses employed in the pay period that includes March 12,2006 [ 90b | ' -4
9ta Thebooksaraincare of » RICHARD L. SOSNOWSKI, SECRETARY Telephone no.p» 708-48 5 8494
' Locatedat p» 9217 BROADWAY AVE, BROOXFIELD, IL ZP+4p 60513-1251
b At any time during the calendar yeat, did the organization have an Interest In or a signature or other authority
over a financial account in a foreign country {such as a bank account, securities account, or other financial Yes| No
account)?

If "Yes," enter the name of the fore[gn country P N/A '
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢t At any time during the calendar year, did the organization maintain an office outside of the United States?

If *Yes," enter the name of the forsign country P N/A .
82 Section 4947(a)(1) nonexempt charitable trusts filing Form 920 in lieu of Form 1041- Check here ..o |
and enter the amount of tax-exempt interest received or accrued during thetaxyear ......................... » l g2 ] N/A
' ' Form 990 (2005}
523162
02-03-06
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Form 990 (2005) DELTA MU DELTA HONOR SOCIETY

36-2540277 Page 8

Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise
indicated.
03 Program service revenue:

a CHAPTER SERVICE

Unrelated business incoms

Excluded by section $12, 513, Or514

A ()
Business Amount
code

{€)
Execlu-
sion

2

D)

Amount

(&)
Related or exempt
function incorne

26,181.

» FEES

600.

[

i

e

i Medicare/Medicaid payments ... S
g Fees and contracts from govemment agencies ..
94 Membership dues and assessments ...
85 interest on savings and temposary cash investments
86 Dividends and intersst from secutities ...
97 Net rental income or (loss) from real estate:
a debtfinanced propenty............ verenseensrarresreasaenan
b not debt-financed property ...
98 Net rental income or {loss) from personal property
99 Ctherinvestmentincome ... ... ..
100 Gain or (loss) from sales of assets
other than inventory ... eiearenrnrerrsiaeiann
101 Net income or {loss) from specialevents . ...
102 Gross profit ot (oss) from sales of inventory ...
103 Other revenue:

T5571,580.

—1,575.

a CREDIT CARD 15 11,744.

§ MISCELLANEQUS 15 ~11,460.

¢t SUTTER PLAQUE 15 5,292.

d , :

e - . : : _ L
104 Subtotal (add colurmns B}, (O} and E) ...ooveveve. , 49,770. -278,361.
105 Total (add fine 104, columns (B), (0), AN (ED ........0....ooc.ooooseesiessserssaemsms o oo e e R > 328,131.

Not = Jne 105 plus line 1d, Part |, should equal the amount on fine 12, Part 1.

Il Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Explain how each activity for which income is reported in colemn (E) of Part VI! contributed lmpor’_(antty tothe acgomphshment of the organization’s '
exempt purposes (other than by providing funds for such purposes).

SEE STATEMENT 6

i Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

{E

(A) - . (B) ey _ o
Namne, address, and EIN of corporation, Percentage of Nature of activities Tofal income End -of-year
i assefs

partnership, or disregarded entity ownership mterest

%

ﬁ/A

%|

%

%

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.) -

“{a) Didihe o_rg'anizatiuﬁ, during the yéar, recsive any funds_», directly or indirectly, to pay premiums on a personal benefit contract?
{h) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

. Note: If "Yes" to {b), file Form 8870 and Form 4720 (see instructions).

D Yes No
L] Yes No

R. L. SosnowsKs

. Under penaities of perjury, | declare that | have exarnined this teturn, including accompanying schedutes and staterments, and to the best of my knowledge and belief, it is frue,

Sec_c_ d&n"s_/ [Exec Due

Please and compiete- Dectaration of prepargy (other than officer}is based on alt informaticn, of which preparer has any knowledge.
Sign W ‘ 7 0é R.

Here Slgnature of officer ) Date Type or print name and {itie. )
Date Check i Preparer’s SSN or PTIN
Paid Preparer's } w M self- reparers SSN or
1 signature @ /| employed B> M
PIOPAIETS o s WOLEF & COMDENY TLD N >

Use Only | ¥ e rpieses. 2100 CLEARWATER DRIVE

02-03-05 [ZP+4

Phons mo. B (630 ) 545-4500

el OAX BROOK, ILLINOIS 60523-1927
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 18450047
(Form 890 or 890-EZ) (Except Private Foundation) and Saction 501(e), 501{f), 501(x),

501(n), or 4947(a)(1} Nonexempt Gharitable Trust 2005
Depaitmant of the Trazsury Supplementary Information-{See separate instructicns.) .
Internat Revenue Servics p MUST be completed by the above organizations and attached fo thelr Form §80 or 880-EZ

Employer idertification nember

DELTA MU DELTA HONOR SOCIETY . 36: 2540277
‘Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List 2ach one. If there are none, enter "None.")

Name of the organization

i b} Title'and average hours 9] Contributions %5 e}EXpanse
(a} Name and address of each employee paid { )per ok dovoton 1o (c) Compensation | STPioyes beneit acc% u}ntan S e
mare than $50,000 _ pasition = compensaticn aliowances

Total number of other employses paid

over 850,000 il > 0
| Compensation of the Five Highest Paid Independent Gontractors for Professional Services

(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None."}

(a) Name and address of each independent contractor paid mora than $50,000 (b) Typa of service ' {¢) Compensation

Total number of others recsiving over
$50,000 for professional SEIVICES | e » _ 0

1~ Compensation of the Five Highest Paid Independent Gontractors for Other Services
{List each contractor who performed services other than professional services, whether individuals ar

firms. If there are none, enter "None.” See page 2 of the instructions.)

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

Total number of other contractors receiving over
$50,000 for Other SEIVISeS -..................ooiooooeeeoioeeiee i > 0

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 890-EZ. Schedufe A (Form 990 or 980-EZ) 2005

9
10081201 756297 46997 2005.06010 DELTA MU DELTA HONOR SOCIET 4698%7__1

523101/02-03-06



Schedule A (Form 990 or 990-E2) 2005 DELTA MU DELTA HONOR SOCIETY 36-2540277 Pags?
Statements About Activities (See page 2 of the instructions.) . Yes| No

1 'During the year, has the organization attampted to influence national, state, or local legislation, including any attempt to influence
puhlii: opinion on a [yislative matter or referendum? If *Yes,” enter the total expenses paid or incurrad in connection with the
lobhying activities > § : g {Must equal amounts on line 38, Part VI-A, or
ling i of Part Vi-B.)
Organizations that made an election under section 501{h) by filiag Form 5768 must complete Part Vi-A. Other organizations
checking "Yas® must compigte Part VI-B AND attach a statement giving 2 detailed description of the lobbying activities.

2 During the year, has the organizaticn, either directiy or indirectly, engaged in any of the following acts with any substantial centribitors,
trustees, directars, officers, creators, key employees, or membars of their famifies, or with any taxable arganization with which any such
person is affiliated as an cfﬂcer dlrector, trustee, majority ownar, or principal bengficiary? {if the answer fo any question is "Yes,"
attach a detailed siatement explaining the transactfons.}

a Sale, exchange, or [sasing of property?

b Lending of maney or Other eXtension Of Cretit? ettt e eeeneenreee | 2D X

¢ Furnishing of goods, services, orfaci!itieé? e v |28 X

d Payment of compensation (urpaymentnrrelmbursementofexpenses|fmnrethan$1 000)? SEE _PART V-A, FORM 390 |2d | X

& Transfer of any part of its income or assets? R ) 28 X
8 a Do you maka grants forscho!arshlps fellowships, student Inans etc '? (f Yes attach an explanatlon of huw _
you determine that recipients qualify to receive paymenmts.) . . BEE STATEMENT 7 1l X
b Do you have a section 403(b) anruity plan for your employees‘? : R X
& During the year, did the crganization receive a contribufion of qualified real prupeﬂy :nterest under sectlon 170(h)‘? i Be X
4 a Did you mairtain any separate account far parficipating donars where donors have the right to provide advice o
an the use or-distribution of funds? _ .. - ' et e et e rreninnan s |48 X
b Do you prn\nde credit counsellng, dabt management credlt repelr, ordebt negotlat|on serwces'? _________________ e 4b X
The organization:is not a private foundation because it is: {Please check only ONE applicable box.)
& A church, convention of churchas, or association of churches. Section 170(b){1}(A)(i).
] A schoal Section $70{b)(1){A)I]}. (Also complete Part V.}
7 Achospital or a cooperative hospital service organization. Section 170(b)(1){A){if}).
8 A Federal, state, or local government or governmental unit. Section 176(b){1){A){v).
9 A medical research organization operated in conjunction with a hospial. Section 170{bY D){A(iii). Enter the hospital's name, city,
and state P :
10 An organization operated for the benefit of a college or university owned or npera’sed by a governmental unit. Saction $70{b)(1)(A)(iv).
{Also complete the Suppart Schedule in Part [V-A.)
11a An organization that normally raceives 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.)
{1b A community trust. Section: 170{0){ 1){A)(vi). (Also compleie the Sttpport Sehedule in Part [V-A.)
12 X An crganization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross
“ receipts from activities related to its charitahle, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and urrelated businass taxable income (less section 511 tax) from businesses acguired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Suppert Schedule in Part IV-A.)
13 An organization that is not controlled by any disqualified parsons {other than foundation managers) and supperis organizations described in:
{1)lines 5 through 12 above; or (2) sections 501(¢)(4), (5), or {B), if they meet the test of secticn 508(a)(2). Check the box that describes
the type of supporting organization: p» - Type i Type 2 : Type 3
Pravide the following information about the supported organizatiens. (See page 8 of the instructions.)
{a)Name(s) of supported organization(s) ' ‘”L;:‘O‘*n? gﬂ"ot{,ir
14 An organization organized and operated te test for public safety. Section 509(a)(4). (See page 6 of the instructions.)
S e Schedule A (Form 990 or 990-EZ) 2005
10

10081201 756297 46997 2005.06010 DELTA MU DELTA HONOR SOCIET 46997__1



Schedule A {Farm 980 or 960-E7) 2005 DELTA MU DELTA HONOR SOCIETY 36-2540277 Paged

Support Schedule (Compilete only If you checked a box o line 10, 11, or 12.) Use cash mathod of accounting.
Note: You may use the worksheet in the instructions for convemng from the accrual to the cash method of accounting.

Galendar year {or fiscal year

15

beglnmingin) . ... » {a) 2004 {b) 2003 (c) 2002 (d) 2001 (&) Total

Gifts, grants, and contributions
received. (Do not include unusual

grants. See ine 28.) ... 17,454. . 7,540. 15,625. 20,576, 61,195,

16

17

Membership fees recaived ... 1 255,502. 217,790, 183,914, 204,600. 871,806.

Gross receipts from admissions,
merchandise soid or services
performed, or furnishing of
facilities in any activity that is
refated to the organization's

charitable, fc., purpose 64,964. 23,893, 20,683, 22,182, 131,722.

18

Gross income from interest,
dividends, amounts receivad from
payments on securities loans {sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) fram
businesses acquired by the

organization afier June 30, 1675 13,060. 19,750. 19,990. 24,531. 77,331.

19

Net income from unrelated business
activities not included in ling 18

20

Tex reventies levied for the - ™
organization's banefit and either
paid to it or expended on its hehalf

21

The value of services or facilities
furnished to the organization by a
governmental unit without charge.
De not include the value of services
or facilities ganeraily furnished to
the public without charge

22

Dther income. Affach a scheduie. SRR STATE_ME-INT 8 ;
De not include gain or {loss) from 25.286.] . 20,970.] 18,911. 65.167.

sale of capifal assets . ...

23

Total of lines 15 through 22 - 350,980. 294,259, 271,182, 290,800.] 1,207,221.

24

Line 23 minus line 17 286,016, 270,366. 250,4989. 268,618. 1,075,499,

25

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

26

b Preparealist for your records to show the name of and amount contributed by each person (other than a governmen’(al

¢ Total suppart for section S0%(a)(1) test: Enter line 24, ColUmMN (&Y
d Add: Amounts from column (g) for lines: 18 18

e Public support (line 25¢ minus line 26d total) .

Organizations described an lines 10 or 11; a Enter 2% of amount in column {e), line 24

unit or publicly supperted organization) whose total gifts for 2001 through 2004 exceeded the amount shown in line 26a.
Do not file this list with your return. Enter the total of all thase EXcess amounts

29 ' 26h

Public support percentage (line 26e (numerator) divided by Ime 26!: (d enuminatar)) .................... o ——

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

racords to show the name of, and total amounts received in each year from, each "disqualified perscn.” Do not file this list with your return. Enter the sum of

such amounts for each year;

(eod) oo Qe @03 o Qe ey 0. @00y 0.

b Forany amount incluzded in line 17 that was received from each parsun (otherthan "disqualified parscms "), prepare a Ilstfur yelr records to show the name nf

and amount received for each year, that was mare than the larger of (1) the amount on line 25 for the year or {2) $5,000. {include in the list organizations
described it lines 5 throegh 11b, as well as individuals.) Do not file this list with your retern. After computing the difference between the amecunt recaived and
the larger amount described in {1) or {2), enter the sum of these differances (the excess amounts) for each year:

(2004) o Qa0 o 0. 002 0. @o1n ..o Q.
s Add; Amounis from column {e) for lines: 15 61,195, ' 871,806.
17 131,722, =0 21 R AR 1,064,723,
d Add:Line27atotal 0. andiine 27btotal . - 0. - »|2nd Q.
e Public support {line 27¢ total minus line 27d total) ... DTUTORS d I 11 1,064,723,
f Total support for section 509(a)(2) test: Enter amount on ling 23, calumn {e) > | 27t | 1,207,221,
¢ Public support percentage {line 27e (numerator) divided by line 27t (denommator)) 21y 88.1962%
h investment income percentage {line 18, column (e) {numerator} divided by line 27f {denommator)) e P 27 6.4057%
28 Unusual Grants: For an crganization described in line 10, 11, or 12 that recaived any unusual granis during 2001 through 2004, prapars a list for your records to

show, for each year, the name of the contributor, the date and amount of the grant, and a brief descripticn of the nature of the grant. Do not file this list with your
return, Do not include these grants in jine 15.

523121 02-03-06 NONE Schedula A Form 920 or 990-EZ) 2005
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Schedule A (Form 980 or 990—EZ) 2005 DELTA MU DELTA HONOR SOCIETY 36-2540277 Pages

Private School Questionnaire (Ses paga 7 of the instructions.)
{To be compieted ONLY by schools that checked the box on line 6 in Part IV)

N/A

29 Doesthe 0rganizatton have a racially nondiscriminatory poliby toward students by statement in its charier, bylaws, cther governing
instrumentd, or in a resolution of its governing body?

30 Does the crganization include a statement of its raclally nondlscrlmmatury pulicy tnward students in aI! |ts bmchures catalegues,

and other written communications with the public dealing with student admissiens, programs, and schalarships? ...

31  Has the organization publicized its racially rondiscriminatary policy through newspaper or broadcast media during the perzod of

solicitation for students, or duting the registration period if it has no solicitatior: program, in a way that makes the policy known
to all parts of the general community it serves? :
If"¥ss," please describe; if “No," please explain. {If you need mare space attach a separate statement)

32  Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? ..

b Records documenting that schalarships and other financial assistance are awarded cn a racizlly nundlscrlminatory haSIS'P e

¢ Copies of all catalogues, brochures, announcements, and other written commurications to the public dealing with studant
admissions, pragrams, &nd scholarships? .. e
d Copies of all material used by the organization gr on lts behalf tn soIlczt eontrlhunons'?
If you answered "No" to any of the above, please explain. (If you need more spaca, attach a separate statsment.)

33  Does the arganization discriminate by race in any way with respect to;

Admissions policies?
Employment of faculty or admmlstratwe staff'J
Schofarships or ather financial assistance?
Educational policies?
Use of facilites?
Athletic programs?
Other-extracurricular actiwtles‘? .
If you answered "Yes" io any of the above, please explais. (If you need more space attach a separate statement )

= - I T - N - B - ]

34 a Does the organization receive any financial aid ar assistance from a governmental agency® .
b Has the crganization's right to such aid ever been revoked ar suspended? et e et et et e e abe e

If you answered “Yes' to either 34a or b, please explain using an attached statement

35  Does the organization certify that it has complied with the applicabla requirements of secticns 4.01 through 4.05 of Rev. Proc. 75-50,

Yes

No

32a

32b

32c

324

33a

33b

33¢

33d

33e

33f

33g

33h

34a

34b

35

. 1975-2 G.B. 587, covering racial nondiscrimination? If "No," attach an explanation

523131
02-03-06
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Schedule A (Form 980 or 990-£2) 2005 DELTA MU DELTA HONOR SOCIETY _ 36-2540277 Pageh

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.) ' N/A
{To be completed ONLY by an eligible organization that filed Form 5768) -
Check P> a if the organization belongs to an affiliated group. Check » b if you checked "&" and “limited control® provisions apply.
L . . (a) {b)
Limits on Lobbying Expenditures Affiliated group To he completed for ALL
(The term "expenditures” means amounts paid or incurrad.) totals electing organizations
N/A

36 Total lobbying expenditures tc influence public opinion {grassrools lobbying) .. ... ...
37 Total lahbying expanditures te influence a legislative body (direct Dbhymg)
38 Total lobbying expenditures {add fines 36 and 37) .

39 Other exampt purpose expenditures |

40 Total axsmpt purpese expenditeres (add lines 38 and 39) ST
41 Lobbying nontaxable amount. Enter the amount from the followmg tahle -

Ifthe amount an line 40 [s- The lobbying nontaxable amount is -

choverESUODGD e er e ernininenen.  20% of the @amountonlinedn
Over $500,000 but not over $1,000,000 ... $100,000 plus 15% of the excess over $500 000

Over $1,000,000 but not over $1,500,000 .~ $175,000 plus 10% of the excess over $1,000,000 _ .

Over $1,500,000 but not over $17,000,000 = $225,000 plus 5% of the excess over $£1,500,000 o

Over $17,000,000 S1000.000

42 Grassroots nontaxable amount (enter 25% of line 41)
43 Subiract line 42 from line 38. Enter -0- if line 42 is more than flne 36 .
44 Subtractline 41 from line 38, Enter -0- if line 41is morathanline 38 . ...

Gaution:. i there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h} election da not have to complete all of the five columns
below. See the instructions for lines 45 through 30 on page 11 of the instructions.)

Lebbying Expenditures During 4-Year Averaging Period _ N)A

Calendar year (or {a) {b) () ) {d) (e}
fiscal year beginning m) » 2005 2004 2003 2002 Totel
45 Lobbying.nontaxable ' i
amount ...
46 Lobbying ceiling amount
{150% of line 45(e)) .........
47 Total lobbying
expenditures . ...
48 Grassrocts nontaxable
amount .......... .............
49 Grassroots ceiling amount
(150% of line 48(g)) .........
50 Grassroots lahhying
expenditures 0.

Lobbying Actlwty by Nonelecting Public Charities _
{For reporting only by organizations that did not complete Part VI-A) (See page 11 ofthe ms’{ruc’fmns ] N/A
During the year, did the organization attempt to influence national, state or local legislatien, including any attempt to
influence public epinion on a legislative matier or referendum, through the use of; '
‘2 Voluntears

b Paid staff or management (Include compensatlon in expenses reported on Imes cthrnugh h )

¢ Media advertisements

d Mailings to members, Ieglslators ﬂrthe pubhc

e Publications, or published or broadcast statements

f

g

h

i

Yes { No Amount

Grants to other organizations for lobbying purposes . ...
Direct contact with legislators, their staffs, government ofﬁclals ora Ieglslatl\re body
Rallies, demonstrations, seminars, conventions, speaches, lectures, or any athermeans

Totaf lobbying expenditures (Add lines ethrough h.) ... . 0.
1f "Yes" to any of tha above, also aitach a statement giving a detailed descnptmn ofthe Iuhbymg activities.
‘g%_sggjas Schedule A (Form 380 or 990-EZ) 2005
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Schedule A {Form 990 or 950-E7) 2005 DELTA MU DELTA HONOR SOCIETY 36-2540277  Pageb

Exempt Organizations {See page 12 of the instructions.)

7 Information Regarding 1ransiers To and Transactions and Relationships With Noncharitable

51  Did the reparting arganization directly or indirectly engage In any of the fellowing with any other arganization described in section

50%{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 noncharitabie exempt organization of: Yes | No
() Gash et e e e e e 51a()) X
(i) Otherassets . . .o afii) X
b Other transactions:
(i} Sales or exchanges of assets with a noncharitable exempt organization o b} X
{ii) Purchases of assefs from a noncharitable exempt organization . B} X
(i) Rental of facilities, squipment, arotherassats b} X
(Iv) Reimbursement arrangaments biiv) X
(v) Loans or igan guarantees . ettt et e b{v) X
{vi) Performance of services or membership orfundra|smg sol:cltatmns i b{vi} X
¢ Sharing of facifities, eGuipment, mailing lists, other assets, or paid employess o le X
d if the answer to any of the above is "Yes," compiate the foliowing schedule. Column (b} should always shuwtheialr market value ofthe
goods, other assets, or services given by the reporting organization. If the organization zeceived less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: ' N/A
(a) . (b} : (e . ' {d) .
Line no. Amount involved |- Name of noncharitable exempt crganization Descriptien of transfers, transacticns, and sharing arrangements

52 a s the organizaticn directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the

Code (othar than Section B0 1{C)(3)) OF i SECHOM 5272 e et e

b If"Yes,' complete the fallowing schedule: N/A

> Yes X No

{8
Name of organization

(&
Type of organization

{g) :
Description of relationship

525191
02-03-08
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DELTA MU DELTA HONOR SOCIETY

36-2540277

FORM 990 CFFICER COMPENSATION ALLOCATICON
PART II, LINE 25

STATEMENT 1

EMPLOYEE EXPENSE

NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS  ACCOUNTS TOTALS

RICHARD SOSNOWSKI 56,000. 0. 0. 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 QFFICER, ETC., COMPENSATION INCLUDED CN PARTS V-A AND V-B 56,000.

FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 2
| DONEE' S

CLASSIFICATION DONEE'S NAME DONEE'S ADDRESS  RELATIONSHID AMOUNT

SCHOLARSHIP | NONE

AWARD 28,000.

TOTAL INCLUDED ON FORM 990, PART II, LINE 22 28,000.

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

PART III

EXPLANATION

ENCOURAGEMENT AND RECOGNITION OF HIGHER SCHOLASTIC STANDING, PROVIDING

FINANCIAL ASSITANCE TO QUALIFIED AND DESERVING STUDENTS

15 STATEMENT(S) 1, 2, 3
10081201 756297 46987 2005.06010 DELTA MU DELTA HONOR SOCIET 46957 1



DELTA MU DELTA HONOR SOCIETY

36-2540277

FORM 990 OTHER PROGRAM SERVICES STATEMENT 4
| GRANTS AND
DESCRIPTION ALLOCATIONS EXPENSES
CHAPTER SERVICES 23,049.
TOTAL TO FORM 990, PART III, LINE E 23,049.
FORM 990 OTHER SECURITIES STATEMENT . 5
OTHER
SECURITY DESCRIPTION COST/FMV SECURITIES
OTHER INVESTMENTS coST 554,790,
TO FORM 990, LINE 54, COL B '554,790.

PART VIII - RELATIONSHIP OF ACTIVITIES TO
ACCOMPLISHMENT OF EXEMPT PURPOSES

FORM 990

STATEMENT 6

LINE EXP@ANATION OF RELATIONSHIP OF ACTIVITIES

%4 MEMBERSHIP DUES

EACH NEW MEMEER PAYS A LIFETIME ASSESSMENT UPON INDUCTION AS A MEMBER

OF THE SOCIETY.

BY INDUCTING NEW MEMBERS WHO HAVE MAINTAINED A

CERTAIN 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.

SCHEDULE A
' PART III, LINE 324

EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS STATEMENT 7

MEMBERS OF THE DELTA MU DELTA SCHOLARSHIP COMMITTEE EVALUATE APPLICATIONS
AND AWARD THE SCHOLARSHTIPS IN ACCORDANCE WITH THE BYLAWS GOVERNING THE

AWARDS.
CHARACTER, MOTIVATION, AND POTENTIAL.

THE STUDENTS ARE JUDGED ON THE BASIS OF SCHOLARSHIP, LEADERSHIP,

16 STATEMENT(S) 4, 5, 6, 7

10081201 756297 46997
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DELTA MU DELTA HONOR SOCIETY

36-2540277

SCHEDULE A . OTHER INCOME STATEMENT 8
2004 2003 2002 2001
DESCRIPTION AMOUNT AMOUNT AMOUNT - AMOUNT
OTHER | 0. 25,286, 20,970. 18,911.
TOTAL TO SCHEDULE A, LINE 22 _ a. 25,286. 20,970. 18,911.
17 STATEMENT(S) 8
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Form 8868 Application for Extension of Time To File an

(Rev. December 2004} Exempt organization Return OMB No. 15451702
Department of tha Treasury :

Internal Revanue Service P> File a separate application for each return.

L you are filing for an Automatic 3-Month Extension; complete only Part | and check this box R X

@ [f you are filing for an Additional {not automatic) 3-Month Extension, complete only Part li (on page 2 of thls fcrm)
Do not complete Part 1] unless you have already been granted an automatic 3-month extension an a previously filed Form 8868.

Automatic 3-Month Extension of Time - Only submit original {no copies needed)
Form 996-T corporations Eeq_uesting an automatic 6-month extension - check this box and cormplete Partlonly -~ P»

All other corporations (including Form 980-C filers) must use Form 7004 fo request an extension of time to file incoms tax
returns. Partnerships, REMICs, and trusts musi use Form 8736 to request an extension of time to file Form 1065, 10686, or T041.

Electronic Filing {e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the returns noted
below (6 months for corporate Form 920-T filers). However, you cannot file it electronically if you want the additional (not automatic) 3-menth
extension, instead you must submit the fully campleted signed page 2 (Part Il) of Form 8888. For mare details on the electranic filing of this farm,
visit www.irs.gov/efils.

Type or | Name of Exempt Organization ‘| Employer identification number
print _ .
o ;} \ DELTA MU DELTA HONCR SOCIETY : : 36-2540277

e by the -

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

mingyowr | 9217 BROADWAY AVE.

raturn, Sae

Instructions. | Gity, town or past office, state, and ZIP code. For a foreign address, see instructions.

BROOKFIELD, IL 60513-1251

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

X Form 990 Form 990-T (corporation) Form 4720
Farm 880-BL Form 990-T {sec. 401(a) or 408(a} trust} Form 5227
Form 990-E2 Form 890-T {trust other than above) Form 60639
Form 990-FF Form 1041-A ' _ Form 8870

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

Telephone No.p» 708-485-8494 FAX No. =
® |fthe organ"iiation does not have an office or place of business in the United States, checkthisbox .~ I»
® |fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . I this is for the whole group, check this
box P . If it is for part of the group, check this box P and attach a list with the names and EINs of all members the extension will gove}‘.

1 1request an automatic 3-month {B-months for a Form 980-T corparation) extension of time untt FEBRUARY 15, 200 7
1o file the exempt organization return for the organization named above. The extension is for the organization’s retum for:

| o calendar year or
p X taxyearbeginning JUL 1, 2005 ,andendng JUN 30, 2006
2 [ this tax year is for less than 12 months, check reason: Initial return Final return Change in accounting period

3a [f this application is for Form 920-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions i 8

b  If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated

tax payments made. Include any pricr year overpayment allowed as acredit . e .. 8.

¢ Balance Due. Subtract line 3b from 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 ... ... & N/A

Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form BBTQ-EO for payment instructions.

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions, : Form 8868 (Rev. 12-2004)
523831
05-01-05
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