‘AForr'n gg

Degartment of (e Treasury
Internal Revenuo Seniica

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {sxcept black lung
benefit trust or private foundation)

| The organlzatton may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 16450047

2009

- Open te Public
‘Inspection

A For the 2008 calendar year, or tax year beginning JUL L, 2009

andending JUN 30, 2010

B Check il C Name of organization
applicabis: Please g
usa RS

N |pmo DELTA MU DELTA HONOR SOCIETY

Nama ' .
v %2 | Doing Busingss As

D Empioyer identification number

36-2540277

changs
F’éﬂ’% SS:C';M Number and street {or P.0. box if mail is not defiverad to street address)
[t (e 9217 BROADWAY AVE.

Room/suite

E Telephone number

708-485-8494 .

Amendedi fians

it | City or town, state or country, and ZIP + 4 G_Gross receipts § 468,536,
I___Ii*.ﬁh’;_“‘ BROOXKFIELD, IL 60513-1251 Hia} Is this a group refum
P9 I Name and address of principal officerR « L. SOSNOWSKI for affiliates? [ lves (X No

SAME AS C ABOVE

{ Tax-exempt status: [X] 501 {c) [ 3

)4 gnsertnoy |_Tacdzmor [ Ts27

J Website: - WWW . DMD-NTL . ORG

Hi{b) Are all affiliates included? _IYes [ INo
i "No,” attach a list. (see Instructions}
Hic) Group exemption number P

K_Form of organization: L] Corporaton | Trust |__] Assceation | ] Gthar b

| L Year ot formation: 19 1 3[ s State of iagat domicile: PA

[Part}| Summary

o | 1 Briefly describe the organization's mission or most slanificant activities: ENCOURAGEMENT AND RECOQGNITION OF
§ HIGHER SCHOLASTIC STANDING, PROVIDING FINANCIAL ASSITANCE TO
g 2 Checkthis box P [.Iithe organization discontinued fts operations or disposed of more than 25% of its net assets,
g | 8 Number of voting members of the goveming body (Part Vi, tine 12) 3 14
g 4 Number of indepandent voting members.of the governing body (Pan VI, ine 1b) 4 13
& | 5 Total number of employees (Part V, line 2a) 5 3
:';- 6 Total number of volunteers (estimate If necessary) .18 400
E 7a Total gross unrelated business revenus from Part VH[ cofuinn (C) fne 12 T & g.
b_Net unrelated business taxahle incoms from Form 980T, 60634 ..o 9 0.
: Prior Year Current Year
o | B GCentributions and grants (Part VI, line th) oo 20,734, 25,311,
E 9 Program service revenue Part VIl line2g) 325,374, 377,805,
é 10 Investment income (Part VI, column {4), ines. 3 4. and 7d) i 23,864, 18,420.
11 Otherrevenue (Part VIfl, column (A}, lines 5, 6d, Bc, 8¢, 10¢, and'iie) 63,800, AT ,000.
12 Total revenus - add lines 8 throtigh 11 {must equal Part Vilj, column {A), line 12) 433,772, 468,536,
13 Grants and simliar amounts pald {Part IX, calumn (A}, fines 1-3) 29,000, 29,700,
14 Beneiits pald to or for members {Part X, column (A}, fine d) .
9 | 15 Salaries, other compensation, employes benefis (Part IX, column (&), lines 510) 113,567, 148,528,
2 1 16a Professlonal fundraising fees (Part £, column (A}, line 596} .o
8! bTotal fundraising expenses Part iX, column (D), ine 25) B 9,928. U 1D S
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11241 233,698. 318,873,
18 Total expenses. Add lines 13-17 (must egual Part IX, column {A) line 25} 376,265, 497,101,
19 Revenus less expenses. Subtract line 18 fromiine 12 ..o 57,507, -28,5585,
::—,g Beginning of Current Year End of Year
£5(20 Total assets {Part X, line 16) 816,105, 787,540,
%‘g 21 Total liabilities {Part X, line 26)
=5| 22 Net assets or fund balances. Subtract line 24 from line 20 816,105, 787,540,
i Part 1l { Signature Block

Sign

Under penalties of perjury, | declare that § have exanined this return, nchuding etcompanying schedules and statements, znd to the best of my knowledgs and belief, It is frue, comect,
and complete. Decleration of preparer lother than ofilcer} is based on slf information of which preparer has any knov s!adga

L. Srenpurdhs 11/is o @%¥J§Z%wd

-5 2010

Here } Signafure of officer
R. L. SOSNOWSKI, EXECUTIVE DIRECTOR

[t
Peray Moo, Mo

TREASUAEA

Type of print name and tiffe

. Preparer's }
Paid .| stgnature
Preparer's

O ﬂ%’{é ?;th»w

Ghsck it Freparer's idantitylng numbae ]

s6if-
employed » ||

{s=a Instructions)

Firm's name for

. WOLF & COMPANY LLP
Use Only [ youts? oveat

sett employe 2100 CLEARWATER DRIVE
T OAK BROOK, ILLINOIS 60523-1927

ElN »

Phoneno. B (630 )545-4500

May the RS discuss this retum with the preparer shown above? {see instructions)

[ Xlves [ Jno

32001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notlce, see the separate mstructlons

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 890 (2009)




Form 930 (2009) DELTA MU DELTA HONOR SOCIETY 36-2540277 Page2

[ Part il | Statement of Program Service Accomplishments

"1 Briefly describe the organization’s missio: SEE SCHEDULE O FOR CONTINUATION
DELTA MU DELTA IS A BUSINESS HONOR SOCIETY THAT RECOGNIZES AND
ENCOURAGES ACADEMIC EXCELLENCE OF STUDENTS AT QUALIFYING COLLEGES AND
UNIVERSITIES TO CREATE A DMD COMMUNITY THAT FOSTERS THE WELL-BEING OF
ITS INDIVIDUAL MEMBERS AND THE BUSINESS COMMUNITY THROUGH LIFG-TINE

2 Didthe organization undertake ahy significant program services during the year which were not listed on

the prior Form 980 0 990-EZ? “_______ ..o oo, L Yes (X No
If “Yes," dascribe these now services on Schedule 0.
3 Did the organizatlon caase conducting, or make significant changes In how it conducts, any program services? [ ves No

If *Yes," describe these changes on Schadule O.

4  Describe the exempt purpese achisvernents for each of the organization’s three largest program services by expenses,
Section 501(c)(3) and 501(c){4} organizations and section 4947{a)(1) trusts are required to report the amount of grants and
alfacations to othars, the total expenses, and revenus, if any, for each program service reported.

4a (Code: ) {Expenses § 23 6 097, including grants of $ }{Revsnue $ }
SCHOLARSHIP RECOGNITION TO OUTSTANDING BUSINESS STUDENTS AND FACULTY TO

ENCOURAGE AND IMPROVE ACADEMIC PERFORMANCE AMONG OVER 450,000 STUDENTS
ON 240 CAMPUSES. APPROX 6,320 STUDBENTS AND FACULTY RECEIVED LIFBTINE

RECOGNITION.

4b  {Code: ) (Expenses § 38,013, including grants of § }{Ravenue § )
PUBLICATIONS: DMD VISION IS DISTRIBUTED TO QOVER 60,000 DMD MEMBERS
ANNUALLY. THE VISION PROVIDES INFORMATION ON MANAGEMENT EDUCATION,
PRACTICES, AND IMPORTANT ISSUES FACING SCCIETY.

4c  (Code: }{Expenses & 29,700, including grants of § 29,700, Y{Rsvenue § -
SCHOLARSHIPS AND RECOGNITION AWARDS FOR UNDERGRADUATE AND MASTERS
STUDENTS WERE GRANTED TQ 42 UNDERGRADUATE/MASTERS STUDENTS TO RECOGNIZE
THEIR ACHIEVEMENT AND HIGH SCHOLASTIC POTENTIAL

4d  Other program services. (Describe in Schedule 0.}
{Expenses $ 157,150, including grants of § ) (Revenue $ )
4e  Total program service expenses® $ 460,960,

Form 990 (2009)
932002
02-04-10
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Form 990 (2009) DELTA MU DELTA HONOR SOCIETY 36-2540277 page3
{ Part IV | Checklist of Required Schedules

. Yes | No
1 Isthe organization described in section 501 (c)(3) or 4947 @)(1) (other than a private foundatior)?
If *Yes,” complote Schedule A O B T D .
2 s the organization required to compiete Schedule B Schedule of Contnbutors? 12X
3 Did the organization engage In direct or indiesct political campalgn ectivities on behaif of or En opposmon to candldates for
public office? if *Yes,” complete Schedule C, Part! - i = X
4 Section 501{cK3) organizations. Did the organization engage in fobbying activitles? #f "Yes,” complete Schedule C, Part il 1 4 X
& Section 501{cK4), 501(c){5}, and 501{c}{6) organizations, Is ths organlzation subject to the section §033(e) notice and
reporting requirement and proxy tax? If *Yes,* complste Schedule C, Part it B
6 Did the orpanization maintain any donor advised funds or any simifar funds or accounts where donors haue the nght to
provide advice on the distribution or investrment of amounts in such funds or accaunts? ¥ *Yes," complete Schedule D, Part] | 8 X
7  Did the organization receive or hold a conservation eassment, including easements to preserve open space,
the environment, historle land areas, or historic structures? ¥ *Yes," complete Schedufe O, Partif,| . .. .. 7 X
8 Did the organization malintain collections of works of an, historical treasures, or other similar asssts? if "Yes,* complete
Schedufe B, Parttt 18 X
9 Did the organization repon an amount in Part X 1Ine 21 Serve as a custodlan for amounts not Ilsted In Part X or prowde
credit counseling, dsbt management, credit repalr, or debt negotiation services? If "Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organlzation, hold assets i term, permanent, or quasi-endowments?
If "Yes," complete Schedufe D, Part vV ) e X
11 lIs the organization's answer to any of 1ha follow:ng questions “Yes'? l! 50, compfete Schedufa D Parts Vf VH W!l IX orX
asapplicable . . L X
® Did the organization report an arnount for Ie.nd bm[dlngs and eqmpment ln Part X hna iU? ff “Yes, * comp!ete Schedule D :
Part Vi,

& Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported In Part X, line 167 If *Yes, " complete Schedule D, Part I,

€ Did the organization report an armount for Investments - program refated in Part X, lina 13 that |3 5% or more of its total
assets reported In Part X, line 167 /f "Yes,* complete Schedule D, Part Vill

® Did the organization report an amount for other assets in Part X, Fne 15 that is 5% or more of its total asssts reported in
Part X, ine 167 If “Yes, " complete Schedufe D, Part IX.

¢ Did the organfzation report an amount for other fiabilities in Part X, line 257 If "Yas,* complete Schedufa D, Part X,

® Did the organization’s separate or consclidated financial statements for the tax year include a feotnote that addresses
the organization’s flabifity for uncertain tax positions under FIN 487 If "Yes, © complete Scheduls D, Part X.

12 Did the organization obtain separate, Independent audited financial statemants for the tax year? If "Yes,” complete

Scheduie D, Parts Xi, Xli, and Xill,

12A Was the organization Included in consolidated, independent audited financlal statements for the tax year? Yes | Ne
If *Yes," completing Schedule D, Parts XI, XIl, and Xiltls optional f12A X :
13 ls the organization a school described In section 170{b)(1)(A)(N? /f "Yes,* complete ScheduleE |~ |43 X f
14a Did tha organization malntaln an office, employees, or agents cutslde of the Uniled States? et eaet e et et 1144 X 3-
b Did the organization have aggregate revenues or expensas of more than $710,000 from grantmaking, fundralsing, business, ‘
and program service activities outside the United States? If "Yes,” complete Schedufe F, Part!  Tygh X }
16  Did the organtzation report on Part 1X, cofumn (A), line 3, more than $5,000 of grants or assistance {o any organlzation |
or entity focated outside the United States? If "Yes," complete Schedule F, Partlh .| 18 X
18  Did the organization report on Part 1X, column {4}, fine 3, more than $5,000 of aggregate grants or a53|stanca to lndiv[duals
located outside the United Statas? If "Yas," complete Schedule F, Part i I [ X
17 Did the organization report a total of more than $15,000 of expenses for profess‘onaf fundra}sing services on Pan EX
column (A}, fines 6 and 11e7? Jf *Yes," complete Schedule G, Part! bz X
18  Did the organization report more than $15,000 totat of fundraising event gross income and contrlbuhcms on Part Vli[ Ines
ieand Ba? If *Yes," complete Schedule G, Partif e 118 X
19  Did the organization report more than $15,000 of gross Jncome from gammg actwrtzes on Paﬂ Vilf zma Qa? lf "‘r’es
complete Schedule G, Part i OSSOSOV I - X
20 __Did the grganization operats one of more hasp!tals? i "Yes," compfete Schedule H__ et | 20 X
Farm 980 {2009)
232003
02-04-10
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*Form 990 (2009) DELTA MU DELTA HONOR SOCIETY 36-2540277  paged

{ Part IV { Checklist of Required Schedules fcontinued)
i Yos | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organlzations In the
Unfted States on Part IX, column {4}, line 17 ff "Yes,” complete Schedule |, Parts fand if e 1 21 X
22 Did the organization report more than $5,000 of grants and other assistance to lndivlduats in the Unned States on Part EX,
column (A), line 27 I *Yes," complate Schedule |, Parts land il o2 | X
23 Did the organlzation answer "Yes* to Part Vi, Section A, Iine 3,4, or 5 about compensation of the organizai!on's current
and former offlcers, directors, trustees, key employees, and highest compensated employees? /f *Yas,* complete

ScheduleJ . ... v |28 X
24a Did the organ tzation have atax exempt bond lssue \wth an outstandEng pnncrpal amount of more than $100 000 as of the
last day of the year, that was Issued after December 31, 20027 If “Yes, answer lines 24b through 24d and compfete

Sohedule K If "No", gotoline 25 . e | 248 X

b Did the organization invest any proceeds of tax exempt bonds bayond a temporary period exoepﬂon? s | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeasa
any tax-exemptbonds? ... SOUUSORUUURRTO . .-
d Didthe organization act as an "on behah‘ of“ rssuerfor bonds outstandlng at any hme dunng the year? e t2ad
26a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess bensfit transaction Wrth a
disqualified person during the year? I *Yes,” complete Scheduls L, Part{ | 25a X
b [s the organization aware that it engaged in an excess bensfit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of th¢ organization's prior Forms 980 or 980-EZ7 if “Yes, " completa
Schedule L, Parti . . e [ 25D X
26 Was a foan to orby a current or former ofﬁcez’. director, trustee, key employee high[y compensated emp!oyee, or disquaﬁfied l
person outstanding as of the end of the organization’s tax year? if "Yes,* complete Schedule t, Partdf | 2§ X

27  Did the organization provide a grant or other asslstance to an officer, director, trustee, key employes, substanﬂaf
contributor, or a grant selection committee member, or to a person related to such an individual? If “Yes, * complate
Sehedule L, Partill . e |27 X

28 Wasths organtzatlon a party to a busmess transactlon wrth one of the foltowmg partres (see Schedule L F'art IV -
instructlons for applicable filing thresholds, canditions, and exceptlions):

a A cument or former officer, director, trustee, or key employee? If “Yes, " complete Schedufel, PartlV  loga
b A family member of & current or former officer, director, trustee, or key employee? If "Yes, " complate Schedule L, Part IV .| 28b
¢ An entity of which a current or former officer, director, trustee, or key employee of the erganlzation {or & family member) was
an-officer, director, trustee, or direct or indlrect owner? If "Yes," complete Schedufe L., Part iV 280 X
29  Did the organization receive more than $26,000 in non-cash contributions? If “Yas,* complete Schedu!e M . v 1 20 X
30 Did the organization receive contributions of art, historical treasures, or other similar asssts, or qualified oonservatzon
contributions? If "Yes," complete Schedule M | OSSO I X
31 Did the organlzation liquidate, terminate, or dlssolve and cease operations?
If *Yes," complate Schedule N, Part { I <1 X
32 Did the organlzation sell, exchange, dlspose of or transfer moretnan 25% of its net assets?lf "Yes comp!eis
Schedule N, Partf ... e |82 X
33 Didthe organizahon own ‘100% of an enhty d!sregarded as separate from the orgamzatlon under Hegulattons
sections 301.7701-2 and 301.7701:87 i “Yes, * complete Schedule R, Part! || e, | 83 LY
34 Was the organization ralated to any tax-exempt or taxable entity?
#f "Yes,” complele Schedule R, Parts il, lif, IV, and V, ine 1 ______ cereeeeeeeeee e reeseseeres s, | 3% X
35 Is any related organization a controlled entify within the rneamng ofsection 512(b)(1 3)7
If "Yes," complete Schedule R, Part V, ine2 . | 35 X
38 Section 501{c}{3) orpanizations. Did the organlzatlon make any transfers to an exempt non-chantable related organlzation?
If *Yes," completa Schedule R, Part V, line 2 I K- - X
37 Did the organization conduct more than 6% of its actnrrtles through an entrty that is not a re!ated orga.nlzatlon
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI T I ! { X :
38 Did the organization complste Schedule O and provide explanations in Schedule O for Part Wi, lines 11 and 197
Note. All Form 930 filers are required tocomplete Schedule O, oo fag | X
Form 990 {2009)
At
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Fonm 980 {2009} DELTA MU DELTA HONOR SOCIETY 36-2540277 pageb
|Part V|| Statements Regarding Other IRS Filings and 1ax Compliance o

Yes | No

1a Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of . e
U.S. information Returns. Enter -0- if not applicable e ) 18 3
b Enter tha nurmber of Forms W-2G included in ling 1a, Enter-O rf not appllcab!e ______________________________ 1b 0
¢ Did tha orgamzaticm comply with backup withho!ding rules for reportable payments to vendors and reportable gaming
{gambling} winnings to prize winners? . S UUUIUUTUUR SR I | -
2a Enter tha number of employees reported oh Form W -3, Transmrtta[ of Waga and Tax Statements, :
fitad for the calendar year ending with or within the year covered by thisretumn | 2a 3
b ¥atleast onels raported on fine 2a, did the organization file all required federal empioyment tax retums? S I X
Note, i the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return. (see tnstrucnons) SR
3a Didthe orgamzatlon have unrelated business gross Income of $1,000 or more dusing the year covered by this return? 3a X
b | *Yes," has it filed a Form 980-T for this year? If “No, " provide an explanation in Schedula O - e, | 8D

da At any time during the calendar year, did the organization have an interest in, or a signature or otner amhonty over, a

financial account In a foreign country (such as a bank account, securities account, or other financintaccounty? . | 4a X
b If "Yes," enter the name of the forelgn country: | 2 ) ’ '
See the instructions for exceptions and filng requirements for Form TD F 90-22.1, Report of Forelgn Bank and

Financial Accounts. :
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . Ea X :
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? eeere. | 8D X
c If“Yes," to line 5a or b, did the organlzatson file Fonm 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohsblted
Tax Shelter Transaction? | ... .| Bo
G6a Does the organization hava annual gross recelpts that are normajly greaterthan 51 OD 000 and dld the orgamzatlon so[[crt
any contributions that were not tax deductible? . ereeersnnn. | BA X
b if "Yes," did the organlzahon include with every solicitation an express statement that such contnt:utions or g}fts
7  Organizations that may receive deductible contributions under seetion 170{c),
a Did the organlzation receive a payment In excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? ... 7a X
b K *Yes," did the organization notify the donor of the value ofthe goods or services prov ded? eeeeeeeeees 17D
¢ Did the organizaticn sell, exchange, or otherwise dispose of tanglble personal property for which It was requ
to fife Form B2827 X
d If"Yes," indicate the number of Forms 8282 fled durlng the VeAT I Td l :
e Did the organization, during the year, receive any funds, directly or mdlrectly, to pay prem|ums on a personal
benefit contract? .

f Did the organization, during the year, pay premlums d{rectfy or !ndlrectry, ona personai benert contract?
9 For alt contributions of qualified Inteffectual property, did the organization file Form 8899 as required?
" h For contributions of cars, boats, airplanes, and other vehiclss, did the organization file a Form 1098-C as required?
8 Sponsoring organizations maintaining donor advised funds and section 508{a)}{3) supporting organizations. Did the
suppoiting organization, or a donor advised fund maintained by a sponsoting organization, have excess business holdings
atany time during the year?
9 Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distributions under section 48867
b Did the organization rnake a distribution t¢ a doner, donor advisor, or refated pmrson'J
10 Section 501{c)i7} organizations, Enter:

a Initiation fees and capitat contributions included on Papt VIll, ine 12 . {102
b Gross recaipts, included on Form 920, Part VIII, line 12, for public use of club fac!rt:es reeererenenns LT0b
11 Section 501{c}{12} crganizations. Enter:
a Gross Income from members or shareftolders ..., 112
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from tham.} y 11b .
12a Section 4947({a}{1} non-exempt chantable 'h'usts. is the crgamzat;on flmg me 990 in lreu of Form 104172 12a
b_If *Yes," enter the amount of tax-sxempt Interest received or accrued during theyear ... |12b R B T
Form 980 (2009)
932005
02.04-10
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Forrn 980 {2009} DELTA MU DELTA HONOR SOCIETY 36-2540277 page6
l Part VI'| Governance, Management, and Disclosure For each *Yas" responsa to fines 2 through 75 below, and for @ "No* response
to fine 8a, 8b, or 10b beiow describa the circumstances, processes, or changss In Schedufe 0. See Instructions,

Section A. Governing Body and Management

Yes | No
1a * Enter the number of voting membears of the goﬁem!ng BOaY i 12 14 3 :
b Enter the numbar of voting members that are independent 1b 13
2 Did any officer, director, trustse, or key employee have a family relatlonshap ora busmess re!auonshfp with any other
officer, diractor, frustee, orkey employee? 2 X
3 Did the organization delegate control over management dutles customanly performed by or underthe dlrect supsrws«on
of officers, directors or trustees, or key employees to a management company or cther person? I X
4 Did the organization make any significant changes to its organizationa! docurents since the prior Form 990 vas fi fled? v |G X
5  Did the organization become aware during the year of a material civersion of the organization’s assets? T 2 X
6 Does the organlzation have members or stockholdars? [ X
Ta Doss the organization have members, stockholders, or other persons who may aiect one or more members of the
goveming body? ... SRR Iy - B P .
b Are any decislons of the govemlng body sub}ec:t to approva! by mernbers stockholders or other parsons? i dm X
8 Did the organization contemporaneously docunent the meetings held or written actions undertaken during tha year
by the following:
a The governing body? _ OSSO 1 : - N I
b Each cemmitiee with authorrty to act on bahaEf of the govaming body? gh | X

9 Isthere any officer, direcior, trustee, or key employee listed in Part VII, Sect on A who cannot be reached at the
organization's mailing address? If *Yes, " provide the names and addresses in Schedule O ... e | 9 X
Section B. Policies (7his Section B requests information about policies not required by the Intema! Ffevenua Code }

Yos | No
10a Does the organization have local chapters, branches, or affiflates? i, 1104 X
b ) "Yes,” does the organization have written policies and prccedures governing the actrwties of such chapters aff Elates,
and branches to ensure thelr operations are consistent with those of the organization? T [ ] X
11 Has the organization provided & copy of this Form 980 to all mambers of ks goveming body bafore ﬂ lng tha form? ,,,,,,,,,,,,,,, i1 X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990, L
12a Does the organization have a wiitten contlict of Interest palicy? If "No," go tafine 13 i 11201 X
b Are officers, directors or trusiees, and key employees required to disclose annualty In!erests that cou’d gwe Tise
to conflicts? .. e 120 X
¢ Does the organization regmarly and consistently monltor and enforce com_p{iance wa‘th the poricy? If 'Yes, ! descﬁbe
in Schedule O how this fsdone OSSO 1] I
13 Does the organfzation havs a written whistleblower pollcy? oot e L 18 X
14 Does the organization have a writien dogument retention and destructlon po!icy? |12 X
15 Did the process for datermining compensation of the following persons include a teview and app;oval by [ndependent A
persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision? N RN
a The organization’s CEQ, BExecutive Director, or top management official i5a| X
b Other officers or key employees of the organization X

15b

If "Yes" to line 15a or 15b, describe the process in Schedula O (See Jnstmct[ons)

16a Did the organization invest In, contribute assets to, or participate in a jolnt venture or similar arrangement mth a
taxabte entity during the year? .. | t6a X

b If *Yes,” has the organization adopted a wrrtten pollcy or procedure requlnng the orgamzatlon to evaluate rts participation R I

in JoInt venture arangemenis under applicable federal tax law, and taken steps to safeguard the organization’s .

exempt status with respect to suchvarangements? . esnnns, | 16D

Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed B NONWE

18  Section 6104 requires an organization to make Its Forms 1023 {or 1024 if applicable), 990, and 990-T {501(c){3)s only) available for
public inspection, ind'cate how you make these available. Check all that apply,
Own webslte D Anocther's webslte D Upon request
19  Describa In Schedule O whsther (and if s, how), the organization makes s governing documents, confllct of interest po]ncy and financlal
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and recards of tha organlzation: -
RICHARD L., SOSNOWSKI, SECRETARY - 708-485-8494

9217 BROADWAY AVE, BROOKFIELD, IL 60513-1251

Form 990 (2009}

232006
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Form 880 (2008) DELTA MU DELTA HONOR SOCIETY 36-2540277  page7V

|Part V"Il__] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
) Employees, and Independent Contractors :
Section A, Officers, Diractors, Trustees, Key Employees, and Highast Compensated Employees .
Ta Complete this table for all persens required to be Fsted. Report compensation for the calendar year ending with o within the organization’s tax
year. Use Scheduls J-2 if additional space is needed.
® Ust alt of the organization’s current officers, directors, trustess (whether individuals or organizations), regardiess of amount of compensation,
Enter -0 In columns {0}, (B}, and {F) it no compensation was paid.
® List all of the organization's current key employess. See instructions for definition of "key employea.”
@ List the organization’s fivs gurrent highest compensated empioyess (other than an ofiicer, director, rustes, or key employee} who raceived raportable
cmmm%%nmMSMHmnWQmmeMYMMmﬁw9M$QQMmmmm$mQWUMmmammmanmdmymmwommmmM.
® |isi all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensatlon from the crganization and any related organizations.
® List all of the organization's former directors or trustees that recelved, In the capacity as a former direstor or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any refated organizations.
List persons In the following order! individual trustees or directors; institutionat trustees; officers; key employees; highest compensated employees;
and formar such persons. .

E:I Check this box if the erganization did not compensate any cumrent officer, director, or trustes.

() {B) {C {D) {F) {F)
Name and Titla Average Position Reportable Reportable Estimated
hours {check alf that apply} compensation compensation amount of
per = from from related ~ other
week 2 N the organizations compensation
5 g 2 organization W-2/1088-MiSC) from the
glz] |2 (W-2/1099-MISC) organization
= § s (28] and related
% £ g g ég E organizations
RICHARD SOSNOWSEKI
EXECUTIVE DIRECTOR 40.001X X 61,500, 0. 0.
DR. CHARLES FAZZI ‘
PRESIDENT 1.00}X X 0. 0. 0.
DR. JOHN LEWINGTON
VICE PRESIDENT 1.00}X X 0. 0. 0.
DR. BRENDA HARPER
VP EXT DEVELOPMENT 1.00(% X 0. 0. 0.
DR. PERRY GLEN MOORE
TREASURER _ 1.00(X X 0. 0. 0.
DR. MICHAEL V. LARCCCO
PAST PRESIDENT 1.00(X X 0. 0. 0.
DR. SANDIE KIEHL
SECRETARY 1.00{X X 0. 0. 0.
DR. CHARLES B. FINN
REGIONAL REPRESENTATIVE 1.00{% 0. 0. 0.
DR. MARIE GOULD
REGIONAL REPRESENTATIVE 1.001X 0. 0. 0.
DR. JIM EDMONDS
REGIONAL REPRESENTATIVE 1.00 (X 0. 0. 0,
PROF. SARA LEONE
REGIONAL REPRESENTATIVE 1,.00(% 0. 0. 0.
PROF. JONI ADKINS
REGIONAL REPRESENTATIVE 1.00}X 0. 0. 0.
DR. GENE SMITH -
REGIONAL REPRESENTATIVE {. 1.00}X 0. 0. 0.
PROF¥. CARQL FARABEE
REGIONAL REPRESENTATIVE 1.00(X 0. 0. 0.
932007 02-04-10 7 Forr 980 (2009)
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Form 980 (2008) DELTA MU DELTA HONOR SOCIETY 36-2540277 page8
|Paﬁ- Vil | Section A, _Offfcers, Directors, Trustees, Key Employees, and Highest Compensated Employess [continued)
' G {B) () (D) (E) {F)
Name and title Average Posftion  Reportable Reportable Estimated
haurs (check alf that epply} compensation compensation amount of
per = from from related other
week g . the organizations compensation
s1g L organization (W-2/1088-MISC) from the
§ £ s § (W-2/1099-MISG) organization
(2 g [Bsf _ and related
ElElzis|Bs & organizations
212 |51€ |EEle
1b_Total . T 61,500, 0. 0.
2 Total number of lndiwduals (ncludmg but not {lmrted to those llsted above} who recsived more than $100,000 in reportable
compensation from the organtzation 0
Yes | No
3  Did the organization Tist any former officer, director or trustee, key employee, or highest compensated employee on
lina ta? If *Yes," complete Schedule J for such individuel e, 3 X
4 Forany Individuat listed cn line 1a, ls the sum of reportable compensation and other compensation from the organization i
and refated organizations greater than $150,0007 I “Yes, ® complete Schedule J for such Individual 4 X
& Dld any person listed on line 1a receive or acerue compensation from any unrelated organization for services rendered ’(o ’ ' o
the organization? If "Yes," complete Scheduls J for such person ... 5 X

Sectlon B. Independent Contractors

1 Complete this table for your five highest cornpensated independent contractors that received more than $100,000 of compensation from

NONE

the organization.

{A)
Name and business address

{8)
Description of services

(c)
Compensation

2 Total number of independent centractors (including but not imited to those listed above) who recaived mora than

$100,000 in compensation from the organization B

0

932008 02-04-10

14161029 756297 46997
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Farm 880 (2009)

14161029 756287 46997

DELTA MU DELTA HONOR SOCIETY 36-2540277 Page 9
[Part VIl | Statement of Revenue
B PP ") () (©) )
Total revenue Related or Unrelated exc?!gggﬁ%?om
exempt function business tax under
revenue revenue Sg?gog? 55113
%.E 1 a Federated campaigns™ .. . 1a
23] b Membershipdues | . 1b
g% ¢ Fundralsingevents .. . ... [i¢
55 d Related organizations |1
gE & Government grants (conlnbut;ons} 1e
-%; f Al other confribufions, gifts, grants, and
ig% simijlar amounts notncluded above |41 25,311.
g'g g Nencash contibutlons lnchrded in lires ta-11 8
OBl h Total.Addlesfadf ... 25 311
Business Coda Co .
g | 2a MEMBER DUES 500099 316 538. 316,538,
Sq, b CHAPTER SERVICES 900099 34,467 34,467,
uc:: ¢ OTHER FEES 900099 26,435, 26,435,
§3| o FEES 900099 365. 365.
o f Al other program service revenue ... ..
g _Total Add fines Za-2f e B 377,805,
3  Investmant Income (mcludmg dw;dends mterast and
other simllar amounis) I 18,420. 18,420.
4 Incoms from invesiment of tax -exempt bond proceeds B )
5  BoYallas ..o o e s ssssasnans B
{ly Real (i} Personal
6a GrossRents .
b Less:rentaf expenses .
¢ Rentai income or {loss) .
d Net rental Incoms or {loss) R .
7 a Gross amount from sales of | ()} Securities {§} Other
assets other than Inventory
b Less: cost or other basis
and sales expenses
¢ Ganorfosst , . ...
d Netgainor (loss) | s . P
g 8 a Gross Income from fundraismg events (not
5 including $ of
é contibutions reported on line 1c). Seo
5 PartlV,ine18 . ... . a
g b Less: direct expenses b
¢ Netincome or {ioss) from fund;ausmg evants . P
9 a Gross income from gaming activities, See
PartiV,lnet8 | ..., @
b Less: diect expenses b
¢ Netincome or {loss) from gammg actwrt . P
10 a Gross sales of Inventory, less returns
and allowances |, . ... ... 8
b Less: cost ofgoods so]d ,,,,,,,,,,,,,,,,,,,,,, b
c_Net Income or {loss) from sales of inventory ... b
Miscellaneous Revenue Business Code SEETEENEE R A
11 a BUSINESS WEEK 519100 32,000. 32,000.
p CREDIT CARD 518100 15,000. 15,000,
c
d Altothertevenue ||
e Total Add fines 11a11d S 47,000. R : P
12 Total revenve. See Instructions. . [ 468,536.] 377,805. 0.] 65,420,
B0 . Form 990 (2009}
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Form 990 (2000) DELTA MU DELTA HONOR SOCIETY 36-2540277 Ppage10
{ Part IX ] Statement of Functional Expenses

Section 601{c}{3) and 501{c}{4) organizations must complets all columns.
All other organizations must complete column (A} but are not required to complate columns {B}, {C), and (D}

Do not Include amounts reported on lines 6b, tA) } (8] é
Total expenses Program servica Management and Fundraisin
7b, 8b, 8h, and 10b of Part VIlL. - Axp £Xpenses genergl expenses. expensesg

1 Granis and other assistange to governments and
organizations inthe U.5. See Part IV, line 21
2 Grants and other assistance to individuals n .
the .S, SeePat IV, lne22 29,700. 29,700,
3 Grants and other assistance to govemrnents‘ )
organizations, and individuals outside the U.S,
SeePartIV, fnes 15and 16 ...
4  Benefits paid to or for members
5 Compensetion of curent officers, durectors,
trustees, and key employees 61,500. 51,045, 8,610. 1,845,
6 Compensation not included above, 1o dsquairf ed
persans {as dafinad under section 4958(N( 1y end
parsons described in seckion 4958(c) BBy )
7 Other salaries and wages 64,542, 53,570. 9,035, 1,836,
Pension plan contribulions (includs secﬂon 401( )
and section 403(b} employer contributions)
9 Other employee benefts ...

10 Payrolitaxes . 22,486, 20,687, 1,124, 67h.
11 Fess for services fnon-employees): |
a Management | | . .. . .
b oLegal ... 120. 110. Se 5.
& Accounting 4,300, 3,870, 258, 172,
d Lobhying X
e Professignal fundraxslng sen'zces See Part IV I!ne 17
f Investrment managementfees . ...
g Other .
12 Advertlsing and promotton e e
13 Office eXpenses | ...,
14 Infermation téchnology
16 Hoyaltles | ...,
16 OCCUPANGY ...\ 22,750, 19,793, 2,047. 910,
17 Travel -
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 63,891, 63,891,

20 Interest
21t Payments to afrltatea
22 DPepreclation, dept etlon, and amortzatlon

23 INSUMBNCE | i 5,280, 2,640, 2,376, 264.

24  Qther expanses. lfemize expenses not covered
above. (Expenses prouped together and fabeled
miscellangous may not excead 5% of total
expenses shownonline 25 belowey .

CHAPTERS _ —93,25%. 93,959,

a :
.b PRINTING AND PUBLICATIO 36,703, 33,767, 2,936,
¢ SUBSCRIPTIONS 32,325, 32,325,
d TEMPORARY HELP 23,160, 23,160,
o OTHER OFFICE 15,887, 14,139, 1,430, 318,
f Al other axpanses 21,198, 19,004, 1,327, B&T.
25  Tofal functional expenses. Add #nes 1 through 24f 497,101, 460,9060. 26,213, 9,928,

26 Jolotcosts. Check hers p= | if follovdng
SOP 98-2. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campalgn and fundraising solicitation .
952010 02-04-10 . Form 990 (2009)
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Form 920 {2009) - DELTA M DELTA HONOR SOCIETY 36-2540277 page11
IPart X | Balance Sheet
{A) (B}
Beginning of year End of ysar
1 Cash-noninterest-bearing et . 1
2 Savings and temporary cash investments 167,833, 2 122,381,
3 Pledges and grants receivable, net 3
4 Accounts recolvable,net . . R 4
§ Receivables from current and former offlcers dlrectors tmstees kay
employess, and highest compensated employess, Complete Part i
of Schedule L bt ettt b1ttt eeeeeaeseemee s renaee e 5
6 Recelvables from other disquafified persons {as defined under section e
4858{f){1)) and persons described in section 4958(c){3)(B). Complete
PartHofSchedule L e ]
8 | 7 Notesand oans recelvable, N6t . _........oocoouiosesoonisoocseeoee s 7
g | & [Inventoriesforsaleoruse ... g
< 9  Prepald expenses and deferred chafges 2]
10a Land, buildings, and equipment: cost or.other o
basis. Complets Part Vi of Schedule D 10a -
b Less: accumulated depreciation ... | 10b 10c
11 Investments - publicly traded securittes o 1
12 Investments - other seeurties, See Part W, fine 4t 646 ,148.] 12 663,025,
13 Investments - program-related. See Part W, line 11 13
14 Intangible assets 4
15 Other assets. See Part IV, fne 1 " 2,124,715 2,124,
16 Total assets. Add lines 1 through 15 {must equal fine 34} ... . 816,105, 18 787,540.
17 Accounts payable andaccrued expenses
18 Grants payable | ... e e ser e oo
18 Deferredrevenue . . ... ...
20 Tax-exemptbond l!abllftles
@ {21 Escrow or custodial account zab:hty Comp}eta Part N of Schedufe D ,,,,,,,,,,,
g 22 Payables to cument and former officers, directors, trustees, key employees,
:ﬁ highest compensated employees, and disquallfied perscns. Complete Part Il
- of Schedute L e eeeeeee et
23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and leans payable to unrelated third partles
25 Other liabilties. Complete Part X of Schedute D ... .
26 _ Total liahilities. Add nes 17 through 26 ..., e
Organizations that follow SFAS 117, check here b I_i and complete -
@ lines 27 through 29, and lines 33 and 34, [ R
£ |27 Unrestricted netassels .. ... 597,662, 27 543,786,
E 128 Temporerily restricted net assets 28
T |29 Permanently restricted netessets " 218,443.] 29 243,754.
2 Organizations that do not follow SFAS 117 check hara b [ and SRR oA N
E complete lines 30 through 24,
‘3 30 Capital stock or trust principal, or current funds
ﬁ 31 Pald-in or capital surplus, or land, bullding, or equipment fund ,,,,,,,,,,,,,,,,,,,,,,,,
H |32 Retained eamings, endowment, accumulated income, or other funds
2 133 Total net assets or fund balances 816,105.] a3 787,540,
34 Total liabilities and nel assets/fund balances ' 816,105.[ a4 787,540,
Form 990 (2009)
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Form 990 (2009) DELTA MU DELTA HONOR SOCIETY 36-2540277 pagel2
| Rart XI| Financial Statements and Reporting

Yes | Ne

1 Accounting method used to prepare the Form 990: cash [ Jacouar [ Other
If the organization changed fts method of'accountlng from a prior year or checked "Cther,” explain In Scheduls O.
2a Wers the organization’s financial statements complled of reviewad by an Independent accountant? | 23 X ;
b Were the organization’s financiat statements audited by an independent accountant? 1w X I
¢ If "Yes" to fins 2a or 2b, does the organization have a commities that assumes responsnbflrty for overslght of tha audrt ’ i
review, or compiation of its financial statements and selection of an Independent accountant? 12 X
If the organization changed efther fts oversight process or sefection process during the tax year explain In Schedu}e O. -
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year wers issued on a
consolidated basis, separata basis, or both:
Separate basis [ 1 consolidated basie [ Both consolidated and separate basls
3a Asaresult of a federal award, was the organization required to undergo an audtt or audits as set forth in the Single Audit
Actand OMB CircularA1337 | 2a b4
b If "Yes," did the organization Undergo the requzred audrt or audrts'? if iha organ!zatlon did not undergo the requnred audrt

or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ... | 3n
Form 880 {2009

32012 02-04-10
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OMB Mo, 1545-0047

2009

- Open to Public - .

SCHEDULE A
{Form 880 or 890-EZ}

Public Charity Status and Public Support

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

Dapariment of the Treasury 4947{aj(1} nonexempt charitable trust.

Intermal Revenua Service B Attach to Form 990 or Form 990-EZ, b See separate instructions. Inspection
Name of the organization ] En?:loyer identification number
DELTA MU DELTA HONOR SOCIETY 36-2540277

fPart1 | Reason for Public Charity Status (Al organizations must complete this part) See Instrustions.

The organization is not a private foundatlon because it is: {For lines 1 through 11, check only one box.)
A chureh, convention of churches, or association of churches described in section 170{b)T)(ANi).
A gchool described in section 170{b}{ 1}{A}ii). (Attach Schedule E)
A hospital or a cooperative hospital service organization described in section 170(b{ 1A 1)
A medicai research organization operated in conjunctlon with a hospital dascribed in sactton 170{bY T{A){lil). Enter the hosphal's name,
city, and state:
An organization operated for the benefit of a colege or university ovmed or operated by a governmental unit described in
section 170(b){1{ANiv}. (Complete Part IL)
Afederal, state, or jocal govemnment or governmental unit described in section 170(b)(1H{A}vV).
An organization that normally receives a substantial part of fts support from a govemmental unit or from the general public described in
section 170{b){ 1} A}(vi). {Compiete Part I1.)
A community trust described in section 170{b){ 1{A}vi). (Complate Part 1)
An organtzation that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activities related to its exempt functions - subiject to certain exceptions, and {2) no mora than 33 1/3% of its support from gross Investment
income and unrelated business taxable Income {less section 511 1ax} from busmesses acquired by the organization after June 30, 1875,
Ses section 508(a){2). {Complete Part lIL)
An organization organized and operated extiusivaly 1o test for public safety. See saction 509{a}{4).
An organization organized and operated exciusively for the benefit of, to perform the functions of, or to camy out the purposes of one or
more publicly supported organizations desciibed in section 509¢a)(1) or section 509(a)(2}, See section 509{a){3), Check the box that
describes the fype of supporting organization and complete lines {1e through 11h.

a Type | b Type H c[] Type il - Functionally integrated o] Typs Il - Other
e D By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organtzations described In section 509{a){1) or section 509()(2).

PoW K =

B0 00 O

10
11

U0

f If the organlzation received a written determination from the IRS that itis a Type |, Type ], or Typs Il

supporting organization, check this box S
g Since Augpst 17, 2008, has the organization accepted any glit or contnbution from any of the fo!lowmg persons?

) A person who directly or indirectty controls, efther afone or together with persans described in (i) and (i) bslow, Yes | No

the goveming body of the supported organization? 114g(i}

{ily Afamily member of a person described in {j} abova? 11g(li}

i} A 36% controfled entity of a person described in {) or (Il) above? 11g{Mi}
h Provide the following information about the supported organization(s).
itageres [ e | QL oo S S T

oraozation {described ontines 1-9 oo ning document?| (1yof your support? g brodnzetin the support
abova or IRC seciion : )
{see instructions]} Yos No Yes | No Yes No
Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 9490-EZ.

832021 D2-08-10
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Schedulé A (Form 990 or 990-E7 2009 Page 2
{Partli| " Support Schedule for Organizations Described in Sections 17 170(b}{1)(A)[1v) and 170{(b){1){A){vi)

(Complete anly if you checked the box online 5, 7, or 8 of Part 1)
Sectlon A. Public Support _ _
Calendar year (or fiscal year baginning in)k- {a) 2005 {b} 2008 {c} 2007 {d) 2008 - {e) 2009 {f) Total

1 Gifts, grants, contributions, and
membershfp fees received. (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

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

4 Total, Add lines 1 through3 |

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

Public supporl. Subtract lina 5 from ine 4.
Section B. Total Support .
Calendar year {0r fiscal year heginning i {a) 2005 {b) 2006 {€) 2007 (d} 2008 (6) 2009 (0 Total

7 Amounts fromlned .

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and Income from similar scurces |

9 Net Income from unrelated business
activities, whether or not the
business s regularly carmied on

10 Other income. Do not include galn
or loss from the sale of capital
agsets (Explainin Part V) ..

i1 Total support, Add fines 7 through 10 R :

12 Gross recelpts from related activities, ete. {see instructionsy 12 ]

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

organization, check this box and stop here ... }D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 {iine 6, column {f) divided by line 11, column (... .. ... 14 9%
16 Public support percentage from 2008 Schedule A, Part #, line 14 15 %
18a 33 1/3% support test - 2009.1f the organization did not check the box on line 13 anci Itne ‘[4 Is 33 1/3% or mare, check this box and

" stop here. The organization qualifies as a publicly supported organization . . [:l

b 33 1/3% support test - 2008, the organization did not check a box on line 13 or 16a. and Hne 15 s 33 1/3% or more, check th;s box
and stop here. The organlzation quatifies as a pubkicly supported organtzation - [:l

17a 10% -facts-and-circumstances Yest - 2009.1f the organization did not check a box on ]ma 13 16a, or ?Gb and Ime 14 is 10% or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain fn Part IV how the organization
meets the "fagts-and-clrcumstances” test. The organization qualifies as a publicly supported organtzatton | P (]
b 10% -facts-and-circumstances test - 2008.if the organization did not check a box on kne 13, 16a, 16b, or 173, and I|ne 15 is 10% or
more, and If the organization meets the *facts-and-circurnstances test, check this box and stop here. Explair in Part IV how the
organization mests the "facts-and-circumstances® test. The organization qualifies as a publicly supported organtzation . P L]
18 Private foundation. if the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and sze rnstructlons ......... | 2 ]
Schedule A (Form 980 or 990-EZ} 2009
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Schedule A {Form 990 or 5002y 2009 DELTA MU DELTA HONOR SOCIETY 36-2540277 pages
| Part Ill { Support Schedufe for Organizations Descrlbed in Section 509(a)2] (Complets only if you checked 1he box on lina 8 of Part [, }

" Section A. Public Support .

Calendar year (or fiscal year beginning in)e- {a} 2005 (b} 2008 {¢} 2007 {cfy 2008 {e) 2609 (f} Totai
1 Gffts, grants, contributions, and

membership fees received. (Do not

Include any “unusual grants.”) 263,788.] 288,988.; 285,059.] 292,628,] 341,849.] 1472312.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or {acllities furnished in
any activity that is related to the :
erganization’s tax-exempt purpose 55,277.; 80,957. 117,155, 117,280. 108,267.] 478,936,

'3 Gross receipts from activitles that
are not an unrefated trade or bus-

Iness undet section 513

4 Tax revenues levied for the orgs.n-
ization's benefit and either pald to
of expended on its behalf

& The value of services or facilities
furnished by a governmental unit to

the organization without charge

6 Total. Add fines 1through5 ... | 319,065.] 369,945.] 402,214, 409,908.] 450,116. 1951248,
7a Amounts included on nes 1, 2, and .
3 received from disqualified persons ) 0.

by Amounts included on lires 2 and 5 recalved
from other then disqualified persons that
exceed the preater of $5,000 of 195 of the

emounton Bne 13 for theyear 0.

cAddlines 7aand7b .. ... ' 0.

8 Public support sy gtr‘cif"le?gf'gmhﬁﬁl ' ' ; ‘ : 1951248.
Section B. Total Support ,
Calendar year {or fiscal year beginning in)¥ {a) 2005 {b) 2006 {o) 2007 {d) 20608 {e} 2009 {f) Total

2 Amounts from’line 6 319,065- 369,945. 402,214. 409,908v 450,116. 1951248.

10a Gross income from Enterest
dividends, payments recelvad on
securities Joans, rents, royalties
and Income from similar sources 21,274, 22,417, 28,097.| 23,864.| 18,420.| 114,072.
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired alter June 30, 1975
¢ Add fines 10a and 10b 21,274, 22,417.] 28,097. 23,864.] 18,420.f 114,072.

11 Net income from unvelated business
activities not included in Ine 10b,
whether or not the business is
regularly cardedon

12 Otherincome. Do not include gain
ar loss from the sale of capital

" assets (Explain in Part IV} oo -

18 Tolal supporiiada mes 9, 1cc,11,and 123 | 340,338.1 392,362.1 430,311.1433,772.] 468,536.] 2065320,

14 First five years. If the Forrn 990 Js for the organization’s first, second, third, fourth or fifth tax year as a section 50(c)(3} organization,

checkthls box and stop here ... Ir!:'
Section C. Computation of Public Support Percentage
16 Public support percentage for 2009 {ine 8, column (f) divided by fne 13, commn {) ___ 14g 94.48 o
16 Public support percentage from 2008 Schiedule A, Part M, ine 15 ...oiveeeo 116 94,42 o
Section D, Computation of Investment Income Percentage
17 Investment incems percentage for 2009 {iine 10c, column {f divided by Bne 43, column ey |47 5.52 ¢
18 Investment meome percentage from 2008 Scheduls A, Part i, finet7 18 5.58 ¢

19a 33 1/3% support tests - 2009, if the organlzation did not check the box an bine 14, and fine 15 Is more than 33 /3%, and ling 17 Is not
rmore than 33 1/3%, check this box andstop here. The organization qualifies as & publicly supported organization IR
b 23 1/3% support tests - 2008. I the organization did not check a box on fine 14 or Jina 194, and kne 16 Is mare than 33 1/3%, and
fing 18 Is not more than 33 1/3%, check this box andstop here. Ths organization qualifies as a publicly supported organization |
20 Private foundation, if the organization did not check & box on line 14, 19a, ar 19b, check this box and see nstructions ... . . p |
Schedule A {Form 990 or 990-EZ) 2009

B22023 02-08-10
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Schedule B : Schedule of Contributors
{Form 990, 990-EZ, OMB No, 1545-047

- or 990-PF} B Attach to Form 990, 950-E2, or 990-PF, 2009

Departmend of the Treasury
Jatemnaf Revenue Service

Name of the organization 7 - Employer identification ngmber
DELTA MU DELTA HONOR SOCIETY 36-2540277
Organization type(check one):
Filers of: Section:
Form 950 or 980-EZ [X] so1 X 3 )(enter numkrer) organization
] 4847 (a)(f) nonexempt charitable trust not treatedas a pﬁvéte foundation
] so7 politlcal organization
Form 990-PF (1 501(c)(3; exempt private foundation
1] 4947{a){1) nonexempt charitable trust treated as a private foundation
(] 501(c)) taxable private foundation

Check if your organizetion is covered by the General Ruls or a Spacial Rule.
Note. Only a section 501{c)(7), {8), or {10} organization can check boxes for both the Genaral Rule and a Special Rule, See instructions,

General Rule

For an organization fillng Form 990, 930-E2, or 920-PF that recelved, during the year, $5,000 or more {In meney or property} from any one
contributor, Complete Parts 1 and LN

Special Rules-
] For a section 501{c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% suppaort teét of the regulations under sections

509{a){1) and 170{b)(1){A)(vT), and received from any one contribtior, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amoumt on {f} Form 990, Part Vi, line 1h or {ii} Form 990-EZ, line 1, Complete Parts | and |,

[:| For a section 501{e)7), (8}, or (10} organization fiing Form 980 or 990-EZ that recaived from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, seientific, literary, or educational puposes, or
the prevention of cruetty to children or animals. Complete Parts |, 1), and 11§,

] For a section 501(c)(7}, (8). or (10} organization filing Form 980 or 900-EZ that received from any cne contributor, during the year,
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 recaived during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule appfies to this organization becausa it received nonexciusively
religlous, charitable, etc., contributions of $5,000 or mare during the year, TR I 1

Caution, An organization that {s not covered by the General Rule and/or the Speclal Rules does not file Schedule B {Form 990, 980-EZ, or 990-PF),
but it must answer "No™ on Part 1V, line 2 of its Form 980, or cheek the box on line H of its Form 990-EZ, or on line 2 of its Form 980-PF, to certify
that it does not meet the fifing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions _ Schedule B {Form 990, 830-EZ, or 990-PF} {2009)
for Form 980, 980-EZ, or 950-PF.

623451 02-01-10)
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Scheduls B {Form 920, 990-EZ, or 690-PF) (2009)

Paga 1 of 1 of Fart1

_ Name of organizatlon

DELTA MU DELTA HONOR SOCIETY

Employer identification rumber

36-2540277

Parti

Confributors (see Instructions}

{a)
No.

{b)
Name, address, and ZIP + 4

{c)
Aggregate contributions .

{d)
Type of contribution

1

VALLI GURRAM

1115 FAIRENO

$ 19,000,

NAPERVILLE, IL 60540

Person .
Payroll ]
Noncash [ |

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

(a)
No.

(b
Nams, address, and ZIP + 4

{c}

Aggregate contributions

(d)
Type of contribution

Person I:l
Payrof |:|
Noncash [ |

{Complete Part il if there
Is a noncash contribLtion.}

{a)
No.

{b}
Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)
Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part it if thera
is a noncash contribution.)

{a)
No,

{b}
Name, address, and ZiP + 4

{e}

Aggregate contributions

o (d)
Type of contribution

Person |:|
Payroll [
Noncash [ |

{Complete Part {i if there
is @ noncash contribution.)

{a)
No.

{b}
Name, address, and ZIP + 4

{c)
Aggregate confributions

(d)
Type of contribution

Person D
Payroll |___|
Noncash [ |

{Complete Part It if thera
is a noneash contritiution.}

(a)
No,

{b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

{d}
Type of contribution

Person i___l
Payrofl D
Noncash [ |

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

523452 02-01-10

14161029 756297 46997
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Schedule D Supplemental Financial Statements S e
_ (Forin 990} B> Complete if the organization answered *Yes," to Form 980, 20 09
) Part IV, line 6, 7, B, 6, 10, 11, or 12. Operi to Pabli
m;;ﬁ;“;ﬁ;“ i P Attach to Form 890, B See separate Instructions, ingggc?l:o: e
Name of the organization Employer identification number
DELTA MU DELTA HONOR SCCIETY 36-2540277

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered *Yes" to Form 880, Part iV, line 6.

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

Tetal number at end of year . .
Aggregate contributions to (during yea.r)
Aggregate grants from {during year}
Aggregate value atend of year .
Dig the crganization inform all donors and donor aovlsors in writing that the assets held in donor advised funds

ara the organization’s property, subject to the erganlzation's exclusive legal control? e L] Yos L ine
6 Did the organization inform alf grantees, donors, and donor advisors in writing that gra.nt funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

1, S N O NN

impermissible private benefit? ... . D Yes E[ No
[Part 1} | Conservation Easements, Comp!ete 1fthe organlzauon answered "Yes o FD!'TH 990 Part iV §|ne 7.
1 ose(s) of conservation easements held by the organization {check all that apphy).
Presarvation of land for public use (e.g., recreation or pleasure) Praservation of an historcally important land area
Protection of naturat habitat L i Preservation of a certified historic structure

Preservation of open space
2  Cornplete Hines Za through 2d | the crganization held a qualified ¢onservation contribution in the form of a consarvation easernent on the last
day of the tax year.

Held atthe End of the Tax Year
a Total nUmber of consarvation easements ... | 2a '
b Tota! ecreage restricted by conservation easemn!s ,,,,,,,,,,,,,,,,,,,,,, 2b
¢ Number of conservation easameants on a certified historic structure \ncluded m (a) OO OU R N~ -
d Number of conservation easements included In () acquired after 8/17/08 2d
38 Number of conservation easements modfied, transfetred, released, extingutshed or terminated by the organlzatuon during the tax

year p-
4 Number of states where property subject to conservatlon easement Is located b
5 Doss the organization have a written policy regarding the perlodic monliering, inspection, handling of
violations, and enforcernent of the conservation easements it holds? D Yas D No
8 Stalf and voluntesr hours devoted to moniioring, inspecting, and enforcing conservahon easements dunng the year b-
-7 Amount of expenses incurred in menitoring, inspecting, and enforcing conservation easements during the year - 5
8 Does each conservation easement reported on fine 2(d} above satlsfy the requirements of section 170(h)(4}B)()
end section 170(NANBIA? _.............. wmieenireereeee 1 Yes T Mo
9 InPart XV, describe how the organization reports conservatlon easements in rts revenue and expense statement and balance sheet, and
include, if appiicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
consarvation easements.,

E_ Part ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 920, Part IV, line &,

1a #the organlzation elected, as permitted under SFAS 116, not to report in lts revenua statement and balance shest works of art, historicat
treasures, or other similar assets hetd for public exhibition, education, or research in furtherance of public service, provide, In Part XIV, the text of
the footnote to its financlal statemenis that describes these items.
b 1f the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
. or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the followlng amounts refating to
these items: ) .
{i) Revenues included in Form 990, Part VIll, line 1 ___ N
{ii} Assets Included In Form 920, Part X ; o B 3
2  If the organization received or held works of art, hlstoncaF treasures or other slmna: asse‘(s for financsa! ga;n prowde
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues Included fn Form 890, Part Vil line t .~ g

b Assets included In Ferm 920, Part X

P8

LHA For Privacy Act and Paperwork Reduction Act Notice, see tha Instructions for Form 9¢0, Schedule D {Form 990) 2008
B3ot-10
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Schedule D {Form 990) 2009 DELTA MU DELTA HONOR SOCIETY 362540277 page?2
_|Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets fconfinved)
3 Using the organlzation's acquisftion, accasslon, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a L[| Puoiic exhibition d (] Loan or exchange programs
b I:] Scholarly research . e [:l Othar
I:] Preservation for future gensrations
4 Provide a description of the organization’s collections and explaln-how they further the organtzatior’s exempt purpose in Part X1V,
&' Durng the year, did the organlzation solicit or receive donations of art, historical treasures, or other simitar aszets
to be sold to ralse funds rather than to be malntained as part of the organization's collection? [:l Yes L Ino
Bart IV, | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990 Part IV line 9, or
reported an amount on Form 890, Part X, fine 21.
fa s the organization an agent, trustee, custodlan or other intermadiary for contributions or other assets not Included .
onForm 890, Part X? ... o [ Jves [Tlno
b If "Yes," explain the anangement in Part Xi\." and complate lha followmg table

Amotint
€ Beginning Balance || e e ettt e | 18
d Additions during the YEAT | . . oo eeee e e et st eee e | 1
e Distributions during the year e — . | Lde
f Ending batance . [ 1f

2a Did the organlzation mclude an amount on Form 990 F'aJt X ine 21? [ Tves (] No
b If *Yes * explain the arrangement in Part XIV.

Part V - | Endowment Funds. Complete If the organization answered “Yes* to Form 990, Part IV, lin 10,

{a) Current year {b} Prior year gc] Tv 0 years back | (d) Three years back | (e} Four years back
ia Beginning of year balance 218,443, 197,709, S o )

Contributions 25,311, 20,734,

Net |nvestment eammgs, ganns and Iosses

b
o
d Grants or scholarships . ...
e Other expenditures for facilities

and programs
{f Administrative expenses ,,,,,,,,,,,,,,,,,,,,,,,
g End of yearbalance .. 243 754. 218 :443 .
2  Provide the estimated percentage of the yea.r end balance held as:
a Board designated of guasi-endowment B %
b Permanent endowmentp 100.00 04
c Term endowment = %
3a Are there endowment funds not in the possession of the organization that are held and administerad for the organization
by: . - Yes | No
() unrelated OXDANTZAYIONS ||| ..o ettt ee et e ettt et 1 Ball) X
U} related organizations e oo eeeneeeneresnonens [ 3800) X
b If *Yes" to 3afi), are the related orgamzatlons ?ls’ted as reqUIred on Schedu!e R? e e e 1 3D
Describe in Part XiV the Intended uses of the organization's endowment funds.
fPatt VI ilnvesiments - Land, Buildings, and Equipment. See Form 880, Fart X, line 10.
- Description of investment {a} Cost or other {b) Cost or other {c) Accumulated {d} Book value
basis {investment} basis {other) depreciation
ia Land R Tk T
b BUlfdeS
¢ Leasehold lmprovements
d Equipment |
e Other,,
Total, Add Ienes 1athrough 1e (Column (aﬂ mustequafForm 8990, Part X, column (8}, line 16{c).) .. o g.
Schedule D {Form 990} 2009
B2or10
19
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Schedule D (Form 990} 2009 DELTA MU DELTA HONOR SOCIETY 36-2540277 paged
| Part VIi] Investments - Other Secutities. See'Form 990, Part X, fine 12.

(a} Description of security or category
{including name of security)

(e) Method of valuation: -

{b) Book value Cost or end-of-year market value

Financlal derivatives | ... e,
Closely-held equity Interests

Other
OTHER INVESTMEN‘I’S 663,025.] COST
Tatal, {Col (b} must squal Fore 290, Part X, co (B} ling 12.) - 663,025,

| Part Vili] Investments ~ Program Related. Ses Form 290, Part X, line 13.

{c) Method of valuation;

{a) Dascription of investment type {b) Book value Cost or end-ofyear market vaiue

Tolzi, (Col (b} must aqual Form 996, Part X, col {B} ing 13.) -
IPart IX{ Other Assets. Ses Form 990, Part X, line 15, :
{a) Description {b} Book value

Total. (Column (b] must equal Form 990, Part X, col ) fne 16) "
tPart X | Other Liabilities. See Form 999, Part X, line 25.
1. {a} Description of liabllity th} AmoLint

Federal income taxes

Total. {Colurmn (b} must equal Form 330, Part X, col{B) fine 25.) ... P

2. FIN 48 Footnote. In Part XIV, provids the fext of the footnote to the organization’s financial statements that reporls the organlzatlon s liabillty for
uncertain tax posmons under FIN 48,

020410 . . 20 Schedule D {Form 980} 2000
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" Schedule I {Form 990} 2009 DELTA MU DELTA HONOR SOCIETY 36-2540277 paged
[Part XT_| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenus (Form 890, Part VIll, column (&), fne $2y |4 468,536,
Tota! expenses (Form 980, Part IX, column (A}, line 25) 497,101
Excess of ideficit) for the year. Subtract tna 2 from line 1 -28,565,
Net unrealized gains (losses} on investments
Donated services and use of facilities
Investment expenses ..
Prior period adjustments _
Other {Describe In Part XIV.) =
Total adjustments {nef), Add lines 4 through 8 .
Excess or {defi cﬂ) forthe year par audited fi nanctat statements Gomblne Hnes 3 and 9

o | [ o [

-~J

23]

9 G.
10 -28,565,

ot revenue, gains, and cther support per audited financial statements |7y 468,536,
Amounts included on line 1 but not on Form 990, Part Vi, iine 12: o
Net unrealized gains on lnvestments ... 1 Pa
Donated services and use of facilities 2bh
Recoveries of prior yeargrants ... 2c
Other (Describe in Part XV} 2d
Add lines 2a through 2d e A ke e |28 0.
Subtractline 2efromline 1 eI 8 468,536,
Amounts included on Form 980, Part Vifl, line 12, but not on lins 1: :

Investment expenses not included on Form 980, Past VIll, finevb )] 4a
Other (Dascribe M Part XIVI) e 4b
Add fines 4a and 4b .

Jotal revenue. Add lines 3 and 4c (Fhis rmst equal Form 990 Part! Ime 12 )

i Part XIlif Reconciliation of Expenses per Audited Financial Statements With Expenses per
1 TTotal expenses and losses per audited finenclat statements | ...
2  Amounts included on fine 1 but not on Form 990, Part [X, line 25:

a Donated services and use of facilitfes ... 1 22
b Prioryear adjustments | ..o 2h
¢ Otherfosses | ... 2¢

d

e

ﬂ-—ﬂ
ocmhwmgncmm-‘ [=2- T - T S T N X Y
:1
|2
o)
@
[+
ol
=
Q)
E
=4
o
-
=]
Py
X
[}
o
@
=
o
[
! TS
Pobor [}
Tor o ! -‘::EEE‘E
o = E R S S
[=
j=H
=3
[o+]
o
'_'1
=
jot]
-
Q,
B
i)
—+
1]
3
D
=
-~
423
=
o
o)
1]
=
[y
=3
c
[
=]
[0
-~
o3/
D
[ mad
o
-
-3

468,536,

497,101,

Other {Describe in Part XiV.} 2d
Add lines 2a through 2d
3 Subtractiine 2efromline 1 .
4 Amounis included on Form 929, Part iX I ne 25 but not on hne 1:
a Investment expenses not included on Form 990, Part VL Ine7b . 1-4a
b Gther (Descriibe i Part XIV.} | oo, 141 N
¢ Addlnes4aanddb O .- 0.
Tota expenses. Add lines 3 and de. (This musfequal Form 990 Partf Tine. 18} R - 487, 101,
| Part XV} Supplemental Information
Gomplete this part to provide the descriptions required for Part I, lines 3, 5, and 8; Part Ill, lines 1a and 4; Part IV, lines th and 2b; Part V, line 4; Parl

X, line 2; Part XI, iins 8; Part XII, lines 2d and 4b; and Part XlIl, lines 2d and 4b. Also complete this part td provide any additlonal information.
PART V, LINE 4: ENDOWMENT FUND INCCME CAN ONLY BE USED FOR

23 O&
3 497,101,

SCHOLARSHIPS .

Sche.du[e D (Form 890} 2009
832054
02:071-10
| 21
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SCHEDULE L Transactions With Interested Persons 015 No. 1645-0047
. {Form 980 or 990-EZ) = Compiete if the organization answered 2009
_ "Yes" an Form 990, Part IV, line 25a, 25h, 26, 27, 28a; 28b, or 28¢, b
Depariment of tha Treasury or Form 990-EZ, Part V, line 38a or 40b, Opeh To Public s
imternal Ravenus Service B Attach to Form 990 or Farm 890-EZ, b See separate instructions. . ‘Inspection '
Name of the organization Employer identification number
DELTA MU DELTA HONOR SOCIETY 36-2540277
Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4} crganizations orily}.
Complete ¥ the organization answered “Yes” on Forrn 820, Part 1Y, line 25a or 25b, or Form 980-E2, Part V, line 40b.
1 ta) Name of disqualified person - ' {b} Description of transactlon (¢) Correated?
Yes No
2 Erder the amount of tax impesed on the organization managers or disqualifled persons during the year under
section 4958 e Le ey e et e e et 8B bttt ens s ee et oot srnnns BB
3 Enter the amount of tax, if any, on line 2, above, relmbursed by the organization . B §
[lga‘[t 1l [ Loans 1o and/or From Interested Persons.
Complete if the organization answered “Yes® on Form 890, Part iV, line 26, or Form 980-EZ, Part V, Tine 38a.
{a) Name of Inferested {b) Loan to of from | (¢} Original principal |  (d) Balance dus {e)in i} Atffgl%’g? {g) Written
person and purpose the organization? amount default? cgmmittee? agreement?
To From Yos | No | Yes No Yes | No
Yotal i B B
{Part il | Grants or Assistance Benefiting Interested Persons.
Complete if the organizatlon answered "Yes* on Forrn 890, Part IV, line 27. -
{a) Name of interested person {b} Relationship between Interested psrson and {c) Amount and type of
the organization assistance
[Part V4 Business Transaciions INVON ng Interested Persons.
Complete If the organization answered *Yes® on Form 880, Part IV, line 28a, 28b, or 28¢,
{a) Name of interested person . { (b) Relationship betwssn interested (¢} Amount of {d) Description of g?éa&'ﬁégggn?é
person and tha organization tfansactlon transaction revenuas?
Yes No
MICRO THUNDER OWNED BY SON OF THE 2, 500.TENANT AT D X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedute L (Form 990 or 990-EZ) 2009
Instructions for Form 980 or 890-EZ,

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832431 02-01-10
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SCHEDULE O -Supplemental Information to Form 990 mee R
. (Form 980) Complets to provide information for responses to specific questions on 2009
. Form 990 or to provide any additional information, Open to Public
bl tleniid [ Attach to Form 980, " Inspection
Nams of the organization Employer identification number
DELTA MU DELTA HONOR SOCIETY 36-2540277

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

QUALIFIED AND DESERVING STUDENTS

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

MEMBERSHIP.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

TRAINING AND EDUCATION: NATIONAL AND REGIONAL MEETINGS WERE HELD

PROVIDING INFORMATION ON CHAFPTER OPERATIONS AND SCHOLASTIC RECOGNITION

ATTENDED BY FACULTY ANWND ADMINISTRATORS, THIS PROGRAM INCREASES THE

EFFECTIVENESS OF DMD CHAPTERS

EXPENSES § 157150. INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 2:; THE REGIONAL REPRESENTATIVE IS AT

THE SAME UNIVERSITY AND WORKS FOR THE OUTGOING PRESIDENT.

FORM 990, PART VI, SECTION A, LINE 6: CERTAIN MEMBERS OF THE ORGANIZATION

ARE STOCKHOLDERS.

FORM 990, PART VI, SECTION A, LINE 7A: THE ORGANIZATION HAS MEMBERS,

STOCKHOLDERS, OR OTHER PERSONS WHO MAY ELECT ONE OR MORE MEMBERS OF THE

GOVERNING BODY,

FORM 990, PART VI, SECTION A, LINE 7B: AT THE BIENNTAL CONFERENCE THE

ACTIONS OF THE BOARD WILL BE PRESENTED TO THE GOVERNING CHAPTER FOR

APPROVAL. DISAGREEMENT CAN RESULT IN DIRECTIVES AND/OR REPLACEMENT OF -

LHA For Privacy Act and Paperwork Reduction Act Notlce, see the instructions for Form 980, Schaduie O (Form 890} 2005

932211
02-03-10
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CMB No. t845-0047

SCHEDULE O Supplemental Information to Form 990 . 2009

- (Form 980} Complate to provide information for responses to specific questions on

R Form 890 or to provide any additional Information. .- Open to Public
pepartment ot e wreasuy B> Attach to Form 990. “*-Inspection
Name of the organization Employer identification number
DELTA MU DELTA HONOR SOCIETY 36-2540277

OFFICERS ON THE SLATE.

FORM 9380, PART VI, SECTION B, LINE 11l: THE 990 IS REVIEWED BY THE

TREASURER, THE FINANCE COMMITTEE AND THE AUDIT COMMITTEE; ALL OF WHOM

REPORT BACK AT THE NEXT BOARD MEETING.

FORM 930, PART VI, SECTION B, LINE 12C: ANNUAL REPORT AT THE FALL BOARD

MEETING

FORM 930, PART VI, SECTION B, LINE 15: THE EXECUTIVE DIRECTOR PERFORMED AN

AREA SURVEY UTILIZING AN EMPLOYMENT AGENCY. RESULTS ARE REVIEWED BY THE

TREASURER .

FORM 990, PART VI, SECTION C, LINE 18: ALL ARE AVAILABLE ON DELTA MU

DELTA'S WEBSITE UNDER "ABOUT US."

FORM 990, PART VI, SECTICN C, LINE 19: ALL ARE AVAILABLE ON DELTA MU é

DELTA'S WEBSITE UNDER "ABOUT US."

FORM 990, PART XI, LINE 2X

THE PROCESS FOLLOWED BY THE AUDIT COMMITTEE FOR OVERSIGHT OF THE ANNUAL

AUDIT HAS NOT CHANGED.

SCH L, PART TV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: MICRO THUNDER
ILHA For Privacy Act and Paperwork Reduction Act Notice, see the fnstructions for Form 980, Schedule O (Form 980} 2009

932214
02-03-10
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GME No. 15450047

SCHEDULE O Supplemental Information to Form 990

(Form 990) ) Complete to provide information for responses to specifie questions on 2 Bﬂg
) . Form 890 or to provide any additional information, “: Open to Public -
m&:jgﬂﬁ@w ¥ Attach to Form 990,  Inspection -3
Name of the organization ] Employer identification numher
DELTA MU DELTA HONQOR SCOCIETY 36-2540277

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

OWNED BY SON OF THE EXECUTIVE DIRECTOR AT DELTA MU DELTA HONOR SOCIETY

(C) AMOUNT OF TRANSACTION & 2500.

(D) DESCRIPTION OF TRANSACTION: TENANT AT DELTA MU DELTA HONOR SOCIETY.

SON DISCOUNTS HIS HOURLY CONSULTING RATE TO DMD AND WAIVES HIS MINIMUM

CHARGE AS WELL AS PROVIDES OCCASIONAL FREE ADVICE AS HE OFTEN DOES FOR

ALL HIS CLIENTS. 1IN RETURN, DMD SUPPORTS THE FREQUENT INFLUX OF HIS

INVENTORY AND PLACES IT INTO THE RESERVE AREA WHIGH IS INCLUDED IN HIS

RENT.

(E) SHARING OF ORGANIZATION REVENUES? = NO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the lnstructions for Form 990, Schedule O {Form 990) 2009

832211
§2-03-10
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