Form g

Department of the Treasury
internal Revenue Service

gﬂ Return of Organization Exempt From Income Tax

OMB No, 1545-0047

Under section 501{c), 527, or 4947(a)(1} of the Internal Revenue Code (except biack iung 2008

benefit trust or private foundation)

Open te Public

B The organization may have to use a copy of this return to satisfy state reporting requirements, Inspection

A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009

D Employer identification number

B Sg‘éf.’é‘ aitfjie: ;!sa;;es C Name of organization
Maress |2 DELTA MU DELTA HONOR SOCIETY

L_l8ee | ¥ I Doing Business As 36-2540277
roturn See | Number and street {or P.0. box if mail is not deiivered fo streetaddress} | Room/suite | E Telephone number
fgmin | 9217 BROADWAY AVE. 708-485-8494
Rmended Hons. {  City or town, state or country, and ZIP + 4 G Gross receipts § 433,772,

[ Jppiica- BROCOKFIELD, IL 60513-1251 H(a} Is this a group ratumn
pending for affiiates? El Yes @ No

F Name and address of principal officer:

H(b) Are al! atfiliates inciuded? ] Yes [ INo

| Tax-exempt status: ILE 501{c) { 3 )% {insert no.) E__? 4947{p){1) or L_j 527

If "No," attach a list. (see instructions)

J Website: b WWW . DMD-NTL: . ORG

H{c} Group exemption number B~

K Type of organization: | 2] Corporaton | [ Trust [ ] Association || Other e

| L vear of formation: 1 91 3| M State of isgal domicile; PA

[Part 1! Summary

o | 1 Briefly describe the organization’s mission or most significant activites: ENCOURAGEMENT AND RECOGNITION OF
% HIGHER SCHOLASTIC STANDING, PROVIDING FINANCIAL ASSITANCE TO
g 2 Check this box B L___E if the organization discontinued its operations or disposed of more than 25% of its assats.
3| 3 Number of voting members of the governing body (Part Vi, ineta) . . ... ... 3 14
g 4 Number of indepandent voting members of the governing bady {Part VI, line 1h) 4 13
£ 5 Totai number of empicyees (Part V, ine2a) ... e e, 5 3
Z| 6 Total number of volunteers (estimate if necessary) 61 400
E 7a Total gross unrelated business revenue from Part VIl line 12, column {C) Ta 0.
b Net unrelated business taxable income from Form 980-T, ine 34 .. ..........o.oiiiiiieeiiiiieeeeee . (D 0.
Prior Year Current Year
g | B Contributions and grants (Part VEL Hne Thy 15,448. 20,734.
g 9 Program service revenue (Part VIl ine 2g) 337,566. 325,374,
E 10 investment income (Part Vi, column (A}, lines 3, 4, and 7d} L R 28,097, 23,864,
11 Other revenue (Part Vill, column {A), lines 5, 6d, Bc, 9¢, 10c, and 11e) 49,200, 63,800,
12 Total revenue - add lines 8 through 11 {must equal Part VI, columin (&), line 12} ... 430,314, 433,772,
13 Grants and similar ameunts paid (Part [X, column (A), ines 1-3) 29,000. 29,000.
14 Benefits paid to or for members (Part £X, column (A), linedy
@ | 15 Salaries, other compensation, empioyee benefits (Part IX, column (A), lines 510) i02,676. 113,567.
g | 16a Professional fundralsing fees {Part IX, column (&), ine 11
§ b Totat fundraising expanses (Part IX, column (D}, lins 25) B 106,129, ' ;
Wi 47  Other expenses (Part X, column (A), lines 11a-11d, 118248 266,822, 233,6098.
18 Total expenses. Add lines 13-17 (must equat Part IX, column (&), kne 25) 398,498, 376,265,
19  Revenue less expenses. Subtract line 18 fromiine 12 ... ... ST 31,813. 27,507,
Eé Beginning of Year End of Year
5 20 Totaiassets (PartX, N 18) . 758,598, 816,105,
<ol 21 Total liabilties (Part X, line26) B N R
23| 22 Net assets or fund balances. Subtract fine 21 from e 20 ... 758,598, Bl6,105.
{ Part Il | Signature Block
Under panalties of perjury, | declare that | have examined this returr, including accompanying schedules and statements, and to the best of my knowledge and beiief, it is true, correct,
and compiste. Declaration of preparer (pther than officer) is based on afl information of which preparer has any knowiadge.
Sign %
Here Signature of officer Date
b Type or print name and tite
paig | LrePaes By hae S |-+ S
Preparer's ?gn‘ature empioyed B ||
Use Only Lvamcr @ WOLF & COMPANY LLP EIN b
selt employed) 2100 CLEARWATER DRIVE
ZP 4 OAK BROOK, ILLINOIS 60523-1927 Phoneno. B {630)545-4500
May the RS discuss this retum with the preparer shown above? {see instructions) .. ...l AC_J Yes L___j No

832001 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 890 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2008) DELTA MU DELTA HONOR SOCIETY 36-2540277 Page2

| Part |l | Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission: SBE 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
ITSs INDIVIDUAL MEMBERS AND THE BUSINESS COMMUNITY THROUGH LIFE-TIME

2 Did the organization undertake any significant program services during the year which were not listed on

the prior FOm 900 O 090-EZ7 e e [ Ives [XINo
if "Yes", describe these new services on Scheduie O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . mYes No

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

4 Describe the exempt purpose achievements for each of the organization’s three fargest program services by expenses.
Section 501(c)3) and 501{c){4) organizations and section 4947{a)(1) frusts are required to report the amount of grants and
allocations to others, the fotal expenses, and revenue, if any, for each program service reported.

da (Code: ) (Expenses $ 189,068 . including grants of $ j{Revenue § )
SCHOLARSHIP RECOGNITION T0O QUTSTANDING BUSINESS STUDENTS AND FACULTY TO
ENCOURAGE AND IMPROVE ACADEMIC PERFORMANCE AMONG OVER 450,000 STUDENTS
IN 200 COLLEGES AND UNIV. APPROX 5,320 STUDENTS AND FACULTY RECEIVED
LIFETIME RECOGNITION.

4h  (Code: ) (Expenses $ 52, 098. including grants of § } (Revenue $ )
PUBLICATIONS: DMD VISION IS SENT TO OVER 63,000 DMD MEMBERS ANNUALLY.
THE VISION PROVIDES INFORMATION ON MANAGEMENT EDUCATION, PRACTICES, AND
IMPORTANT ISSUES FACING SOCIETY.

d4c  {Code: ) (Expenses $ 29,000, including grants of § 29,000, )Revenue 3 )
SCHOLARSHIPS AND RECOGNITION AWARDS FOR UNDERGRADUATE AND MASTERS
STUDENTS WERE GRANTED TO 46 UNDERGRADUATE/MASTERS STUDENTS TO RECOGNIZE
THEIR ACHIEVEMENT AND HIGH SCHOLASTIC POTENTIAL

4d Other program services. (Describe in Schedule O,
{(Expenses $ 74,779, including grants of $ ) (Revenue $ )
d4e Total program service expenses B $ 344,945, (Must equal Part 1X, Line 25, column (B).)

Form 990 {2008}

832002
12-18-08
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Form 990 {2008} DELTA MU DELTA HONOR SOCIETY 36-2540277 pPaged
| Part IV | Checklist of Required Schedules

Yes j No
1 Is the organization describad in section 501(c}{3) or 4947(a)(1) (other than a private foundation)?
if "Yes," complete Schedule A I B 1 X
2 s the organization required to complete Scheduie B, Scheduie of ContrbUtors Y 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppesition to candidates for
public office? if "Yes," complete Scheduie ©, Partl | ... 3 X
4  Section 501(c}3) organizations. Did the organization engage in !obbytng actwities’n' h‘ *Yes,* complete Schedule C, Part il 4 X
5 Section 501{c){4}, 501{c)(5}, and 501(c)(6) organizations. Is the organization subject tc the section 6033(g} notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advace
on the distribution or investment of amounts in such funds or accounts? /f “Yes,” complete Schedule D, Part ! ... ... 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve cpen space,
the environment, historic land areas, or historic structures? if "Yes," complete Scheduie D, Part Il | . i 7 X
8 Did the organization maintain collections of works of art, historicai treasures, or other similar assets? /f "Yes, " complete
SCREGHIE D, PAM I e e 8 X
9 Did the organization report an amount in Part X line 21; serve as a custodian for amounts not listed in Part X; or provtde
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes," complete Schedule D, Fart iV 9
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes, " compiete Schedule D, Part vV 10 1 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts Vi, Vi, VI, IX, or X as applicable . TSV YU RUIOTO TP 1] X
12  Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? if "Yes," complete Schedufe D, Parts X, Xl and XM ... o 12 X
13 s the organization a school as described in section 170{b}1}A)i? If "Yes," complete Schedule E U 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.7 If "Yes, " complete Schedule F, Part { 14b X
15 Did the organization repert on Part {X, column (A}, line 3, more than $5,000 of grants or assistance to any orgamzatron or entity
located outside the United States? If "Yes, " complate Schedule F, Rart 1 15 X
16 Did the crganization repart on Part IX, column (A}, line 3, mare than $5,000 of aggregate grants or assistance 1o 1ndiv:dua!s
located outside the United States? if *Yas, © compiete Schadule F, Patrt (1 16 X
17  Did the organization report more than $15,000 on Part {X, column {A), line 1te? If *Yes," complete Schedule G, Partt .. 17 X
18 Did the organization report more than $15,000 total on Part VIIi, lines 1c and 8a? If "Yes, " complete Schedule G, Part if 18 X
19 Did the organization report more than $15,000 on Part VIIl, fine 9a? If "Yes, " complete Schedule G, Part il . L ig X
20 Did the organization operate one or more hospitais? If "Yes," complete Schedule B 20 X
21 Did the organization report more than $5,000 on Part IX, column (A}, line 1? If *Yes," complete Schedule !, Parts land Il 21 X
22 Did the organization report more than $5,000 on Part £X, column (A}, fine 27 /f "Yes, " complete Schedule |, Parts Tand Il 22 | X
23 Did the organization answer "Yes" io Part VI, Section A, questions 3, 4, or 57 if "Yes," complete Schedufe J .. L 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal ameunt of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer questions 24b-24d and complete Schedule K.
NS GO 10 QUESHON 25 e . | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy B BRI DOM A T e 24c
d Did the organization act as an "on behaif of* issuer for bonds outstanding at any time during the Year? 24d
25a Section 501{c}{3) and 501{c}{4) organizations. Did the organization engage in an sxcess benefit transaction with a
disqualifled person during the year? If "Yes," complete Scheduie L, Part { 25a X
b Did the organization become aware that # had engaged in an excess benefit transaction with a dssquahﬁed person from a
prior year? If *Yes," complete Sthedule L, Part | i, 25h X
26 Was a loan to or by a current of former officer, director, trustee, key employee, highly compensated empioyee or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes,“ complete Schedule L, Partif .. ... | 26 X
27 Did the organization provide a grant or other assistance to an cfficer, director, trustee, key employee, or substanttai
contributor, or to a person refated to such an individual?  "Yes, " complete Schedule L, Part fil 27 £
Form $80 (2008)
832003
12-18-08
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Form 990 (2008) DELTA MU DELTA HONOR SOCIETY 36-2540277 Paged
i Part IV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee: i
a Have a direct business relationship with the organization {other than as an officer, director, trustee, or employes}, or an
indirect business relationship through ownarship of more than 35% in another entity {individually or collectively with other
person(s) isted in Part VIl, Section A}? If "Yes, " complete Schedula L, Part IV 28a X
b Have a family member who had a direct or indirect business refationship with the organization?
If "Yes, " compiete Schedule L, Part IV e 280 | X
¢ Serve as an officer, director, trustee, key employee, partner or membe{ of an entity {or a sharehoider of a professional
corporation) doing business with the organization? /f "Yes, " complete Schedwle L, Part iV . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes, " complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedula M e, 30 X
31 Did the organization fiquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCheUle N, PAMt I e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets7 if “Yes complete
Schedute Ny Part il 32 X
33 Did the organization cwn 100% of an entity disregarded as separate from the organ;zataon under F{egulatlons
sections 301.7701-2 and 301.7701-37 Jf "Yes," complete SchedUie R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts i, ilf, M and Vi ine T 34 X
35 is any related organization a controlied entity within the meaning of section 512( gl 3)’?
If "Yes," complete Schedule R, Part VL IINe 2. 35 X
36 Section 501(c){3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part Vi IiNG 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If *Yes, " complete Schedule R, Part W . . e 37 X
Form 880 (2008)
832004
12-18-08
4
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Form 990 (2008} DELTA MU DELTA HONOR SOCIETY 362540277 Pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmitta! of ‘
U.S. Information Returns. Enter -0- if not applicable RS UIU O TR U USROS UURRRPON 1a 3 f
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable L 1b 0 3
¢ Did the organization comply with backup withholding ruies for reportable payments to vendors and reportable gaming J
{gambling) winnings o prize WINNErS? e | e X
2a Enter the number of empioyees reported on Form W-3, Transmtttal of Wage and Tax Statements, ’
fited for the calendar year ending with or within the year covered by thisreturn . ... 2a 3
b If at lzast one is reported on line 2z, did the organization file all required federal employment tax retuns? ... | 2b X
Note. If the sum of iines 1a and 2a is greater than 250, you may be required to e-file this return. (see mstmctlons) J
3a Did the organization have unrelated business gross Income of $1,000 or more during the year covered by this retum? 3a X
b If "Yes," has it filed a Form 990-T for this year? ff "No," provide an explanation in Schedule O ... 3b
4a At any time during the calendar year, did the organization have an inerest in, or a signature or other authority over, a
financial account in & foreign country {such as a bank account, securities account, or other financiai accounty? .. 4a X
b If "Yes," enter the name of the forelgn country: ¥
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a P8
b Did any taxabie party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . ... ... 5b =
¢ 1 "Yes,"* to question 5a or 5b, did the erganization fiie Form 8886-T, Disciosure by Tax-Exempt Entity Regarding Prohibited
Ta Sheler Tran SO 0N Y 5¢
6a Did the organization solicit any contrnbutsons that were not tax dedUcH bl 6a X
b if "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were nottax dedUctiDIB? e &b
7 Organizations that may receive deductible contribuiions under sectxon .70(0} ) ‘
a Did the organization provide goods or services in exchange for any quid pro gque contribution of more than $757 ] 7a X
b if “Yes," did the organization nctify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file FOrmi 2827 SRS B 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year i Td i
e Did the organization, during the year, receive any funds, directly or mdrrectiy to pay premiums on a perscnal |
DBNET I COMITACT Y e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personai benefit contract? . L Ki X
g For all contributions of qualified intellectual property, did the organization file Form 888% as required? . ... ... 749 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? Th X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a}{3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? i T 8
9 Section 501{c){3) and other sponsoring organizations maintaining donor advised funds. i
a Did the organization make any taxable distributions under section 49667 o 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . | SR
13 Section 501(c)(7} organizations. Enter: N/Aa
a Initiation fees and capital contributions included on Part VIll, tine 12 . ... 10a
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facilites 10b
11 Section 501(c){12) organizations. Enter: N/ A
a Gross Income from members or SharenOI e 11a
b Gross income from ather sources {Da not net amounts due ar paid to other sources against
amounts due or received fromthem.) 11b MJ.
12a Section 4947(a}{1) non-exempt charitable trusts is the organization filing Form 990 in I!eu of Form 10417 12a
b !f *Yes," enter the amount of tax-exempt interest received or accrued during the year LU N/A | 12h l ‘t
Form 980 (2008)
632005
12-1B-08
5
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Form 990 (2008) DELTA MU DELTA HONOR SOCIETY 36-2540277 PageB
I Part Vi l Governance, Management, and Disciosure (Sections A, B, and C request information about poiicies not required by the
Infernal Revenue Code.)

Section A. Governing Body and Management

Yes § No
For each *Yes" response to lines 2-7b below, and for a "No" response fo fines 8 or Sb below, describe the circumstances, i
processes, or changes in Schedule O. See instructions. i
1a Enter the number of voting members of the governingbody . . . 1a 14 ’
b Enter the number of voting members that are independent ib 13 \
2 Did any officer, director, trustee, or key employee have a family reiatlonshlp or a business relaticnship with any other
officer, director, trustee, orkey employee? e 2 1 X
3 Did the organization delegate control over management dut;es customariiy performed by or under the direct supervision
of officers, directors or {rusiees, or key employees to a management company or other person? . ... ... 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 980 was f:ied’? _________ 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? . ... . . 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholderts, or other persons who may elect one or more rnernbers of the
GOVBINING DOy ? e 7a | X
b Are any decisions of the governing body subject tc approval by members, stockhoiders or other persons? ... 17b X
8§ Did the organization contemporaneously document the meetings held or written actions undertaken during the year '
by the following:
a The QOVerniNg DoAY ? e ga | X
b Each committee with authorify to act on behalf of the governing body? gh | X
9a Does the organization have local chapters, branches, or affiliates? 92 | X
b If “Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . ... ob | X
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Scheduie O the process, if any, the organization uses to review the Form 820 . ... 10 X
11 |s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... e 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? if "No,"go toline 13 . iza | X
b Are officers, directors or frustees, and key employees required to disclose annually interests that could give rise
B0 COMI O S T e 120} X
¢ Does the organization regutarly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this is done ... B 12c| X
13  Does the organization have a written whistieblower poElcy'? 13| X
14 Does the organization have a written document retention and destruction polioy? i4 | X
15 Did the process for determining compensation of the foliowing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEQ, Executive Director, or top managemant official? 15a | X
b Other officers or key empiayesas of the organization? e i5b | X
Describe the process in Schedule O. (see instructions} |
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUNNG 0e YOaI? e e 16a X
b i "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint veniure arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
axempt status with respect 10 SUCK arrangementST? e e 18b
Section G, Disclosure
17 List the states with which a copy of this Form 990 is required to be filed B NONE

18 Section 6104 requires an organization to make fis Forms 1023 {or 1024 if applicable}, 990, and 990-T {501{c)(3)s only} avaitable for
public inspection. indicate how you make these avaitable. Check aff that apply.
@ Own website 1 Another's website [ ] Upon request
19 Describe in Schedule O whether {(and if s0, how}, the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: -
RICHARD L. SOSNOWSKI, SECRETARY - 708-485-8454
9217 BROADWAY AVE, BROOKFIELD, IL 60513-1251
e Form 980 (2008)
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Forrn 990 (2008

DELTA MU DELTA HONOR SOCIETY

36-2540277

Paga 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Iindependent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 If additicnal space is needed.
& | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) i no compensation was paid.

® | ist the organization's five current highest compensated empioyees {other than an officer, director, trustee, or key employee) who received
reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations.

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

® |ist all of the organization’s former directors or trustees thai received, in the capacity as a former director or trustee of the organization,
rmore than $10.000 of reportable compensation from the organization and any related organizations.

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

and former such persons.

L Check this box if the organization did not compensate any officer, director, trustes, or key employee,

(A) (B) (C) (D} {E} {F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
week £ the organizations compensation
3|z organization (W-2/1089-MISC) from the
g | {W-2/1098-MISC) organizatton
£ and related
E organizations
RICHARD SOSNOWSKI
SECRETARY 40.00 X X X 56,000, 0. 0.
DR. MICHAEL V. LAROCCO
PRESIDENT 1.00:X X 0. 0. 0.
DR. SANDIE KIEHL
VICE PRESIDENT 1.00X X 0. 0. 0.
DR. CHARLES FaAZZT
VP EXT DEVELOPMENT 1.00|X X 0. 0. 0.
DR. PERRY GLEN MOORE
TREASURER 1.00|X X 0. 0. 0.
DR. JANIS PETRONIS
PAST PRESIDENT 1.00(X 0. 0. 0.
DR. CHARLES B. FINN
REGIONAL REPRESENTATIVE 1.001X 0. 0. 0.
DR. MARIE GOULD
REGIONAL REPRESENTATIVE 1.00X 0. 0. 0.
DR. BRENDA HARPER
REGIONAL REPRESENTATIVE 1.00:X 0. 0. 0.
PROF. SARA LEQONE
REGIONAL REPRESENTATIVE 1.00|X 0. 0. 0.
DR. JOHN LEWINGTON
REGIONAL REPRESENTATIVE 1.00(X 0. 0. 0.
DR. GENE SMITH
REGIONAL REPRESENTATIVE 1.00|X 0. 0. 0.
PROF. CARCL FARABEE
REGIONAL REPRESENTATIVE 1.00iX 0. 0. 0.
832007 12-18-08 Form 980 (2008)
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Form 990 (20G8) DELTA MU DELTA HONOR SOCIETY 36-2540277 Page8
[Pal’t Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) {8} {C) {D} {E) {F})
Name and titie Average Position Reportable Reportable Estimated
hours {check all that apply) compensaticn compensation amount of
per from from related other
waek the organizations compensation
:; organization {W-2/1099-MISC) from the
o B (W-2/1099-MISC) organization
ENE and related
B E |EoE organizations
b Total ... .. ... o 56,000. 0. 0.
2 Total number of individuals {inciuding those in ‘Ea) WhO recewed more than $100,000 in reportable
compensation rom the organization . e .4 0

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated empioyee on ‘
fine 1a? # "Yes, " complete Schedule J for such individual 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensat on from the organization

and related organizations greater than $150,0007 i "Yes, " complete Schedule J for such individual . ... 4 X
8 Did any person fisted on line 1a receive or accrue compensation from any unrelated organization for services rendered to i
the organization? If "Yes," complete Schedule J for SUCH PEISON . . i oo 5 X

Section B. Independent Contractors

i1 Compiete this table for your five highest compensated independant contractors that received more than $100,000 of compensation from
the organization. NONE

(A} e (C}
Name and business address Description of services Compensation

2 Total number of independent contractors {including those in 1} who received more than $100,000 in compensation \
from the organization B ¢ %

Form 990 (2008)

832008 12-18-08
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Form 880 (2008) DELTA MU DELTA HONOR SOCIETY 362540277 Page8
Part VIl | Statement of Revenue
A B c (D}
Tota (rezﬁenue Hei;te)d or Unr(ggted exgﬁgggﬁsom
exempt function business tax under
revenue revenues 58102'03? 5511212.
‘E% 1 a Federated campaigns . 1a
g’g b Membershipdues ... 1b
“‘{Eu ¢ Fundraisingevents . . . 1c
’E',E d Relaied organizations ... 1d
g E e Government grants (contributions) | 1e
gy £ All other contribuions, gifts, grants, and
3 ¢
.:gfg' simifar amounts not included above 1f 20,734.
g"g g Nongash contributions included in lines 1a-1f: §
O8  h Total, Addines 1a-1f oo P 20,734,
Business Code
g | 2a MEMBER DUES S030099 271,894, 271,894,
s b CHAPTER SERVICES 9000985 30,981. 30,981.
®2 o OTHER FEES 500099 | 21,299. 21,299,
£2| o FEES 500099 1,200. 1,200.
g e
£ f Al other program service revenue .
g Total. Add nes2a-2f ... » | 325,374. |
3 Investment income {including dividends, interest, and
other similar aMOUNES) ... > 23,864. 23,864.
4 Income from investment of tax-exempt bond proceeds B
5 RovaltieS ... B
(i Real {if) Personat
6a GrossRents ...
b Less:rental expenses
¢ Rental income or {loss}
d Net rental income or {foss) TR U TSR f=
7 a Gross amount from sales of {8 Securities (iiy Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Ganorfloss) .. ... ﬁ
d Netgain or lOSS) . P
@ 8 a Gross income from fundraising events {not
E including $ of
é contributions reported on line 1¢). See
5 Part V. tine 18 a
g b Less:directexpenses ... b
¢ Netincome or {foss) from fundraising evenis .. ... . P
2 a Gross income from gaming activities. See ‘
PartiV,line 19 . ... a !
b Less; directexpenses . b
¢ Netincome or {loss) from gaming activities ... ... B
10 a Gross sales of inventory, less returns
and afiowances . a
b less:costofgoodssold .. b
¢ Netincome or (loss) from sales of inventory ... B
Miscelfaneous Revenue Business Code ] \f
11 a BUSINESS WEEK 519100 48,800. 48,800.
b CREDIT CARD 519100 15,000, 15,000,
c
d Allother revenue OO TOTUUPTOT
e Total. Add ines 11aiid [ 63,800. _ i
12 Total Revenue. add fires 1h, 2g, 3, 4, 5, 6d, 74, 8c, 9c, 10c, and 11e B 433, 772, 325,374, 0. 87,664.
050500 Form 990 (2008)
9

13551029

756287 46997

2008.04050 DELTA MU DELTA HONOR SOCIET 46997 _1



Form 880 (2008)

DELTA MU DELTA HONOR SQOCIETY

362540277 Pageil

[ Part IX | Statement of Functional Expenses

Section 501{c}3) and 501{cH{4) organizations must complete all columns.

All other organizations must compiete column [A) but are not required fo complete columns (B}, (C}, and {D).

Do not inciude amounts reported on lines 6b, Total éfg)enses Prcgragwa)service Managé%:—mt and Fun Irnai)ising
7b, 8b, 9b, and 10b of Part ViIt. EXDENSES general expenses expenses
1 Grants and other assistance fo governments and
organizaticns in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, fine22 29,000. 29,000,
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and16
4  Benefits paid to or formembers .
5 Compensation of current officers, directors,
frustees, and key employees 56,000, 46,4840, 7,840, 1,680.
& Compensation not inciuded above, to disqualified
persons (as defined under section 4958(f)( 1}) and
persons described in section 4958{c{3}B} . ...
7 Othersalariesandwages ... ... 48,786, 40,492- 6,830. 1,454.
8 Pension plan contributions {includé section 401(k}
and section 403¢h) employer contributionsy
9 Otheremployee benefits .
10 Payrolitaxes 8,781, 8,079. 439, 263.
11 Fees for services (non-employees):
a Management .
bolegal ... 120. 110. 5. 3.
¢ Accounting 4,000, 3,600, 240. 169,
d Labbying
e Professional fundraistng services. Ses Part IV, fine 17
f investment managementfees . ..
g Other
2 Advertising and promotion
13 Office expenses ...
14 informationtechnolody ..
15 Rovalties | ..
16 OCCUBENCY | ..o 20,122, 17,506, 1,811. 805.
17 Travel i
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 28 ' 661. 28 ' 661.
20 nterest L
21 Paymentstoafffiates ..
22 Depreciation, depletion, and amortization
23 Insurance 4,314. 2,157. 3.,941- 216.
24 Other expenses. emize expenses not covered
above. (Expenses grouped together and iabsied
misceflanacus may not exceed 5% of total
expenses shown on fine 25 befow.} ... ... .
a PRINTING AND PUBLICATIO 54,866, 506,477, 4,389,
b CHAPTERS 46,118, 46,118,
¢ SUBSCRIPTIONS 26,100. 26,100,
d TEMPORARY HELP 19,189, 19,189.
e WEB DEVELOPMENT COSTS 12,988, 11,690, 649. 649,
f Allother expenses 17,220. 15,286. }.,435. £98,
25  Taotal functional expenses. Add fines 1 through 241 376,265, 344,945, 21,191. 10,129,
26 Joint Costs. Check nere B+ u if following
S0P 88-2, Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising scficitation ...
832010 12-18-08 Form 890 (2008)
10
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Form 990 (2008} DELTA MU DELTA HONOR SOCIETY 36-2540277 Page i1
[ Part X | Balance Sheet

{A) (B
Beginning of year End of year
1 Cash-non-nterestbearing ... 1
2 Savings and temporary cash investments ... 142,709. 2 167,833.
3 Pledges and granis receivable, net 3
4 Accounts receivable,net 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part i of ScheduleL . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c}{3}(B). Complete
Partllof Schedule L 6
8 7 Notes and loans receivable, net 7
g | 8 Inventoriesforsaleoruse . 8
< 9  Prepaid expenses and deferred Charges ...................................................... g
10a Land, buildings, and equipment; cost basfs | 10a
b Less: accumulated depreciation. Compiete
Part Vi of Schedule O 10b 10¢
11 Investments - publicly traded securatres __________________________________________ L 11
12  investments - other securtties. See Part IV, line 1 .. 613,765, 12 646 ; 148,
13 Investments - program-related, See Part IV, fne 11 e 13
14 ntangible assets . o 14
15 Otnerassets SeePartNV,fre 1t D 2,124.] 15 2,124,
16  Total assets. Add lines 1 through 15 Imust equal line 34) 758,5988.| 16 gl16,105.
17 Accounts payable and accrued 8xpenses ... 7
18 Grants payable 18
19 Deferred reVenue ... SRRV 19
20 Taxeexemptbond liabilities 20
@ 21 Escrow account Hability, Complete Part IV of Schedule L i 21
_':E: 22  Payables to current and former officers, directors, trustses, key ernployees
:EH'-L highest compensated employees, and disqualified persons. Complete Part |l
- ofSchedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable o 24
25 Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 ... 0. 26 0.
Organizations that foliow SFAS 117, check here ¥ LXJ and complete
@ lines 27 through 29, and lines 33 and 34,
£ |27 Unrestricted NEassets ... 560,889.| 27 597,662,
g 28 Temporarily restricted net assets 28
T 29 Permanenily restricted net assets 197,709.] 20 218,443,
Z Organizations that do not follow SFAS 117, check here b :] and
& compilete lines 30 through 34.
*E 30 Capital stock or trust principal, orcurrent funds 30
ﬁ 31 Paid-n or capftal surplus, or land, building, or equipmentfund 31
5 |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances 758,5588.] a3 816,105,
34 Total liabifities and net assetsAund balances ... ... 758,598.| 34 816,105,
[ Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: Cash [:l Accrual L__[ Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? o L 2a X
b Were the organization’s financial statements audited by an independent accountant? .. 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compitation of its financial statements and selection of an independent accountant? . 2c X
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB CircUiar A 332 3a X
b If "Yes," did the crganization undergo the required audit or aUAItS? ... 3b
Form 990 (2008}
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SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-EZ}

Department of the Treasury

OMB No. 1545-0047

To be completed by all section 501{c}{3) organizations and section 4947(a}{1}
nonexempt charitable trusts.

Open to Public !

internal Revenue Service ¥ Attach to Form 990 or Form 990-E2. B See separate instructions. tnspection
Name of the organization Employer identification number &
DELTA MU DELTA HONCR SOCIETY 36-2540277

[PartT | Reason for Public Chanty Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.}

1
2 [ ]
3 L)
4 []

-~ @ [5,}

fe:]

MU L0 O

10
11

L]

el ]

A church, convention of churches, or association of churches described in section 170(b}{ 1){A}i}.
A schocl described in section 170{b}{1){A}{ii}. {Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170{b}( 1{A)iii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described in section 170{b)(1}{A}(iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b) 1){AXiv}. {Compiete Part 1)
A federal, state, or local government or governmental unit described in section 170{b}{ 1}{A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1{A)vi}. (Compiete Part ii.)
A community trust described in section 170{b}{ 1)(A)vi}. (Complete Part Ii.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to #ts exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its suppart from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509{a}{2). {Complete the Part It
An organization organized and operated exciusively to test for public safety. See section 509{a}{4). (see instructions)
An organization organized and operated exciusively for the benefit of, to perform the functicns of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 50%(a)(2). See section 509(a}(3}. Check the box that
describes the type of supporting organization and complate iines t1e through 1h.

al | Type bl | Typell el | Type il - Functionafly integrated d [:] Type Hf - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persens other than
foundation managers and other than one or more publicly supported organizations described in section 508(a)(1} or section 508(a)}2).

f if the organization received a written determination froimi the IRS that itis a Type |, Type i, or Type ill
supperting organization, Check this DOX [
g Since August 17, 2008, has the organization accepted any gift or contnbutaon from any of the fol!owmg persons’P
(i} Apersen who directly or indirectly controls, either alone or together with persons described In (i} and (i) below, Yes | No
the governing body of the supported organization? | .. 11g(i)
{#} A family member of a person described in (i) above? 11gfii}
{iif) A 35% controlled entity of a person described in {i) or (i) above? ) 11g(iii)
h Provide the following information about the organizations the organization suppor’ts
i i iii) Type of iv)is th ization| (v) Did you nctify ihe (vi} s the a
i} Name of supporied K)EIN (i) Type o (iv} s the crganiza y ¥ ‘ vil) Amount of
w Drgamzatﬁ]ﬂ @ . o_rbgadngzatspn g I col. (3) listed in your] organization in col. ?If}ggr%;g%téoefb 'mgé ( )support
LGBSCTREE OR BNES 13 Heovarning document?| (i) of your support?
above or IRC section ¢ g oy P us.7
{see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Insiructions for Form 990. Scheduie A {Form 950 or 390-EZ) 2008
832021 12-17-08
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Schedule A {Form 990 ar 990-E7) 2008 Page 2
| Part ] | Support Schedule for Organizations Described in Sections 170(b}{1}{AHiv) and 170{bj{1}{A}{vi)

{Compiete only if you checked the box on line 5. 7, or 8 of Part 1.}
Section A. Public Support
Calendar year (or fiscal year beginning in )i {a} 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f} Totai
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

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

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

4 Total. Addines1-3 ...

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

6 Public Support. Subtract line 5 from fine 4.
Section B. Total Support
Calendar year (or fiscal year beginning injie {a} 2004 {b} 2005 {c) 2006 (d} 2007 {e} 2008 {f) Total

7 Amounts fromilined

& Gross income from interest,

dividends, payments received on

securities ioans, rents, royalties
and income from similar sources

9 Net income from unretated business
activities, whether or not the
business is regularly carried on

10 Other income. Do net include gain
or loss from the sale of capita
assets (Explainin Part iV}

11 Total support. Add lings 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 [

13 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth fax year as a section 501(c)(3)

organization, check thisboxand stop here ... T e B m
Section G. Computation of Public Support Percentage
14 Public support percentage for 2008 {line 8, column {f) divided by line 11, column{f)) ... ... .. ... 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A dine 26F . . 15 %
16a 33 1/3% support test - 2008, if the crganization did not check the box on line 13, and I ine 14 is 33 1/3% or more, check this box and
stop here, The organization qualifies as a publicly supported organization .. i B D
b 33 1/3% support test - 2007. !f the organization did not check a box on line 13 or 16a, and line 15 is 32 1/3% or more, check this bex
and stop here. The organization qualifies as a publicly supported organization . P |:|

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a bex on line 13, 16a, or 16b, and Isne 14 is 10% or more,
and i the crganization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the crganization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... . B - |:|
b 10% -facts-and-circumnstances test - 2007. If the organization did not check a box on fine 13, 16a, 16b, or 17a. and fine 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. ...

18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions ..
Schedule A (Form 930 or QQO-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 900-£2) 2008 DELTA MU DELTA HONOR SQOCIETY 36-2540277 page3
[ Part lil | Support Schedule for Urganizations Described in Section 509{a)(2) (Complets only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginaing in )= {a) 2004 {iz) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received, (Do not

include any "unusual grants.”) 272,956, 263,788, 288,988, 285,059.; 292,628.) 1403419.

2 Gross receipts from admissions,
merchandise sold or services pet-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose 64,964, 55,277. 80,857.| 117,155.] 117,280.] 435,633.

3 Gross recsipts from activities that
are not an unrelated trade or bus-
iness under section 518

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

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

6 Total. Addfines1-5 ... 337,520, 319,065, 369,0945.] 402,214, 409,908, 1839052,

7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from othaer than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10¢, 11, and 12 for the year or 55,0060

¢ Addlines7aand?b .
8 Public support [Subiraciline 7c from line 6)
Section B. Total Support
Calendar year (or fiscal year heginning in )i {a) 2004 {) 2005 {c) 2006 {d) 2007 {e} 2008 (f) Total
9 Amounts from line 6 337,920, 319,065, 369,845, 402,214, 405,908.1 1835052.

{0a Gross income from interest,
dividends, payments received on
securities loans, rents, royaltles

and income from similar sources 13,060, 21,274. 22,417. 28,097. 23,864.] 108,712,

b Unreiaied business taxable incoms
(less section 511 taxes) from businesses
acquired after June 30, 1876
€ Add lines 102 and 10b 13,060.] 21,274. 22,417. 28,097.| 23,864.} 108,712,

11 Net income from unrelated business
activities not inciuded in Iine 10b,
whether or not the business is
regulary cardedon

12 Other income. Do not inciude gain
or loss from the sale of capital
assets (Explain in Part V) ... -

13 Total support (ada tines 9, 10c, 11, and 12 1547764.

14 First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c}{3} organization,

Lo}

1839052,

check this box and stop here TR e S PO RO T T PP OO PO PP U P RR PP T |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column {f) divided by line 13, column (f} ... . ... ... 15 94,42 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line27g . T TV 16 82.61 Yo
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column ) divided by line 13, column (f)} 17 5.58 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 5.55 %

19a 33 1/3% support tests - 2008, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supperted crganization ... .. [ @

b 33 1/3% support tests - 2007. I{ the organization did not check a box on line 14 or line 19z, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization B D
20 Private foundation. {f the organization did not check a box on line 14, 18a, or 18b, check this box and see instructions ... ................... - [ ]

Scheduie A (Form 990 or 980-EZ} 2008
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Schedule B Schedule of Contributors OB Ho. 15450047
{Form 990, 990-EZ, -
or 990-PF} ¥ Attach to Form 990, 990-EZ, and 990-FF. 2908

Department of the Treasury
interrral Revenue Service

Name of the organization Empioyer identification number

DELTA MU DELTA HONOR SOCIETY 36-2540277

Organization type {check onel:

Filers of: Section:
Form 980 or $90-EZ 501{c) 3 } {enter number} organization

4847(a)(1) nonexempt charitable trust not treated as a private foundation
527 poiitical organization

Form 990-PF

501{c}3) exempt private foundation

4947{a}{1} nonexempt charitabie trust treated as a private foundation

O U ok

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or 2 Special Rule. (Note, Cnly a section 501(c){7}, (8), or {10) organization can check boxes
for both the General Rule and a Special Rule. See instructions.)

General Rule

@ For organizations filing Form 990, 890-EZ, or 980-PF that received, during the year, $5,000 or more {in money or propetty) from any one
contributor, Compiete Parts | and fi.

Special Rules

"1 Fora section 501 {c}{3} organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections
5091/ 70(b) 1) ANV, and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or {2} 2% of the
amount on Form 980, Part Viii, line 1h or 2% of the amount on Form 980-EZ, line 1. Complete Parts | and H.

D Far a section 501(c)(7}, (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributar, during the year,
aggregate coniributions or beguests of more than $1,000 for use exclusively for religious, charitable, scientific, lterary, or educational
purposes, or the prevention of cruelty to children or animais. Complete Parts {, i, and lif.

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

Caution. Organizations that are not covered by the General Ruie and/or the Special Rules dec not file Scheduie B (Form 980, 890-EZ, or 990-PF), but
they must answer “Na' on Part [V, line 2 of their Form 990, ar check the box in the heading of their Form 990-EZ, or on line 2 of their Form 99C-PF, 1o
certify that they do not meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions Scheduie B {Form 890, 880-EZ, or 980-PF) (2008}
for Form 990. These instructions will be issued separately.

B23451 12-18-08
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Schedule B (Form 950, 990-E2, or 890-PF} (2008)

Page 1 of 1 of Part |

Name of organization

DELTA MU DELTA HONOR SOCIETY

Employer identification number

36-2540277

Part 1

Contributors {see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

{c}

Aggregate contributions

{d}
Type of contribution

1

A. J. JABLONSKY

9217 BROADWAY AVE

$ 10,000.

BROOKFIELD, IL 60513

Person @
Payrol E]
Noncash [ |

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

{a)
No.

]

Name, address, and ZIP + 4

fat
W

Aggregate contributions

Ay
LS

Type of contribution

Person D
Payroll D
Moncash
{Complete Part li if there
is a noncash contribution.)

{a)
No,

(b}
Name, address, and ZIP + 4

(c)

Agoaregate contributions

(d)

Type of contribution

Person !:}
Payrofl C
Noncash :]

{Complete Part [l if there
is a noncash contribution.}

{a)
No.

(b}
Name, address, and ZIP + 4

{e)

Aggregate contributions

{d)
Type of confribution

Person :]
Payroli :]
Noncash l:l

{Complete Part [I if there
is & noncash contribution.)

{a)
No.

{bj
Name, address, and ZIP + 4

{a}

Aggregate contributions

{d}
Type of contribution

Persoh ;!
Payroli I_J
Noncash [ |

{Complete Part I} if_there
is a noncash confribution.}

(a)
No.

{b}
Name, address, and ZiP + 4

{c}

Aggregate confributions

{d)
Type of coniribution

Person m
Payroll I:!
Noncash [ |

{Complete Part |} i there
is & noncash contribution.}

B23452 12-18-08
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OMB No. 1645-0047

Schedule D Supplemental Financial Statements 2008

{Form 880}
B Attach to Form 880, To be completed by organizations that —owubnc—‘
Department of the Treasury . .
Internal Revenue Service answered “Yes," to Form 990, Part IV, line 6,7, 8, 9, 10, 11, or 12, Inspection i
Name of the organization Employer identification number
DELTA MU DELTA HONOR SOCIETY 362540277

Part1| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounis. Complete If the
organization answered *Yes" to Form 280, Part IV, line 6.

{a) Donor advised Tunds {b} Funds and other accounts

1 Totalnumberatend of vear
2 Aggregate contributions to {duringyeary
3 Aggregate grants from{duringyear) .
4 Aggregate valueatendofyear L
5 Did the organization inform ail donors and donor advisors in writing that the assets held in doner advised funds

are the organization’s property, subject to the organization’s exclusive legal control? I:[ Yes D No
6 Did the organization inform all grantees, doners, and donor advisors in writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ... I:[ Yes D No

[ Partil |Conservation Easements. Compiete if the organization answered "Yes" to Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization {check ali that apply).
:[ Preservation of land for public use (e.g., recreation or pleasure} D Preservation of an historically important land area
D Protection of natural habitat D Preservation of certified historic struciure
E Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contributicn in the form of a2 conservation easement on the jast day
of the tax year.

Held at the End of the Year
a Total number of cONSErVation @ASEMENTS | . ..., 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure included inf{a} L 2c
d Number of conservation easements included in {c} acquired after 8/17/06 . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the crganization during the taxable
year

4  Number of states where property subject to conservation easement is iocated b
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? I es L _INo
6 Staff or volunieer hours devoted to monitoring, inspecting, and enfcrcing easements during the year b
7 Amount of expenses inturred in monftoring, inspecting, and enforcing easements during the year = $
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h){4)(B)(})
2nd SECHON T7OMNANBYIN? | oo Lo b ves [iwe
8 inPart XIV, describe how the organization reports conservation easements in s revenue and expense statement, and balance sheet, and
include, if applicabie, the text of the footnate to the organization’s financial statements that describes the organization's accounting for
conservation easements.
[Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 890, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote te its financial statements that describes these items.
b if the organization elected, as permitted under SFAS 116, fo 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 pubiic service, provide the following amounts relating to

these items:
(i} Revenues included in Form 990, Part VIl ine T B 8
{ii} Assets included in Form 220, PartX e B 5

2 if the organization received or held works of art, historical treasures, or other simitar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating te these items:
a Revenues included in Form 890, Part VI, iine 1 [ )

b Assets included in Form 990, Part X [
LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 820. Scheduie D (Form 990) 2008
832051
12-23-08
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Schedute D {Form 290 2008 DELTA MU DELTA HONOR SOCIETY 36-2540277 Pags2
| Part Iil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the crganization's accession and other records, check any of the following that are a significant use of its cofiection iterns {check all

that apply):
a [ | Public exhibition d [:] Loan or exchange programs
b Scholarly research e D Other

¢ [ | Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donaticns of an, historical treasures, or other similar assets
to be sold o raise funds rather than to be maintained as part of the organization’s coliection? ... D Yes D Na

Part iV i Trust, Escrow and Custodial Arrangements. Complete if organization answered "Ygs" to Form 990, Part IV, line 9, or
repcried an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custedian or other intermediary for contributions or other assets not included
on Form 890, Part X? e Lt yes [N

If "Yes,” explain the arrangement in Part XiV and complete the following table:

b
Amount
e Beginningbalance 1c
d Additions during the year 1d
e Distributions GUANG the YERr e 1e
FOEndingbalance e, f
2a Did the organization include an amount on Form 990, Part X, ine 210 Lmj Yes LJ Mo
b If "Yes,” explain the arrangement in Part XIV,
| Part V| Endowment Funds. Complete if organization answered “Yes' to Form 990, Part IV, line 10.
{a) Current year {b} Prior year {e} Twao years back | (d) Three years back | (e} Four years hack
1a Begnning of year balance . 197,7089. ‘
b Contributions ... ... 20,734,
¢ Investment earmnings or losses
d Grants orscholarships .
e Other expenditures for facilities
and pregrams
f Administrative expenses
g Endofvearbalance ... 218 r 4473,
2 Provide the estimated percentage of the ysar end balance held as:
a Board designated or guasi-endowment B~ %
b Permanent encowment 100,00 %
¢ Term endowment B %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | Na
() unrelated OrGaniZAtONS e, e 3afi) X
(i) related organizations ) 3al(ii} X
b if "Yes" to 3al(il}, are the related organizatio 3t
4 Describe in Part XIV the intended uses of the organization's endowment funds.
| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other {b} Cost or other {c} Depreciation (d) Book value
basis {investment} basis (other)
la Land
b Buildings .
¢ leasehold improvements
d Equipment
e Other. ...
Total. Add lines ia-1e. (Column (d) should equal Form 980, Fart X, column (B), line 10(c}) ... b G.
Schedule D {Form 990) 2008
832052
12-23-08
18
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Scheduie D {Form 990) 2008 DELTA MU DELTA HONOR SOCIETY

36-2540277 Page3

| Part VIl Investments - Other Securities. See Form 990, Part X, line 12,

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

{b} Book value

{c) Method of valuation:
Cost or end-of-year market vaiue

Financial derivatives and other financial products | |

Closely-held equity inferests

Other

OTHER INVESTMENTS 646,148.

COST

Total. (Cof {b) should equal Form 990, Part X, col (B) line 12.} B> 6d6,148.

{ Part VIil| investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type {b} Book value

{6} Method of valuation:
Cost or end-of-year market vaiue

Total. (Col (b) should egual Form 990, Part X, col (B) line 13.) >

[ Part IX| Other Assets. See Form 920, Part X, line 15.

{a) Description

{b} Book valte

Total, (Cofumn (b} shouid equal Form 980, Part X, col (B) ling 15.)

[Part X [ Other Liabilities. See Form 990, Part X, line 25.

{a) Description of liabiflity

{b) Amount

Federal income taxes

Total. {Column (b) should equal Form 890, Part X, col B) fine 26). ... B

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax positions

under FIN 48.

Laitpeke]
12-23-08

13551029 756297 46997
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Schedule D (Form 920} 2008 DELTA MU DELTA HONOR SOCIETY 36-2540277 Paged
[ Part Xi | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VI, column {A), tine 12) 1 433,772,

Total expenses (Form 990, Part 1X, column (4}, iine 25) 376,265,
Excess or {deficit} for the year. Subtract ine 2 from fine 1 57,507.

Net unrealized gains (losses) on investments

Donated services and use of facilities

INVESHMENT BXPENSES || ||| i ottt oo et em e e e s

Prior period adjustments

Other (Describe INPart XIV] s

0o~ 0nkh 0N
O |IN|DB[HWN

Total adjustments {(net). Add lines 4-8

10  Excess or {deficit) for the year per financial statements. Combkine lines 3and 9 | o 10 57 . 507.
[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements i

2  Amounts included on line 1 but not en Form 990, Part VIII, line 12:
Net unrealized gains on investments 2a

Donated services and use of facilities
Recoveries of prior year grants e
Other (Descripein Part XIVy . L 2d
Add iines 2a through 2d

3 Subtract line 2e from line 1
4  Amounts included on Form 920, Part Vili, line 12, but not on line 1:

investment expenses not included on Form 990, Fart Vi, ine 7b 4a

Other (Describe in Part XIV) 4b

c Addlinesdaand 4b e 4c

5 Total revenue. Add lines 3and 4c (ThIS shoutd equai Form 290, Part Lne12) ST 5
[Part Xill] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1

D oo iro

2e

=

2  Amounts inciuded on iine 1 but not on Ferm 930, Part X, iine 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Losses reported on Form 980, Part IX, line 25 2¢c

Other {Describe in Part XIV) 2d
Add lines 2a through 2d | 2e
3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part X, iine 25, but not on fine 1:

Investment expenses not included on Form 990, Part VI, line 7b 4da

D o0 o W

1]

b Other (Describe in Part XIV} 4b

¢ Addlinesdaand 4B ) | 4
5 Total expenses. Add lines 3 and 4c. (This should equal Form 980, Part |, fine 18 . .........n 5
[ Part XiV| Supplemental Information
Complste this part to provide the descriptions required for Part I, iines 3, 5, and 9; Part il), lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part
X; Part Xi, line 8; Part Xi{, ines 2d and 4b; and Part Xili, lines 2d and 4b.

PART V, LINE 4: ENDOWMENT FUND INCOME CAN ONLY BE USED FOR

SCHOLARSHIPS.

Scheduie I (Form 990} 2008

832054
12-23-08
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OMB Ne, 1548-0047

Open To Pubiic

Transactions with Iinterested Persons
B Attach to Form 990 or Form 920-EZ.

{b} Description of transaction

SCHEDULE L
(Form 990 or 990-EZ)
¥ To be completed by organizations that answered
"Yes" on Form 990, Part IV, lines 25a, 25h, 26, 27, 28a, 28b, or 28c,

Department of the Treasury .

imternal Revenus Service or Form 990-EZ, Part V, lines 38a or 40b. Inspection i

MName of the organization Employer identification number ‘

DELTA MU DELTA HONOR SOCIETY 36-2540277
Part i Excess Benefit Transactions (section 501(c)(3} and secticn 501 {c){4) organizations only),
To be completed by organizations that answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 8280-EZ, Part V, line 40b.
{c} Corrected?
Yes No

1
{2) Name of disqualified person

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

section 4958
3 Erter the amount of tax, # any, on iine 2, above, reimbursed by the organization

'{ Part i | ioans fo and/or From interested Fersons.
To be compieted by organizations that answered "Yes" on Form 980, Part IV, line 26, or Form 890-EZ, Part V, fine 38a,
{a)} Name of interested {b} Loan to or from | (c} Original principal |  {d) Balance dus {e}in f;)yAbpg’é%Vgg {g} Written
person and purpose the organization? amount default? cormmittes? agreement?
To From Yes No Yes No Yes No

. B35

TOrAE e e
[ Part il | Granis or Assistance Beneiffing interesied Persons.
To be completed by crganizations that answered "Yes® on Form 890G, Part 1V, line 27.
{b) Relationship between interested person and {c} Amount of grant or type
of assistance

the organization

(a) Name of interested persan

l Parl IV | Business Transactions involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28¢
{a) Name of interested person (b} Relationship between interested {c} Amount of (d) Description of | (&} Sharing of
person and the organization transaction transaction Orga%gﬁﬁggg s
Yes No
OWNED BY SON OF THE 2,500.TENANT AT D X

MICRO THUNDER

Schedule L (Form 990 or 990-EZ) 2008

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890.

SEE SCHEDULE O FQOR SCHEDULE L CONTINUATIONS

24
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OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 890 2008

{Form 990} B~ Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses tq gpecif‘ic quest[ons for the ‘_““D'p'éﬁm

internal Hevenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Empioyer 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 CHAPTER OPERATIONS AND SCHOLASTIC RECOGNITION

ATTENDED BY FACULTY AND ADMINISTRATORS, THIS PROGRAM INCREASES THE

EFFECTIVENESS OF DMD CHAPTERS

EXPENSES § 74779. 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 8990, PART VI, SECTION A, LINE /B: AT THE BIENNIAL 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 Notice, see the instructions for Form 990. Schedule Q (Form 990} 2008

832211
$2-18-08
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SCHEDULE O Supplemental Information to Form 990 T

{Form 990) B Attach to Form 990, To be compieted by organizations to provide 2908

Department of the Treasury additional information for responses to §pecific questi_ons for the [~ Opento Public |

Internal Revenue Service Form 990 or to provide any additional information. Inspection !

Name of the organization Emplover identification number
DELTA MU DELTA HONOR SOCIETY 36-2540277

OQFFICERS ON THE SLATE.

FORM 890, PART VI, SECTION A, LINE 10: 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 9390, PART VI, SECTION B, LINE 12C: ANNUAL REPORT AT THE FALL BOARD

MEETING

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE DIRECTOR PERFORMED AN

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

TREASURER.,

FORM 3590, PART VI, SECTION C, LINE 18: ALL ARE AVAILABLE ON DELTA MU

DELTA'S WEBSITE UNDER "ABOUT US."

FORM 990, PART VI, SECTION C, LINE 19: ALL ARE AVAILAELE ON DELTA MU

DELTA'S WEBSITE UNDER "ABOUT US.™

FORM 880, PART XI, LINE 2C

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

AUDIT HAS NOT CHANGED.

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

(A) NAME OF PERSON: MICRO THUNDER

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 880. Schedule O (Form 890) 2008

832213
12-18-08
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OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 280 2038

{Form 950} s Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additionat information for responses to_ §pecif_ic questi.ons for the Open to Publie

Imiernal Revenue Service Form 990 or to provide any additional information. inspection

Name of the organization Employer identification number
DELTA MU DELTA HONOR SOCIETY 36-2540277

{B) RELATIONSHIP BETWEEN INTERESTED PERSON AND CORGANIZATION:

OWNED BY SON OF THE SECRETARY 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 TC 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 WHICH IS INCLUDED IN HIS

RENT .

(E) SHARING QF ORGANIZATION REVENUES? = NO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990, Schedule O {Form 880} 2008

832211
12-18-08
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Form 8868 Application for Extension of Time To File an

{Rev. April 2009) Exempt Organization Return CMB No. 1545-1702
Department of the Treasury

internal Revenue Service B File a separate application for each return.

@ if you are filing for an Automatic 3-Month Extension, complete only Part tand checkthisbox . . .. -2

& if you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part 1l {on page 2 of this form}.
Do not complete Part I unless you have already been granted an automatic 3-month extension on & previously filed Form 8868.

[ Part | ] Automatic 3-Month Extension of Time. Only submit original {no copies needed.

A corperation required to file Form 290-T and requesting an automatic 6-month extension - check this box and compiete

Part { only B[]

All other corperations (including 1120-C filers}), partnerships, REMICs, and frusts must use Form 7004 to request an extension of time
to file income tax returns.

Electronic Filing {e-file). Generally, you can electronically file Form 8888 if you want a 3-month automatic extension of time to file one of the returns
noted beiow (8 months for a corporation required to file Form 990-T). However, you cannct file Form 8868 electronically if (1) you want the additional
{not automatic) 3-month extension or {2} you file Forms 990-BL, 6069, or 8870, group returns, or a compasite or consclidated Form 990-T. Instead,
you must submit the fully complieted and signed page 2 {Part #f) of Form 8868. For more detalls on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print
I DELTA MU DELTA HONOR SOCIETY 36-2540277

ile by the

duedate for § NUmMber, street, and room or suite no. if a P.O. box, see instructions.

filngyowr § G217 BROADWAY AVE.

return, See
instruetions. | City, town or post office, state, and ZIF code. For a foreign address, see instructions.

BROOKFIELD, IL 60513-1251

Check type of return to be fited(file a separate application for each return}:

]_E Form 990 ] Form soo-T {corporation) [—_—J Form 4720
! Form 090-BL [ 1 Form 990-T (sec. 401(a} or 408(a) trust) [ Form 5227
[ lFormosoEz T 1 Form 990-T ftrust cther than above) [_1 Form 6069
| Form 990-PF __lForm1041-a [ |Formss7o

RICHARD L. SOSNOWSKI, SECRETARY
@ Thebocksareinthe carect fr 9217 BROADWAY AVE - BROOKFIELD, IL 60513-1251

Telephone No. = 708-485-8494 FAX No. b
@ if the organization does not have an office or place of business in the United States, checkthisbox . ... B E]
% if this is for a Group Return, enter the organization’s four digit Group Exemption Number {GEN) . If this is for the whole group, check this

box B [—_—J . if it is for part of the group, check this box i D and attach a fist with the names and EINs of all members the extension wili cover.

1 | request an automatic 3-month {8-months for a corporation required to file Form 990-T) extension of time unii
FEBRUARY 15, 2010 | tofilethe exempt organization return for the organization named above, The extension
is for the crganization’s return for:

B[ | calendar year or
B[ X ] tax year beginning nng JUL 1, 2008 ,andending JUN 30, 2005
2 If this tax year is for less than 12 months, check reason: | initiai return !j Final return § Change in accounting period

3a [f this application is for Form 99C-EL, 99C-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| &
b [f this application is for Form 980-PF aor 890-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credH. 3b| $

¢ Balance Due. Subtract ine 3b from line 3a, include your payment with this form, cr, if required,
deposit with FTD coupon o, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3c| $ N/A

Caution. If you are going to make an elegironic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EQ for payment instructions,

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)
B23631
05-25-09

28

13551029 756297 46997 2008.04050 DELTA MU DELTA HONCR SOCIET 469987 1





