«n 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No, 1545-0047

2007

Open to Public
Inspection

A Forthe 2007 calendar year, or tax year beginning JUL 1, 2007 andending - JUN 30, 2008
B checkif Ploass C Name of organization D Employer identification number
applicable; use RS
faress |2 " DELTA MU DELTA HONOR SOCIETY 36-2540277
ohange | ¥P% | Number and street (or P.0. box if mail is not delivered to street address) Room/suite {E Telephone number
reum  [speciic]9217 BROADWAY AVE. 708-485-8494
Lermin- "lf;ff,”: City or town, state or country, and ZIP + 4 F Accounting method: [ X | Gash [__] Accrual
e BROOKFIELD, II, 60513-1251 [ 1 &&md
égggﬁ%“"“ ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.

must attach a completed Schedule A (Form 990 or 990-EZ).
G_Website: »WWW . DMD-NTL . ORG

H(a) Is this a group return for affiliates? [_Ives E No
H(b) If "Yes," enter number of affiliates > N /A
H

L__]Yes D No

(
J_Organization type fereckonyone)p> [ X ] 501(c) ( 3 ) @ ansertno) [ ] 4947(a)(1) or [_] 527 H(c) Are all affiliates included? N/ A
K Gheck here P l:l if the organization is not a 509(a)(3) supporting organization and its gross H(d) gttﬁjig’aitégg?a%l%thrn filed by an or-
receipts are normally not more than $25,000. A return is not required, but if the organization ganization covered by a group ruling? [ ves No
chooses to file a return, be sure to file a complete return. | Group Exemption Number > N/A
: M Checkp [ﬂ if the organization is not required to attach
L Gross receipts: Add lines 6b, 8h, 9b, and 10b to line 12 430,311, Sch. B (Form 990, 990-EZ, or 990-PF).
| Part ]| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds ..., 1a :
b Direct public support (notinciuded onfinefa) . 1b 15,448,
¢ Indirect public support (notincluded online 1a) . ic ‘
d Government contributions (grants) (not included on line 1a) 1d ¥
e Total (add lines 1athrough 1d) (cash $ 15,448. noncash$ Y. | 1e 15,448,
2 Program service revenus including government fees and contracts (from Part VI, ine 93) . 2 67,955,
3 Membership dues and @SSESSMBNS ... .._.icoooooooooeies oo er oo 3 269,611.
4 Intereston savings and temporary cash investments 4 1,912.
5  Dividends and interest from securites 5 26,185.
6@ GrOSSTENMS | s
b Less: rental expenses
o ¢ Netrental income or (loss). Subtract line 6b from line 6a B¢ «
. % 7 Other investment income (describe B ) 7
| 8 a Grossamountfrom sales of assets other (A) Securities (B) Other
= han IVentory 8a
b Less: cost or other basis and sales expenses .. 8b
¢ Gain or (loss) (attach schedule) ... 8¢
d Netgain or (loss). Combine fine 8¢, columns (A)and (B) ... ... 8d
9  Special events and activities (attach schedule). If any amount is from gaming, check here p» [:]
d  Gross revenue (notincluding $ of contributions reported on fine 1h) 9a
b Less: direct expenses other than fundraising expenses . ... 9b
¢ Netincome or (loss) from special events. Subtract line Qb from fine Qa 9c
10 a Gross sales of inventory, less returns and allowances ... 10a
b Lessicostofgoodssold .. ... 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b fromline10a ... 10¢
11 Other revenue (from Part VIL ne 108) e 11 49,200,
12 Total revenue. Add lines 1e,2,3,4,5,6c,7,8d, 96, 10,800 11 ..ot ee e 12 430,311.
| 13 Program services (from ling 44, COMMN (B)) .___.......cc.coceuuummmmvrromrrresiceienssisencecereesnsssneesesoorr e 13 368,614.
$ | 14 Managementand general (from line 44, column (C)) . . . e 14 20,388.
§| 15 Fundraising (from line 44, COMM (D)) _.......o...ooooooeeoeoeeeoeeees e 15 9,496.
ai | 16 Payments to affiliates (attach SChedUIB) . . . e 16
17 __ Total expenses. Add lines 16 and 44, COMMN (A) .oooieiiiiiieei e 17 398,498.
,| 18 Excess or (deficit) for the year. Subtract fine 17 fromline 12 . 18 31,813.
=%| 19 Netassets or fund balances at beginning of year (from line 73, column (A)) 19 726,785,
2;3 20 Other changes in net assets or fund balances (attach explanation) 20 0.
21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20 21 758,598.
%507 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2007)
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Form 990 (2007) DELTA MU DELTA HONOR SOCIETY 36-2540277 Page?2
Part Il | Statement of All organizations must complste column (A). Columns (B), (G), and (D) are required for section 501(c)(3)
Functional Expenses  and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

Do not include amounts reported on line ’ (B) Program (C) Management draisin
6b, 8b, 9b, 10b, or 16 of Part I. (A) Total services and qoneral (D) Fundraising

22a Grants paid from donor advised funds
(attach schedule)

(cash $ 0 o _noncash § O .
If this amount includes foreign grants, check here > D 22a .
22b Other grants and allocations (attach schedule STATEMENT 1
(cash $ 29,000.noncash$ 0. oo :
If this amount includes foreign grants, check here P I:] 22b 29 ’ 000. 29 ’ 000.
23 Specific assistance to individuals (attach .
schedule) ... 23
24 Benefits paid to or for members (attach
schedule) ... ... 24
25a Compensation of current officers, directors, key
employees, etc. listed in PartV-A . 25a 56,000. 46,480, 7,840, 1,680.
b Compensation of former officers, directors, key
employees, efc. listed in PartV-B .. 25b 0. 0. 0. 0.

¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described in

5ection 4958(C)(B)B) ........oveeeieeer 25¢
26 Salaries and wages of employees not '

included on lines 25a, b,andc ... 26 46,6776, 38,741. 6,535. 1,400.
27 Pension plan contributions not included on

lines 25a, b,and ¢ ... 27
28 Employee benefits not included on lines

28827 e 28
29 Payroll taxes .........ccocoomrorierienienns. 29 9,743. 8,964. 487 . 292.
30 Professional fundraisingfees .. ... 30
31 Accountingfees . ..o 31 3,700. 3,330. 222. 148.
82 Legalfees ..o 32 190. 171. 11. 8.
33 SUPPNIES .. . 33 4,040. 3,434. 404. 202.
34 Telephone ..o 34 2,864. 2,578. 143. 143.
35 Postage and shipping 35 6,041. 5,618. 363. 60.
36 OCCUPANCY ... oo, 36 18,276. 15,900. 1,645. 731.
87 Equipment rental and maintenance .. 37
38 Printing and publications ... 38 55,459. 51,022, 4,437.
89 Travel e 39
40 Conferences, conventions, and meetings .. | 40 78,457, 78 ,457.
41 Interest 41

42 Depreciation, depletion, etc. (attach schedule) |42
43 Other expenses not covered above (itemize):

a INSURANCE 43a 4,267. 2,134. 1,920. 213,
b CHAPTERS 43b 33,135, 33,135,

¢ SUBSCRIPTIONS 43¢ 28,705. 28,705,

d TEMPORARY HELP 43d 12,855, 12,855,

¢ OTHER OFFICE 43¢ 9,090. 8,090. 818. 182.
f 43¢

g 43¢

44 Total functional expenses. Add lines 22a through
43g. (Organizations completing columns (B)-(D),

carry these totals tolines 13-15) ... 44 398,498, 368,614. 20,388. 9,496,
Joint Costs. Check B> Cw you are following SOP 98-2. ’ ' )
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . ... » [:| Yes [—X] No
If"Yes," enter (i) the aggregate amount of these joint costs $ N/A ; (if) the amount allocated to Program services $ N/A ;
(iii) the amount allocated to Management and general $ N/A sand (iv) the amount allocated to Fundraising $ N/A
[ Form 990 (2007)
2
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Form 990 (2007) DELTA MU DELTA HONOR SOCIETY 36-2540277 Page3
[ Part lll | Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the
return is complete and accurate and fully describes, in Part Hll, the organization’s programs and accomplishments.

What is the organization’s primary exempt purpose? p» _SEE STATEMENT 2 . Program Service
Expenses
(Required for 501(c)(3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)3) and (4) 4947(a)(1) trusts; but
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)

a SCHOLARSHIP RECOGNITION TO OUTSTANDING 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.

(Grants and allocations $ )_If this amount includes foreign grants, check here B> [ | 171,382,
b 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.

(Grants and allocations $ ) _If this amount includes foreign grants, check here > [ 56,640.

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

(Grants and allocations $ ) If this amount includes foreign grants, check here P> I:I 29,000.

d 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 '

(Grants and allocations $ ) _If this amount includes foreign grants, check here P> I:I 111,592.
© Other program services (attach schedule)
{Grants and allocations $ ) _If this amount includes foreign grants, check here P> I:’
f Total of Program Service Expenses (should equal line 44, column (B), Program services) P 368,614.
Form 990 (2007)
723021
12-27-07
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Form 990 (2007) DELTA MU DELTA HONOR SOCIETY ' 36-2540277 Page4
| Part IV | Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45 Cash - nondnterest-bearing ... 45
46  Savings and temporary cash investments ... 154,114.] 4 142,709.
47 a Accountsreceivable ... ... 472
b Less: allowance for doubtful accounts . 47b 47¢
48 a Pledgesreceivable . . . ... . ... 482
b Less: allowance for doubtful accounts 48h : 48¢
49 Grants receivable | ... 49
50 a Receivables from current and former officers, directors, trustees, and
Key BMPIOYEES | . .. it 50a
b Receivables from other disqualified persons (as defined under section
o 4958(f)(1)) and persons described in section 4958(c3YB) ....coovieiieeeee. ‘ 50b
§ 51 a Other notes and loans receivable 51a R
< b Less: allowance for doubtful accounts 51b 51¢
52 Inventories fOrsale Or USE | ... .......cccocoioiiooioiieeiie s, 52
53  Prepaid expenses and deferred charges ..., 53
54 a Investments - publicly-traded securities ... | 2 I___] Cost [:] FMV 54a
b Investments - other securities ... STMT. 3 » [X]cost [_]Fmv 570,547 .| 54 613,765.
55 a Investments - land, buildings, and ;
equipment: basis ..., 55a
b Less: accumulated depreciation ... 55b 55¢
56  Investments - other 56
57 @ Land, buildings, and equipment: basis .. 57a ;
b Less: accumulated depreciation ... 57b 57¢
58  Other assets, including program-related investments
(describe p- SECURITY DEPOSIT ) 2,124.] 58 2,124,
59 Total assets (must equal fine 74). Add lines 45 through 58 ... 726 ,785.] 59 758,598.
60  Accounts payable and accrued expenses 60
61 Granis payable . 61
w 62  Deferred revenue 62
L 1638  Loans from officers, directors, trustees, and key employees ... 63
G |64 a Taxexemptbond liabilities . ... 64a
5 b Mortgages and cther notes payable | ... ... 64b
65  Other liabilities (describe P> ) 65
66 Total liabilities. Add lines 60 through 65 .. ...\, 0. 66 0.
Organizations that follow SFAS 117, check here P> [X] and complete lines
67 through 69 and lines 73 and 74.
67 UMIGSHCOA oo 544,524.| 67 560,889.
68  Temporarily restricted | ... 68
69 Permanently restricted ... ... ..o 182,261.| 69 197,709.

Organizations that do not follow SFAS 117, check here P l:l and
complete lines 70 through 74.

70 Capital stock, trust principal, or current funds .. ... 70

71 Paid-in or capital surplus, or land, building, and equipment fund . 71

72 Retained earnings, endowment, accumulated income, or other funds 72

73  Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72.
(Column (A) must equal line 19 and column (B) must equal line 21) 726 ,785.] 73 758,598.

74  Total liabilities and net assets/fund balances. Add lines 66 and73 726 ,785.! 74 758,598.
Form 990 (2007)

Net Assets or Fund Balances

723031
12-27-07
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Form 990 (2007) DELTA MU DELTA HONOR SOCIETY 36-2540277 Pageb
Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)
Total revenue, gains, and other support per audited financial SAtEMENtS ... ___.........cccooovorrireereeceseensireeineeene a 430,311.
b Amounts included on line a but not on Part |, line 12:

1 Net unrealized gains oninvesIMeNTS ... ... eenne b1
2 Donated services and use of facilities ... b2
3 Recoveries Of Prior Year Grants ... ... ....cccccccoooiiiiiiniieee ettt n et b3
4 Other (specify): b4

Add liNes BAEIOUGN DA || oo b 0.

¢ Subtractline b from line a

¢ 430,311.

d Amounts included on Part |, line 12, but not on line a:

1 Investment expenses not included onPart l, fine 6b . . ... ... d1
2 Other (specify): a2
AU TINES BTN G2 .|| d 0.
Total revenue (Part |, line 12). Add fines cand d ..o ) > e 430,311,
] Part IV-B-| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a  Total expenses and losses per audited financial STALEMENS ... _._..........occcorororeirieneeeseseseseeisesnesse e a 398,498.
b Amounts included on line a but not on Part |, line 17: :
1 Donated services and use of facilities ..., b1
2 Prior year adjustments reported on Part |, line 20 b2
3 Lossesreported on Part ], IN@ 20 | ... b3
4 Other (specify): b4 _
AdA iNes BTTIOUGNBA | . e b 0.
G SUBLAC NG B FTOMINE @ ...\ oo ioooeee oo e e e eeee s oenes e ee oo rereeme e c 398,498.
Amounts included on Part |, ine 17, but not on line a: '
Investment expenses not included on Partl,line 6b ... d1
2 Other (specify): d2

Add fines d1and d2 . o, d 0.

Total expenses (Part |, line 17). Add lines ¢ and d | I 398,498.
Part V-A| Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) Title and average hours | (G) Compensation |(D)Contributions to|  (E) Expense
(A) Name and address per week dtevoted to (If not pai(;, enter p,a%’gfgebfgprgg ) rz]iCCOhlﬂ'[ and
posiiion -0-. compensation plans| OtNer allowances
RICHARD SOSNOWSKI _ __ _ _____________ SECRETARY
9217 BROADWAY AVE _ _ _ __ _ ___________
BROOKFIELD, II, 60513-1251 40.00 56,000. 0. 0.
SCHEDULE ATTACHED _ ________________ '
"""""""""""""""""""""""""""""""" 0.00 0. 0. 0.

Form 990 (2007)

723041 12-27-07
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Form 990 (2007) DELTA MU DELTA HONOR SOCIETY 36-2540277 Pageb
| Part V-AI Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No

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

TNEEHINGS ... oo oo e e oo e e e et ee e e s ee oo r e s eeeeee s n e s er e e > 18

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or II-B, related to each other through family or business relationships? if "Yes," attach a statement that identifies

the individuals and explains the relationship(s) 75b X

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part [I-A or |I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of "related organization." ) 75¢ X

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

(G) Compensation ((D) Contributions to|  (E) Expense
{A) Name and address (B) Loans and Advances (if not paid, employes benefit | gooount and
NONE enter -0-) co?-:war?:niactjizfsrﬁ;ns other allowances
[Part VI | Other information (See the instructions.) Yes| No
76  Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed : -
statement Of @aCH ChANGE .. . . ..o oot eee et e 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? ..., 77 X
. If "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? . 78a X
b If "Yes," has it filed a tax return on Form 990-Tfor this year? . N/A |78
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? if "Yes," attach a statement 79 X
80 a s the organization related (other than by association with a statewide or nationwide organization) through common )
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? .. ... 80a X
b If "Yes," enter the name of the organizationpp- N/A
' and check whether it is [ exempt or L] nonexempt
81 a Enter direct and indirect political expenditures. (See line 81 instructions.) ... | 81a | 0.
b Did the organization file Form 1120-POL fOr this Year? .. ettt e et et ie e se et st e s e e iis e 81b X

Form 990 (2007)

723161/12-27-07
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Form 990 (2007) DELTA MU DELTA HONOR SOCIETY 36-2540277 Page?

[Part Vi [ Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
1888 Tan TAIF FMTAI VAT .. oo ee et s bbb ea s 82a X
b If "Yes," you may indicate the value of these items here. Do not include this :
amount as revenue in Part [ or as an expense in Part Il
(See INSHUGHONS I Part L) ... _\\\ oo [ 82b | N/A ,
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? ... 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . . ... 83b | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? . ... e 84a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
taX edUCHIDIB? | ..... .. oo e o N/A 84b
85 a 507(c)M), (5), or (6). Were substantially all dues nondeductible by members? 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members .. |.85¢ N/A
d Section 162(e) lobbying and political expenditures . ... ......cccoocomveroeeoerorerenenen, 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . .............cccoi.... 85¢ N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85€) ..., 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amounton line 857 . .. ... N /A ,,,,,,,,, 859
h If section 6033(e)(1){A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
FOlOWING T8X YEAI? ||| (oot N/A... 85h
86  501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
18 T2 oo 862 N/A
b Gross receipts, included on line 12, for public use of club facilities ... .. 86b N/A
87  507(c)(12) organizations. Enter: a Gross income from members or shareholders__............... 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources '
against amounts due or received from them.) ... 87b N/A
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37 . ‘
Y88,  COMPIBLE PAIL IX oot eee s er et enae s n s s 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Part XI || e »-| 88b X
89 a 507(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: '
section 4911 0 . ;section 4912 0 . ; section 4955 p 0.
b 501(c)(3) and 507 (c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year? - - -
If "Yes," attach a statement explaining each transaction ... 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under '
sections 4912, 4955, and 4958 ... > 0.
d Enter: Amount of tax on line 89c¢, above, reimbursed by the organization _____........................... > 0.
e Al organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? . . 89e X
i All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ... 89f X
g Forsupporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? ... ... 899 X
90 a List the states with which a copy of this return is filed p-NONE
b Number of employees employed in the pay period that includes March 12,2007 ... l 90b l 3
91 a Thebooksareincareof p RICHARD I.. SOSNOWSKI, SECRETARY Telephoneno.p» 708-485-8494
Locatedat 9217 BROADWAY AVE, BROOKFIELD, IL 2P+4p 60513-1251
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... ... 91b X
If "Yes," enter the name of the foreign country P> N/A i
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. |-
Form 990 (2007)

723162 / 12-27-07
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Form 990 (2007) DELTA MU DELTA HONOR SOCIETY 36-2540277 Page8
[Part VI | Other Information (continued) Yes| No

¢ Atany time during the calendar year, did the organization maintain an office outside of the United States? I 91c X

If "Yes," enter the name of the foreign country p - N/A

92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041~ Check here .........cccccovvivvviiiiiiiieiiiiee e, | 4 l:]
and enter the amount of tax-exempt interest received or accrued duringthetaxyear ... | | 92 | N / A

[ Part VIl | Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 5183, or 514 ()

indicated. (A) (B) © (D) Related or exempt
] Business Amount Exelu- Amount function | P
93 Program service revenue: code sode unction income

a CHAPTER SERVICES 32,346.
FEES 11,612.
OTHER FEES 23,997,

- 2 O o

Medicare/Medicaid payments .. ...
g Fees and contracts from government agencies _
94 Membership dues and assessments ... ...
95 Interest on savings and temporary cash investments 14 1,912.
96 Dividends and interest from securities ... 14 26,185.
97 Net rental income or (loss) from real estate: ' i ' : ' :
debtfinanced property ............ccccocooveeieeinnnn.
not debt-financed property ...........ccccceeeerecennen.
98 Net rental income or {loss) from personal property
99 Otherinvestmentincome . .. ...
100 Gain or (loss) from sales of assets
otherthaninventory .. ...
101 Net income or (loss) from special events ...
102 Gross profit or (loss) from sales of inventory
103 Other revenue:

a CREDIT CARD 15 15,000.
BUSINESS WEEK 15 34,200.

269,611.

-4

o

b
¢
d
e

104 Subtotal (add columns (B), (D), and (E)) .............. 0. 77,297. 337.566.
105 Total (add line 104, columns (B), (D), a0 (B)) .............coooo..cereioeoeooeee oo »__ 414,863,
Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part /.
| Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization’s
v exempt purposes (other than by providing funds for such purposes).

SEE STATEMENT 4

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

{A) , (B) (C) (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assefs
%
N/A %
%
%
|Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. E] Yes @ No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. . ... :] Yes @ No

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

Form 990 (2007)

723163
12-27-07

8
16141223 756297 46997 2007.07020 DELTA MU DELTA HONOR SOCIET 46997 1



Form 990 (2007) DELTA MU DELTA HONOR SOCIETY 36-2540277 Page9
Part XI Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
controlling organization as defined in section 512(b)(13). N/A ’
Yes| No

106 Did the reporting organization make any transfers to a controlled entity as defined'in section 512(b)(13) of the Code? If "Yes,"

complete the schedule below for each controlled entity.
Y (B) {©) (D)
Name, address, of each | dEthfl,OV?,r Description of Amount of
controlled entity eﬁu'n;%%;on transfer transfer
Totals
Yes| No

107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"

complete the schedule below for each controlled entity.
(A) (B) ©) (D)
Name, address, of each | dEeglt?fIigBa,%E)n Description of Amount of
controlled entity Number transfer transfer
Totals !
Yes| No

annuities described in question 107 above?

108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest, rents, royalties, and

Under penalties of perjury, | declare that [ have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is trus, correct,
and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Please
Sign } Signature of officer Tata
Here }
Type or print name and title
. Preparer's E - C) ﬁ Date Check if Preparer's SSN or PTIN (See Gen. Inst, X)

:;darer's signature } A /L/é—‘(/otf errllployed > [ ]
Usep0nly fonermee WOLF & COMPANY LLP EIN >

:Z'cf,'rz;“sp'gry‘gd)' 2100 CLEARWATER DRIVE

ZP 4 OAK BROOK, ILLINOIS 60523-1927 Phone no. » (630)545-4500

723164/12-27-07

16141223 756297 46997

* Form 990 (2007)

2007.07020 DELTA MU DELTA HONOR SOCIET 46997__1



SCHEDULE A Organization Exempt Under Section 501(c)(3) oM No, 19450047
(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f}, 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust _ 2007
Department of the Treasury Supplementary Information-(See separate instructions.)
internal Revenue Service p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number
DELTA MU DELTA HONOR SOCIETY 36: 2540277

Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

; i b) Title and average hours . |(d) Contributions to ) Expense
(a) Name and address of each employee paid ( )per week devoted to (c) Compensation | SRk Sened acc(ognt and other
more than $50,000 position compensation allowances

Total number of other employees paid

over $80,000 .o »> 0

-Partll-A| Compensation of the Five Highest Paid Independent Contractors for Professional Servnces
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

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

Total number of others receiving over
$50,000 for professional SETVICES e L
Part lI-B| Compensation of the Five Highest Paid Independent Contractors for Other Serwces
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

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

Total number of other contractors receiving over
$50,000 for other services

723104/42-27-07  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. - Schedule A (Form 990 or 990-EZ) 2007
10
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Schedule A (Form 990 or 990-E7) 2007 DELTA MU DELTA HONOR SOCIETY 36-2540277 Page?
Part lll | Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to infiuence
public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid or incurred in connection with the
lobbying activites > $ $ (Must equal amounts on line 38, Part VI-A, or
line i of Part VI-B.) 1 X
Organizations that made an election under section 501(h} by filing Form 5768 must complete Part VI-A. Other organizations : .
checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.

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

a Sale, Bxchange, Or 1BASING OF PrODBIIY? oo et e s e ettt sttt ee e e 2a X
b Lending of money or 0ther eXtenSiOn Of CreaIt? et 2b X
¢ Furnishing of oods, SBIVICES, O faCItES? e 2¢ X
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)? SEE_PART V-A, FORM 990 | 2d | X
& Transfer of any part OF IS INCOME OF ASSBIST . oottt 2¢ X
3 a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
the organization determines that recipients qualify to receive payments.) ... ooBEE STALTEMEL 3a | X
b Did the organization have a section 403(b) annuity plan for its employees? 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes," attach a detailed statement 3¢ X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation Services? o 3d X
4 a Did the organization maintain any donor advised funds? If "Yes," complete fines 4b through 4g. If "No," complete lines 4f
ANAAG e ettt 4a X

b Did the organization make any taxable distributions under SeCtion 49667 N
¢ Did the organization make a distribution to a donor, donor advisor, or related person? N
d Enter the total number of donor advised funds owned at the end of (e taX YEaT
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year
f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on

line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds oraccounts .. .. > 0.
g Enter the aggregate value of assets in all funds or accounts included on line 4f atthe end of the taxyear ... > 0.

Schedule A (Form 990 or 990-EZ) 2007

723111
12-27-07
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Schedule A (Form 890 or 990-£7) 2007 DELTA MU DELTA HONOR SOCIETY 36-2540277 Page3

Part IV | Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 [ A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i):
6 [ Aschool Section 170(b)(1)}(A)(ii). (Also complete Part V.)
7 1 A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).
8 |:| A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
9 |___l A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii}. Enter the hospital's name, city,
and state P>
10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)
11a ] mn organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
1 [ A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
12 An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)
13 |:| An organization that is not controlied by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section
509(a)(3). Check the box that describes the type of supporting organization:
] Type | L] Type !l L] Type Ill-Functionally Integrated ] Type [H-Other
Provide the following information about the supported organizations. (See page 8 of the instructions.)
(a) (b) (c) (d) (e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identification (described in lines | organization listed in support
number (EIN) 5 through 12 above the supporting
or IRC section) . organization's
governing documents?
Yes No
TR ottt ettt et e ettt >

14 [ ] An organization organized and operated to test for public safety. Section 509(a)(4). (See page 8 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2007

723121
12-27-07
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Schedule A (Form 990 or 990-£7) 2007 DEL.TA MU DELTA HONOR SOCIETY 36-2540277 Page4

Part IV-A | Support Schedule (Complete only if you checked a box on line 10, 11, or 12)) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year

beginningin) ... > (a) 2006 (b) 2005 (¢) 2004 (d) 2003 (e) Total

15

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

grants. Seeline28.) . ... ... . 28,702, 12,208. 17.,454. 7,540. 65,904.

16

Membership fees received ......... 260 ,286. 251 ,580. 255,502. 217,790. 985,158.

17

- performed, or furnishing of

Gross receipts from admissions,
merchandise sold or services

facilities in any activity that is
refated to the organization's

charitable, etc., purpose . . ... 80,957. 55,277. 64,964. 23,893, 225,0091.

18

Grass income from interest, divid-
ends, amounts received from pay-
ments on securities loans (section
512(a)(5)2, rents, royalties, income
from simifar sources, and unrelated
business taxable income (less
section 511 taxes) from businesses
acquired by the organization after

June 30,1975 ..o, 22,417. 21,274. 13,060. 19,750, 76,501,

19

Net income from unrelated business
activities not included in line 18 _

20

Tax revenues levied for the .
organization's benefit and either
paid to it or expended on its behalf

21

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

22

QOther income. Attach a schedule.
Do not include gain or (loss) from _ SEE STATEMENT 6

sale of capital assets ... ... 25,286. 25,286,

23

Total of lines 15 through 22 392,362, 340,339. 350,980. 294,259. 1,377,940,

24

Line 23 minus line 17 . .......... 311,405. 285,062, 286,016. 270,366, 1,152,849.

25

Enter 1% of line 23 3,924. 3,403. 3,510. 2,943.

26

d  Add: Amounts from column (e} for lines: 18 19

Organizations described on lines 10 or 11: a Enter 2% of amountin column (e), e 24 . . ..., P | 262 N/A
Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental :
unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a.
Do not file this list with your return. Enter the total of all these excess amounts
Total support for section 509(a)(1) test: Enter line 24, column (e)

26b ' N/A
26¢ g N/A

Public support (line 26¢ minus line 264 tatal) 26e N/A
Public support percentage (line 26e (numerator) divided by line 26c (denominator)) ... 26f N/A _ %

>
>
29 b > 2ed N/ A
|
-

27

o ™ oo o

Organizations deseribed on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,” prepare a list for your

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

such amounts for each year: '

(2008) ., Q.. (2008) ., Qo (2004) Q.. (2008) ., 0..
For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to show the name of,

and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations

deseribed in lines 5 through 11b, as well as individuals.) Do not file this [ist with your return. After computing the difference between the amount received and

the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year:

(2006) 0... (2005) 0.. (2004) 0. (2003 . ... S 0.

" Add: Amounts from column (e) for fines: 15 65,904. 16 985,158.

17 225,091, 20 21 P27 1,276,153,
Add: Line 27a total 0. andline 27btotal ... 0. .. p|ovd i 0.
Public support {line 27¢ total Minus liNe 27d 10tal)  ..._.........oooviiiie e b | 27¢ 1,276,153,
Total support for section 509(a)(2) test: Enter amount on fine 23, column (8) ... ‘
Public support percentage (line 27e (numerator) divided by line 27 (denominator)) 1279 92.6131%

Investment income percentage (line 18, column () (numerator) divided by line 27f (denominator)) ... » | 27h 5.5518%

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your

return. Do not include these grants in line 15.
723131 12-27-07 NONE Schedule A (Form 990 of 990-EZ) 2007
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Schedule A (Form 990 or 990-E7) 2007 DELTA MU DELTA HONOR SOCTIETY 36-2540277 Pages
| Part V| Private School Questionnaire (See page 9 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing Yes| No
instrument, or in a resolution of its QOVEINING DOGY? | ettt 29

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

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known

to all parts of the general COMMUNIY It SBIVES? | . oo 31
If"Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.) '

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative STaff? | .. ..o 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? ... 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and SChOISNIDST e 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d
If you answered °No” to any of the above, please explain. (If you need more space, attach a separate statement.) '
33 Does the organization discriminate by race in any way with respect to:
2 Students' Fights O PTIVIIBIES? oottt e 33a
b ADMISSIONS PONCIES? | oo oo e ettt ettt e 33b
¢ Employment of faculty or administrative staff? 33¢
d Scholarships or other financial SSISTANGCE? | .. . . e 33d
e FEducational policieS? 33e
B USE OF ACIIES? oo oottt 33t
G AHIBTC PrOOTAIMST e ettt 33g
h  Other extracurriGUIar BCHVIHIES? | oottt 33h
if you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.) L
34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's right to such aid ever been revoked or SUSPENABA? e 34b

If you answered "Yes” to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, cavering racial nondiscrimination? If "No," attach an exXplanation e 35
Schedule A (Form 990 or 990-EZ) 2007

723141
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Schedule A (Form 990 or 990-£7) 2007 DELTA MU DELTA HONOR SOCIETY 36-2540277 Pages

Part VI-A'| Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.) N/A
) (To be completed ONLY by an eligible organization that filed Form 5768)
Check P a B if the organization belongs to an affiliated group. Check P b l:] if you checked "a" and "limited control’ provisions apply.
Limits on Lobbying Expenditures Affiliatfgg)group Tobe com(:l)eted for all
(The term "expenditures’ means amounts paid or incurred.) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) ... 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) .. .. . . . 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures .. ..., 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table - :
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 | .. ...ciieeieieiiannn. 20% oftheamountonlinedd | .. .. .. ...,
Over $500,000 but not over $1,000,000 . .. $100,000 plus 15% of the excess aver $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 . $225,000 plus 5% of the excess over $1,500,000 i
Over $17,000,000 .. .. ....eeeiiiiennn. $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than ine 36 .. . ... 43
44 Subtract line 41 from line 38. Enter -0-ifline 41is more than line 38 . .. . .. 44
Caution; [f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns
below. See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) (b) (¢) (d) (e)
fiscal year beginning in) » 2007 2006 2005 2004 Total
45 Lobbying nontaxable
aMOUNt oo 0.
46 Lobbying ceiling amount : ) ‘ RO g = o L D
(150% of ling 45(e))......... ' ‘ : L o i 0.
47 . Total lobbying
expenditures . ............. 0.
48 Grassroots nontaxable '
AMOUNt oo 0.
49 Grassroots ceiling amount ) ‘ . :
(150% of line 48(e)) ........ S s SRR O S RN 0.
50 Grassroots lobbying
expenditures ... 0.
Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part Vi-A) (See page 14 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
. o L Yes | No Amount
influence public opinion on a legislative matter or referendum, through the use of;
8 VOIUMIBETS | oo
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)
¢ Mediaadvertisements ...
d Mailings to members, legislators, o8 the PUDIIG e,
e Publications, or published or broadeast StatemEn S
f Grants to other organizations for I0DBYING PUIDOSES
g Direct contact with legislators, their staffs, government officials, or a legislative body .
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means ... ...
i Total lobbying expenditures (Add lines ¢ through h.) e e 0.
If "Yes" to any of the above, also attach a statement glvmg a detailed description of the Iobbymg activities.
%57 : Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-EZ) 2007 DELTA MU DELTA HONOR SOCIETY 36-2540277 Page?
Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (Ses page 14 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Gode (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
() CASIU e 51a(i) X
() ORI BSSES ... o oot e a(ii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization .. ... b(i) X
(i) Purchases of assets from a noncharitable exempt Organization | ... b(ii) X
(iii) Rental of facilities, equipment, or other assets b(iii) X
(iv) Reimbursement arrangements b(iv) X
(V) 08NS OF 08N QUATAMIEES ... oo\ oo e b{v) X
{vi) Performance of services or membership or fundraising solicitations ' b(vi) X
Sharing of facilities, equipment, mailing lists, other assets, or paid employees 4 X
If the answer to any of the above is "Yes," complste the following schedule. Golumn (b) should always show the fair market valug of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangemant, show in column (d) the value of the goods, other assets, or services received: N/A
(a) (b) @ o - (d) "
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section S01(C)(3)) OF IN SBCHON D277 e e » [ lves [XIno
b If"Yes," complete the following schedule: N/A
{a) () ooy
Name of organization Type of organization Description of relationship
8% Schedule A (Form 990 or 990-EZ) 2007
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DELTA MU DELTA HONOR SOCIETY 36-2540277

“FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 1
TO OTHERS

CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS AMOUNT

SCHOLARSHIP AWARD 29,000.

TOTAL INCLUDED ON FORM 990, PART II, LINE 22B 29,000.

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 2

PART III
EXPLANATION

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

FORM 990 OTHER SECURITIES " STATEMENT 3
OTHER
SECURITY DESCRIPTION COST/FMV SECURITIES
OTHER INVESTMENTS COST 613,765.
TO FORM 990, LINE 54B, COL B 613,765.
FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 4

ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

94 MEMBERSHIP DUES

EACH NEW MEMBER PAYS A LIFETIME ASSESSMENT UPON INDUCTION AS A MEMBER
OF THE SOCIETY. BY INDUCTING NEW MEMBERS WHO HAVE MAINTAINED A
CERTAIN CUMULATIVE GRADE POINT AVERAGE AS STATED IN THE SOCIETY

AND CHAPTER BYLAWS, THE SOCIETY IS FULFILLING ITS PRIMARY PURPOSE OF
RECOGNIZING HIGHER SCHOLARSHIP. FUNDS FROM MEMBER DUES HELP TO
ACHIEVE THE SECONDARY PURPOSE OF AWARDING SCHOLARSHIPS & RECOGNITIONS
TO STUDENTS.

: 17 STATEMENT(S) 1, 2, 3, 4
16141223 756297 46997 2007.07020 DELTA MU DELTA HONOR SOCIET 46997 1



DELTA MU DELTA HONOR SOCIETY 36-2540277

SCHEDULE A& EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS STATEMENT 5
PART III, LINE 3A

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

SCHEDULE A OTHER INCOME STATEMENT 6
2006 2005 2004 2003
DESCRIPTION - AMOUNT AMOUNT AMOUNT AMOUNT
OTHER 0. 0. 0. 25,286.
TOTAL TO SCHEDULE A, LINE 22 0. - 0. 0. 25,286.
18 STATEMENT(S) 5, 6
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MDELTA MU DELTA NATIONAL DIRECTORY

NATIONAL EXECUTIVE COUNCIL
PRESIDENT

VICE PRESIDENT

VICE PRESIDENT
EXT/DEVELOPMENT

TREASURER

SECRETARY

IMMEDIATE PAST
PRESIDENT

NATIONAL BOARD AND COMMITTEES
2007 — 2009 - Updated, 02/18/08

Dr. Michael V. LaRocco
University of St. Francis
500 Wilcox St, Joliet IL 60435
Email: mlarocco@stfrancis.edu

Dr. Sandie Kiehl

Associate Professor of Business

Linfield College

Unit # A478, 900 SE Baker Street, McMinnville, OR 97027
Email: skiehl@linfield.edu

Dr. Charles Fazzi
Saint Vincent College
300 Fraser Purchase Rd, Latrobe PA 15650
Email: charles.fazzi@email.stvincent.edu

Dr. Perry Glen Moore

Lipscomb University

One University Park Dr, Nashville TN 37204-3951
Email: perry.moore@lipscomb.edu

Mr. R. L. Sosnowski
Delta Mu Delta Honor Society
9217 Broadway Ave
Brookfield IL 60513-1251
Email: rich@dmd-ntl.org

Dr. Janis Petronis

College of Business Administration

Tarleton State University

201 Saint Felix St Box T-0330, Stephenville TX 76402
Email: jpetronis@tarleton.edu

REGIONAL REPRESENTATIVES:

R-1, NE Dr. Charles B. Finn

R-2, E

The College of Saint Rose
432 Western Ave, Albany, NY 12286
Email: finnc@strose.edu

Dr. Marie Gould

Peirce University

1420 Pine Street, Philadelphia PA 19102
Email: mgould@peirce.edu

R-3, SE Dr. Brenda Harper

Athens State University
300 N Beaty St, Athens AL 35611
Email: brenda.harper@athens.edu

R-4, NC VACANT

R-5, MW Dr. John Lewington

Maryville University

The John E. Simon School of Business

13550 Conway Road, St. Louis, MO 63141-7299
Email: jal@maryville.edu



REGIONAL REPRESENTATIVES:
(Continued)

R-6, SW Dr. Kitty Campbell
Southeastern Oklahoma State University
PMB 4205, Durant OK 74701
Email: kcampbell@sosu.edu

R-7, NW Prof. Carol Farabee
Western International University
9215 N Black Canyon Hwy, Phoenix, AZ 85021
Email: dmdregion7@yahoo.com

R-8, Intl Dr. Janis Petronis
College of Business Administration
Tarleton State University
201 Saint Felix St Box T-0330, Stephenville TX 76402
Email: jpetronis@tarleton.edu

ADVISORY BOARD
CHAIR  Dr. Terry L. Mendenhall
1909 Messenger Cir, Pittsburg, KS 66762
Email: timendh@mobill.net

Prof. Kathleen E. Bauer
Midwestern State University
3410 Taft Blvd, Wichita Falls TX 76308
Email: kathleen.bauer@mwsu.edu

Mr. Anthony Jablonsky
1024 Rand Road, Villa Park IL 60181
Email: AJJablonsky@microthunder.net

Prof. Robert L. McCall
1005 Brook Ridge Circle SE, Huntsville AL 35801
Email: robmccall@aol.com

Dr. Randall M. McLeod
Box 10774, Searcy, AR 72149
Email: rmmcleod@harding.edu

Dr. William H. Brunsen
College of Business
Eastern New Mexico University,
Portales NM 88130
Email: bill.brunsen@enmu.edu
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2007 Delta Mu Delta Scholarship Recipients

» Mildred R. Marion Award ($2,000)
Mathew D. Swindle, Harding University
o Albert J. Escher Award ($1,500)
Lyubov Berzin, Nebraska Wesleyan University
¢ A.J. Foranoce Award ($1,500)
Sherry A. Cuzzort, University of North Alabama
* Abderrahman Robana Award ($1,000)
Mikayla S. Wurdinger, Nebraska Wesleyan University
+ Balwant Singh Award ($1,000)
Connie Disbro, Tri-State University
¢ Helen D. Snow Award ($1,000)
Beyza Aydar, Northwest Missouri State University
s Gemma Welsch - Eta Chapter, DePaul University Award ($1,000)
Kristi Beydler, Northwest Missouri State University

$1,000 Awards

Hannah R. Bell, St. Edward's University
Kelli Bryan, Linfield College

Alyssa Crawford, Northwest Missouri State University

Christie Cuilin, LaGrange College

Anthony Curto, Dowling College

Keri Elmore, Athens State University

Mandy Finch, Harding University

Erin E. Gray, Harding University

Markus P. Hagmann, University of St. Francis

Christina Hendricks, Roanoke College

Laura E. Hobbs, Mount Saint Mary's University, MD . B
Ashley Knierim, Northwest Missouri State University

Stephanie Leahy, North Park University

Amanda A. Martin, Midwestern State University

Matthew Mills, Baker University

Kai T. Quah, DePaui University

Jennifer M. Rangubphai, St. Edward's University

Casey J. Snyder, Anderson University

Slav Todorov, University of Central Oklahoma

® & & 5 5 0 5 2 0 0 0 " 0 0 O s OO0

$100 Honorable Mention Awards

Brittany T. Allgood, North Carolina Central University
Daniel R. Arcuri, Ramapo College of New Jersey

Isabella Bauer, Southern Nazarene University

Hassan A. Charif, California State University, Dominguez Hills
Rina T. Danlels, University of the District of Columbia
Ashley Gorodetzer, University of Mobile

Rebecca A, Javadi, Westminster College

Mahogany M. Kyles, Roosevelt University

Nicholas A. Mannerino, Saint Vincent College

Natasha D. McClendon, Fontbonne University

Stephanie Metts, Southeastern Oklahoma State University
Ana N. Mills, Lambuth University

Elyse Orff, Southern New Hampshire University

Simone Palmer, Salem State College

Bethany J. Plas, College of St. Catherine

Allison L. Rainey, Newmann College

Ibolya Takacs, Walsh College

Casey Tallefson, Dakota State University

Jacklyn Travis, Northwest Nazarene University

Jacqueline Williams, Cameron University

http://www.deltamudelta.org/scholarship.programs.winners.php 12/11/2008



Form 8868 Application for Extension of Time To File an

(Rev. April 2008) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

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

® |f you are filing for an Automatic 3-Month Extension, complete only Part I and check this boX .. i, »

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

P L Oy > [ ]

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

to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part lf) of Form 8868. For more details 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

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

fingyour | 9217 BROADWAY AVE.

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

BROOKFIELD, IL. 60513-1251

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

E Form 990 |___| Form 990-T (corporation) l__—l Form 4720
!:l Form 990-BL l:l Form 990-T (sec. 401(a) or 408(a) trust) D Form 5227
l__—] Form 990-EZ l:] Form 990-T (trust other than above) [:] Form 6069
(1 Form 990-PF [ 1 Form 1041-A [ Form 8870

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

Telephone No.p» 708-485-8494 FAX No. p
® |f the organization does not have an office or place of business in the United States, check this boX p l:]
& [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P Ij . If it is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension will cover.

1 lrequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2009 |, tofilethe exempt organization return for the organization named above. The extension
is for the organization’s return for:

[ | calendar year or
» [ X] tax yearbeginning _JUL 1, 2007 ,andending_ JUN 30, 2008
2  Ifthis tax year is for less than 12 months, check reason: D Initial return [:] Final return !:I Change in accounting period

B3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundabile credits. See instructions. 3a | $
b . If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b | $

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

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2008)
723831
04-16-08
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