2017 Exempt Org. Retuin
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DELTA MU DELTA HONOR SOCIETY
3730 GRAND BLVD
BROOKFIELD, IL 60513
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200 E. Evergreen Ave STE [17
Mount Prospect, IL 60056-3240




o 990 TAXPAYERSEOPY
Return of Organization Exempt From Income Tax 20

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.

Open to Public

ﬂ?grar:grggt!g:wltigzesTerr%?cS:w > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning  7/01 , 2017, and ending 6/30 , 2018
B Check if applicable: [ D Employer identification number
DELTA MU DELTA HONOR SOCIETY 36-2540277
3730 GRAND BLVD E Telephone number
BROOKFIELD, IL 60513 (708) 485-8494
G Gross receipts $ 672 r 551.
F Name and address of principal officer: H(a) Is this a group relurn for SUbOVdiﬂﬂleS?H Yes |&|No
H(b) inates i o
SAME AS C ABOVE 0 el o rse matnctonyy — o LI
| Taveemptstatus  [X]501©)3) | [501(0) ( )< Gnsertno) | |49a7a)(Dor | [527
J  Website: » WWW.DELTAMUDELTA.ORG H(c) Group exemption number »
K Form of organization: I_|Corporalion I_I Trust |X] Association |_] Other ™ l L Year of formation: 1913 I M State of legal domicile: PA

[Part] [Summary

1 Briefly describe The organizalion's mission or most significant aclivities:PROVIDE _ENCOURAGEMENT_AND RECOGNITION _
@ OF HIGHER SCHOLASTIC_ ACHIEVEMENT IN BUSINESS STUDENTS AND_TO_PROVIDE_ FINANCIAL __ _ _
£ ASSISTANCE TO_QUALIFIED, DESERVING STUDENTS. _ __ _ _ _ __ o
=
S| 2 Check this box » e organization discontinued ifs operations or disposed of more than 25% of its net assets.
&| 3 Number of voting members of the governing body (Part Vi, line V&Y s v ass wovoe ssmrns wmss swon s ovse soniminie + 3 13
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b). .. ..., 4 13
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a). .........coovvviiiennnns 5 7
'.g Total number of volunteers (estimate if NeCesSary). . ..... ..o 6 858
&Z| 7a Total unrelated business revenue from Part VIII, column (C), line 12. .. oo 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... .......ovvieverierneiineieenesss 7b 0.
Prior Year Current Year
i 8 Contributions and grants (Part VIII, line Th) ..o 121,035, 21,715.
2| 9 Program service revenue Part VI INe 20) ..o oovoii e 604,057. 617,663.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)..........oovvvviiininnn 8,634. 33,173.
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 1) ..ooviinninn 87,783.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 821,509. 672,551.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)........ooveinennn. 60,000. 69,000.
14 Benefits paid to or for members (Part IX, column (A), line 4)......ooooivvvvvnionns
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 252,346. 245,818.
E 16a Professional fundraising fees (Part 1X, column (A), line 11e)..........oooviviiiinnnnn
8 b Total fundraising expenses (Part IX, column (D), line 25) »
s 17 Other expenses (Part 1X, column (A), lines 11a-11d, VAFSAR ) wn sine wn i wvis sawiermn s 337,140. 442,727.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line25)............. 649, 486. 757, 545.
19 Revenue less expenses. Subtract line 18 fromline 12............ ... ooverereii o 172,023. -84,994.
58 Beginning of Current Year End of Year
251 20 Total assets (Part X, ine 16)........oovrrnirrniisinnen s 1,584,621, 1,525,362.
18 21 Total liabilities (Part X, e 26). ... oovvocsssirrss 0. 0.
i?é 22 Net assets or fund balances. Subtract line 21 from line 20.........ooovviiovniieenent 1,584,621, 1,525,362,

[Part Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and slatements, and to the best of my knowledge and belief, it is frue, correct, and

complete. Declaralion of preparer (other than officer) iyxs’ed on all inforﬂinn of which preparer has any knowledge.
R

> 74X -

201

Slgn Signature of officer Date

Here I _m J: Yo u ¢ WM&EA’M

Type or print name and lille

Prinl/Type preparer's name Preparer's sign‘alure Date Check I__l if PTIN
Paid WILLIAM J. BARNES 'M},&,ﬂ/ﬂﬂ%)ﬁ/&m// 11/07/18 self-employed  |P00399658
Preparer |rimsname > BARNES GIVENS & BARNES! /3
Use Only |firm'saddress ™ 200 E. EVERGREEN AVE STE 117 Firms EIN > 36-2716239
MOUNT PROSPECT, IL 60056-3240 Phoneno. 224-764-24472
May the IRS discuss this return with the preparer shown above? (see instructions). ....... .o m Yes I I No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ113L 08/08/17

Form 990 (2017)
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Form 990 (2017) DELTA MU DELTA HONOR SOCIETY 36-25402717 Page 2
T Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part | I R R R [gi
1 Briefly describe the organization's mission:

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

FOMT 090 OF 990-EZ7 ..+ v v e oot e [] Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?, ... D Yes No

If "'Yes, describe these changes on Schedule O.

4 Describe the crganization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c}3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 295,519, including grants of 5 y Revenus S 617,653,

4 d Other program services (Describe in Schedule 0.)
(Expenses  $ including grants of  § } Revenue S )
4 e Total program service expenses ™ 373,805,
BAA TEEAOI0ZL 1210517 Form 998 (2017)
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Form 990 (2017) DELTA MU DELTA HONOR SOCIETY 36-2540277 Page 3
PartIV. [Checklist of Required Schedules

Yes| No

1 Is the organization described in section 501(c)(3) or 4947{a)(1} (other lhan a private foundation)? If 'Yes,' complete

SCROTUIO £ o oo oo es e e et e e s 1 X
2 Is the organization required to complete Schedule B, Schedule of Contribufors (see instructions)?. . ... 2 X
3 Did the organization engage in direct or indirect political campaign aclivities on behalf of or in opposition to candidates

for public office? If 'Yes," complete Schedule C, Part I ... e 3 X
4 Section 501(c)(3) organizations. Did the organization engacqe in lobbying activities, or have a section 501¢h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. e 4 X
5 Is the organization a section 501(c)(4), 501(c)(3}), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part it... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to pro!vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,  complete Schedule D, 6 ¥

2 R
7 Did the organization receive or hold a conservation easement, including easements o preserve open space, the

environment, historic land areas, of historic slruciures? /f es,' complete Schedwle D, Part i ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'

complete Seheale D, PArt M. . .. .. .. e st 8 X
9 Did ihe organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounls not listed in Part X; or provide credit counseiing, debt management, credii repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV ... oo 9 X

10 Did the organization, directly or through a related organization, hold assels in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If "Yes," complele Schedule D, Part Vi ... ..o

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, vil, VIIi, IX,
or X as applicable.

D, PAFE VL o+ e eoe et 11a X
b Did the organization report an amount for investments - othar securities in Part X, line 12 that is 5% or more of its {otal
assels reported in Part X, line 167 If 'Yes,' complete Schedule I Part VIL. ... o o 1h X
¢ Did the crganization reporl an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16?7 /f 'Yes,' complate Schedule D, Part VI ... o e 1te X
d Did the organization reporl an amount for other assets in Part X, line 15 thal is 5% or more of its total assets reported
in Part X, line 16? If ‘'Yes,' complete Schedule D, Part IX . ... oo 1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. ... e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complele Schedule D, Fart X0 1t X
12 a Did the organization obtain separate, independant audited financial statements for the tax year? If 'Yes,' complete
Schedute D, Parts X1 and XIl. ... o 12a| X
b Was the organization included in consolidated, independent audiled financial stalements for the lax year? If 'Yes," and
if the organization answered 'No' to line 123, then completing Schedule D, Parts X! and Xl is oplional ................ 12b X
13 |s the organization a school described in section 17001 SN T UF 'Yes,” complete Schedule B e 13 X
14a Did the organization maintain an office, employees, o agents outside of the United States?..............oooeien 14a X
b Did the organizalion have aggregate revenues of eXpenses of more than $10,000 from grantmaking, fundraising,
business, investmen, and program service activities oulside the United States, or aggregate foreign invesiments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts 1 and IV. .. e 14b X
15 Did the organization report on Part [X, colurmn (A), line 3, more than $5,000 of grants or other assistance o or for any
foreign organization? If Yes,' complele Schedule F, Parts I1and IV, ... . oo i 15 X
16 Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregale grants or other assistance to
or for foreign individuals? If ‘Yes,’ complete Schedule F,oParts Hland IV, oo e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services an Parl X,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part ] (see instructions) .. ... oo enn e 17 bt
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil
lines 1c and 8a? If ‘Yes,' complete Schedule G, Part 1. ... ... i 18 X

19 Did the organization reporl more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? Jf Yes,'
complete Schedule G, Part Hl. ... .. ... .o o 19 X

BAA TEEAQIO3L O8IGBNT Form 990 (2017)
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Form 990 (2017) DELTA MU DELTA HONOR SOCIETY 36-25402711 Page 4
PartlV. | ChecKiist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,  complete Schedule H.............ooiieaiinns 20a X
b If "Yes' to line 20a, did the organization altach a copy of its audited financiat statements to this return?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 If 'Yes," complete Schedule |, Partsfand 1L .................o0ne 21 X
22 Did he organization report more than $5,000 of granls or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If Yes,’ complete Schedule I, Parls L and T e 22 X

23 Did the organization answer 'Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organizalion's current
asn(;] f(grr;erJoﬁicers. directors, truslees, key employees, and highest compensated employees? If 'Yes,” complete 03 %
CREUUIE o - o e e e e

24a Did the crganization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If ‘Yes,' answer lines 24b through 24d and

completa Schedulg K. If N, ‘G0 10 i€ ZBa.. ...\ . vu it aia ettt 24a X
h Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... il 24h
¢ Did the organization maintain an sciow actouit sther than a refunding escrow at any time during the vear to defease

ANY 1AX-EXEMPE DOMUST . - ..t w oo e e s et s s s 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year?. ................ 24d

25a Section 501(c)(3), 507(c)(@), and 501(c)(29) organizations, Did the organization engage in an excess benefit
{ransaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part I...........coooiiiiines 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 if 'Yes,' complete
SCREGUIE L, PALE | oo\ eveee e e et e et ot e s 25h X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current of
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If Yes, " complete Schedile L, Part 1. .. 26 X

27 Did the organization provide a grant or other assistance {o an officer, director, trustee, key employee, substantial
contributor or employee theraof, a grant selection commitiee member, of to a 35% controlled entity or family member
of any of these persons? If 'Yes," complete Schedute L, Part [l ... o e

28 Was the organization a parly to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employae? If 'Yes,' complete Schedule L, Part IV.................. 285 | X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes,' complefe
SONEAUIE L, PAIE IV, . v« ee e e s et ea ettt et et s am e e st e e s e 28h X
¢ An entity of which a current or former officer, director, trustes, or key employee {or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV. ... 28¢ X
29 Did the organizaticn receive more than $25,000 in non-cash contributions? i ‘Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Hf Yes,’ complete Schedule M. ... ... o 30 X
31 Did the organization liquidate, terminate, or dissalve and cease operalions? if 'Yes,' complete Schedule N, Partb...... 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes," compiefe
SEREAUIE N, PAIE I« o\ o oo e ettt ettt et e et e 32 X
33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,” complete Schedule R, Part F T R 33 X
34 Was the organization related to any tax-exempt or taxable entity? if 'Yes,’ complete Schedule R, Part If, I, or 1V,
AT PAME V. I8 Lo ov v e oot e et ettt e 34 X
352 Did the organization have a controlled entity within the meaning of section B12(X(ANT ... ..o 35a X
b 1f "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controiled
entity within the meaning of section 512(0)(13)? If 'Yes,' complele Schedule R PartV, line2...................oooies 35b
36 Section 507{c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, iNe 2. .. o o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a relaled organization and that is
treated as a partnership for federal income tax purpeses? If 'Yes,' complete Schedule R PartVi.. ..., 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O, ... 0o e e 38 X
BAA Form 990 (2017)

TEEADI04AL  08/08/17
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Form 990 (2017) DELTA MU DELTA HONOR SOCIETY
PartV | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule © contains a response or note to any line in this Part V. e e e e

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a
b Enter the number of Forms W-2G included in fine ia. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup wilhholding rules for reportable payments to vendors and reporiable gaming
(gambling) WINMINGS 10 PHze WINNEIS? ..o oo ear s e e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Stale-
ments, fited for the calendar year ending with or within the year covered by this return.. ... 2a
b If at least one is reported on line 2a, did the organization file all required federal employmeht tax returns?. ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ...t

b 1f "Yes, has it filed a Ferm 990-T fer this year? i 'No' to litie 30, provide an explanation in Schedule Q.. .. ... oo

4a Al any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........

b If 'Yes, enter the name of the foreign country: >
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR}.
5a Was the organization a party to a prohibiled tax shelter transaction at any time during lhe fax year?...............oees
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter {ransaction?............

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any cantributions that were not tax deductible as charitable contribulions? . ... .. o e

b If "Yes, did the organization include with every solicitation an express statement that such conltributions ar gifts were
NOE X BAUCHIIR? © « oo ottt et ettt e e e e e e e s e e s s s

7 Organizations that may receive deductible contributions under section 179(c).

a Did the organization receive a’Payment in excess of $75 made partly as a contribution and partly for goods and
services provided Lo the PaYOIT. . L. ... o i e

b if "Yes,' did the organization notify the donor of the value of the goods or services provided?. ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOIM 82827 . .\ oo et e e ettt 7¢ A
d If "*Yes,' indicate the number of Forms 8282 filed during the year ...t | 7d| gl Nt
e Did the organization receive any tunds, directly or indirectly, to pay premiums on a personal benefit contract?. ......... 7e X
{ Did the organization, during the year, pay premiums, directly or indirectly, on a personal banefit contrack? ............. 7t X

g If the organization received a contribution of qualified intellectual property, did the erganization file Form 8899
BS TEGUITBUT. .+ .ot eer et bt e e e e et e e e e 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
oY N oy AT

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business heldings at any time during the year? ... oo
9 Sponsoring organizations maintaining donor advised funds.
a Did the spensoring organization make any taxable distributions undar section 49667, ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ...
10 Section 501{cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, fine 12, ... ..o 10a
b Gross receipts, included on Form 930, Part VI, line 12, for public use of club facilities .... § 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... Ma
b Gross income from other sources (Do not net amournts due or paid to other sources
against amounts due or received from 11 410 P A EEEE 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in jieu of Form 1041700 12a
b If *Yes, enter ihe amount of tax-exempt interest received or accrued during the year. ...... | 12 bl
13 Section 501(c)}29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more thanone state?. ... 13a
Note. See the instructions for additional information the organization must report on Schedule O. i

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans .. ... 13b
¢ Enter the amount of reserves on hand. ... ... oo 13¢
14a Did the organization receive any payments for indoor tanning services during the tax yearZ ... 14a X
b If “Yes,' has it filed a Form 720 %o report these payments? If ‘No,’ provide an explanation inSchadute Q............... 14b

BAA TEEAQIOSL  08/08N7 Form 990 (2017)
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Form 990 (2017) DELTA MU DELTA HONOR SOCIETY 36-2540271 Page 6
[Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, of changes in

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI ..o ov oot

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year...... Ta
If there are material differences in voting rights among members
of the governing body, or if the governing hody defegaled broad
authority to an executive committee or similar committee, explain in Scheduie O.

b Enter the number of voling members included in line 1z, above, who are independent.. ... b 135§
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other S
officer, direclor, trustee, or key @MPIOYEET . .. ... o o i iun 2 X
3 Did the organization delegate contro over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key empioyees to a management company or other person?. ... 3 X
4 Did he organization make any significant changes {o its governing documents
since the prior Form 990 was fIlBA?. . ... . oouo e 4 X
5 Did the organization become aware during the year of a sigrificant diversion of ihe oiganization's assets? ............. 5 X
6 Did the organization have members or stockhelders? ... .. SEE SCHEDULE. Q... e 6 | X
7 a Did lhe organization have members, stockholders, or other persons who had the power to elect or appeint one or more
members of the governing body? .. SEE  SCHEDULE..O. ... ..o 7al X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, SEE SCH O
stocknolders, or persons other than the governing HodyT. ...

8 Did the organization contemporaneously document the meetings held or written aclions undertaken during the year by

the following: -
8 THE GOVEIIING BOGYZ . 110ttt ettt e e et e e sttt 8a
b Each committee with authority to act on behalf of the governing body?. ... .coooivio e 8b
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
crganization's mailing address? If *Yes,' provide the names and addresses in Schedule O...... ... ... oo 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or AR T . ot et e 10al X
b I§ ‘Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUCIOSEST. . . e ettt e e e et r s e 10b] X
11 a Has the organization provided a complete copy of this Form 990 to all members of its gaverning body before filing the form?. .. ..., ... 1tal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930.  SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If 'No," gotoline 13l 12a|l X
b Were officers, direclors, or trustees, and key employees required to disclose annually inferests thatl could give rise
e e L EEEERER R 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance wiih the pelicy? If Yes,' describe in
Schedule O how this was done. .. .SEE SCHEDULE. Q... ... 12¢f X
13 Did the organization have a written whistleblower policy?. .. ... 13 X
14 Did the organization have a written document retention and destruction policy?. ... ..o 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official . SEE.SCHEDULE .Q.............oiot, 15ay X
B Other officers or key employees of the Organization. .. ... v i 15b| X
I “Yes' lo line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or parlicipate in a joint venture or similar arrangement with a
taxable entity during the YBaIZ ... ... o

b i ‘Yes, did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such AMTANGEMEIEST, . . oo e et i 16h

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (Section 5031(c)(3)s only) available
for public inspection. Indicate Fow you made these available. Check all that apply.

Own website l:l Another's website D Upon request D Other (explain in Schedule O}
19 Deseribe in Schedule O whether (and if so, how) the organization made ils governing dosuments, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE ©
20 State the name, address, and telephone number of the person who possesses the organization's bocks and records: >
THE ORGANIZATION 3730 GRAND BLVD BROOKFIELD I 60513 (708) 485-8494
BAA TEEAQI06L DBIOB/17 Form 990 (2017)
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Form 990 (20t7) DELTA MU DELTA HONOR SQCIETY 36-25402717 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedute O contains a response or note to any line in this Part VI oo e D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be lisled. Reperl compensation for the calendar year ending with or within the
organization's ax year.

® List all of the organization's current officers, directors, trusteas (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

# List ali of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® Lisi the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee}

who received reportable compensation (Box 5 of Form W-2 andlor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e [ist all of the organization's former officers, key empioyees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any retated organizations,

® Lisl all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation frem the organization and any related organizalions.

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

Check this box if neither the organization nor any related organization compensated any current officer, director, or trusiee.

©)
, B) | oo G antoss person (D) (€) )
Name and Title Average is both an officer and a Reporlable Reporiable Estimated
"o droctorustes) “‘iﬂé”ﬁ?‘%s:r‘\i‘égu'é%m rE?LTe%Eﬂfgé‘%Za’I%ﬂs i
(ﬂfifm y 3 % ?:é_ % \% tgi % %" (W-2/1099-MiSC) {W-211039-MISC) or’g’SQ?zﬂ'i?on
howsiorad 3| Sl @ |3 12 &8 and relaled
o:gganliezc;_ 8‘, gé" % ?," 2 g *x organizations
ions = =
me | BE T
i) | 18 8
_() DR._JONI ADKINS ___________ WL
PRESIDENT 0 A X 0 0 0
_@ DR. KREVIN MCCARTHY _ _______ S
VP & REG REP 0 A A 0. 0 0
_(3) PROF. JOEL MAIER ___ _______ _A
VICE PRESIDENT 0 pS X 0. 0 0
_@& DR. BAMBI HORA _ _ __ ___ A
TREASURER 4] X X 0 0 0
_(» DR._BEITY JEAN HEBEL _______ .
SECRETARY 0 X h,§ 0 0 0
_®_ DR. RACHEL YAGER ___ _______ _ 1
REGIONAL REP 0 X 0. 0 0
_( DR. BERNICE PURCELL _______ | _ i
REGIONAL REP 0 X 0. g 0
_(8 RICHARD LAMONTAGNE __ __ _ .. __ 3
REGIONAL REP 0 X 0. 0 0
_(9_PROFESSOR TIMOTHY SCALES ___ -
REGIONAL REP 0 A 0. 0 0
09 DR. ALLEN ARNOLD __________ 1
REGIONAL REP 0 X 0 0 0
O _MARK KVALVIK, MBA __ __ _____ .
REGIONAL REP 0 X 0 ] 0
(2 DR. CHARLES B, FINN __ _____ | L
IMMED PAST PRES 0 X 0. 0 0
03 DR. PERRY MOORE ___ _ ______._ _A
CHAIR ADVIS BD 0 )4 0 0 0
(4

BAA TEEADIO7L  0B/0B/17 Form 990 (2017)
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Form 990 (2017) DELTA MU DELTA HONOR SOCIETY 36-2540277 Page 8
[Part VI [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) ©)
Posil
(A A;.verage lgcio noltchegﬁs:'a;?)?e}hgnt one (o) {E) (F)
. 10! X, Uniess person 15 bo! n t
Name and fitte \fe%: olfiéer and 3 direclori “5192) comggﬁggil?gfiefrcm comﬁgﬁsoa”!?grlmeirpm am%ﬁlri?qoafli{_liher
Pl e FEY P F g B G O B Al B
hows  |o. 3 | FHIE B85 3 organization
fr &Iy |25 and related
relaled o g“ g7 15 |8 by organizations
“ore |52 |2 F
pelow g g % a
dotted o 2
{ine)} 2 %
(=3
as ] e
o8 ] ——
an e e
a® ] L
ay ] ——
@y e S
ey ] ———
@ R
@ ] e
@8 _
@ ] e
T SUB-0AL o ottt > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A...................... .. > 0. 0. 0.
dTotal (add lines Thand 1€). .. ... oo i > 0. 0. 0.
2 Tolal number of individuals (including but not limited to those listed above) who received mare than $100,000 of reportable compensation

from the organization ™ 0

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual ... i oo

4 For any individual tisted on line 1a, is the sum of reportable compensation and other compensation from
thef?rg?jr)i;;tic‘}’n and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for
such individua

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for sarvices rendered 1o the organization? If 'Yes,’ complete Schedule J for suchperson. . ...\ oo e iiizzns
Section B, Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A) B ) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not fimited to those listed above) who received more than
$100,000 of compensation from the organization ™
BAA TEEAO108L 0B/08/17 Form 990 (2017)
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Form 990 (2017) DELTA MU DELTA HONOR SOCIETY 36-25402717 Page 2
Part VIII] Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part Vil oo D
W e g sl * & © )

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-614

6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss). . .
d Net rental income or (I0SS).....oo v

. - ——
7 a Gross amount fram sales of () Securities (i Other

assets other than inventory

b Less: cost or other hasis
and sales expenses. .....

¢ Gain or {foss)........
dNetgainor (loss). ...

.2,3 1a Federated campaigns.........
g-g b Membership dues. . ........... 1b
m.é ¢ Fundraising events. .. ......... je
% =1 d Refated organizations......... 1d
{,,E e Government grants (contributions). ... e
a5
%g t Al other cantributions, gifts, grants, and
AL similar amounts not included above. . . 11 21,715
g % g Noncash contributions included in lines 1a-1f: § B
Ot hTotalL Addlines la-1f... . ... oo oo s 21,715
¢ Business Code R wiEi
S | 2a MEMBER DUES ________ 900099 458,930.] 458,930,
x b CHAPTER SERVICES _ _ _ _ 900099 133,808. 133,808.
% ¢ MISCELLANEQUS _ _ _ __ _ _ 9000928 19,425, 19,425,
g| dFEES__ _ __ _ . ___ 900099 5,500. 5,500.
=
§ f All other program service revenue .. . L
& | gTotal Addlines 2a-2f........ ..o * 617,663,
3 Investment income (including dividends, interest and
other similar amounts)...........o o > 33,173, 33,173,
4 tncome from investment of tax-exempt bond proceeds . >
B ROYaltesS. .o e e >
{i) Real (it) Personal

8 8a Gros§ income from fundraising evenis
£ (not including. $
4 of contributions reporied on line 1c).
| SeeParllV,line18................ a
E b Less: direct expenses. .............. b
5_ ¢ Net income or (loss) from fundraising events.........
9a Gross income from gaming activities.
See Part IV, line 19....... ... ... a
b Less: direct expenses. . ............. b
¢ Net income or (loss) from gaming activities...........
10a Gross sales of inventory, less returns
and allowances. ..........oo e a
b Less: costof goods sold .. .......... b
¢ Net income or {loss) from sales of inventory. .. .......
Miscellaneous Revenue Business Code
1ta
b~
L TTTTT T
d AllOtNer TeVenue . v\ eeerer e
e Total. Add lines 1Ma-11d.. . ... i e > i ]
12 Total revenue, See instructions. ..................... » 672,551, 617,663, 0. | 33,173.
BAA TEEA0109L 0810817 Form 990 (2017)
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DELTA MU DELTA HONOR SOCIETY

36-2540277

[Part X | Statement of Functional Expenses

Section 501(c)3) and 501 {c)(@} organizations must cornplele all columns. Al other organizations must complefe column {A).

Chock i Schedule O contains a response of hote to any line in this Part iX

FPage 10

Do not include amounts reported on fines Total g:%enses Progra(rg)service Management and Func(j?;ising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic P :
organizations and domestic governments.
See Part IV, ling 21.......... .o
2 Grants and other assistance to domestic
individuals. See Part IV, line 22............ 69, 000. 69,000.
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part [V, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees............... 0. 0 0
g Compensation not included above, to
disqualified persons (as defined under
saction 4A0BAF/1Y) and persons described
in section 4958 @B ..o ee e 0. 0. 0.
Other salaries and wages...........oovv - 224,386. 224,386.
g Pension plan accruats and contributions
(include seclion 401(x) and 403(b)
employer contributions). . ...
9 Other employee benefits. ............... ...
10 Payroll taxes. . ....ooovever i 21,432, 21,432,
11 Fees for services (non-employees).
aManagement. ... ..o
Blegal.. ..o 120. 120,
CACCOUNtING. . v\ oo e 11,240. 11,240.
dLobhying. ...
e Professional fundraising services, See Part [V, line 17. .. E a
f Investment management fees.............. 8,404. 8,404,
g Other. (If tine $1g amount exceeds 10% of line 25, column
¢AY amoust, it line 11g expenses on Schedule 0.). . . . . 2,372, 2,372,
12 Advertising and promotiont.................
13 Office eXpenses........oooovveiiiar e 76,228. 76,228,
14 Information technology. ................ ...
15 Royalties ... oo iiiiriiiiiaiiiianans
16 OCCUPANCY. . ot ar e 39,558. 39,558,
17 Travel oo .o
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. ... o
19 Conferences, conventions, and meetings. ... 114,320, 114,320,
20 Interest.. ... .o
21 Payments to affiliates...................o.
22 Depreciation, depletion, and amortization . ..
23 INSUFANCE. oot e os 6,082,
24 Other expenses. temize expenses not e
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10% |
of line 25, column (A} amount, list line 24e
expenses on Schedule O ...
a CHAPTERS . . _ . 175,107, 175,107,
b PRINTING AND PUBLICATIONS_ _ 9,286, 9,286,
¢ SUBSCRIPTIONS _ _ ________
U
e All other expenses, ...t
25  Total functional expenses, Add lines 1 through 24e . .. 757, 545. 373, 805. 383, 740.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check hare * if following
SOP 98-2 (ASC 958-720% .. ...

BAA

TEEADT10L 08/0BN7

Form 990 (2017)
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Form 390 (2017) DELTA MU DELTA HONOR SOCTIETY 36-2540271 Page 11

[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part Xo . ..o oo oo D
A (B)
Beginning of year End of year
1 Cash — non-interest-hearing. ...t 1
2  Savings and temporary cash investments ... 443,449.1 2 403, 545,
3 Pledges and grants receivable, Nel ... ... 3
4 Accounts receivable, Net. ... q
5 Loans and other receivables from current and former officers, directors,
trustees, key empIoEees, and highest compensated employees. Complete
Part 1L of Schedle L. . o e
6 Loans and olher receivables from other disqualified persons (as defined under
section 4958(N(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c)(9) voluntar emplo?;ees'
beneficiary organizations {see instructions). Complete Part Il of Schedule L. .... 6
2| 7 Notes and loans receivable, Nt ... 7
g; 8 Inventoriog for SAle OF USB. . ... .. uur et 8
<L | 9 Prepaid expenses and deferred charges..... ... g
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D ............oo0 0o 10a
b Less: accumuiated depreciation.. ... 10b 10¢
11 Investments — publicly traded securities. . .......oooe i 1,139,048.1 1 1,119,167.
12 Investments — other securities. See Part IV, line 1. 12
13 Investments — program-refated, See Part [V, line 11 13
14 Intangible @sSets . . ... it 14
15 Other assets. See Part 1V, line 11, ..o oo e 2,124,115 2,250.
16 Total asseis. Add lines 1 through 15 (mustequal fne 34)....................... 1,584,621.(16 1,525,362,
77 Accounts payable and accrued Xpenses. ...
T8 Grants payable. ... ..o i
19 DafErred FBVEMUS . .. o\t e ittt e e et b it
20 Tax-exempt bond liabifities. . ... i
g 21 Escrow or custodial account liability. Complete Part IV of Schedutie D..........
E| 22 Loans and other paﬁabies to current and former officers, directors, trustees,
a8 key employees, highest compensated employees, and disqualified persons.
.5 Complete Part 1l of Schedula L. ...
23 Secured morlgages and notes payable to unrelated third parties................
24 Unsecured notes and loans payable to unrelated third parties...................
25 Other liabilities (including federal income tax,fayabies to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25... .. ... oo oo
m Organizations that foliow SFAS 117 {ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34. :
gl 27 Unrestricted Net BSSELS. .. ..\ttt et e 1,167,807.)27 1,102,833,
g 28 Temporarily restricted net assets ... ..o 23,000.}28 12,000.
o | 29 Permanently restricted net assets. . ... 4. 410,529
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D =
(e .
5 and complete tines 30 through 34
a 30 Capital stock or trust principal, or current funds...........cn
31 31 Paid-in or capital surplus, or fand, building, or equipmentfund. .................
é:o 32 Relained earnings, endowment, accumulated income, or other funds. ........... 32
E 33 Totalnet asselsorfund balances. ... .. oo 1,584,621.]|33 1,525,362,
34 Total liabilities and net assets/fund balances . .......... ... 1,584,621.]34 1,525,362,
BAA Form 990 (2017)
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Form 990 (2017) DELTA MU DELTA HONOR SOCIETY 36-2540277 Page 12
JReconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthisPart XL, .. ... vvvrvvvee e e |1

1 Total revenue (must equal Part VIL, column (A), line 12).. ..o 1 672,551,
2 Total expenses (must equal Part X, column (A), line 25). ..o niniiinn e 2 757,545,
3 Revenue less expenses. Subtract line 2 fromfine 1. 3 -84,994.
4 Net assels or fund balances at beginning of year (must equal Part X, line 33, column (AR ... 4 1,584,621,
5 Net unrealized gains (10sses) on iNvestMents. .. ... ..o i 5 25,735,
& Donated services and use of faciliies. ... ... oo oo 6
7 INVESIMENE BXPENSES . . v vt v e et ee et e e e s n 7
8 Prior period AdJUSIMBIES. .. ...ttt 8
9 Other changes in net assets or fund balances (explain in Schadule O) ... oo 9 0.
19 MNet assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIPAM ().« vt vv vt et et et e e e e et e e et b sl tiiiiiiiririiteri it 10 1,525,362,

Part Xil | Financial Statements and Reporting
Check if Schedule O contains a response of note to any line inthisPart XIL .. ... e

1 Accounting method used to prepare the Form 990: Cash DAccruaI I:]Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. ... ... e

If “Yes,' check a box below to indicate whether the financial stalements for the year were compiled or reviewed on a
slgj)arate basis, consolidated basis, or both:

Separate basis DConsoiidated hasis DBoth consolidated and separate hasis
b Were the organization's financial statements audited by an independent accountant? ...

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

c If 'Yes' to iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ...

iIf the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O. SEE SCHEDULE O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CIrcUIAr A T332, L ettt s 3a X
5 If "Yes, did the organization underge the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps faken fo undergo such audits. .. ... ..o e 3hb
BAA Form 990 (2017)
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. . . . 1545-0047
Public Charity Status and Public Support MB T 19
SCHEDULE A Y PP 2017
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3¥ organization or a section
4947(a)(1) nonexempt charitable trust.
» Adtach to Form 990 or Forim 990-EZ.

Department of the Treasur! . . B . .
Internal Revenue Service ¥ » Go to www.irs.gov/Formg90 for instructions and the latest information.

Name of the crganization Employer Identitication number

DELTA MU DELTA HONOR SOCIETY 36~2540277
[Part] [Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(h)X 1A

2 A school described in section 170X 1XAXi). (Attach Schedute E (Form 990 or 990-E2).)

3 A hospital or a cooperative hospital service organization daescribed in section 170(b)(1 }AXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b}1}AXii}. Enter the hospital's
name, city, and state: e

5

D An organization operated for the benefit of a college or university owned or operated by a governmental unit descriged in
section 170{b}1)(A)iv). (Complete Part 11.}

6 D A federal, state, or local government or governmental unit described in section T70(b)(1)AXV).

D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section T70(b)}1)(AXvi). (Complete Part IL.}

8 D A community trust described in section 170(b)(1)(A)vi). (Complete Part 11.)

An agricuitural research organization described in section 170(b)T XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 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 exernpt functions—subject le 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). (Complete Part 1I1.)

T An organization organized and operated exclusively to iest for public safely. See section 509(a)}4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬁurposes of cne
or mare publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a}(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type N, A supporting organization supervised or controlled in connection with is supported organization(s), by having control or
management of the su;\aforting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type [l functionally integrated, A supporting orgarnization operated in connection with, and functionally integrated with, its supported

arganization{s) (see instructions}, You must complete Part 1V, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The arganization generally must satisfy a distribution requirement and an atlentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e I:l Check this box if the crganization received a wrilten determination from the IRS that it is a Type |, Type NI, Type HI functionally
integrated, or Type i non-functionally integrated supporting organization.

f Enter the number of supported organizations. .. ... e [:

g Provide the following information about the supported organization{(s}.

() Name of supperted organization G EIN {iit) Type of organizaticn (V) Is the {v) Amount of moneiary (vi) Amount of other
{descrived on fines 1-10 organization listed |  supporl (see instructions) support (see instructions)
above (see instructions}) in yowr governing

document?
Yes No

)

(B)

©

o

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 DELTA MU DELTA HONOR SOCIETY 36-2540277 Page 2
art Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi}

(Cornplete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Hl. If the
organization fails to qualify under the tests listed below, please complete Partl 11}

Section A. Public Support

Calendar year (or fiscai year
peginning in) * (2y 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.”)

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf,................

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

4 Total. Add lines t through 3. ..

T

The portion of {otal
contributions by each person
{other than a governmental
unit or publicly supported
crganization) included on line 3
that exceeds 2% of the amount |:
shown on line 11, column {f} . .

6 Public support, Subtract line 5
fromlined...................

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a) 2013 (h) 2014 (c) 2015 (d) 2016 {e) 2017 (f) Total

7 Amounts fromiine 4..........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources...............

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

16 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VLY. ..o

11 Total support. Add fines 7
through 10

12 Gross receipts from related activities, elc, (see instructions) . i 12
13 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, chack this box and stOP REFe. .. ... .. . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, colurnn () o 14 %
15 Public support percentage from 2016 Schedule A, Part 11, line B 15 %

16a 33-1/3% support test—2017. If the organization did not check the box on lineg 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization quatifies as a publicly supported organizalion. ... >

b 33-1/3% support test—20186. I the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization quaiifies as a publicly supported organization . ... oo

di
17a 10%-facts-and-circumstances test—2017. if the organization did not check a box on line 13, 16a, or 16b, and iine 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D
b 10%-facts-and-circumstances test—2016, If the organization did not check a hox on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI now the
organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization............. >
»>

18 Private foundation. |f the organization did not check a box on fine 13, 16a, 16b, 17a, or 17h, check this box and see instructions. ..

BAA Schedule A (Form 990 or 990-EZ) 20
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DELTA MU DELTA HONOR SOCIETY

36-2540277

Page 3

Schedule A (Form 990 or 990-EZ) 2017

fails to qualify under ihe tests listed below, please complete

- {Support Schedule for Organizations Described in Section 509(a)(2) o
{Complete only if you checked the box on line 10 of Part | or If the organization faited to gualify under Part If. If the organization

Part 11.)

Section A. Public Support

Calendar year {or fiscal year beginning in} (@) 2013 (b) 2014

{c) 2015 (dy 2016

{e) 2017

(f) Total

1 Gifts, grants, contributions,
and membership fees
recejved. (Co not include

any 'vnusual grants.D.. ... ..

34,025, 17,483,

15,3009, 121,035,

480,645,

668,407,

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activily that is
related to the organization's
tax-exempt purpose ..........

644,957, 626,125,

684,098, 604,057,

139,308.

2,698,545,

3 Gross receipts from activilies
that are not an unrelated trade
or business under section 513.

0.

4 Tax revenues tevied for the
organization's benefit and
either paid to or expended on
itsbehalf, ..................o.

<o

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

Q.

6 Total. Add lines 1 through 5. ..

678,982, 643,608.

699,407, 725,092,

619,953.

3,367,042,

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons.......... 0. 0.

0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

0.

¢ Addlines 7aand 7b..........

0.

8 Public support. (Subtract line
Jefromline &) ...t

3,367,042,

Section B. Total Support

Calendar year (or fiscal year beginning in) > {a)2013 (b) 2014

(c) 2015 (d) 2016

{e) 2017

(H Total

9 Amounts from line 6.......... 678,982, 643, 608.

699,407, 725,092.

619,953,

3,367,042,

10a Gross incame from interest, dividends,
payments received o securities loans,
rentls, royalties, and income from

SImIlar SOUFLES. . oo e

11,407, 19,842,

21,295, 19,648,

33,173,

105,365.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

0

¢ Add lines 10a and 10b........ 11,407, 19,842,

21,295, 19,648,

33,113,

105, 365,

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. ...... ... ...

o

12 Other income, Do not include

gair]tolr HolA frorg thie‘sa.le of
AR Y

31,500, 61,000.

42,162, 87,783,

19,425,

241,870,

13 Total support, (Add lines 9,
10¢, 11, and 12)....oooven

721,889. 724,450,

762,864, 832,523.

672,551,

3,714,277,

14

First five years, lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax
organization, check this box and stop [ R SR S SRR R RE AR LR AR EY. >

year as a section 501(c)(3)

]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 {line 8, column (f) divided by line 13, column (M) .................

16 Public support percentage from 2016 Schedule A, Part 1, line 1%

[t
=]
[o 2]
wn
[

O
o
(o]
=
o

Section D. Computation of Investment Income Percentag

€

17 Investment income percentage for 2017 (line 10¢, column () divided by line 13, column (f))
18 Investment income percentage from 2016 Schedule A, Part lil, line 17

19a 33-1/3% support tests—2017. If the organization did not check the
is not more than 33-1/3%, check this box and stop hete, The orga

b 33-1/3% support tests—2016. If the organization did not check a

hox

17

o

2.84

18

o

2.20

on line 14, and line 15 is more than 33-1/3%, and line 17

nization gualifies as a publicly supported organization

box on line 14 or line 19a, and line 16 is more than 33-113%, and

line 18 is not more than 33-1/3%, check this box and stop here, The organization gualifies as a publicly supported organization. ... ™ H
-

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instruclions

BAA

JEEAN403L 0853017

Schedule A (Form 990 or 990-EZ) 2017
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Schiedute A (Form 990 or 990-E2) 2017 DELTA MU DELTA HONOR SOCIETY 36-2540271 Page 4

Partiv- | Supporting Organizations ‘
(Complete only if you checked a box in fine 12 on Part L. If you checked 12a of Part 1, complete Sections
A and B. If you checked 12b of Part 1, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are alf of the organization's supported crganizations listed by name in the organization's governing documents?
If ‘Ne,' describe in Part VI how the supported organizations are designated. If designaled by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
500(a)(1) or ()7 If *Yes,' explain in Part VI how the organizalion determined that the supported organization was
described in section 509¢a)(1) or (2).

3a Did the organization have a supperted organization described in section 501(c}4), (5), or (6)? If 'Yes," answer (b)
and (c) below,

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5, or (6) and
satisfied The public support tests under section 509(a)(2)7 If "Yes,’ describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all suppert to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

Aa Was any supported organization not organized in the United States (foreign supported organization’y? If Yes' and
if you checked 12a or 12b in Part I, answer (b) and (¢) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If ‘Yes,' describe in Part Vi how the organization had such conlrol and discretion despite being controfled
or supervised by or in connsction with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes," explain in Part VI what controls the organization used to ensure that

all support to the foreign supported organization was used exclusively for section 170¢c)(2)(B) purposes.

5a Did the organization add, substilute, or remove any supported organizations during the tax year? #f 'Yes,' answer (0)
and (c) below (if applicable). Also, provide delail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (iii) the authority under the
organization’s organizing document authorizing such action; and (iv} how the action was accomplished (such as by
amendment to the organizing docurnent).

b Typelor Type It only, Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only, Was the substitution the result of an event beyond the organizalion's control?

6 Did the crganization provide support {whether in the form of granis or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii} other supporting organizations that also support or benefit one or more of
the filing crganization's supported organizations? /f Yes,' provide detail in Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
tdefined in section 4358(c)(3)(C)}, a family member of a substantial contributor, or a 35% controlled entity with
regard te a substantial contributor? f "Yes,' complete Part | of Schedule L. (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,”
complete Part | of Schedule L (Form 990 or 990-E.2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 {(other than foundation managers and organizations described in section 509¢a)(1) or (2))7
It 'Yes, provide detail in Part V1.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes,' provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest In, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part V1.

10a Was the organization subject to the excess business haldings rules of section 4943 because of seclion 4943(f) (regarding

cerlain Type |1 supporting organizations, and all Type It non-functionally integrated supporting organizations)? /f Yes,'
answer 10b befow. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess husiness holdings.) 1Ch

BAA TEEA0404L  0B/10/17 Schedule A (Form 990 or 990-EZ) 2017




i 3 +

Scheduie A (Form 990 or 990-E7) 2017 DELTA MU DELTA HONOR SOCTETY 36-25402717

Page 5

Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

Yes | N

a A person who directly or indirectly controls, either alone or together with persans described in (b) and (c} below, the s
governing body of a supported organization? 1ia
b A family member of a person described in (a) above? Th
¢ A 35% controlled entity of a person described in (a) or (b) above? If ‘Yes' fo a, b, or ¢, provide detail in Part Vi, e
Section B. Type | Supporting Organizations
Yes | No

1 Did the directors, trustees, or membership of one or more supported organizatiens have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees al ali limes during the lax year? If ‘No," describe in
Part Vi how the supported organization(s) effectively operated, supervised, or controlled the organization's activilies.
If the organization had mare than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,

applied to such powers during the tax year,

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controiled the supporting organization? f 'ves,’ sxplain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting arganizafion.

Section C. Type Il Supporting Organizations

1 Waere a majorily of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If "No,' describe in Part VI how confrol or management of the
supporling organization was vesled in the same persons that controlled or managed the supporied organization(s).

Yes | No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (it) a copy of the Form 990 that was most recently filed as of the date of nofification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Waere any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii} serving on the governing body of a supported organization? If ‘No,' explain in Part VI how
the organization maintained a close and continuious working refationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at

all times during the tax year? If ‘'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Yes | No

Section E. Type lil Functionally Integrated Supporting Organizations

1 Check the box next to the method that the crganization used to salisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Aclivities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part Vi how you supported a government enlity (see instructions).

2 Activities Tesl. Answer (a) and (b) below.

a Did substantially all of the organization’s activilies during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,” then in Part VI identify thase supported
organizations and explain how these aclivilies directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these aclivities constituted
substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization{(s) would have been engaged in? if 'Yes,’' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details inn Part VI

b Did the organization exercise a substantial degree of direction over the policies, programs, and activilies of each of its
supported organizations? If "Yes,’ describe in Part VI the role played by the organization in this regard.

3b

BAA TEEAQADSL 08110117 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 DELTA MU DELTA HONOR SOCIETY 36-2540277 Page 6
Part V. | Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vi}. See
nstructions, All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(8) Current Year
(optional)

Section A — Adjusted Net Income (A) Prior Year

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

n bW =

i |||

Paortion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of incoma (see instructions)

[=2]

7 Other expenses (see instructions) 7

2  Adiusted Net Income {sublract lines 5, 6, and 7 from line 4). 8

= =

{B) Current Year
{optional)

Section B — Minimum Asset Amount (A Prior Year

1 Aggregate fair market value of all non-exempt-use assets {see instructions for short
tax year or assets held for part of year):

a Average monihly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets
d Total (add iines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
sea instructions).

w
w

Y

Net value of non-exempt-use assels (subtract line 4 from line 3)
Multiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

i~ |e,
il

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1,

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

T jwiN|(=

S|

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instrugtions). 6

D Check here if the current year is the organization's first as a non-functionally integrated Type |1} supporting organization
(see instructions).

BAA Schedule A (Form 990 or 950-EZ) 2017

et

TEEADADGL 0BAGIT




4

Schedule A (Form 980 or 990-EZ) 2017 DELTA MU DELTA HONOR SOCIETY 36~2540277 Page 7
[Part V- | Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

Ameunts paid to supported organizations o accomplish exempt purposes

Amounts paid to perform aclivity that directly furthers exempt purposes of supported organizations,

in excess of income from aclivity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assels

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions 1o altentive supporled organizations to which the organization is responsive (provide details

in Part Vi). See instructions.

9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
. Lt . . , Q)
Section E — Distribution Allccations {see instructions) _Excess
Distributions
1 Distributable amount for 2017 from Section C, line 6 e

Underdistributions, if any, for years prior to 2017 (reasonable
cause requited — explain in Part V1), See instructions.

(i)
Underdistributions
Pre-2017

{iii)
Distributable
Amount for 2017

Excess distributions carryover, it any, to 2017

b From 2013

cfrom?20%4.. ... ........ ..

dFrom 2015, ... vy,

efFrom2016...............

f Total of lines 3a through e

g Applied lo underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not apptied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f,

4

Distributions for 2017 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5

Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V!. See instructions,

Remaining underdistributions for 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2018, Add lines 3j and 4¢.

Breakdown of line 7:

a Excess from 2013 ... ...

b Excess from 2014 ... ...

¢ Excess from 2015 ......

d Excess from 2016.... ..

e Excess from 2017......

BAA

TEEAU407L

0822117
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Schedule A (Form 990 or 990-EZ) 2017 DELTA MU DELTA HONOR SOCIETY 36-2540277 Page 8
‘Part VI :|Supplemental Inforimation. Provide the explanations required by Part Il, line 10; Part Il, tine 17a or 17b;Part 111, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4, 5a, 6, 9a, 9b, Yc, T1a, 11h, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section €, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,

{(See instructions.)

PART I, LINE 12 - OTHER INCOME

NATURE AND SQURCE 2017 2016 2015 2014 2013

OTHER 8 15,425, § 87,783. 5 42,162. § 61,000, § 31,500.
TOTAL 3 19,425, 5 87,783. 5 42,162. § 61,000. 3 31,500.

BAA TEEAQ40BL 08110117 Schedule A (Form 990 or 990-£2) 2017




Schedule B OMB No, 1545-0047

(Form 990, 990-E2, Schedule of Contributors 2017
Department of the Treastry » Attach to Form 990, Form 990-EZ, or Form 980-PF,
Inernal Revenue Service » Go to www.irs.gov/Form390 for the latest information,
Name of the organization Employar identification number
DELTA MU DELTA HONOR SOCIETY 36-2540277
Organization type {check one).
Filers of: Section:
Form 980 or 990-EZ 501(c){ 3 ) (enter number) organization

D 4947{a)(1) nonexempt charitabie rust not treated as a private foundation

{ ] 527 political organization
Form 990-PF D 501(c)3) exempt private foundation

D 4947(a)(}) nonexempl charitable trust treated as a private foundation
(] 501¢c)(3) taxable private foundation

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

General Rule

For an organization fiing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money of
property) from any one conlributor. Complete Parts | and |1, See instructions for determining a contributor's total contributions.

Special Rules

DFor an organization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations

under sections 509(a)(1) and 170(b)(1)(A)wi), thal chacked Schedule A (Form 990 or 990-E?, Part Il line 13, 16a, or 16b, and that

received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VLI, line th; or (ii) Form 990-£2, line 1. Complete Parts | and |l

For an organization described in section 501 (€7, (8), or (10) filing Form 990 or 990-E7 that received from any one contributor,
during the year, total contributions of more than 1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruetty to children or animals. Complete Parts |, 11, and (i

D For an organization described in section 501(c)(7), (8), or {10} filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000, If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose, Don't complete any of the parts unless the General Rule applies to this organization beca%se
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year...... >

Caution. An organization that isn't covered by the General Aule and/or the Special Rules doesn't file Schedule B Form 990, 990-EZ, or
990-PF), but it must answer ‘'No' on Part IV, line 2, of its Form 990; or check the bax on line H of its Form 990-EZ or on its Form 990-PF,
Parl I, fine 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 950-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAQ701L  08/09/17




Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page

1 of

Natne of erganization

Employer Identification number

DELTA MU DELTA HONOR SOCIETY 36-2540277
2art | Contributors (see instructions), Use duplicate copies of Part i if additional space is needed.
(a) (b) () «
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |MARY JABLONSKY_ _____ oo Person
T PR SRS TS s s e m e T Payrol! D
1515 N DRYDEN e o ___5,000.} Noncash [ ]

(Compiete Part Il for
noncash contributions.)

(a) {b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |JOHN LEWINGTON Person

Payroll D
139 LADUE LAKE DRIVE __ __ ___________.______ .1 10,000.| Noncash []
(Complete Part |f for
ST . HLQQI_SJ_ _MQ_ 6314 noncash contributions.)
(a) {b) (©) @
Number Name, address, and ZIP +4 Total Type of contribution
contributions
Person | |
el e Payroll [ ]
_________________________________________________ Noncash D
(Compiete Part 1l for
______________________________________ noncash contributions.)
(a) (b (c) y
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
Person |:|
T e Payroll D
_________________________________________________ Noncash D
(Complete Part U for
______________________________________ noncash contributions.)
(a) (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e e e e Payroll D
_________________________________________________ Noncash D
{Complete Part Ii for
______________________________________ noncash contributions.)
(a) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
el e s e Payrolt | |
_________________________________________________ Noncash [ |
{Complete Part I for
______________________________________ noncash contributions.)
BAA TEEAD702. 0B/O9NT Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

1 of Partl




Schedule B (Form 990, 990-EZ, or 390-PF) (2017) Page 1 to 1 of Partli
Name of organization Employer identification number
DELTA MU DELTA HONOR SOCIETY 36~2540277
- | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
- (i) , (c) (d)
Description of noncash property given FIMV (or estimate) Pate received

(See instructions.)

(a) No.
from
Part |

(€}
FMV (or estimate)
(See instructions.)

)
Date received

{a) No.
from
Part

(b

(c)
FMV (or estimate)
(See instructions,)

(d)
Date received

(a) No.,
from
Part |

{c)
FMV (or estimate)
(See instructions.)

()

Date received

(a) No.
from
Part |

«©
FMV (or estimate)
(See instructions.)

@)
Date received

(a) No.
from
Part |

{©)
FMV (or estimate)
{See instructions.)

)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-E2Z, or 990-PF) (2017) Page 1 to 1 of Partill
Nanse of organization Employer identlflcation number
DELTA MU DELTA HONOR SOCIETY 36-2540277

Exclusively religious, charitable, etc., contributions to organizations described in section 501{c)(7), (8),

Partlill-

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through () and
the following line entry. For organizations completing Part 111, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year, (Enter this information once. See instructions.)............. s N/A
Use duplicate copies of Part |l if additional space is needed.

a by (c) NN - N

N% frolm Purpose of gift Use of gift Description of how gift is held

art

N N N
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferes
@) b ) I
NtF:n’. ':tolm Purpose of gift Use of gift Description of how gift is held
a

(&)
Transfer of gift
Transferee's name, address, and ZIP + 4

d

a
No. from
Part|

(e
Transfer of gift
Transferee's name, address, and ZIP + 4

(a) (b
No, from
Part |

{e)
Transfer of gift
Transferee's name, address, and ZIP + 4

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

BAA
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OMB Ne. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes' on Form 990,
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
» Attach to Form 990,

ﬂ?gfg;?’ggtg;;gesgﬁ?jg’y * Go to www.irs.gov/Form990 for instructions and the latest information. _
Name of the organization Empioyer identification number
DELTA MU DELTA HONOR SOCIETY 36-2540277

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part [V, line 6.

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

1 Total number atendofyear.................
2 Aggregate value of contributions to (duringyear) .. .. ...
3 Aggregale value of grants from (duringyear), .........
4
5

Aggregate value at end of year..............

Did the organization inform atl donors and donor advisors in writing that the assets held in donor advised funds
are the arganization’s property, subject to the arganization's exclusive tegal control?. ... ... ... ...

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private BENefit?. ... .. oo e T |:]Yes [ ] No

.| Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easerments held by the organization {check all that apply).
Preservation of tand for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural hahitat HPreservatioa of a certified historic structure
Preservation of open space

2 Complele lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ... ... ... . 2a
b Totat acreage restricted by conservation easements . ............. ... ... ... . ... 2b
¢ Number of conservation easements on a certified historic structure included in {a)............. 2¢c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic
structure listed in the National Register. .. ... ... . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located *»
5 Does the organization have a written policy regarding the periodic meniloring, inspection, handling of viclations,

and enforcement of the conservation easements it holds?. .. ......... ... ... . DYGS |:| No
6 Staff and volunteer hours devoted to monitering, inspecting, handling of violations, and enforcing conservation easements during the year
-

7 Amount of expenses incurred in monitoring, inspecting, handling of viotations, and enforcing conservation easemants during the year
o

8 Does each conservation easement reported on line 2(d) above salisfy the requirements of section 170¢(h)(&)B)XD)

and section 1700 @IBINZ . ... e T [ ]yes [[] No

9 InPart Xlll, describe how the organization reports conservation easemeants in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

{Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
ant, historical treaswes, or other simifar assels held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, the text of the footnote o its financiat statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art
historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of pubtic service, provide the
following amounts relating to these itams;

(i) Revenue included on Form 890, Part VIl Bine 1. .o e >4
(i) Assets included in Form 990, Part X. ... o -5

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required 1o be reported under SFAS 116 (ASC 958} relating to these Hems:

a Revenue included on Form 990, Part VIEL, lINe 1. .. .. e e e e >3
b Assets included in Form 990, Part X, .. .. >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3ZDIL 10MIN7 Schedule D (Form 950) 2017

)
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Schedule D (Form 990) 2017 DELTA MU DELTA HONOR SOCIETY 36-2540277 Page 2
Part Jil [ Organizations Maintaining Collections of Art, Historical 1reasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its cotlection
items {check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Provi()j(ema description of the organization's collections and explain how they further the organization's exempt purpose in
Part .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold [0 raise funds rather than to be maintained as part of the organization's collection?. ... ... ... ... ...... D Yes |:| No

Part v | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, fine 21,

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM GO0, PAIt X2 - o v s vnen e e e e ot e et et e et e e e e e e e e e [} Yes HLE

b If 'Yes,' explain the arrangement in Part XIlt and complete the following table:

Amouni
€ Beginming DalanCe. . ... ..o it 1¢
d Additions during the Year . ... ..o 1d
e Distributions during the Year . .. ... .. le
fENGING DBIENCE. . o ot e 1f

2a Did the organization include an amount en Form 990, Part X, line 21, for escrow or custodial account liability? . . .. |:| Yes No
b If 'Yes, explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XL ...t

[Part V' | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.
(a) Current year {h) Prior year {c) Two years hack (d) Three years back {e) Four years back
1 a Beginning of year balance. . .. .. 393,814. 394,779, 389,970, 372,487. 338,462,
b Contributions. ................. 16,715, 4,035, 4,809, 17,483. 34,025,
¢ Net invesiment earnings, gains,
andlosses...............o00
d Grants or scholarships.........
e Other expenditures for facilities
and programs................. 5,000, G.
f Administrative expenses.......
g End of year balance........... 410,529, 393,814, 394,779. 389,970, 372,487,
2 Provide the estimated percentage of the current year end balance (line 1g, column (@) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » 100.00 %
¢ Temporarily restricted endowment > %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the pessession of the organization that are held and administered for the

organization by: Yes No

() unrelated OrQANIZANIONS ... .. ..ot i v i e Bali) X

(i) related organizalions. ... ..o e 3a(ii) X
b If 'Yes' on line 3a(ii), are the retated organizations listed as required on Schedule R?. ... oo e 3b

4 Describe in Part XIli the intended uses of the organization's endowment funds, SEE PART XITI
Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (¢} Accumulated (d) Book value
{investiment) hasis (other) iation

BBUIlINGS. .« o
¢ Leasehold improvements. ...................
dEguipment............ .o
e Other.
Total. Add fines Ya through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.)........0......... > 0.
BAA Schedule D (Form 930) 2017

TEEA3302L 081017



Schedule B (Form 990) 2017 DELTA MU DELTA HONOR SOCIETY

36-2540277 Page 3

] Investments — Other Securities.
Complete if the organization answered

N/A
Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of secusity)

(b) Book value

(c) Method of vajuation: Cost or end-of-year market value

(1) Financial derivatives.............ooiiio i

(2} Closely-held equity interests

Totai. (Cutwnr (i st eqeal Form 508, Part X, cokimi (8) ling 12} ..

{Investments — Program Related.
Complete if the organization answered

N/A
Yes' on Form 990, Part IV, Ii{'te 11¢. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

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

)

(2)

(&)

@

®)

(6}

6]

@

)

19

Total. (Columia (b) must equal Formn 990, Part X, eolumn (B) ling 13.) . >

Part IX | Other Assets. N
Compilete if the organization answered

— B
"Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{h) Book value

)

¢

3)

é)

()

®

)

@&

)]

{0)

Total. (Column (b) must equal Form 990, Part X, column BYline 15.) ... oua e

|

Part X: | Other Liabilities.
Complete if the organization answered

"Yes' on Form 990, Part IV, line t1e or 11f. See Form 990, Part )(, line 25

(a) Description of liability

(b) Book value

(1) Federal income iaxes

@

3)

“

)

©

()

®)

(E)]

a9

(R

Total. (Column (b) must equal Form 980, Part X, colurmn (B) line25.) . . ...

-

2. Liability for uncertain tax positions. In Part XIt, provide the text of the footnote 1o the organization’s
lax positions under FIN 48 (ASC 740). Checlc here if the text of the footnote has been provided in Past X1I!

financial statements that reports the organization's liabiiity for uncertain

BAA

TEEA3303L 08/10M17

Schedule D (Form 990) 2037




Schedule D (Form 990) 2017 DELTA MU DELTA HONOR SOCIETY 36-2540277 Page 4
Part XI' | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ........ ... oo 689, 882.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12;

a Net unrealized gains (losses} on investments. ... 2a 25,735.]

b Donated services and use of faciliies. . ... ..o 2b

c Recoveries of prior year grants. .. ... i o i o i i e e 2¢

d Other {Describe in Part XILY. ..o 2d -

€ Add ines 28 throUgh 20 .. e 25,735.
3 Subtract line 2e from lINe b .. e e 664,147.
4 Amounts included on Form 930, Part VI, line 12, bul not on line 1:

a Invastment expenses not included on Form 990, Part VI, line 7. ............ da

b Other (Describe in Part XL . ..o e ab ‘

cAddlines da and Ab . ... . e 4c 8,404,
5 Total revenue, Add lines 3 and dc. (This must equal Form 990, Part f, line 12.) . ... .. .. ... .. .. ... 5 672,551,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Tolal expenses and losses per audited financial statements. ... o 749,141,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donaled services and use of facilities. ... .. ...l 2a

b Prior year adjustments. . .. .. ... 2b

GO T oSS BS Lttt i e e 2c

d Cther (Describe in Part XHL) . ... o 2d

e Add lines 2a throtgh 2d. .. o e
3 Subtract line 2e from INe . .o 749,141.
4 Amounts included on Form 990, Part |X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VUi, line 7h ... ...... .. 4a 8,404.

b Other (Describe in Part XIN.Y . ... o 4h

C A lNES 48 AN A . ... i it e e e e e e e 8,404.
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part 1, line 18) . .......................... 757,545,

[Part X1iI] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines ta and 4; Part [V, lines 1b and 2b; Part Vv, .
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additicnal information.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

ENDOWMENT FUND INCOME CAN ONLY BE USED FOR SCHOLARSHIPS.

BAA Schedute D (Form 990) 2617

TEEA3304L 081047
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SCHEDULE O Supplemental Information to Form 990 or 920-EZ OMB No. 15450047
(Form 950 or 990-EZ) Complete to provide information for responses to specific questions on 201 7

Department of lhe Treasury » (o to www.irs.gov/Form990 for the laiest information,
Internal Revenue Service

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Name of the organization Employer identificatlon numbel

DELTA MU DELTA HONOR SOCIETY 36-2540271

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

DELTA MU DELTA IS A BUSINESS HONOR SOCIETY THAT RECOGNIZES AND ENCOURAGES ACADEMIC
EXCELLENCE OF STUDENTS AT QUALIFYING COLLEGES AND UNIVERSITIES TO CREATE A DMD
COMMUNITY THAT FOSTERS THE WELL-BEING OF ITS INDIVIDUAL MEMBERS AND CHAPTERS THROUGH
LIFE-TIME MEMBERSHIP.

FORM 990, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER

CERTAIN MEMBERS OF THE ORGANIZATION ARE GOVERNING CHAPTER MEMBERS - ONE FROM EACH
CHARTER HOLDER WHO IS ACTIVE.

FORM 990, PART VI, LINE 7A - HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY

THE ORCANIZATION HAS GOVERNING CHAPTER MEMBERS, OR THEIR PROXY'S WHO MAY ELECT ONE
OR MORE MEMBERS OF THE SOCIETY OFFICERS AND BOARD MEMBERS.

FORM 990, PART VI, LINE 7B - DECISIONS OF GOVERNING BODY APPROVAL BY MEMBERS OR SHAREHOLDERS
AT THE BIENNIAL CONFERENCE THE ACTIONS OF THE BOARD WILL BE PRESENTED TO THE
COVERNING CHAPTER FOR APPROVAL. DISAGREEMENT CAN RESULT IN DIRECTIVES AND/OR
REPLACEMENT OF OFFICERS ON THE SLATE.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE 990 IS REVIEWED BY THE TREASURER, THE FINANCE COMMITTEE AND THE AUDIT COMMITTEE;
ALL OF WHOM REPORT TO THE FULL BOARD AT THE NEXT MEETING. THE 990 IS MADE AVAILABLE
TO THE FULL BOARD FOR THEIR REVIEW PRIOR TO ITS FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

BOARD MEMBERS ARE PROVIDED WITH A COPY OF THE POLICY AND REQUIRED TO SIGN A
STATEMENT RELATED TO CONFLICT OF INTEREST EACH YEAR.

FORM 990, PART Vi, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE SALARY OF THE EXECUTIVE DIRECTOR WAS ESTABLISHED BY A NEGOTIATED EMPLOYMENT
CONTRACT THAT WAS APPROVED BY THE SOCIETY'S EXECUTIVE COMMITTEE AND SUBSEQUENTLY BY

THE BOARD.

BAA For Paperwork Reduction Act Notice, sce the Instructions for Form 990 or 990-EZ. TEEA490IL  08/09N7 Schedule O (Form 990 or 990-EZ) {2017)




Schedule © (Form 990 or 990-EZ) (2017} Page 2

Name of the organization

DELTA MU DELTA HONOR SOCIETY 36-2540277

Eployer identification nusher

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE
ALL ARE AVAILABLE ON DELTA MU DELTA'S WEBSITE UNDER "ABOUT US."
FORM 990, PART XIi, LINE 2 - CHANGE OF OVERSIGHT CR SELECTION PROCESS

THE AUDIT OVERSIGHT PROCESS HAS NOT CHANGED DURING THE YEAR.

BAA Schedule O (Form 990 or 990-E2) (2017)
TEEA4902L. 0B/09/17




o 88608 Application for Automatic Extension of Time To File an

Rev. Jangary 2077) Exempt Organ!zatlon Return OMB No. 15451709
Departmant of the Treasury » File a separate application for each return.

Internal Revenus Service > Information about Form 8868 and its instructions is at www.irs.goviform8868.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, [nformation Return for Transfers Associated With Certain Personal Benedit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more detajls on the electronic filing of this form, visit

www. irs.goviefife, click on Charities & Non-Profits, and click on e-file for Charitles and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income 1ax returns.

Enter filer's identifying number, see instructions

MName of exempl orgamzation or olher filer, see instruclions. Employer Jdentification number (EIM) oF
Type or
print
DELTA MU DELTA HONOR SOCIETY 36-2540277
File by the Number, street, and room or suite number, If a P.O. box, see inslructions. Social security number (SSN)
due date 1
e e 13730 GRAND BLVD
redurn. See Cily, town or post office, slate, and ZIP code. For a foreign address, see instructions,
instructions.
BROOKFIELD, IL 60513
Enter the Return Code for the return that this application is for (file a separate application foreach return)............. ..o
Application Return | Application Return
Is l»Por Code |lIs PPDr Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 990-B1. 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) ’ 09
Form $90-PF 04 Form 5227 10
Form 990-T (section 401{a) or 408(a) trusl) 05 Form 6069 11
Form 990-T (irust other than above) 06 Form 8870 12
® The books are in the care of »  THE ORGANIZATION _ _ _
Telephone No. » (708) 485-849%94 | FaxNo.»
& f the organization does not have an office or place of business in the United States, check thishox. . ... > D
® |f this is for a Group Return, enter the arganization's four digit Group Exemption Number {GEN) . IE this is for the whole group,
check this box ..... > D . If it is for part of the group, check this box... * Dand aitach a list with the names and EINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until 5/15 L2019 , tofile the exernpt organization return
for the organization named above. The extension is for the organization's return for:
> D calendar year 20 or
> tax year beginning 7701 ,20 17 . andendng _6/30___.20 18 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: EI Initial return DFinal refurn

DChange in accounting period

3a |f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See iNSIUCtiONS . . . it e 3ai$ Q.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. .. 3b|S 0.

¢ Balance due. Subtract fine 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See INStEUCHioONS. .. .. e e 3¢|8 0.

Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notlce, see instructions. Form 8868 (Rev. 1-2017)

FIFZ0501L 01712117




2017 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1

DELTA MU DELTA HONOR SOCIETY 36-2540277

2017 2016 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS...............ccoviien 21,715 121,035 -99,320
PROGRAM SERVICE REVENUE... ..................ooo 617,663 604,057 13,606
IBVESTMENT INCOME ... 33,173 8,634 24,539
OTHER REVENUE .. .. oo 0 87,783 ~-87,783
POTAL REVENUE ... e 672,551 821,509 ~148,958
EXPENSES
GRANTS AND SIMILAR AMOUNTS PAID............. 69,000 60,000 9,000
SALARTES, QOTHER COMPEN., EMP. BENEFTTS. .. 245,818 252,346 -6,528
OTHER EXPENSES. ... e 442,727 337,140 105,587
TOTAL EXPENSES....coo e 757,545 649,486 108,059
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES . ... ... -84, 994 172,023 -257,017
TOTAL ASSETS AT END OF YEAR................... 1,525,362 1,584,621 -59,259
TOTAL LIABILITIES AT END OF YEAR........... 0 0

0
NET ASSETS/FUND BALANCES AT END OF YEAR. 1,525,362 1,584,621 -59,259




2017 GENERAL INFORMATION PAGE 1

DELTA MU DELTA HONOR SOCIETY 36-2540277

FORMS NEEDED FOR THIS RETURN
FEDERAL: 990, SCH A, SCH B, SCH D, SCH I, 8868

CARRYOVERS TO 2018

NONE




