2018 Exempt Org. Return
prepared for:

DELTA MU DELTA HONOR SOCIETY
3730 GRAND BLVD
BROOKTIELD, IL 60513

BARNES GIVENS & BARNES
200 E. Evergreen Ave STE 117
Mount Prospect, 1I. 60056-3240




Form 990 ‘ . TAXEA!%—EM
Return of Organization Exempt From Income Tax

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

Deparlment of the Treasury * Do not enter social security numbers on this form as it may he made public. olie" to Public
Internal Revenue Service * Go to www.irs.gov/Form990 for instructions and the latest information. nspection
A For the 2018 calendar year, or tax year beginning 7/01 , 2018, and ending 6/30 , 2019
B Check if applicable: [ D Employer identification number
| |Addresschange |DELTA MU DELTA HONOR SOCIETY 36-2540277
Name change 3730 GRAND BLVD E Telephone number
| |imitatreturn ~ [BROOKFIELD, IL 60513 (708) 485-8494
|| Final return/terminated
Amended return G Gross receipls 7 5 3 3 0 5
] Application pending| F Name and address of principal officer: H(a) Is this a group relurn for SUbﬁfd'”31957H Yes H
SAME AS C ABOVE H(b) Are all subordinates included? Yes
If "No," attach a list. (see instruclions)
| Tavexemptstaus:  [X[501c)3) [ [501(c) ( )< (insertno) | [4%47@)(1)or | [527
J Website: » WWW.DELTAMUDELTA .ORG H(c) Group exemption number P
K Form of organization: U Corporalion I_l Trusl IX‘ Associalion U Olher ™ | L vear of formation: 1913 I M state of legal domicile: PA

[Part] |Summary

1 gr@fygtisgige the organization's mission or most significant activities: PROVIDE ENCOURAGEMENT AND RECOGNITION
o|  OF HIGHER SCHOLASTIC ACHIEVEMENT IN BUSINESS STUDENTS AND_TO PROVIDE FINANCIAL _ __
= ASSISTANCE TO_QUALIFIED, DESERVING STUDENTS. _ _ _ __ _ _ ___ _ ___ _ _ __ . ____
=
2| 2 Check this box = [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a)..........oo i, 3 13
f) 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 2018 (Part V, line@ 2a). .........oovvivvinininn.. 5 6
:% 6 Total number of volunteers (estimate if necessary). ...t 6 858
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12. ... iiiiii i 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38 . ... it 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIII, line Th) .. ..o i 21,715. 17,333.
2| 9 Programiservice revenue (Parb VI, TNg 2): covi von movanis s mes e o i 108 617, 663. 694,428,
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)..............cocovviinn.. 33173, 41,544 .
I [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12)..... 672,551. 753,.305.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ...........covvvvnn. 69,000. 61,000.
14 Benefits paid to or for members (Part IX, column (A), lined)................cooiivn..
» 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 245,818, 240,302,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e). ..o innn.
8 b Total fundraising expenses (Part IX, column (D), line 25) >
il 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e).............coovninn.. 442,727, 234,925,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 757,545, 536,227.
19 Revenue less expenses. Subtract line 18 from line 12............coviiiiiinnnn... -84,994. 217,078.
3§ Beginning of Current Year End of Year
gé 20 Total assets (Part X, e TO) o cvsus imvwinivs s mimms s pas i £9% s svis s S5 00w o 1,525,362. 1,785,794.
jﬂ 21 Total liabilities (Part X, Ne 26). .. ccvvviviinviiine i in i sossnevs ivn e sin o 0. 10,544,
i'é 22 Net assets or fund balances. Subtract line 21 fromline 20............. ..ot 1,525,362. 1775250

[Partll |Signature Block

Under penallies of perjury, | declare that | have examin 15 refurn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration of preparer (Mn or!icer) ig’based o all information of which preparer has any knowledge.
| flierefol 7, 20/'?

Slgn . -~ Date
Here ) _ , g, m‘rwf Werwl
Type of print name and litle ¥
Print/Type preparer's name F‘reparer s signature Date Check |_| if PTIN
Paid WILLIAM J BARNES Mﬁ%ﬂ 11/04/19 self-employed P00399658
Preparer |Fimsname * BARNES GIVENS & BARNES/
Use Only |Fimsaadess * 200 E. EVERGREEN AVE STE 117 Fim's EN > 36-2716239
MOUNT PROSPECT, IL 60056-3240 Phoneno. 224-764-2442
May the IRS discuss this return with the preparer shown above? (see instructions).............oiiiiiiiiiiennn. —B] Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101L 08/20/18 Form 990 (2018)



Forrn 990 (2018) DELTA MU DELTA HONOR SOCIETY : 36-2540277 Page 2
Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linginthis Part UE. ... ... . . i lg]
1 Briefly describe the organization's mission:

SEE_SCHEDULE O

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

FOrm 990 0r 990-E27 . Lot e [] Yes [x] o
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how # conducts, any program services?. ... D Yes Ne

If "Yes," describe these changes on Schedule C.

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

42 (Code: } (Expenses $ 108, 306. including grants of $ ) (Revenue S )
SCHOLARSHIP RECOGNITION TO QUTSTANDING BUSINESS STUDENTS TO ENCOURAGE AND PROMOTE

4b (Code: ) Expenses $ 61,000. including grants of $ 61,000.) Revenue $ )
SCHOLARSHIPS AND RECOGNITION AWARDS FOR UNDERGRADUATE AND MASTERS STUDENTS WERE

4¢ (Code: ) (Expenses $ 17,509. including grants of $ ) (Revenue S )
PUBLICATIONS: FLYERS AND HANDOUTS WERE PROVIDED IN PACKETS.

4d Other program services (Describe in Schedule O.)
(Expenses § including grants of  § ) (Revenue $ )
4e Total program service expenses » 186,815,
BAA TEEADIOZL 08/03/18 Form 990 (2018)




Form 990 (2018)
PartV | Checklist of Required Schedules

10

L

DELTA MU DELTA HONOR SOCIETY

36-2540271

I§' the organization described in section 501(c)3) or 4947(a)(1) (other than a privaie foundation)? If 'Yes,' complete
chedule A

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .....................

Did the organization engage in direct or indirect potitical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

Section 501(c)3) organizations. Did the organization enga(JQe in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes,’ complete Schedule C, Part I

Is the organization a section 501(¢)(4), 501(c)(5}, 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 il

Did the organization maintain any donor advised funds or any similar funds or accounts for which denors have the right
}__r)) proivide advice on the distribuiion or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
art

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf 'Yes,'
complete Schedule D, Part I

Did ihe organization report an amount in Part X, iine 21, for escrow or custodial account iiabiiily, serve as a custedian
for amounts not listed in Part X; or provide credit counseling, debt management, cradit repair, or debt negotiation
services? If 'Yes,  complete Schedufe D, Part IV, .

Did the organization, directly or through a related organization, hold assels in temporarily restricted endowments,
permanent endowments, or quasi-endowmenis? If 'Yes,  complefe Schedule D, Part V. . ... ... . . i

i the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VII, VIil, 1X,
or X as applicable.

a Did the o\r/g}anization report an amount for land, buildings, and equipment in Part X, line 107 Jf 'Yes,’ complete Schedule

Page 3

Yes{ No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

10

L T A 1a
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of ils lotal
assets reported in Part X, tine 167 If 'Yes," complete Schedule D, Part VIL. ... . 0 i i b X
¢ Did the organization report 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 167 If 'Yes,' complete Schedule D, Part VI .. . . . i, Me X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part 1X . .. 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,' complete Schedute D, Part X .. ... 1le X
f Did the organizalion's separate or consolidated financial statements for the tax year include a footnote thatl addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 74037 If *Yes,' complete Schedule D, Part X ... {111 X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schadule D, Parts Xl and X . e e e 12al X
b Was the organization included in consclidated, independent audited financial staterments for the tax year? Jf 'Yes,' and
if the organization answered 'No' to fine 12a, then completing Schedule D, Parts X! and Xit is optional ................ 12h X
13 s the organization a school described in section 170(bY(1)(AY(ID? If 'Yes,’ complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . ......... .. ... .. ... ..., 14a X
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United Slales, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedula F, Parts | and V. . 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Scheduwle F, Parts I and IV . 15 X
16 Did ihe organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV. ... . . . e, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column {A), lines 6 and 11e? If Yes,' complete Schedule G, Parf | {see instructions) .. ... ... oo 17 X
18 Did the organization repert more than $15,000 total of fundraising event gross income and cortributions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part N ... 18 X
18 Did the organization report more than $15,000 of gross income from gaming aclivities on Part VI, line 9a? If 'Yes,'
complele Schedule G, Fart 1. . 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,’ complefe Schedule H. .. ......................... 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial 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 IX, column (A), line 17 If *Yes," complete Schedule |, Parts Tand L. .................... 21 X
BAA TEEAOI03L 0816318 Form 990 (2018)




Form 990 (2018) DELTA MU DELTA HONOR SOCIETY " “ 36-2540277 Page 4

Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If 'Yes,' complete Schedule I, Parts Fand I, . ... 22 X

23 Did the organization answer Yes' to Part VI, Sectien A, line 3, 4, or 5 about compensation of the organization's current
%n% fcgn}erjofficers, directors, trustees, key employees, and highest compensated employeas? f 'Yes,’ complele 23 %
o0 1= £

24 a Did the organization have a lax-exempt bond issue with an outstanding principal amount of mere 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

complete Schedule K. If ‘NG, ‘g0 10 Ne 25a. . . .. .. . . e e e e e e 24a X
bk Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy LaX-EX Mt OIS 7 . L e e e e 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), 501(c}4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes," complete Schedule L, Part 1. ... .. ... ... ... ... ... 25a X

b Is the organization aware thal it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not baen reported on any of the crganization's prior Forms 990 or 980-E27 ¥f 'Yes," complete
Schedule L, Part | . 25b X

26 Did the organization reFort any amount on Part X, line 5, 6, or 22 for receivables from or payables to anly current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Fart .. ...................... e 26 X

27 Did the organization provide a grant or other assistance lo an officer, director, trustee, key employee, substantial
coniributor or employee theraof, a grant selection committee member, or to a 35% controllec entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Parf IlL ..

28 Was the organization a party {o 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, directer, trustee, or key employee? /f 'Yes,' complete Schedute L, Part V... ............... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schadule L, Part IV, . 28h X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member theraof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,  complete Schedule L, Part IV, .. ... ... .................. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .. ........... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
confributions? If 'Yes,' complete Schedule M. . . . e 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations? If 'Yes,' complete Schedule N, Part | ..., .. N X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Sehadule N, Part H . 32 X
33 Oid the organization own 100% of an enlity disregarded as separate from the organization under Regulations sections
301.770%-2 and 301.7701-3? If ‘Yes,' complete Scheduie R, Part f. .. ... . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complate Schedule R, Part H, Ill, or IV,
A Part Ve L e 34 X
35a Did the organization have a conirolled entity within the meaning of section 512(bY(13)7 ... ... .. . ... i s, 35a X

b If *Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2. ........c.cocvvivvn. 35b

36 Section 501(c)3) organizations. Did the organization make any transfers {o an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, e 2. . . e 36 X

37 Did the organization conduct more than 5% of ils activities through an entity that is nol a related organization and that is
treated as a partnership for federal income {ax purpeses? If 'Yes,” complete Schedule R, Part VI...................... 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 G .. . e i 38 X

Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPart V. .. ..o

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 1i00
b Enter the number of Forms W-2G included in fine Ta. Enter -0- if not applicable........... 1b 0

¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 Prize Winne S ? L, . i i e 1c

BAA TECADI0AL  08/03/18 Form 980 (2018)




Form 990 (2018) DELTA MU DELTA HONOR SOCIETY ‘ 36-2540277 Page 5

[F_Ert Statements Regarding Other IRS Filings and Tax Compliance (continued)

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this relurn.. ...

2a

Yes | No

4 a At any time during the calendar year, did the organization have an inferest in, or a signature or olher authorily 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: >

S Sy

3b

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

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

b If "Yes,' did the organization inciude with every solicitation an express statement that such contributions or gifts were
MOt tax QedUCH D e 7 e e

7 Organizations that may recelve deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payory. . ...

¢ Did the organization sell, exchange, or ¢therwise dispose of tangible personal property for which it was required to file
O I B 7 e e e e e

d if 'Yes,' indicate the number of Forms 8282 filed duringthe year. ......................... [ 7d]

6a X

6b

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............

g If the crganization received a contribution of qualified intellectual property, did the organization file Form 8899
A5 TEUITE L e e e e e

h If the organization received a contribution of cars, boals, airplanes, or other vehicles, did the organizalion file a
Lo T T 0L S

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

b Did the sponsering organization make a distribution to a donor, doner advisor, or related person? .................. ...
10 Section 501(cX7) organizations. Enter;

7c X
7 X
79

7h

9b

_12a

a Initiation fees and capital contributions inciuded on Part VI, line 12...................... 10a
b Gross receipts, included on Form 990, Part VINI, line 12, for public use of club facilities .. .. | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders . .......... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them. ). ... . .. . b
12a Section 4947(a}(1) non-exempt charitable trusts, |s the organization filing Form 990 in lieu of Form 10417.............
bif "Yes,' enter the amount of tax-exempt interest received or accrued during the year...... | 12b|
13 Section 501(c)}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?. . ... ... o il

Note. See the instructions for additionat information the organization must report on Schedule O,

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans .. ............ ... ... ... 13b

13a|

¢ Enterthe amount of reserves on hand. . ... . ... e 13¢

15 Is the organization subject to the section 4960 tax on paymeni(s) of more than $1,000,000 in remuneraticn or
excess parachute payment(s) during the year? . ...
If 'Yes,' see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject 1o the section 4968 excise tax on net investment income?
If "Yes,' complete Form 4720, Schedule O.

14a X

14b

16| | X

BAA TEEAOIOSL 12431118

Form 350 015




Form 990 (20?8) DELTA MU DELTA HONOR SOCIETY 4 N 36-2540277 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, or changes in
Schedu!e 0. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part Vi ... o o 13(]

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 voling rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. .. .. 1h
2 Did any oﬁicer director, trustee, or key employee have a family relationship or a business relationship with any other

3 Did the 0:gan|zat|on delegate control over management duties customarily performed by or under the dlreci supervision

of officers, directors, or trustees, or key employees to a management company or other person?...................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. . e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? .. ... SEE, SCHEDULE . Q... ... i, 6 | X
7 a Did the organization have members, stockhoiders, or other persons who had the power to efect or appoint one or more

members of the governing body?. . SEE  SCHEDULE. 0. ... ... 7al X

b Are any governance decisions of the organization reserved to {(or subject to approval by) members,

SEE SCH 0 76| X

3 R:d tfh?l organlzallon contemporaneously document the meetings held or written actions undertaken during the year by
e following:

A The QOVErniNg DOy L . 8al] X
b Each committee with authority to act on behalf of the governing body?. ... ... ... 8h| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? ff 'Yes,' provide the names and addresses in Schedule C............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affiliatesy . ... ... . e 10al X
b If "Yes,' did the erganization have written policies and procedures governing he activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exemipl PUIPOSES?. . . .. . o i e e 10b| X
11 a Has the erganization provided a complete copy of this Form 990 to all members of its governing body hefore filing the form?, .. ... .. e 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930. gFF SCHEDULE O | )
12a Did the organization have a written conflict of interest policy? If Wo,'gofofine 13.. ... ... ... ... .. .. ... . ... ...... 12al X
b Were officers, direclors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CONT I C S . L e 12h X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. .. SEE. SCHEDULE. Q. . 12¢| X
13 Did the organization have a written whistleblower policy?. .. ... ..o 13 X
14 Did the organization have a written document retention and destruction policy?. . ... ... . oo 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...................... 15a| X

b Other officers or key employees of the organization. . .. .. ... 15b| X

If “Yes' to line 15a or 15b, describe the process in Schedute O (see instructions). S
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b It 'Yes," did the organization follow a writlen policy or procedure requiring the organization to evaluate its
partlcapatlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

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 organizalion to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 920-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that appy.

Qwn website I:] Another's website D Upon request D Other (expiain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements avaiiable o

the public during the tax year. SEE SCHFDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records -

THE ORGANIZATION 3730 GRAND BLVD BROOKFIELD IL 60513 (708) 485-8494
BAA TEEADIO6L 12/31N8 Form 990 (2018)




Form 990 (2018) DELTA MU DELTA HONOR SOCIETY 36-2540277 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line inthis Part VIL .. ... . . . . . 0 i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's lax year.

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

¢ List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

¢ List 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

* List all of the organization's former direclors or trustees that received, in the capacity as a former director or trustes of the
organization, more than $16,000 of reportable compensation from the organizalion and any related organizations.

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

@ Check this box if neither the arganization nor any related crganization compensated any current afficer, direclor, or trustes.

(©
_ (B) | o o b wrinse seroan (D) € (F)
Name and Title Average is both an ofticer and a Reportable Reportable Estimated
Moer | Srecnnstes) e oraanization | o oraaratons | eompenaonion.
(|:§f§l,§ y 57 ‘?—:l §L % 5‘ é % %‘1 (W-2/1099-MISC) (W-2/1098-MISC) mggngmt?m
hoars for g gl =4 @ |3 |g8 F and refated
o;e}:ﬁ%ﬁ_ & ; g 3; ] § organizations
s | 82l || &
ling} 8 S
_M DR. JONI ADKINS ___ | _ A
PRESIDENT 0 X X 0 0 0
@ DR. KEVIN MCCARTHY _________ L
VICE PRESIDENT 0 X X 0 0 0
-@_PROF. JOEL MAIER _ _________ _ A
VICE PRESIDENT 0 X X 0 0 G
_@ DR. BAMBI HORA __ _________ | ~
TREASURER 0 X X 0. 0 Q
_© DR. BETTY JEAN HEBEL_ __ __ ___ _1
SECRETARY 0 X X 0. 0 0
-© DR. RACHEL YAGER _________ | S
REGIONAL REP 0 X 0 0 0
~O_DR. BERNICE PURCELL _______ | -
REGIONAL REP 0 X 0. 0 0
_®_ RICHARD LAMONTAGNE ___ _ __ ___ L
REGIONAL REP 0 X 0 0 0
~® PROFESSOR TIMOTHY SCALES _ __ | -1
REGIONAL REP 0 X 0. 0 0
(49 DR. ALLEN ARNOLD _ ____ _____ 1
REGIONAL REP 0 X 0. 0 G
(1) MARK KVALVIK, MBA _ ____ ___ ] S
REGIONAL REP 0 X 0 0 0
(2 DR. CHARLES B, FINN __ ______ L
IMMED PAST PRES 0 X 0. 0 0
0% DR. PERRY MOORE ____ _______ i
CHATIR ADVIS BD 0 X 0 0 Q
as,s L

BAA TEEADIGTL $8/03118 Form 990 (2018}




Form 930 (2018) DELTA MU DELTA HONOR SOCIETY

36-2540277

Page 8

Part VIl [Section A. Officers, Directors, |tustees, Key Employees, and Highest Compensated Employees (continved)

(B) ©)
Posil
A Axerage édo not!checoksIr'rll?arr‘e'thla)mt one () (E) 5
. Jours DX, UNESS person is boln an N
Name and litle w%eerk officer and a direclor/trustee} camggggerlit?;)rtlefrom comlp?:regerali?;li‘rpm am%ﬁtr:?joafli?her
oy B ST F B a[D] SAReD | GRS | e
hours™ oy, ©; =@ FIE LT 3 arganization
or |3 A 2|8 iedla and related
relaled g 5 g .g - organizations
organiza |2 & 2 F1{% o
- tions g5 = s ] 3
betow & g & 3
dotted o 7
line} ® o g
]
o ] -
a8
Qe ____ ————
O e ___ e
a ———
e ] e
ey
R ————
e R
e .
@) ] ————
ThSubotal .. ... oo > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A........................ > 0. 0. 0.
dTotal {add linesTband1c)......... ... .. ... > 0. 0. G.
2 Totat number of individuals (inctuding bul not limited to those lisled above) who received more than $100,000 of reporiable 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 Ta? If 'Yes,' complete Schedule J for such individual . .. .. . . . .
4 For any individual listed on line ta, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f *Yes,' complete Schedule J for
SUCH INAIVIAUAL . . e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

1

Compilete this table for your five highest compensatled independent contractars 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)
Name and business address

... (B) .
Description of services

©
Compensaticn

2 Total number of independent contractors fincluding but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™

BAA

TEEAQT08L (8/03/18

Form 990 (2018)




Form 990 (2018)

DELTA MU DELTA HONOR SOCIETY

36-2540277

Contributions;. Gifts, Grants

and Other Similar. Amounts

Part V| Statement of Revenue
Check if Schedule O contains a respoise or note to any line in this Part Vil

)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
businass
revenue

excluded from tax
under sections
512-514

1a Federated campaigns.........

b Membership dues.............

¢ Fundraising events............

d Related organizations.........

e Government granis (contributions) . . ..

f All other centributions, gifts, grants, and
similar amounts not included above, . . Tf

17,333.

g Noncash contributions included in lines 1a-1f; &

h Total. Add lines 1a-1f..................

Program Service Revenue

Business Code

309099

523,204,

523,204.

900099

160,538,

160,938,

200099

7,786.

7,786,

900099

2,900.

2,500,

f All other program service revenue . ..

¢ Total. Add fines 2a-2f. .................

- 694,428.|

Other Revenue

3 Investment income (including dividends,
other similar amounts)

5 Royalties.............. ... ..o

4 Income from investment of tax-exempt bond proceeds.. »

interest and

41,544,

41,544,

(i} Real

(i) Personal

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss). . .

d Net rental income or (loss).............

7 a Gross amount from sales of () Securities

{iiy Other

assets other than inventory

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

¢ Gain or {foss)........

dNetgainor{oss)......................

8a Gross income from fundraising events
(not including $
of contributions reported on line 1c).

SeePart IV, line18................. a

b Less: direct expenses. .............. b

¢ Net income or (Joss) from fundraising evenis........,

9a Gross income from gaming activities.
SeePart IV, line19................. a

b Less: direct expenses,.............. b

¢ Net income or (loss) from gaming activities, ..........

10a Gross sales of inventory, less returns
and allowances. .................... a

b less:costofgoodssold............ b

¢ Net income or (loss) from sales of inventory. .. .... ...

Miscelianeous Revenue

Business Code

¥

753,305,

694,428,

41,544,

BAA

TEEAQIO9. 08/03/18

Form 990 (2018)




Form 990 (2018)

DELTA MU DELTA HONOR SOCIETY

36-2540277

Page 10

Part1X | Statement of Functional Expenses

Section 501(c)(3) and 501(c}(4) organizations must complete all colurmns, All other organizations must complele column (A).

Check if Schedule O contains a response or note to any line in this Part |X

Do not include amounts reported on lines
6b, 7h, 8b, 9b, and 10b of Part VIil.

A
Tolal expenses

B)
Program service
axpenses

Management and

general expenses

(D)

Fundraising

expenses

1 Grants and other assistance to domestic
organizalions and domestic governments,
SeePart IV, line21........................

2 Grants and other assistance to domestic
individuals. See Part iV, line22............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals, See Part IV, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
frustees, and key employees...............

6 Compensation not included above, to
dlsqualifiedgpersons (as defined under
section 4958(NH(1 {) and persons described
in section 4958(c)3(B). ...

7 Other salaries andwages..................

Pension ptan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions). . ..................

9 Other employee benefits. ..................
10 Payrofltaxes..............................
11 Fees for services {(non-employees):

aManagement..............................

dlobbying.................... ... L
e Professienal fundraising services, See Part IV, line 17. . .
f Investment management fees..............

g Other. {If line H? amount exceeds 10% of line 25, colurmn
(A amount, list line 11g expenses on Schedule 0.), . . ..

12 Advertising and promotion.................
13 Officeexpenses........coviiiiiiiiinninan.
14 information technology.....................
15 Royalties................. ...
16 OCCUPancy...........ciieiieiiie ..
17 Teavel . ...
18 Payments of travel or entertainment
expenses for any federat, state, or local
public officials. ........... ... ... ... ...
19 Conferences, conventions, and meetings. ...
20 Inferest........ ... .. L
21 Payments to affiliates, . ....................
22 Depreciation, depletion, and amertization . . .

28 INSUIanCe. ... ..o

24 COther expenses. ltemize expenses not
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 0.)

61,000.

61,000.

0.

8.

222,028,

222,028,

18,274,

18,274,

120,

120,

9,889,

5,889.

9,561.

9,561,

2,684,

2,684.

51, 646.

51,646,

32,669,

32,669,

65,518,

65,518,

2,657,

2,697,

a CHAPTERS 37.131. 37,131,
b PRINTING AND PUBLICATIONS _ 17,509, 17,509,
¢ MISCELLANEGOUS 2,541, 2,541,
d
e All otter expenses.........................
25  Total functional expenses. Add lines 1 through 24e . . . 536,227. 186,815, 349,412, 0.

26 Joint costs, Complete this line only if
the organization reported in column (B)
foint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC9h8.720)..................

BAA

TEEAOI10L 08/03/18

Form 990 (2018)




Form 990 (2018)

Part

DELTA MU DELTA HONOR SOCIETY

36-2540277

Fage 11

| Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

)
Beginning of year

B)
End (of year

g b w N -

Assets

7
8
9
10

h
12
13
14
15
16

Cash — non-interest-hearing .. ... .o i e
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Loans and other receivables from current and former officers, directors,
{frustees, key emplogees, and highest compensated emptoyees. Complete
Part il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(1)(1)), persons described in section 4958%c)(3)(8), and contributing
employers and sponsoring erganizations of section 501(c)(9} veluntary employees'
beneficiary organizations {see instructions). Complete Part Il of Schedule L. .. ...

Notes and loans receivable, net
Inventories for sale Or USE. .. .. ... o

a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D

403, 945.

226,894,

Ifwn|—

W[

b Less: accumulated depreciation....................

intangible assets

Other assets. See Part [V, line 1L ... oo .
Total assets, Add lines 1 through 15 (must equal line 34).................oo....

1,119,167,

11 1,556,650,

12

13

14

2,250,

15 2,250,

1,525,362,

16 1,785,794,

17
18
19
20
21
22

Liabilities

23
24
23

26

Accounts payable and accrued expenses. . ....... . ... . e
Grants payable
Deferred revenue
Tax-exempt bond liabilities
Escrow or custodial account liability. Complete Part IV of Schedule D

Loans and other pah(ables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part || of Schedule L

Secured mortgages and notes payable to unrefated third parties
Unsecured notes and loans payable to unrelated third parties. . .................

Other liabilities (including federal income tax,fayables to related third parties,
and other liabilities not included on lines 17-243, Complete Part X of Schedule D

Total liabilities. Add fines 17 through 25. .......... ... ... .. .. i i,

17 10,544.

25

26

10,501

27
28
29

3¢
31
32
33

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34,

Unrestricted net assels. . ... i
Temporarily restricted net assets
Permanently restricted netassets. . ........... ...
Organizations that do not follow SFAS 117 (ASC 958), check here »
and coinplete lines 30 through 34.

Capital stock or trust principal, or current funds. . ............ ... .. o i
Paid-in or capital surplus, or land, building, or equipmentfund. .................
Retained earnings, endowment, accumulated income, or other funds............
Total net assets or fund balances
Total liabitities and net assets/fund balances

1,102,833,

27 1,341,388,

12,000,

28 16,000.

29

410,529,

417,862,

30

31

32

1,525,362,

33 1,775,250,

1,525 362,

1,785,73%4.

oI
>
>

TEEACITIL 080318

Form 990 (2018)




Form 990 (2018) DELTA MU DELTA HONOR SOCIETY ' " 36-2540277

Page 12

12 | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XU......... ... o oo e,

1 Total revenue (must equal Part VI, column (A}, line T2 ..o i e aine s 1 753, 305.
2 Total expenses (must equal Part IX, column (A), ine 25). . ... o i 2 536,227,
3 Revenue less expenses. Sublract line 2 fromlne L. . o 3 217,078,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 1,525,362,
5 Net unrealized gains {osses) on INVesIMeNts. ... ... s 5 32,810.
6 Donated services and use of facilities. .. .. ... . 6
7 IVEStMENt B DB SES . .. . i e e 7
8 Prior period adjustments, .o e e 8
9 Other changes in net assets or fund balances (explain in Schedule O)....... ... . ... i i i 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X, line 33,
column (=) S 10 1,775,250.

| Financial Statements and Reporting

Check if Schedule Q contains a response or note to any line inthis Part XIL ... . oo

1 Accounting method used to prepare the Form 990; @Cash BAccruaI DOther

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

i "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

Separale basis DConsolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .. ... ... ... i i

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

Separate basis DConsoIidated basis D Boih consolidated and separate basis

c If Yes' (o line 2a or 2b, does the organization have a committee that assumes responsibility for oversaght of the audit,
review, or com pllahon of its financial statements and selection of an independent accountant? ... .......... ... ... ...

If 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 organizalion required to undergo an audit or audits as set forth in the Singie
Audit Act and OMB GIECUIET A-1332. ... .o\ttt s e et e e ettt e

b If *Yes,’ did the organization underge the required audit or audits? If the organization did net undergo the required audil
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ................. ... ... ..

2b| X

3a X

3b

BAA TEEAQIZL 08/0318

Form 980 (2018)




CMB No, 1545.0047

Public Charity Status and Public Support
SCHEDULE A Y PP
{Form 990 or 890-EZ) Complete if the organization is a section 501 (c)(3{ organizaticn or a section
4947(a)(1) nonexempt charitable trust.
» Attach to Form 920 or Form 980-EZ.

Department of the Treasur : . : .
pertdi- s td » Go to www.irs.gov/Form990 for instructions and the latest information,

Name of the organlzation Employer identiflcation number .
DELTA MU DELTA HONOR SOCIETY 36-25402717
PartI_I Reason for Public Charity Status (Ali 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(b){(1)}{A) .

2 A school described in section 170(X1XAXi). (Atlach Schedule E (Form 990 or 980-E2).)

3 A hospital or a cooperative hospital service organization described in section T70(b)1)(AXiii).

4 A medical research organization cperated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state: L ____

5 An organization operated for the benefit of a college or university cwned or operated by a governmental unit described in
section 170(bX1XAXiv). (Complete Part il.)

6 D A federal, state, or local goverrunent or governmenlal unit described in section 170(0)(1AX V).

7

D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170X 1)AXVI). (Complete Part 11}

D A community trust described in section 170{(b)}(1)(AXvi). (Complete Part 11.)

9 D An agricultural research crganization described in section 170{b)}1XAXix) operated in conjunction with a land-grant cellege
or university or a non-land-grant college of agriculiure (see instructions). Enter the name, city, and state of the coliegs or
university:

10 An organization that normally receives: {1) more than 33-1/3% of its support from contributions, membership fees, and gross receipls
from activities related o its exempt functions—subject to certain exceptions, and gz) na mare 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 508(a}2). (Complete Part lil.)

k| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusive(liv for the benefit of, to perform the funclions of, or to carry out the purposes of one
or more publicly supported organizations described in section 5089(a)(1) or section 50%(@X2). See section 508(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 |:| Type l. A supporting organization operated, supervised, or contrelied 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 Il. A supporting organization supervised or controlled in connection with its suppeorted organization(s), by having control or
management of the supporting 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 Il functionally integrated. A supporting organization operaled in connection with, and functionatly inlegrated with, its supporied
organization{s) (see instructions). You must compiete Part IV, Sections A, D, and E.

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

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lil funclionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. . ... . . I:]

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

(B Name of supporled organization (i) EIN (il) Type of vrganization {iv) Is the V) Amount of monelary (viy Amount of other

{described on lines 1-10 organization lisled | support (see instruclions) support (see instructions)
above (see inslructions)) in your governing
document?
Yes No

(A)
(B)
©
®
(E)
Total : i
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 930-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 DELTA MU DELTA HONOR SOCIETY 36-25402177 Page 2
Partlk |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)(A)vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to gualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2014 (b) 2015 (c) 2016 (dy207 (e) 2018 (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 1 through 3. ..

5 The portion of total
contributions hy each person
{other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, cofumn (). .

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

Section B. Total Support

gg;:giai{ o (or fiscal year (@) 2014 (b) 2015 () 2016 (d) 2017 (e) 2018 (N Total

7 Amounts fromlined....... ...

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried Of. ..o

10 Other income. Do not include
gain or loss from the sale of
capital assels (Explain in

Part VIY.....................
11 Total support. Add lines 7

through 10
12 Gross receipts from related aclivities, etc. (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, check this box and Stop here. .. ..o e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 {line 6, column (f) divided by line 11, column (D) ................co vt 14 %
156 Public support percentage from 2017 Schedule A, Part 1], line Y4, ... ... ... . . 15 %

16a 33-1/3% support test—2018. |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here, The organization gualifies as a publicly supported organization ... .. .. o i i i e e

»
b 33-1/3% support test—2017, If 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 qualifies as a publicly supported organization........ ... . .. o >

17a 10%-facts-and-circumstances test—2018, If the organization did not check a box on line 13, 16a, or 16b, and line 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—2017. If the organization did not check a box on line 13, 16a, 165, 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 how the
organization meets the 'facts-and-circumstances' test. The organizalion qualifies as a publicly supported organization.............

|
18 Private foundation. If the crganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™

BAA Schedule A (Form 920 or $90-EZ) 2018
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DELTA MU DELTA HONOR SOCIETY

36-2540271

Page 3

Schedule A (Form 990 or 990-EZ) 2018

|Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. if the organization
fails to qualify under the tests listed below, please complete Part [1.)

Section A. Public Support

Catendar year {or fiscal year heginning in} »

1

7a

c
8

Gifts, grants, contributions,
and membership fees
received. (Do not include

any ‘unusual granis.’y. ..... ...
Gross receipts from admissions,
marchandise sold ¢r services
performed, or facilities
furnished in any activity that is
related to the organization's
{ax-exempt purpose ..........

Gross receipts from activities
that are not an unrelated trade
or business under section 513,

Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf......... ... ...,
The value of services or
facilities furnished by a
governmental unit to the
organization without charge ...

Total. Add fines 1 through 5...
Amounts included on lines 1,
2, and 3 received from
disqualified persons ..........

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
fortheyear..................

Addlines7aand 7b..........

Public support. (Subtract line
7¢ from line 6.)

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

17,483,

15,309.

121,035,

480,645,

540,537.

1,175,009,

626,125.

684,098,

604,057,

139,308.

163,438.

2,217,026,

0.

643,608,

699,407.

725,092,

619,953,

703, 975.

3,392,035,

Q.

0.

3,392,035,

Section B. Total Support

Calendar year {or fiscal year beginning in) »

9
10a

L3

12

13

14

Amounts from line 6..........

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SHEAr SOUrces. ... ...
Unrelated business taxable
income {less section 511
taxes) from businesses
acquired after June 30, 1975 .,

Add lines 10aand 10b........

Net income from unrelated business
activities not inctuded in line 10b,
whether or not the business is
reqularly carriedon. .. ............

Other income. Do not include
galntolr loss from thle_saie of
capital as in,i

Part V1 SEE PR VT
Total support. {Add lines 9,
10c, 1T, and 12).............

First tive 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, check this box and stop here

(a) 2014

(b) 2015

() 2016

(d) 2017

(e) 2018

(f) Total

643,608,

699,407,

725,092,

619,953,

703,975,

3,392,035,

19,842,

21,285,

19,648.

33,173.

41,544.

135,502,

0.

19,842,

21,295,

19,648.

33,173.

41,544.

135,502.

61,000,

42,162,

87,783,

109,425,

7,186,

218,156,

724,450,

762,864,

832,523,

672,551,

753,305,

3,745,693.

> ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 {line 8, column (f), divided by line 13, column (). ........................ 15 9) .56 %
16 Public support percentage from 2017 Schedule A, Part I, line 15, ... ... o 16 90.65 %
Section D. Computation of Investment Income Percentage

17  investment income percentage for 2018 {line 10c, column {f), divided by fine 13, column By . .................. 17 3.62 %
18 Investment income percentage from 2017 Schedule A, Part il line 17....... ... .o o i i i8 2.84 %

19a 33-1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supportied organization........... »

h 33-1/3% suppeort tests—2817. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization.... »

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

BAA
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Schedule A (Form 990 or 990-E7) 2018 DELTA MU DELTA HONOR SOCIETY : 36-2540277 Page 4

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

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organizalion's governing documents?
If ‘No,’ describe in Part Vit how the supporled organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

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

3a Did the organization have a supported organization described in section 501(¢c)@), (5), or (6)? If 'Yes,” answer (b)
and (c) below.,

b Did the organization confirm that each supported organization qualified under section 50t (c)(@), (5}, or (6) and
salisfied the public support tests under section 509(a){2)? If 'Yes,’ describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all suppoert to such organizations was used exclusively for section 170(c}2)(B)
purposes? If 'Yes," explain in Part VI whal conirols the organization put in place fo ensure such use.

4a Was any supported organization not organized in the United States (‘foreign supported organization)? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below,

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

¢ Did the organization support any foreign supported organization that does not have an {RS determination under
sections 501(c)(3) and 509(a)}(1) or ()7 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, substitute, or remove any supported organizations during the iax year? /f 'Yes,' answer (b)
and (c) below (if applicable), Also, provide defail 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
erganization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Typel ot Type li only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions enly, Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of granis or the provision of services or facilities) to
anyone other than @) its supported organizations, (ii} individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that aiso support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide defail in Part VI,

7 Did the crganization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3X(CY), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Parl | of Schedule L. (Form 930 or 990-£2).

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

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(@)(1) or (207
If 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? If 'Yes, ' provide delail 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 VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |i supporting organizations, and all Type lil non-functionaily integrated supporting organizations)? /f Yes,'
answer 10b below. 10a

b Did the crganization have any excess business holdings in the lax year? (Use Schedufe C, Form 4720, to determine
whether the organization had excess business holdings.) 16b

BAA TEEAQAQAL 06107118 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-£7) 2018 __DELTA MU DELTA HONOR SOCIETY 36-2540277 Page 5
If_artlv | Supporting Organizations (continued)

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

a A person whe directly of indireclly controls, either alone or together with persons described in (b) and {c} befow, the
governing body of a supporied organization?

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (8) or (b} above? If 'Yes'to a, b, or ¢, provide detail in Part VI.

Yes

No

11b

Ti¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect ai least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
if the crganization had more than one supporfed organization, describe how the powers to appoint and/or remove
directors or trustees were allocaled 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 supperted organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried cut the purpeses of the supported crganization(s) that operaled, suporvised, or controlied the
supporting organization.

Yes

No

Section C, Type ll Supporting Organizations

1 Were a majority 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)? {f ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Yes

No

Section D. All Type Il 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, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were 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 continuous working refationship with the supported organization(s).

3 By reason of the refationship 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 assels at
all times during the lax year? /f "Yes, describe in Part VI the role the organization's supported erganizations played
in this regard.

Yes

No

Section E. Type lli Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organizalion used fo satisfy the Inlegral Part Test during the year (see instructions),
a D The organization satisfied the Activities Test. Complete line 2 below.

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

¢ |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a} and (b) below,

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

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 organizalion have the power 1o regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Frovide details in Part Vi,

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

Yes

No

3b

BAA TEEAQ405L 06/07N8
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Schedule A (Form 990 or 990-EZ) 2018 DELTA MU DELTA HONOR SOCIE'TY

~ [Type (I Non-Functionally Integrated 509(a)(3) Supporting Organizations

e

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. Alf other Type Il non-functicnalty integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

{A) Prior Year

{B) Current Year
{optional)

Net shorl-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add fines 1 through 3.

Bepreciation and depletion

(S NI TU L ]

S {m (B (Wi

Portion 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 income (see instructions)

(=23

7

Other expenses {see instructions)

8

Adjusted NetIncome (subtract lings 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(&) Prior Year

{3} Current Year
(optionaft)

1

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

a Average monthly value of securities

b Average monthiy cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions), 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
& Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Celumn A) 1
2 Enter 85% of line 1, 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount, Subtract line 5 from fine 4, unless subject to emergency
temporary reduction {see instructions). 6 i
7 D Check here if the current year is the organization's first as a non-functionally integrated Type [l supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018  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

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activily that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1). See instructions,

Total annual distributions. Add lines 1 through 6.

QN w

Distributions to altenlive supporied organizations to which the organization is responsive {provide details
in Part VI). See instructions.

Distributable ameount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

(i (i) (iii)
Section E — Distribution Allocations (see instructions}) Excess Underdistributions Distributable

Distributions Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6 .

2 Underdistributions, if any, for years prior to 2018 {reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018
afFrom2013...............
bFrom2014...............
CFrom2015...............
dFrom2016...............
eFrom2017...............

f Total of lines 3a through ¢

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f,

4 Distributions for 2018 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Sublract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2018, if any.

Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See instructions,

6 Remaining underdistributions for 2018. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2019, Add lines 3j and 4c.
8 Breakdown of line 7:

a8 Excess from2014.,..,..

b Excess from 2015......

¢ Excess from 2016, ...,

d Excess from 2017.......
e Excess from 2018...... R
BAA Schedule A (Form 980 or 990-EZ) 2018
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Schedule A (Form 950 or 990-E2Z) 2018 DELTA MU DELTA HONOR SOCIETY 36-2540277 Page 8
art VI [Supplemental Information. Provide the explanations required by Part If, line 10; Part 11, line 17a or 17b;Part Ill, line 12; Part IV,
Section A, lires 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, ¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part ¥ Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Past V, fine 1; Part ¥, 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 Iil, LINE 12 - OTHER INCOME

NATURE AND RCE 2018 2017 2016 2015 2014

QTHER § 7,786. $ 19,425, 8 87,783. § 42,162, § 61,000.
TOTAL $ 7,786. 8 19,425, § 87,783. § 42,162. § 61,000.

BAA TEEADAOSL 0B/07/18 Schedule A (Form 990 or 920-EZ) 2018




Schedule B OMB No, 15450047

Csopey L E Schedule of Contributors 2018
Departrent of the Treasury » Attach to Form 990, Form 990-EZ, or Form 980-PF,

inlernal Revenue Service * Go to www.irs.gov/Form930 for the latest information,

Name of the organization Employer identification number
DELTA MU DELTA HONOR SOCIETY 36-2540277
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) {enter number) organization

D 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF [ ] 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
l:l B01{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 Rule. See instructions.

Gieneral Rule

For an organization filing Form 990, 990-EZ, or 990-PF thai received, during the year, contributions fotaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |l. See instructions for determining a contributor's total contributicns.

Special Rules

D For an organization described in section 501(¢)(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)(vi), that checked Schedule A (Form 986 or 990-EZR, Part |l, line 13, 16a, or 16b, and that
received from any one contributor, during the year, totat contributions of the greater of (1) $5,000; or (2} 2% of the amount on (i)
Form 990, Part VAll, line th; or (i) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501(c)(7), (8), or (10} filing Form 930 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educationai
purposes, or for the prevention of cruelty to chitdren or animals. Complete Parts | (entering "N/A' in column (b) instead of the
coniributor name and address), 11, and HI.

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 becalése

it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or mare during the year...... »

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-FF,
Part 1, line 2, to certify that it deesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Rediction Act Notice, see the instructions for Form $90, 990-EZ, or 990-PF. Schedule B (Form 990, 920-EZ, or 990-PF) (2018)

TEEAD7OIL 09420118




1 Page 2

Schedule B (Form 990, 990-EZ, or 990-FPF) (2018) 1
Narse of organization Employer identiflcation numhter
DELTA MU DELTA HONOR SOCIETY 36-254027"
| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,
(a) ()] (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |JOHN LEWINGTON Person
=~ R 2 A Payroil D
1139 LADUE LAKE DRIVE __ _ _ _ ________ _________ §______5,000.| Noncash [ ]
(Compiete Part Il for
|ST. LOUIS, MO 63141 . _______ noncash contributions.)
(a) {b) {©) «
Number Name, address, and ZIP + 4 Total Type of contribution
contributicns
m
Person L]
- r-—"-"""""/""‘"‘"*¥"‘"¥"*"**/ -~/ o/ /oo TmTmmTmmmmTmTmTmTTT Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ nencash contributions.)
(@) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r-- - - -7 T - ---T-T---T-mommemmmmm T Payrol| I:I
_________________________________________________ Noncash D
{Complete Part Il for
______________________________________ noncash coniributions.)
(a) (b (c) (d)y
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
-y 777777///"7/_—7_777/7m—/_ /T Payroll D
_________________________________________________ Noncash |:|
{Complete Part Il for
______________________________________ noncash contributions.)
(@) () (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r- 7/ /T mTmTmTmT T Payroll ﬂ
______________________________________ $ | Noncash f]
(Complete Part |l for
______________________________________ nencash centributions.)
(a) (b) () o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
______________________________________ $___________ Noncash D

(Compiete Part 1l for
noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 1 Page 3
Name of organization Employer identification number
DELTA MU DELTA HONOR SOCIETY 362540277
artll | Noncash Properly {see instructions). Use duplicate copies of Part Il if additionat space is needed.
- (b) , (©) d)
Description of noncash property given FMV (or estimate) Date received

(See instructions.)

{a) No.
from
Part

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

()
Date received

(a) No.
from
Part |

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

(d)
Date received

{a) No.
from
Part |

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

)
Date received

{a) No.
from
Part|

b

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

()
Date received

(a) No,
from
Part ]

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

(d)
Date received

BAA

Schedule B (Form 990, 996-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) ' 1 1 Page 4
Name of organization Employer Identification number
36-25402717

DELTA MU DELTA HONOR SOCIETY

Partll

| Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)X7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns {a} through (e} and
the following line entry. For organizations completing Part [li, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. -5 N/A
Use duplicate copies of Part I} if additional space is needed.
(a) thy ) | N - A
N% Iroim Purpose of gift Use of gift Description of how gift is held
art

b — — ]

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

(a)
No. from
Part |

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

a
No.( f:?om
Part |

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

(@)
No. from
Part |

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

BAA
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CMB No, 1545.0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990,
PartiV, line 6, 7, 8,9, 14, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b,
* Attach to Ferm 990. _
Deparlment of tne Treasury *» Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer Identification number
PELTA 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 1V, line 6.
(a} Doncr advised funds (b) Funds and other accounts
1 Total numberatend ofyear.................
2 Aggregate value of coniributions to (during year) . ... ...
3 Agoregate value of grants from {during year) . .........
4 Aggregate valuz atend of year..............
5 Did the organization inform all donors and donor advisors in writing that the assets heid in donor advised funds
are the organization's property, subjeci to the organization's exclusive legal control?. ............ ... .. ... ... DYes |:| No

6 Did the organization inform ail granlees, donors, and donor advisors in wiiling 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 DENefit?. .. .. ... ... . et e [ JYes [ |No
t i | Conservation Easements.
Complete if the organization answered '"Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that appiy).
Preservation of land for public use (e.g., recreation or education) HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Compiete lines 2a through 2d if the organizalion 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. . . ... .. .o 2a

b Total acreage restricted by conservation easements ......... ... ... i i 2h
¢ Number of conservalion easements on a certified historic structure included in (@)............. 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. ... ... . i i 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 lo conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservalion easements it holds?, ... ... . i Yes D No
6 Siaff and volunieer hows devoled to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitering, inspecting, handling of violations, and enforcing conservation easements during the year
-5

8 Does each conservation easement reported on line 2(d} above salisfy the requirements of section 170(h)(H (@) (i)
and section 170(M@HBYN2 ... [Jves [ |No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense stalement, and balance sheet, and
include, if applicable, the text of the faotnote to the organization's financial statements that describes the organization’s accounting for
conservation easements, _

10rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8,

Ta If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, fine 1. ... e >3
(i} Assets included in Form 990, Part X. ... . e s >3

2 Iif the organizalion received or held works of art, historical treasures, or other similar assets for financial gain, provide the follawing
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIl line 1. .. e g
b Assetls included in Form 990, Part X, .. o e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEAII0IL 10710718 Schedule D (Form 290) 2018




Schedule D (Form 990) 2018 DELTA MU DELTA HONOR SOCIETY ‘ 36-2540277 Page 2
[Part il [Orgamzations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

[ Preservation for future generations

4 grovigg“a description of the crganization’s collections and explain how they further the organization's exempt purpose in
art .

5 During the year, did the organization solicit or receive donations of art, historicat treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the orgamzatuon s CONRCUON?, ...\ ..\ |:| Yes D No

Part IV | 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, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM 990, Part X2, . ettt ettt e e e []yes [[]No

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

Amount
€ Beginning bBalance. . ... ou i | 1e
d Additions during the Year ... e 1d
e Distributions during the year. .. .. .. le
T ENAINg Balance. . .. oo e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account tiability? . . .. |:| Yes No
b #f 'Yes,' explain the arrangement in Part XIll. Check here if the exptanation has been provided on Part X8l .................... H

PartV. {Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10,

{a) Current year {b) Prior year (c) Two years hack (d) Three years back {e) Four years hack

1 a Beginning of year balance. ... ..

b Contributions. .................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs. . ...............

f Administrative expenses.......

g End of year balance...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment *» %
¢ Temporarily restricted endowment » %

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

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

organization by: Yes No
() unrelated organizations ... ... e e 3a(i)
(i) related organizations. . ... . e Za(ii)

b If Yes on Itne 3a(ii), are the related organizations Ilsted as reqmred onSchadute R7. .. ... oo 3b

/I | 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 (c) Accumulated (d} Book value
(investment) hasis (other) depreciation

bBuildings..........co. o

¢ Leasehold improvements....................

dEguipment...... .. ... .

eOther........ooii

Total. Add lines 1a through le. (Column (d} must equal Form 990, Part X, colurmmn (B), line 10c.) . ... iies > 0.
BAA Schedule D (Form 990) 2018

TEEA3302L i0/10M18




SCh__?dU'e D (Form 990} 2018 DELTA MU DELTA HONOR SOCIETY ‘ : 36-25402T7 Page 3

" |Investments — Other Securities. N/A .
Complete if the organization answered "Yes' on Form 990, Part IV, line 11h. See Form 990, Part X, line 12,

(a) Description of secusity or category (including name of security) (b) Book value () Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. ...............oo L
(2) Closely-held equity interests .........................
(3) Other

Total. (Cofumn (b) must equal Form 990, Part X, column (B) line 12). .

[Part Vil ] Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part iV, Jine 11c. See Form 990, Part X, line 13.

(a) Description of invesiment (b) Book value (c) Method of valuation: Cost or end-of-year market value

)
()
3
@
5
(6
)
8
®
{0
To!al (Co!umn (b} must equal Form §90. Part X, coflumi (B) iina 13) ..

:| Other Assets, N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, fine 15.
{a) Description (b) Bock value

1{}]
2)
3
@)
35
&)
4,
&
@
a0
Total. (Column (b) must equal Form 990, Part X, column (B) ine 18, . . e, >
Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 113‘ See Form 990 Part X ime 25
{(a) Description of liability (b) Book value
{1) Federal income taxes
(2
3
@
(3)
®
Q)]
®
€)]
(0
an
Total. (Column (b} must equal Form 950, Part X, column (B} line 25). . .. .. > .
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's !ananmal statements that reports the organization's liahility for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XUE . . ... .. e [:]

BAA TEEA3303L 10/10/18 Schedule D (Forim 990) 2018




Schedule D (Form 990) 2018 DELTA MU DELTA HONOR SOCIETY : ‘ 36-2540277 Page 4

Part Xl | 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. ...l 1 776,554,
2 Amounts included on line 1 but not on Form 999, Part VI, line 12:

a Net unrealized gains (losses) on investments............ ... . 2a 32,810.

b Donated services and use of facilities. .. ........ ... 2b

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

d Other (Describe in Part XHUE) . ... e e 2d

e Add lines 2a through 2d. ... .. e e e e 32,810.
3 Subtract lIne 2e from e T . e 743,744,
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, Jine 7h ............. 4a 9,561.

b Other (Describe in Part XHEY. ..o e 4b

cAddlines da and dh ... 9,561.
5 Total revenue, Add lines 3 and 4c. (This must equal Form 990, Parf i, line 12} ... . ... .. . .. 5 753, 305.

7| 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 Total expenses and losses per audited financial statements. ... . i i 526, 666.

2 Amounts included on line 1 but not on Form 990, Part 1X, {ine 25:
a Donated services and use of facitities. .............. ... .
b Prior year adiustments. .. ... ...
C OB OSSES . i e
d Other (Describe in Part XL . ..o o e s
e Add lines 2a through 2d. . ... o

3 Subtractling 2e from iNe .. .. e 526,666,

4 Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7bo............. da
b Other (Describe in Part XHLY . ... oo e 4b
CAdd lines da and Ab ... ... .. e 9,561.

5 Total expenses. Add lines 3 and dc, (This must equal Form 990, Part 1, line 18.) ... ....ocie e 5 536,227,
2art Xlli} Supplemental information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part llI, lines 1a and 4; Part IV, lines 1b and 2h; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4 - INTENDED USES OF ENDOWNENT FUND

ENDOWMENT FUND INCOME CAN ONLY BE USED FOR SCHOLARSHIPS.

BAA Schedule D (Form 980) 2018

TEEA3304L 1010118
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 890-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury » Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

OMB No. 1545-0047

Name of the crganization

DELTA MU DELTA HONOR SOCIETY

Employer identification number

36-2540277

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

PELTA 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 ORGANIZATION 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 - DECISICNS OF GOVERNING BODY APPROVAL BY MEMBERS OR SHAREHOLDERS

AT THE BIENNIAL CONFERENCE THE ACTIONS OF THE BOARD WILL BE PRESENTED TO THE

GOVERNING CHAPTER FOR APPROVAL. DISAGREEMENT CAN RESULT IN DIRECTIVES AND/OR

REPLACEMENT OF 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 99%0 IS MADE AVAILABLE

TO THE FULL BOARD FOR THEIR REVIEW PRIOR TO ITS FILING.

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

BOARD MEMBERS ARE PROVIDED WITH A COPY OF THE POLICY AND REQUIRED TQ SIGN A

STATEMENT RELATEDP 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, see the Instructions for Form 930 or 990-EZ. TEEA490iL 10410118

Schedule O (Form 990 or 390-EZ) (2018)




Schedule O (Form 990 or 990-EZ) (2018) ' ) ' Page 2

Employer Identification number

Name of lhe organization

DELTA MU DELTA HONOR SQCIETY 36-2540271

FORM 990, PART VI, LINE 12 - 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 OR SELECTION PROCESS

THE AUDIT OVERSIGHT PROCESS HAS NOT CHANGED DURING THE YEAR.

BAA Schedule O (Form 990 or 920-EZ) (2018)
TEEAAQ02L 10108




2018 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1

DELTA MU DELTA HONOR SOCIETY 36-2540277
2018 2017 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS........................ 17,333 21,715 -4,382
PROGRAM SERVICE REVENUE......................... 694,428 617,663 76,765
INVESTMENT INCOME ..., 41,544 33,173 8,371
TOTAL REVENUE ....... ... ... .. . 753, 305 672,551 80,754
EXPENSES
GRANTS AND SIMILAR AMOUNTS PAID............. 61,000 69,000 -8,000
SALARIES, OTHER COMPEN., EMP. BENEFITS... 240,302 245,818 -5,516
OTHER EXPENSES... ... .. ... ciiiiin 234,925 442,727 -207,802
TOTAL EXPENSES. ... ... 536,22 15,545 -221,318
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES............................ 217,078 -84, 994 302,072
TOTAL ASSETS AT END OF YEAR................... 1,785,794 1,525,362 260,432
TOTAL LIABILITIES AT END OF YEAR........... 10,544 0 10,544

NET ASSETS/FUND BALANCES AT END OF YEAR. 1,775,250 1,525,362 249,888




2018

GENERAL INFORMATION

DELTA MU DELTA HONOR SOCIETY

PAGE 1

36-2540277

FORMS NEEDED FOR TH!S RETURN
FEDERAL: 290, SCH A, SCH B, SCH b, SCH I, SCH O

CARRYOVERS TO 2019

NONE




