- = OMB No. -0047
990 Return of Organization Exempt From Income Tax s
Farm Under seetion 501(c}, 527, or 4947{a)(1} of the Internal Revenue Code {exceptblack lung 2006
benefit trust or privale foundation}) T
Open to Public
ﬁ?;i’éf“;;‘é:ij’;%iﬁif;i””’ P The organizaiion may have to use a copy of this return to satisfy state reporting requirements. plnspecﬁon

D Employer identification number

A Forthe 2006 calendar year, or tax year beginning JUL 1, 2006 and ending  JUN 30, 2007
B 2;‘31?’:‘ aitfﬂe: Ploass | U Name of organization
use RS

Soess |**“DELTA MU DELTA HONOR SOCIETY

36-2540277

Changa %P | Number and street (or P.0. box if mail is nof defivered to strest address)

It |seecinc9217 BROADWAY AVE.,

Roem/suite {E Telephone number

708-485-8494

i Instruc- ,
Final - one. | City or town, slate or country, and ZIP +4

reended BROOKFIELD, IL, 60513-1251

F accountagmitnos: | X | Cash [ 1 Accrual
[ 1o
{specify) B>

[ Jheplcation e Section 501(¢)(3) organizations and 4947(a)(1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-EZ).

6 _Website: - WWW . DMD-NTL , ORG

H and | are not applicable to section 527 organizations.
H(a} Is this a group return for affiliates? [_Jves [X]no
b) If "Yes,' enter number of affiliatesp__ N/A

H{
4 Organization type hecconyanei P [ X ] 501(c)( 3 ) @ tosertno) [ [ 4047(a)(1) or [ ] 627 H(e) Aol aflates nolued? N/ 2 [ Ies [_Ino
K Check here I lifthe organization is not a 509{a)(3) supporiing organization and its gross H(d) I(é tmg’aasté%g?aﬁlfégm filzd by an or-
receipts are normally net more than $25,000. A return is not required, but if the organization ganization covered by a group ruling? " Tves No
chooses to file a return, be sure to fite a complete return. | Group Fxemption Number p» N/A
M Checkp» [ ifthe organizaticn is not required to aftach
i Grossreceipts: Add lines 6b, 8b, 9b, and 10b to ling 12 P 382,362, Sch. B (Form 990, 990-EZ, or 990-PF).

[Part || Revenue, Expenses, and Changes in Net Assets or Fund Bala

nces

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised fUnds e, 1a
b Diract public support {notincluded on line 1a) . 1b 28,702,
¢ Indirect public support {notincluded online 1a) . 1e
d Government coniributions {granis) (notincluded enltine fa) .. . ... ... 1d
e Tofaf (add lines ta through 1d) (cash & 28,702. noncash$ Yy | de 28,702,
2 Program service revenue including government fees and contracts (from Part VI, line 93) . 2 29,169,
3 Membership dues and aSSESSMENES . o e 3 260,286,
4 Interest on savings and temporary cash Investments 4 2.460.
5  Dividends and interest from seeurities 5 19,957,
Ba GrosSTENIS e e
b Lessirental eXPBASES | ...
@ ¢ Net rental income or (loss). Subtract ling 6b from ling Ga 6c
% 7 Other investment income {describe P> 7
#1 8 a Grossamount from sales of assets other
= than IMVERtOrY ..o
b Less: costor other basis and sales expsnsas
¢ Gainor (loss) (attach schedule} ...
d Net gain or ({oss). Combine line 8c, columns (A) and (B) 8d
9 Special events and activities (allach schedule). If any amount is from gaming, chieck here (]
a  Gross revanuz {notinciudiag $ of contribubions reported oning 10} 9a
b Less: direct expenses other than fundraising expenses . 9b
¢ Netincome or (Joss) fram special gvents. Subiract line Sb from ine 88 9¢
10 a Gross sales of inventory, less returns and alfowances ... ... 10a
b Lessicostofgoodssold | . . . . . 10b
¢ Gross profit ar (foss) from sates of inventory (attach schedulg). Subtract line 10b fromline 10a ... ... i0e
11 Otherrevenue (om Part VI, B8 108 L e 11 51,788.
12 Total revenue. Add lines 18,2, 3,4, 5,66, 7,80, 96,106, 80 1 oo 12 392,362,
o | 18 Program services (from line 44, GoUmA (B)) ... 13 317,648.
¢ | 14  Managementand general (from lina 44, column (G)) ... 14 20,236,
§_ 15 Fundraising (from ling 44, columa (DY) 15 9,719.
G| 16 Payments to affiliates (attach schedule) , 16
17 Total expenses. Add lines 16 and 44, column (AY ..o, 17 347,603.
" 18 Excess or {deficit) for the year. Sublract line 17 from line 12 18 44,759,
w| 19 Nelassets or fond balances at keginning of year (from line 73, column (A)) 19 682,026,
Z§ 20 Other changes in net assets or fund balances (attach explanation) 20 .
21  Netassets or fund balances at end of year. Combina linas 18, 19, and 20 21 726,785,
$23001

oiis-or  LHA  For Privacy Act and Paperwork Redustion Act Notice, see the separate instructions. . Form 996 (2006}

1
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DELTA MU DELTA HONOR SOCIETY 36-2540277 Page2

Ali organizations must complete column (A). Columns (B], (C}, and (D} are required for section 561(c)(3)
and {4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

Form 990 (2008)

| Part Il | Statement of

Functional Expenses

Pongtnlude ameurts epeted n ne (3 T B fogan @ Nt | o) i
22a Grants paid from donor advised funds
(attach schedule) | ...
{cash % O s _noncash § 0 .
1f this amount includes foreign grants, check here > [:] 22a
22b Other grants and allocations (attach scheduls STATEMENT 2
{cash § 27,900-n0nca5h$ 0.
If this amount includes foreign grants, check here P D 22b 2 7 I 9 0 0 . 2 7 i 9 0 0 .
23 Specific assistance to individuals (attach
schedulg) 23
24 Benefits paid to or for members (attach
schedule) ... 24
25a Compensation of current officers, directors, key
employees, air. fisted in Part V-4 STMT . 1. |25a 56,000, 46,480. 7,840, 1,680,
b Compensation of former officers, directors, key
employses, efc. listed in PartV-B 25h 0. 0. 0. 0.
¢ Compensation and other distributions, not included
abovs, te disquatified persons {as defined under
section 4958(f)( 1)) and persons described in
seclion 4958(c)@)B) ... 2be
26 Salaries and wages of employees not
included on fines 25a,b,and ¢ ... 28 44,788, 37,174, 6,270, 1,344,
27 Pension plan contributions not included on
lines 25a, b, andc 27
28 Employee banefits not included on lines
258727 e | 20
29 Payrofltaxes ... 28 10,781, 9.,919. 539. 323.
30 Professional fundraising fees .. a0
31 Accountingfees 31 3,200. 2,880. 192, 128.
32 Legalfees . ..., 182
33 Supplies ... 33 5,587. 4,749, 559, 279,
34 Telephone 34 2,505, 2,255, 125, 125.
35 Postageandshipping .. |85 3,848, 3,579, 231. 38.
36 OCCUPANGY e, 36 17,840, 15,520, 1,606, 714.
87 Equipment rental and maintenance .. |37
38 Printing and publications |38 58,233. 53,574, 4,659,
39 Travel 39
40 Conferences, convantions, and meetings __ | 40 31,647, 31.,647.
41 Interest ..o 41
42 Dapreciation, depletion, etc. {attach schedule) | 42
43 Other expenses not covered above (itemize):
a INSURANCE 43a 4,201, 2,101, 1,890. 210.
bt CHAPTERS 43b 37,678. 37,678.
¢ BUSINESS WEEK 43¢
d SUBSCRIPTIONS 43d 18,1740. 18,1740.
e TEMPORARY HELP 43e 14,289, 14,289,
t OTHER QFFICE 431 10,936, 9,733, 984, 219,
4 43¢
44 Total functional expenses. Add lines 22a through
43p. (Organizations completing cofumns {B)-(D),
carry these tofals to lines 13-15) ... |44 347,603, 317,648. 20,236, 9,719,
Joint Costs. Check f"_“i if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B} Program services? [ Ives [X] N0
If "Yas," enter (f} the aggregate amount of these joint costs $ N/A ; (i} the amount afiocated to Program services $ N/A :
{iii} the amount allocated to Managemant and general $ N/A : and {iv} 1he amount ajlocated to Fundraising $ N/A
AT Form 990 (2006)

a1-23-07

2

16331228 756297 46997 2006.08000 DELTA MU DELTA HONCR SOCIET 4639387 1



Form 990 (2006} DELTA MU DELTA HCONOR SOCIETY 36-2540277 Page3
| Part [Il | Statement of Program Service Accomplishments (See the instructions.}

Form 990 is available fer public inspection and, for soms people, serves as the primary or sole source of information about a particular organization,
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the
return is complete and accurate and fully describes, in Part 11l, the organization's pregrams and accomplishments.

What is the arganization's primary exempt purpose? - SEE STATEMENT 3 Program Sarvice
Expenses
(Required for 501(c)(3}
Al organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and {4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4947{a)(1) trusts; but

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.} optional for others.)

a SCHOLARSHIP RECOGNITION TO QUTSTANDING BUSINESS STUDENTS AND
FACULTY TQO ENCQURAGE AND IMPROVE ACADEMIC PERFORMANCE AMONG
OVER 450,000 STUDENTS IN 200 COLLEGES AND UNIV. APPROX 5,400
STUDENTS AND FACULTY RECEIVED LIFETIME RECOGNITION.

{Grants and allocations $ } If this amount inclidas foreign grants, check here P I:l 154 ,692.

b PUBLICATIONS: DMD VISION IS MAILED TO OVER 55,000 DMD
MEMBERS ANNUALLY. THE VISION PROVIDES INFORMATION ON
MANAGEMENT EDUCATION, PRACTICES, AND IMPORTANT ISSUES FACING
SOCIETY.

{Grants and allocations 8 ) _If this amount includes foreign grants, check here P 1:] 96,434,

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

(Grants and allocations $ ) If this amount includes foreign grants, check hera P~ l:! 34,875,
d TRATNING AND EDUCATION: REGIONAL MEETINGS WERE HELD
PROVIDING INFORMATION ON CHAPTER OPERATICNS AND SCHOLASTIC
RECOGNITION ATTENDED BY FACULTY AND ADMINISTRATORS, THIS
PROGRAM INCREASES THE EFFECTIVENESS OF DMD CHAPTERS

{Grants and allocations 3 ) M this amount includes foreign grants, check here P D 31,647,
© Other program services (attach schedulg}
{Grants and allocations $ ) I this amount inctudes foreign grants, check here P E:]
f Total of Program Service Expenses (should equal line 44, column (B), Programservices) ... .. » 317,648.
Form 990 (2006)
623021
01-18-07
3
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Form 990 {2006) DELTA MU DELTA HONOR SQOCIETY 36-2540277 Page 4
[ Part IV ! Balance Sheets (see the instructions.)
Note: Where required, attached schedules and amounts within the description column (A} (B}
should be for end-of-year amounts only. Beginning of year End of year
45 Cash - noninterest-Bearning . ..........coccovoeriioeeeee s 45
46  Savings and temporary cash |nvestments 125,112.] 46 154,114.
47 a Accountsroceivable . 47a
b Less: allowance for doubtful accounts ... 47b 47¢
48 2 Pledgesreceivable .. 48a
b Less: allowance for doubtful accounts | | 48b 43¢
49 Grants receivable ... 49
50 a Receivables from current and former oﬁ” icers, duectors trustees and
key employees .. U 50a
b Receivables from other dlsquahfed persons {as defmed under secnon
Ji} 4958{f){1)) and persons described in section 4958(c}{3KBY ..., 50b
§ 51 a Other notes and loans receivable 51a
< b Less: allowancs for doubtfulaccounts ... [ 51b 51¢
52 Inveniories forsaleoruse ... 52
53  Prepaid expenses and deferred charges ...................................................... 53
54 a Investments - publicly-traded securities .. > D Cost I:i FMV f4a
b lnvestments - other securities STMT 4 » [Xlcost [_Irmv 554,790. 54p 570,547.
55 a Investments - land, buildings, and
equipment:basis 55a
b Less:accumuiated depreciation ... 55b 5be
86 Investments- other .............ccieeiiiiieniennn, 56
57 & Land, buildings, and equipment: basis .., | 573
b Less: accumulated depreciation ... 57h 57¢
58  Cther assets, including program-related investments
(descrive p- SECURITY DEPOSIT ) 2,124, 58 2,124,
59 Total assets [must equal line 74). Add lines 45 through 58 682,026.] 5 726,785,
80  Accounts payable and accrued expenses el 60
61 Grants payable | 61
o 62 Deferred revenue 62
£ [63 Loans from officers, cilrectors trustees and key employees ___________________________ 63
S | 64 a Tax-exempt bond liabilities ... 64a
3 b Mortgages and other notes payab!e 64b
65  Other liabilities (describe P 65
66 Total liabilities. Add lines 80 through 85 ... i 0.] &6 0.
Organizations that follow SFAS 117, check here P [X]and complete linas
w 67 through 69 and lines 73 and 74.
9 167  Unrestricted 528,467. &7 544,524,
__ﬁ; 68  Temporarily restricted 68
@ |69 Permanently restricted s 153,559.] 69 182,261.
g Organizations that do not follow SFAS 117, check here > |:] and
b complete lines 70 through 74,
3, 70 Capital stock, trust principal, orcurrent funds 79
g 71 Paid-n or capital surplus, or [and, building, and equment fund 71
5 72  Retained earnings, endowment, accumutated income, or other funds 72
§ 73 Total nelassets or fund balanees. Add lines 67 through 69 or lines 70 through 72.
(Column (A) must equal line 16 and column (B) mustequal fine 21) 682,026, 73 726,785,
74  Total liabilities and net assets/fund balances. Add lines 66and 73 682,026, 714 726 ,785.
Form 980 (2006)

623031
01-20-07

16331228 756297 46997
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16331228 756297 46597

Form 990 {2008) DELTA MU DELTA HONOR SOCIETY

36-2540277

Page B

| Part IV-A ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)
a Total revenue, gains, and other support per audited financial statements ... ... iiiiniiien., L 392 . 362.
b Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains on investments b1
2 Donated services and use of facilities b2
3 Recoveries of prioryeargrants || ... b3
4 Other (specify): b4
Add lines bithrough b4 ... 0.
¢ Subtract line b from line a 392,362,
d Amounts included on Part |, line 12, but not on line a:
t tnvestment expensas not included on Part I, line 6b di
2 Other (specify): 42
A TINGS A1 I U2 | ... oooesooseesee e eesam e ss etk bttt d 0.
Total revenue (Part |, line 12). Add lines ¢ and d 8 392,362,
| Part IV-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements a 347,603.
b Amounts inciuded on line a but not on Part |, line 17
1 Donated services and use of faciliies | ... e b1
2 Prior year adjustments reported on Part ], 0@ 20 h2
3 Lossesreported on Part LIIne 20 e b3
4 Other (specify}): b4
AGG EIBS BTHNOUGNBA |||\ ettt b 0.
6 SUBEACEINE B FOM NG B ettt c 347,603,
d Amounis included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part |, line 6b d1
2 Other (specify): d2
AU HINES G BNG U2 ||ttt d 0.
Total expenses (Part 1, ling 17). A Nes ¢ and d .o P le 347,603.

[ Part V-A| Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, diractor, trustee,

or key employee at any time during the year even if they were not compensated.) (See the instructions.)

{B) Title and average hours | (C) Compensation [{D)Contibutions to| ~ (E) Expense
(A} Name and address per week dtevoted 1o (I not paid, enter | oS ienen tﬁccoll;nt and
position -0-.) compensatien prans| Other aliowances
RICHARD SOSNOWSKI _____ ____________ SECRETARY
9217 BROADWAY AVE ___ _________
BROOXFIELD, IL 60513-1251 40.00 56,000, 0. 0.
SCHEDULE ATTACHED _________ . ____
_________________________________ 0.00 0. 0. 0.
Form 890 (2006)

623041 01-18-07
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Form 990 (2006) DELTA MU DELTA HONOR SOCIETY 36-2540277 Pageb
‘T Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued} Yes| No

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
INBBHINGE ..o oo ee oo oo oot ees e ees e bbb s et > 18

b Are any officers, directors, trustees, or key employeas listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part 1, or highest compensated professional and other independent contractors ksted in Schedule A,
Part 1A or |I-B, retated to sach other through family or business relationships? If "Yes,” attach a statement that identifies
the individuals and explains the relationship(s) 75b X

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part VLA, or highest compensated employees
listed in Schedule A, Part 1, or highest compensated professional and other independent contractors listed in Schedule A,
Part [I-A or 11-B, receiva compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of “refated organization.” e 1TBE X

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

{C) Compensation |{D) Contributicns to|  (E} Expense
{A) Name and address (B} Loans and Advances (if not paid, e asiones | accountand
NONE enter -0-) compensation pians| 0fher allowances
[Part VI [ Other Information (See the instructions.) Yes| No
76  Did the organization make a change in its activities or methods of conducting activitiss? If *Yes," attach a detailed
statement OF @aCH CRANGE ..ottt s i X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If *Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? | 78a X
b If "Yes,” has it filed a tax return on Form 990-T forthisyear? . O N/A | 78b
78  Was there a liquidation, dissolution, termination, or substantial contrachon dunng the year‘7 If "Yes attach a statement ...... 73 X
80 a s the organization related {other than by assoclation with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? . ... |80a X
b If "Yes,” enter the nams of the organizationp» N/A
and check whether it is |:| exempior |:| nonexempt
81a Enter direct or indirect political expenditures. (See line 81 instructions.) ... I 812 I 0.
h Did the organization file Form 1120-POL forthis year? ... ... ...y g1b X
Farm 990 (2006)

623161/01-18-07
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Forrn 990 (2006) DELTA MU DELTA HONOR SQOCIETY 36-2540277 Page7
‘{ Part VI | Other Information (continueq) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
1058 than fair TEMEAl VAIUET oot ettt et et s eee e 82a X
b If "Yes,™ you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part 11.
(Sea instructions in Part L) ..................... | 820 | N/A
83 a Did the organization comply w1th the pubilc mspectron requlrements for returns and exemptlon applications? ... |8%a[ X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . ............... |B3b X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? . .., ... 1 84a X
b If *Yes,* did the organization include with every solicitation an express statement that such contﬂbutlons or g:fts were not
1AX AeAUCHBIBT || . sttt b e et e st e e 84b
85  501{c)4), (5), or (6) organizations. a Were substantially al dues nondeductible by members? 85a
b Did the crganization make only in-house lobbying expenditures of $2,000 orless? ... ......ccovne. 85b
If *Yes® was answered to either 85a or 85b, de not complste 85¢ through 85h below unless the orgamzaﬂon received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from mambers | 85¢ N/A
d Section 162(e) lobbying and political expanditures || ... 85d N/A
e Aggregate nondeductible amount of section 6033 (e)(1)(A} dues notices ... [B85¢e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 856} | O I 1) N/A
g Does the organization elect to pay the section 6033(e} tax on the amount on Ime 85f? _______________________________________ N/A. . 85g
h If section 6033(e)(1}(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
FONOWING 18X YEAIT _____.__.\..\.1oosoesoosioere oo seeesssss e eess s e N/A .. 85h
86  501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
08 12 L1 oo eeoeeoeeoeero oot 86a N/A
b Gross receipts, included on line 12, for public use of club facilities ... 36b N/A
87  501(c)(12) organizations, Enter: a Gross income from members or shareholders | ... 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... . e 87b N/A
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
B YO8, COMIDIBIE PaTE DX ettt et b e B8a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b}13)7 If "Yes," complete Part X1 | et et ettt e »-| 88D X
89 a 501(cH3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911w 0 . ;section 4912 p» 0 . ; section 4955 p» 0.
b 501(c)3) and 501(c}(4) organizations. Did the organization engage in any saction 4958 excess benefit
transaction during the year or did it become aware of an excess benefit fransaction from a prior year?
If "Yes," attach a statement explaining each transaction | ... e 83b X
¢ Enter: Amount of tax imposed on the organization managers or dlsqualsfed persons durmg the year under
SQCtoNS 4912, 4955, 800 4958 | ...\ .oooeo s eseein e > 0.
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization ... ... » 0.
¢ All organizations. At any time during the tax year, was the organization a pariy to a prohibited tax shelter transaction? 89e X
f Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? | ... 8gf X
g For supporting organizations and sponsoaring organizations maintaining donor advised furds. Did the supporting organization,
or a fund maintained by a sponsaring organization, have excess busingss holdings at any time during theyear? ... 89 X
90 2 List the states with which a capy of this return is fited p» NONE )
b Number of employses employed in the pay period that includes March 12,2006 | . ... | g0b I 4
91a Thebooksareincareof » RICHARD L, SOSNOWSKI, SECRETARY Telephone no. > 708-485-8494
locatedat = 9217 BROADWAY AVE, BROOKFIELD, TIL 2P+4p 60513-1251
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country {such as a bank account, securities account, or other financial account)? | ..., | 91b X
If "Yes,” enter the name of the foreign country P N/A
See the instructions for excepticns and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Financial Accounts.
Form 990 (2006)
623162 / 6 1-18-07
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Form 990 (2008) DELTA MU DELTA HONOR SOCIETY 36-2540277 Page8

. I_Part Vi | Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? | He X
If "Yes," enter the name of the foraign country P N/A
92  Section 4947(a)(1) nonexempt charitabls frusts fiing Form 990 in fiau of Form 1041- Chack here ..o P D
and enter the amount of tax-exempt interest received or accrued during the taxyear | .. . | | 92 I N/A
[ Part Vil | Analysis of Income-Producing Activities (see the instructions,)
Note: Enter gross amounts unfess otherwise Unrefated business income Excluded by section 512, 513, or 534 ®
indicated. Bus{slia;l)ess Ang?JLnt EﬁEL Ar1(1?3}unl Related or exempt
93 Program service revenue: cods cods function income
a CHAPTER SERVICE 28,569,
b FEES 600,
¢
d
e

f Medicare/Medicaid payments
g Feas and contracts from government agencxes B

94 Membership dues and assessments ... 260,286.
95 Interest on savings and temporary cash investments 14 2,460,
96 Dividends and interest from securities .. 14 19,957,

97 Net rental incoms or (loss) from real estate:
a debt-financed property ...
b not debtfinanced property ...
98 Net rental income or {loss) from perscnal property
99 Otherinvestmentincome
100 Gain or (loss} from sales of assets
other than inventory __

101 Net income or (loss) from specual events
102 Gross profit or (loss) from sales of inventory
103 Cther revenue:

a CREDIT CARD 15 23,545,

b MISCELLANEQUS 15 24,361.

¢ SUTTER PLAQUE 15 3,882.

d

e
104 Subtotal (add columns (B), (), and (B)) ... Q. 74,205. 289,455,
105 Total (add line 104, columns (8), (D), and (B)) ... SRRSOV USRI 363,660,

Note: Ling 105 plus line 1e, Part I, should equal the amount on Ifne 72 Pan‘!
[ Part VIl Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.}

Line Ne. | Explain how each activity for which income is reported in cotumn {E) of Part V|| contributed importantly to the accomplishment of the organization's
A 4 exempt purposes (other than by providing funds for such purposes).

SEE STATEMENT 5

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

{A} (B) {C) (D] {E)
Name, address, and EIN of corporation, Percgntage of Nature of activities Total income Engd-of-year
parinership, or disragarded entity ownership interest assels
%
N/A %
%
%
[ Part X_| Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
{a) Did the organization, during the year, receive any funds, direcliy or indirecily, to pay premiums on a personal benefit contraet? [ Ives No
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . Ej Yes [X] No
Note: If “Yes" to (b), file Form 8870 and Form 4720 (see instructions}.
Farm 990 (2006)
£23183
01-18-07
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Form 990 {2006)

DELTA MU DELTA HONOR SOCIETY

36-2540277  Pag

e 9

I Part Xi Information Regarding Transfers To and From Controlled Entities. Compiete oniy if the organization is a

controlling organization as defined in section 512(b)(13).

N/A

Yes| No
106 Did the reporting organization make any transfers to a controtled entity as defined in secticn 512(b)(13) of the Code? If "Yes,”
complate the schedule betow for each controlled entity.
(A} (B) {C) (]
Name, address, of each [dEmt 'l_og?.r Description of Amount of
controlled entity el'?u[n:% Brwn transfer transfer
a |
bl
L3
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controfled entity as defined in section 512(b}(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) {8) C) (D)
Name, address, of each ]dEm‘ ’l.uy?.' Description of Amount of
controfled entity e,?u’n;%%rmn transfer transfer
- T
I
C |
Totals
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and

annuities described In gquestion 107 above?

Please

Under penalties of perjury, ! declars that | have examined this return, including accompanying schedules and statements, and to the best of my knowledgs and belief, it is trus, correct,
and complete. Declaration of preparer {other than ofiicer) is based on all inforrnation of which preparer has any knowledgs.

Sign > Signature of officer Date
Here >
Type or print name and title
Preparer's Date Check if Preparar's SSN or PTIN (Sea Gen. Inst. X)
Paid . > w M [~2-0f
| signature < employed » [ ]
PIoAIers s ramelo  WOLF & COMPANY LLP EIN »

yours if
Use On;y self-employed),

address, and

2100 CLEARWATER DRIVE

ZiP +4 OAK_BROOK, ILLINOIS 60523-1927

Phoneno. » {(630)545-4500

623184/01-25-07
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SCHEDULE A Organization Exempt Under Section 501(c})(3) OMB o 1935 0017

(Form 990 or 990-E2) {Except Private Foundation) and Saction 501{e}, 501(f}, 501(k),
504{n), or 4947(a)(1} Nonexempt Charitable Trust 20 06
Department of the Treasury Supplementary Information-{See separate instructions.)
Intemal Revenue Servica » MUST be completed by the above organizations and attached te their Form 990 or 990-EZ
Name of the organization Employer identification number
DELTA MU DELTA HONOR SOCIETY 36 2540277
Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 2 of the instructions. List each one, If there are none, enter "Nene.")
{a) Name and address of each employee paid {b) Title and average nours L |E) Senone | (&) Expense
per week devoted 1o ¢} Compensation account and other
more than $50,000 position ) e eneaton” | allowances
NONE T

Total number of other emplayees paid

over $50,000 .o e » g

[ Part Il-A| Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If ihere are none, enter *Nona.")

{a) Name and address of each independent contracter paid mere than $50,000 {b) Type of service {¢)} Compensation

Total number of others receiving over
$50,000 for professtonal S80VICES | » 0
Part iI-8] Compensation of the Five Highest Paid Independent Contractors for Other Services
{List each contractor who perfermed services other than professional services, whether individuals or
firms. If there are ncne, enter "None." See page 2 of the instructions.)

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

Total number of other coniractors receiving over
$50,000 for other services > 0

sz3101/01-18.07  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 830-EZ. Sehedule A {(Form 990 or 990-EZ) 2006
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Schedule A {Form 990 - 890-E7) 2006 DELTA MU DELTA HONOR SQCIETY 36-2540277 Page2
TPart I | Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to influence national, siate, or local legislation, including any attempt to influence
public opinion on a legistative matter or referendum? If "Yes,” enter the total expenses paid or incurred in connection with the
lobbying activities P % 5 (Must equai amounts on line 38, Part VI-A, or

line i of Part VI-B.} i X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations
checking "Yes" must complete Part VI-B AND attach a staterent giving a detaited description of the lobhying activities.

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

& Sale, exchange, or 18asing Of PrOPBITY? ... ... oo e e 2a X
b Lending of money or other extension of ¢redit? 2b X
¢ Furnishing of goods, services, or JaCIIBST e b e 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000? SEE _PART VoA, FORM 990 (20 | X
e Transfer of any part 0F S INCOME OF BSSBIST | e o oo r et et e s e e m e et ae st eae e eae e ene e 2e X
3 a Did the organization make grants for scholarships, fellowships, student loans, efc.? (if “Yes,” atlach an explanation of how

the organization deterrnines that recipients qualify to receive payments.) ... SEE STATEMENT 6. [8a | X
b Dd the organizalion have a section 403(D) annuity DIaN 08 S BMPIOYRBS T oot 3b X
¢ Did the orgartization receive or hold an easement for conservation purposes, including easements to preserve open space,

the environmen, historic land areas or historic structures? If “Yes,” attach a detafied statement . ST 3c X
4 Did the organizaticn provide credit counseling, debt management, credit repair, or debt negotiation services? 3¢ X

4 a Did the organization maintain any donor advised funds? If “Yes,” complete lines 4b through 4g. If "No," complete lines 4f

LA TiIE T OO OO O U T OO U U O OO DU SOT OO Oo VOO 4a X
b Did the organization make any taxable distributions Under Seetion 40862 e N/A 4b
¢ Did the arganization make a distribution to a donor, denor advisor, or related person® e N/A 4
d Enter the total number of donor advised funds owned atthe end of the tax vear e » N/A
e Enter the aggregate value of assats held in all donor advised funds owned at the end of the taxyear . . TSI » N/A
f Enter the total number of separate funds or accounts owned at the end of the year {excluding donor advised funds included on

tine 4d) where donors have the right to provide advice on the disiribution or investment of amounts in such funds or accounts ... » 0.
g Enter the aggregate value of assats in af funds cr accounts included on ling 4fattha end of thetaxyear | ... . » 0.

Schedule A (Farm 990 or 930-EZ} 2006

623111
01-18-07
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