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«m 990

Department of the Treasury
Intemal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung

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

OMB No 1543-0047

2009

Owrtomu
tnspaction .

A For the 2008 calendar year, or tax year beginning  JUL 1,

2009

andending JUN 30,

2010

B Check it Pieass |C Name of organization D Employer identification number
spicsdle | o irs DELTA SIGMA THETA SORORITY, INC
oo’ | oo GRAND CHAPTER
hiree | ™= | Doing Business As 53-0215218
'r@'x‘.'fé See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
[Jrermin- [3P*%©11707 NEW HAMPSHIRE AVE, NW 202-986-2400
roonded| tons. | Gity or town, state or country, and ZIP + 4 G _Gross receipts $ 10,919,661,
[Jhgpte- WASHINGTON, DC 20009 H(a) Is this a group return
P TE Name and address of principal officesTERRI PRUNTY, CPA for affiliates? [ves (XINo
1707 NEW HAMPSHIRE AVENUE, WASHINGTON, DC  2|H(b) Are all atfiiates included? __JYes [_INo

| Tax-exempt status: [X_—] 501{c) ( 7

) (nsertno) [_J49a7@)nor [ 527

J Website: » WAW . DELTASIGMATHETA .COM

If *No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization Corporation [ | Trust [ ] Assoclation [ ] Other P>

| L Year of formation. 191 3] M State ot legal domicite DC

Part}| Summary

[Part1] Sum

o | 1 Bnefly descnbe the organization’s mission or most significant activities: TO  PROVIDE CULTURAL AND
g EDUCATIONAL PUBLIC SERVICES AND PROGRAMS THAT PROMOTES WELFARE.
:E, 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part Vi, line 1a) 3 35
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 35
9| 5 Total number of employees (Part V, line 2a) 5 54
g 6 Total number of volunteers (estimate If necessary) [} 0
E 7a Total gross unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contnibutions and grants (Part VIIl, ine 1h) 985, 386. 1,024,233.
g 9 Program service revenue (Part Vi, line 2g) 14,623,232. 8,542,966.
2 | 10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d) 527,257, 461,713,
& 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 846,669. 608 :953.
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), line 12) 16 7 982 ,544. 10 637,865.
13 Grants and similar amounts paid (Part IX, coiumn {(A), lines 1-3)
14 Benefits paid to or for members (Part iX, column (A), line 4)
¢ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), Iines 5-10) 3,707,895. 3,916,015,
g 18a Professional fundraising fees (Part IX, column (A), line 11e) ] i
g b Total fundraising expenses (Part IX, column (D), lne 25) P> . -7 i !
o 17 Other expenses (Part IX, column {A), lines 11a:11d,.11f-24) _ 12,869,120. 6,574,547.
18 Total expenses. Add lines 13-17 (must equal Par E@Wﬁr@%) 16,577'015- 10,490,552-
19 Revenue less expenses Subtract line 18 from fine 12 Q 405,529. 147,303.
§§ UO) Beginning of Current Year End of Year
B2120 Total assets (Part X, line 16) MAY 17 2011 S 30,240,339.] 34,190,842.
Z5| 21 Total liabilties (Part X, line 26) & 13,245,426.] 15,879,708.
ﬁe Net assets or fund balances Subtract line 21 _ 16,994,913. 18,311, 134.
| Part It | Signature Block
U erjury, | deciare that | have examined 1 I‘ retumn, Including awomranylng schedules and statements, and to the best of my w ge and belief, it is true, comect,
and copglete 8l Of prepareg {other than, office bas.oio/n il information of which preparer has any knowlodge f
sign j£Z¢A4/ ff&wdé L /4/9/
Here } Sighature of officer Date /' 7
TERRI PRUNTY, CPA, NAT (JNAL TREASURER
Type or prnint name and title
Preparer's Date Che_ck if Preparer's éﬂmﬂfylng nurmber
::e':"m signature ’M aﬂw%m& (PR bs/i6/11 Svloyed P [ 5“’3 “TH 94 7 A
Use Only Fmispemelr”  BERT SMITH & CO. EIN P
sell-employeq) 1090 VERMONT AVE., NW
ZP v 4 WASHINGTON, DC 20005 Phoneno P (202) 393-5600

May the IRS discuss this retum with the preparer shown above? {see instructions)

832001 02-04-10

Yes l:]No

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

Form 990 (2009) 14
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. DELTA SIGMA THETA SORORITY, INC
Form 990 (2009) GRAND CHAPTER 53-0215218 pPage2
) | l:art il | Statement of Program Service Accomplishments |
1 Bnefly descnbe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
THE PURPOSE OF THE ORGANIZATION IS FORM A CLOSER UNION AMONG COLLEGE
WOMEN TO ESTABLISH, MAINTAIN AND ENCOURAGE HIGH AND TO GOVERN,
SUPERVISE, CONTROL AND REGULATE ITS CHAPTERS. A CLOSER UNION AMONG
COLLEGE WOMEN TO ESTABLISH, MAINTAIN AND ENCOURAGE HIGH ACHIEVEMENT IN

2 D the organization undertake any significant program services dunng the year which were not listed on

the pnor Form 990 or 990-EZ? DYes @ No
If *Yes," descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? E]Yes LX] No

If *Yes,* descnbe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported.

4a (Code: ) Expenses$ 4,360,128 . including grants of $ 996,138, )Revenues 9,613,632,
EMBODI (EMPOWERING MALES TO BUILD OPPORTUNITIES FOR DEVELOPING
INDEPENDENCE)-THIS 1S A SIGNATURE PROGRAM DESIGNED TO REFOCUS ITS
EFFORTS ON THE PLIGHT OF AFRICAN AMERICAN MALES IN 2009. INFORMAL AND
EMPIRICAL DATA SUGGEST THAT A MAJORITY OF AFRICAN AMERCIAN MALES ARE
NOT REACHING THEIR FULLEST POTENTIAL EDUCATIONALLY, SOCIALLY, AND
EMOTIONALLY. DELTA HAS CONDUCTED TOWN HALL MEETINGS, WORKSHOPS, AND /OR
TEEN LEADERSHIP SUMMITS. IN ADDITION, CHAPTERS ARE COLLABORATING WITH
VARIOUS MALE ORGANIZATIONS AND AGENCIES IN LOCAL COMMUNITIES TO PROVIDE
SUPPORT AND ACTION FOR AFRICAN AMERICAN MALES. !

4b (Code: } (Expenses $ including grants of $ ) (Revenue $ )
DELTA ACADEMY-THE DR. BETTY SHABAZZ DELTA ACADEMY PROVIDES AN
OPPORTUNITY FOR LOCAL CHAPTERS TO COLLABORATE WITH OR WORK
INDEPENDENTLY ON AN EDUCATIONAL PROGRAM FOR AT-RISK YOUNG WOMEN BETWEEN
THE AGES OF 11 AND 14. THE PROGRAM OFFERS MENTORING, EDUCATIONAL
ACTIVITIES, AND SERVICE LEARNING OPPORTUNITIES TO THE PARTICIPANTS. THE
DELTA ACADEMY PROGRAM'S MAJOR EMPHASIS IS MATHEMATICS, SCIENCE, AND
TECHNOLOGY, AND HELPS YOUNG WOMEN TO EXCEL AND PURSUE CAREERS IN THESE
AREAS.

4c (Code: ) (Expenses $ including grants of $ Y(Revenue $
GEMS (GROWING AND EMPOWERING MYSELF SUCCESSFULLY) WAS CREATED TO HELP
AFRICAN AMERICAN YOUNG WOMEN TO REALIZE THEIR DREAMS. THE PROGRAM
TARGETS GIRLS BETWEEN THE AGES OF 14 AND 18 WHO ARE "AT RISK" OF NOT
ACHIEVING ACADEMIC SUCCESS FOR VARIOQUS REASONS.

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P $ 4,360,128.

Form 990 (2009)
%%
02-04-
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DELTA SIGMA THETA SORORITY, INC
_ Form 990 (2009) GRAND CHAPTER 53-0215218 page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes," complete Schedule A o 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? . 2 | X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to candidates for
public office? If "Yes,” complete Schedule C, Part | ) ) 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,* complete Schedule C, Part Il 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes, " complete Schedule C, Part il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? /f "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il B 8 X
9 Dd the organization report an amount in Part X, line 21; serve as a custodian for amounts not isted in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes, " complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in term, permanent, or quasiendowments?
If “Yes," complete Schedule D, Part V 10| X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, Vi, Vill, IX, or X
as apphcable 1| X
® Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
Part V.
® Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of Its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil.
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 167 /f "Yes," complete Schedule D, Part Vil
¢ 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 /f "Yes, " complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, Independent audited financial statements for the tax year? /f “Yes, " complete
Schedule D, Parts XI, XlI, and Xl 12| X
12A Was the organization included in consolidated, independent audrted financial statements for the tax year? Yes No_
If "Yes, " completing Schedule D, Parts Xi, X/, and Xlil is optional 12A X
13 Is the organization a school descnbed In section 170(b)(1){A)(ii)? /f "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 more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Il 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI, lines
1c and 8a? If “Yes," complete Schedule G, Part Il 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII, Iine 9a? If "Yes, "
complete Schedule G, Part ill . L9 X
20 Did the organization operate one or more hospitals? /f "Yes,* complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
3

12310516 755975 5218 2009.05000 DELTA SIGMA THETA SORORITY, 5218 1




DELTA SIGMA THETA SORORITY, INC
. Form 990 (2009) GRAND CHAPTER 53-0215218 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), ine 1? If "Yes, " complete Schedule |, Parts | and Il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 2? If "Yes, " complete Schedule I, Parts | and Il 22 X

Did the organization answer “Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25 o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24¢c
d Did the organization act as an "on behalf of® issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If “Yes, " complete Schedule L, Part | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part | 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes, " complete Schedule L, Part Il 26 X

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individuai? /f "Yes, " complete
Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A cumrent or former officer, director, trustee, or key employee? /f “Yes, " complete Schedule L, Part IV 28a

b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was

an officer, director, trustes, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c
Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule M 29 | X
Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes, " complete Schedule M 30

31 D the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part i . 32
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes, " complete Schedule R, Part | 33

34 Was the organization related to any tax-exempt or taxable entity?

If "Yes, " complete Schedule R, Parts Il, Ill, IV, and V, line 1 34| X

35
36

>4 >

>

g3

Moo ||

Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If “Yes, " complete Schedule R, Part V, ine 2 _
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, Part V, Iine 2
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI i 37 X
38 Did the organization complete Schedule O and provide explanations 1n Schedule O for Part VI, lines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O. g | X
Form 990 (2009)

932004
02-04-10
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DELTA SIGMA THETA SORORITY, INC

. Form 990 (2009) GRAND CHAPTER 53-0215218 Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of :
U.S. Information Retums. Enter -0- if not applicable 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittat of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 54
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this retum. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retumn? 3a X
b If *Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If “Yes,* enter the name of the foreign country* >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts
Sa Was the organization a party to a prohibited tax shefter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If *Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . Te
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 7
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings
at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inhiation fees and caprtal contnbutions included on Part Vill, line 12 R 10afl, 225,815,
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b 0.
11 Section 501(c)(12) organizations. Enter:
a Gross iIncome 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.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,.* enter the amount of tax-exempt interest received or accrued dunng the year | 12b |
Form 990 (2009)
932005
02-04-10
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DELTA SIGMA THETA SORORITY, INC
. Form 990 (2009) GRAND CHAPTER 53-0215218 Ppageb
| Part Vi | 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, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body 1a 35
b Enter the number of voting members that are independent 1b 35
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 [ X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? X 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following: ]
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the govermning body? i sb | X
9 s there any officer, director, trustee, or key employee listed In Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f “Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a| X
b If “Yes," does the organization have wntten policies and procedures goveming the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with those of the organization? 10b | X
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form? 11| X
11A Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. B
12a Does the organization have a wntten confiict of interest policy? /f "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, * descnbe
in Schedule O how this s done 12| X
13 Does the organization have a wrtten whistleblower policy? 13 X
14 Does the organization have a wntten document retention and destruction policy? 14 X
15 D the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization i5b | X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O. (See Instructions.)
16a Did the orgarization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a )
taxable entity duning the year? o 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its participation Y (
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s o
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »DC

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
pubhc inspection. Indicate how you make these available Check all that apply.
Own website I:l Another's website 'X‘ Upon request
19 Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financiat
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p

DELTA SIGMA THETA SORORITY, INC. - 202-986-2400
1707 NEW HAMPSHIRE AVENUE, N.W., WASHINGTON, D.C 20009

Form 990 (2009)
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DELTA SIGMA THETA SORORITY, INC
. Form 990 (2009) GRAND CHAPTER 53-0215218 Page?
IEart !|I| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors

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 tax
year. Use Schedule J-2 if additional space 1s needed.

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

® |ist all of the organization’s current key employees. See instructions for defintion 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.

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

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

[:l Check this box If the organization did not compensate any current officer, director, or trustee.

(A) (8) © (D) (E) (F)
Name and Title Average Posrtion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g the organizations compensation
g 2 § organization (W-2/1099-MISC) from the
g é g z.* (W-2/1099-MISC) organization
5|8 2 [8g} _ and related
HEIHH 22| 8 organizations
El|ls]|oc = |=5| £
ROSELINE MCKINNEY
EXECUTIVE DIRECTOR 40.00|X X 107,600. 0. 0.
CYNTHIA M.A. BUTLER-MCIN
NATIONAL PRESIDENT 2.00|X X 0. 0. 0.
PAULETTE C. WALKER
NATIONAL FIRST VICE PRES 2.00(X X 0. 0. 0.
MIA S. SMITH
NATIONAL SECOND VICE PRE 2.00(X X 0. 0. 0.
BEVERLY EVANS SMITH
NATIONAL SECRETARY 2.00(X X 0. 0. 0.
CAROLYN E LEWIS
NATIONAL TREASURY 2.00|X X 0. 0. 0.
SANDRA M. LUCADO
REGIONAL DIRECTOR CE 2.00(|X 0. 0. 0.
EULONDA JANET RUSHING
REGIONAL REP CE 2,00|X 0. 0. 0.
ROBIN M JACOBS
REGIONAL DIRECTOR EA 2.00|X 0. 0. 0.
DENESIA DALIA PARRIS
REGIONAL REP EA 2.00(X 0. 0. 0.
LAVERNE GRAY DAVIS, ED.D
REGIONAL DIRECTOR FW 2.00(X 0. 0. 0.
KRYSTLE ANDREA EVANS
REGIONAL REP FW 2.00(X 0. . 0.
REGINA R HARPER
REGIONAL DIRECTOR MW 2.00(X 0. 0. 0.
LESLIE PATRICE NOBLES
REGIONAL REP MW 2.001X 0. 0. 0.
LINDA R WILSON
REGIONAL DIRECTOR SA 2.00(X 0. 0. 0.
AMANDA LOUISE WISE
REGIONAL REP SA 2.00|X 0. 0. 0.
CHRISTINE NIXON
REGIONAL DIRECTOR SO 2.00(X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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DELTA SIGMA THETA SORORITY,

INC

. Form 990 (2009) GRAND CHAPTER 53-0215218 page8
|Fart U“l Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week 8 the organizations compensation
5|z = organization (W-2/1099-MISC) from the
g2 s 2 (W-2/1099-MISC) organization
3| E g Eg and related
g % B|S g;;: E organizations
COURTNEY DELOIS WINN
REGIONAL REP SO 2.00|X 0. 0. 0.
MAE FRANCES ROWLETT
REGIONAL DIRECTOR SW 2.00(X 0. 0. 0.
CHARESSE NOEL WOODS
REGIONAL REP SW 2.00([X 0. 0. 0.
LOUISE RICE
IMMEDIATE PAST PRESIDENT 2.00(X 0. 0. 0.
DEBORAH A. JONES-BUGGS
CHAIR FINANCE 2.00(X 0. 0. 0.
MARVETTE J THOMAS
CHAIR NATIONAL NOMINATIN 2.00(X 0. 0. 0.
YVONNE KENNEDY
CHAIR, CONSTITUTION AND 2.00|X 0. 0. 0.
THELJEWA I. GARRETT
CO CHAIR, CONSTITUTION A 2.001|X 0. 0. 0.
TERRI RIVALTE PRUNTY, CP
CHAIR INTERNAL AUDIT 2.00|X 0. 0. 0.
JUDY L WRIGHT
CO-CHAIR HERITAGE AND AR 2.00|X 0. 0. 0.
1b Total > 107,600. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 1
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual 3 X
4  For any individual hsted on line 1a, 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 individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to L .
the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

(A) (B) €)
Name and business address Descnption of services Compensation

COMPUTER SYSTEMS INNOVATIONS
855 W PRAIRIE AVENUE, WHEATON, IL 60187 COMPUTER SOFTWARE 572,158.
FREEMAN DECORATING
PO BOX 650036, DALLAS, TX 75265 DECORATING SERVICES 538,504.
MCLEOD, WATKINSON & MILLER, ONE
MASSACHUSETTS AVENUE SUITE 800, LEGAL SERVICES 265,362,
PRINTING SOLUTIONS
1603 N. STERLING BLVD, STERLING, VA 20164 [PRINTING 197,879.
THE ACUMEN GROUP
PO BOX 570, KENSINGTON, MD 20895 RINTING 176,673.
2 Total number of Independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization P> 7

SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)

932008 02-04-10
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DELTA SIGMA THETA SORORITY, INC

. Form 990 (2009) GRAND CHAPTER 53-0215218 pPage9
[Part VIITT Statement of Revenue
(A) (B) (©) (D)
Total revenue Related or Unrelated exgggggufﬁom
exempt function business tax under
revenue revenue Sg%l?g? 551142
g.g 1 a Federated campaigns 1a
gg b Membership dues 1b
gg ¢ Fundraising events 1c
B8 d Related organizations 1d
g E e Government grants (contnbutions) ie 996,138,
-.% 2 f Al other contributions, gifts, grants, and
,.E.-g similar amounts not included above 11 28,095.
.‘g:'g g Noncash contnbutions included in lines 1a-1f $
O®  h_Total Add lines 1a-1f p 1,024,233,
Business Code
2 | 2a MEMBERSHIP DUES 900099 |5,312,134.5,312,134.
?—,0 b CONFERENCES AND CONVEN [ 900099 [2,005,017.2,005,017.
wg ¢ MEMBERSHIP FEES 900099 [1,225,815.001,225,815.
3| «
.
a f All other program service revenue
g Total. Add lines 2a-2f p 8,542, 966.
3  Investment ncome (including dividends, interest, and
other similar amounts) | 4 461,713.] 461,713.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties >
(i) Real (ii) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of | (i) Secunties (1i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
o | 8 a Gross income from fundraising events (not
3
E inctuding $ of
é contnbutions reported on line 1¢). See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances afdll1l,802,
b Less: cost of goods sold b281,796. .
¢ _Net income or (loss) from sales of inventory | 130 ; 006. 130 , 006.
Miscellaneous Revenue Business Code
11 a CHAPTER FEES 900099 211,970. 211,970.
b MISCELLANEOUS 900099 204,727.] 204,727.
¢ CERTIFICATION OF VENDO | 900099 62,250. 62,250,
d All other revenue
e Total. Add lines 11a-11d > 478,947.
12  Total revenue. See instructions. | 10637865.]9,613,632. 0. 0.
o Form 990 (2009)
9
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. Form 990 (2009)

DELTA SIGMA THETA SORORITY, INC

GRAND CHAPTER

53-0215218 Page10

[Part IXT Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

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

Do not include amounts reported on lines 6b, (A) (B) <) D)
7b, 8, 9, and 10b of Part Vil T s | P | sy | onasnd
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 2,641,970.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 440,481.
9 Other employee benefits 622,058,
10 Payroll taxes 211,506.
11 Fees for services (non-employees):
a Management
b Legal 247,608.
¢ Accounting
d Lobbying X
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 528,359-
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17  Travel 902,887.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,522,997,
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 535, 656.
23 Insurance 275,090.
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a OPERATIONS AND PROPERTY 534,850.
b CONTRIBUTIONS 406,035,
¢ OTHER 397,954,
d PRINTING 358,211.
e SUPPLIES AND MATERIALS 261,213.
f All other expenses 603,687.
25 Total functional expenses. Add lines 1through 241 | 10,490,562,
26 Joint costs. Check here p» L__| if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising soliciation
932010 02-04-10 Form 990 (2009)
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DELTA SIGMA THETA SORORITY, INC
. Form 990 (2009) GRAND CHAPTER 53-0215218 Page 11
Part alance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng 1
2 Savings and temporary cash investments 6,536,108.] 2 8,734,726.
3 Pledges and grants receivable, net 162,616.[ 3 83 .9 40.
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B). Complete o
Part Il of Schedule L 6
a 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 398,482.] s 231,974.
< | 9 Prepad expenses and deferred charges 936,535.] 9 1,769,410.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10al 12,527,943.
b Less: accumulated depreciation 10b 5,707,107. 6,547,550.] 10c 6,820,836.
11 Investments - publicly traded secunties 11
12 Investments - other securties. See Part IV, line 11 15 ] 95 , 25 1.] 12 16 ,533,20 6.
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets . 14
15  Other assets. See Part IV, line 11 63,797.] 15 16,750.
16__Total assets. Add lines 1 through 15 (must equal line 34) 30,240,339.] 16 34,190,842.
17 Accounts payable and accrued expenses _ 1,664,059.] 17 929,005.
18 Grants payable 18
19 Deferred revenue 11,581,367.] 19 14,950,703.
20 Tax-exempt bond labilities 20
@ |21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
_13 highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 25
26 __Total liabilities. Add lines 17 through 25 13,245,426.] 26| 15,879,708.
Organizations that follow SFAS 117, check here P X and complete
8 lines 27 through 29, and lines 33 and 34. i R
g 27  Unrestncted net assets 16,912,134.] 27 18,220,178.
g 28 Temporanly restncted net assets 82 , 17 9. 28 90 ’ 956.
° 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117, check here P> ‘:' and
s complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 16,994,913.] 33 18,311,134.
34 Total habilties and net assets/fund balances 30 , 2 40 ,339.] aa 34 ,190 ) 842.
Form 990 (2009)
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DELTA SIGMA THETA SORORITY, INC
. Form 990 (2009) GRAND CHAPTER 53-0215218 page12
{ Part Xl | Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: D Cash ‘X] Accrual |:| Other
If the organization changed its method of accounting from a pnor year or checked “Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2 | X

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audrt,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes"® to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:
LTL] Separate basis E] Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrit

Act and OMB Circular A-1337? . 3a] X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3| X
Form 990 (2009)

932012 02-04-10
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e e2, Public Charity Status and Public Support ——2009

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. ) bpen to Public

internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization DELTA SIGMA THETA SORORITY, ﬁ\IC Employer identification number
GRAND CHAPTER 53-0215218

] Part 1 | Reason for Public Charity Status (Al organizations must complete this part.) See mstructions.

The organization is not a private foundation because tt I1s: (For lines 1 through 11, check only one box.)

A church, convention of churches, or assoctation of churches descnbed in section 170(b)(1)(A)i).
[:' A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hosprtal or a cooperative hospital service organization described in section 170(b){1)(A)iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b){ 1)(A)(iii). Enter the hospttal's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1){A){iv). (Complete Part il.}
A federal, state, or local govermment or governmental untt descnbed in section 170(b){1}{(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)}(A)(vi). (Complete Part II.)
A community trust descnbed in section 170(b)(1)(A){vi). (Complete Part I1.}
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)

o WON =

(3]

90 00 D

10 [:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

1" [._—_] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of one or
more publicly supported organizations described in section 503(a)(1) or section 509(a)(2). See section 509(a}(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a L—_‘ Type | b :] Type Il c [:| Type lIl - Functionally integrated d l:l Type Il - Other
e [:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type |, Type lI, or Type lli
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (ui) below, Yes | No
the goveming body of the supported organization? . 11gli)
(ii) A family member of a person descnbed in (i} above? | 11g(ii
(iii) A 35% controlled entity of a person descnbed In (i} or (i) above? 11gliii)
h Provide the following information about the supported organization(s).
(i) Name of supported () EN ("“)TYP‘: of l(iV) Is the organization] (v) Did you notify the [ (v)Isthe T ity amount of
organization ( desc(r)nrt?eadngﬁ Ilf:lr:as 1.g | c0l (i) sted m yourf - organization in col. (i)gorgamzed n the support
above or IRC section [0°VErMing document?| (i) of your support? Uus.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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. Schedule A (Form 990 or 990-

- UppPo U rganlzatlons pescribed in sections

(Complete only If you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p» (a) 2005 __(b) 20086 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
govemmental unit or publicly
supported organization) included
on hine 1 that exceeds 2% of the
amount shown on Iine 11,
column (f)

6 Public SuEEOﬂ.E_lptrac( line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts from line 4

8 Gross Income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business s regularly carmed on

10 Other Income. Do not include gain
or loss from the sale of capital
assets (Explan in Part V)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 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 » E]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2008 Schedule A, Part I, Iine 14 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on ne 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4 [:]

b 33 1/3% support test - 2008.!f the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicty supported organization > [:]

17a 10% -facts-and-circumstances test - 2009.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 IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization »
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > l:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions | 2 |:]
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10

14

12310516 755975 5218 2009.05000 DELTA SIGMA THETA SORORITY, 5218 1




DELTA SIGMA THETA SORORITY,

. Schedule A {(Form 990 or 990-E7) 2009 GRAND CHAPTER
art upport Schedule for Organizations Described in Section

INC

53-021

5218 Page 3

a (Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>
1 Gifts, grants, contnbutions, and

membership fees received. (Do not

include any "unusual grants.®)

Gross receipts from admissions,

merchandise sold or services per-

formed, or facilities furmished in

any activity that s related to the
organization’s tax-exempt purpose

Gross receipts from activities that

| are not an unrelated trade or bus-
iness under section 513

Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7aand 7b

8 Public support ing 7¢ from ling 6 )

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Tota!

933,031.

867,653,

1082694.

985, 386.

1024233.

4892997.

10314283.

14437618.

9534543.

15505042.

9228988.

59020474.

11247314.

15305271.

10617237,

16490428.

1025322

63913471.

0.

0.

0

63913471

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

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

¢ Add tines 10a and 10b
11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly camed on
Other Income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
Total support(add tines 9, 10c, 11, and 12)

12

13
14
check this box and stop here

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

11247314.

15305271.

10617237.

16490428.

10253221.

63913471.

457,270.

619,200.

705,606.

527,257.

460, 356.

2769689.

457,270.

619,200.

705,606.

527,257,

460, 356.

2769689.

206,201.
AT370785.

122,524.
5.

188,646.
5

319,416.

L 73 7 0 L

204,727.

1041514.

77 7

First five years. If the Form 990 I1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

>

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part lll, line 15

15

94.37 «

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part Ill, ine 17
19a 33 1/3% support tests - 2009, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop 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 19b, check this box and see instructions

17

4.09 o

18

%

» [X]

»[J
» ]

932023 02-08-10
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.Schedule D Supplemental Financial Statements e —
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 2009
Partv,line 6,7, 8,9, 10, 11, or 12. Open to Public -
ﬂ?ﬁ,ﬂ,m;:v'ﬁj:“s,gﬁ“” P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization DELTA SIGMA THETA SORORITY, INC Employer identification number
GRAND CHAPTER 53-0215218

[PartT] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year
Aggregate contnbutions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year i
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? D Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? |:] Yes D No
]T’art Il | Conservation Easements. Complete if the organization answered "Yes* to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) |:| Preservation of an histoncally important land area
Protection of natural habitat |:] Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Qs WN =

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included In (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p»

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a wrtten policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? lj Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year
7 Amount of expenses incurred in monitonng, Inspecting, and enforcing conservation easements dunng the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(n)? D Yes |:| No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements
[Part Til ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes" to Form 990, Part IV, line 8.

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

these tems:
(i) Revenues included in Form 990, Part ViIl, ine 1 > 3
{ii) Assets included in Form 990, Part X » 3

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIII, ne 1 . . | K
b Assets included in Form 990, Part X . » 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
530110
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DELTA SIGMA THETA SORORITY,

. Schedule D (Form 990) 2009

GRAND CHAPTER

INC

53-0215218 page2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

(check all that apply):

a Public exhibrtion
b D Scholarly research
c Preservation for future generations

d D Loan or exchange programs

e

Other

4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes

':]No

Escrow and Custodial Arrangements. Complste if organization answered "Yes® to 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 contnbutions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Beginning balance
Additions dunng the year
Distnibutions during the year
Ending balance

U'B"‘OQ.O

Did the organization include an amount on Form 990, Part X, tine 21?
If "Yes,* explain the arrangement in Part XIV.

[:] Yes

|:|No

Amount

1c

1d

e

1f

LI Yes

L_INo

I Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a Beginning of year balance

Contnbutions

Net investment eamings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

[ 2 - NN I -

Board designated or quasi-endowment P>
Pemmanent endowment p»

(a) Current year

(b) Pnor year

(c) Two years back

(d) Three years back

{e) Four years back

930,139,

1,176,154.

2,261.

9,630.

81,570.

_155,645.

100,000.

1,013,970.

930,139.

Provide the estimated percentage of the year end balance held as:

%

%

Term endowment P>

%

g’oum”cﬂ*

by:
(i) unretated organizations
(ii) related organizations

b If "Yes® to 3a(ii), are the related organizations listed as required on Schedule R?

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

Yes | No
3ali) X
3alii) X

4__Descnbe in Part XIV the intended uses of the organization’s endowment funds.
Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other (b} Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 410,865, 410,865.
b Buildings 10,001,680.] 4,566,341.[ 5,435,339,
¢ Leasehold improvements
d Equipment 2,115,398.] 1,140,766. 974,632.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 6,820,836.
Schedute D (Form 990) 2009
N
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DELTA SIGMA THETA SORORITY, INC

. Schedule D (Form990)2009  GRAND CHAPTER 53-0215218 Page3
[Part Vil|_Investments - Other Securities. See Form 990, Part X, ine 12
(a) Descnption of secunty or category (c) Method of valuation:
(including name of securtty) (b} Book value Cost or end-of-year market value
Financial denvatives
Closely-held equity interests
Other
FIXED INCOME 5,143,303.] END-OF-YEAR MARKET VALUE
EQUITIES 8,049,390.] END-OF-YEAR MARKET VALUE
OTHER 129,677.] END-OF-YEAR MARKET VALUE
CERTIFICATE OF DEPOSIT 3,069,668.] END-OF-YEAR MARKET VALUE
COMMODITIES 141,168.] COST
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) > 16,533, 206.

[Part Viil] investments - Program Related. Ses Form 990, Part X, Ine 13

(a) Descniption of investment type

(b) Book value

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

Total. (Col (b) must equal Form 990, Part X, co! (B) iine 13.) >

[Part IX| Other Assets. See Form 990, Part X, Iine 15.

(a) Descnption

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

[Part X | Other Liabilities. See Form 990, Part X, ine 25.

1. (a) Descnption of liability

(b) Amount

Federal Income taxes

Total. (Column (b) must equal Form 990, Part X, col (B} line 25.) »

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for
uncenrtain tax posttions under FIN 48.

3
02-01-10
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DELTA SIGMA THETA SORORITY, INC

. Schedule D (Form 990) 2009 GRAND CHAPTER _ - 53-0215218 Page4
[Part X1 [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), line 12) 1 10,637,865.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 10,490,562.
3  Excess or (defictt) for the year. Subtract line 2 from line 1 3 147,303,
4 Net unrealized gains (losses) on investments 4 907 y 671.
5 Donated services and use of facilities 5
6 Investment expenses 6
7  Pnor penod adjustments 7
8 Other (Descnbe in Part XIV.) 8 261,247,
9 Total adjustments (net). Add lines 4 through 8 9 1 . 168 B 918.
10 __ Excess or (deficit) for the year per audited financial statements. Combineines3and9 10 1,316,221.
[Part XIl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 12 ’ 121 [ 123.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains on investments 2a 907,671.
b Donated services and use of facilities 2b 32,544,
¢ Recovenes of prior year grants . 2c
d Other (Descnbe in Part XIV.) X 2d 543,043, R
e Add lines 2a through 2d 2¢ 1,483,258,
3 Subtract line 2e from line 1 3 10,637,865.
4 Amounts included on Form 990, Part VilI, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Descnbe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part |, ine 12.) - 5 110,637,865,
[T’an;t XIll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 110,804,902,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: A
a Donated services and use of facilities 2a 32,544.[%-
b Pnor year adjustments i 2b
c Other losses 2c
d Other (Descnbe in Part XIV.) 2d 281,796.
e Add lines 2a through 2d 2e 314,340.
3 Subtract line 2e from line 1 3 | 10,490,562.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Descnbe in Part XIV.) 4b
¢ Add lines 4aand 4b 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) s | 1L0,490,562.
] Part XIVI Supplemental Information

Complete this part to provide the descnptions required for Part il, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, ine 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part X!, ines 2d and 4b. Also complete this part to provide any additional information.
PENSION RELATED GAIN REPRESENTS THE CHANGE IN THE ORGANIZATION'S

RETIREMENT FUNDING STATUS FROM THE PRIOR FISCAL YEAR.

COST OF GOODS SOLD-IN THE AUDITED FINANCIAL STATEMENTS, INVENTORY COST OF

GOODS SOLD WAS SHOWN AS AN EXPENSE. IN THE TAX RETURN, COST OF GOODS SOLD

WAS NETTED AGAINST THE INCOME.

Schedule D (Form 990) 2009
932054
02-01-10
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. SCHEDULE J-2 . . OMB No 1545-0047
(Form 990] Continuation Sheet for Form 990 2009
Department of the Traasury P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. Open to Public
Internal Revenue Service P> See the Instructions for Form 990. Inspection
Name of the Organization DELTA SIGMA THETA SORORITY, INC Employer Identrfication number

GRAND CHAPTER 53-0215218
[Part| | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (8) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply} compensation compensation amount of
per from from related other
week 8 the organizations compensation
g s organization (W-2/1099-MISC) from the
s B (W-2/1099-MISC) organization
HE 2 and related
£ -‘é 2: £ organizations
SANDRA KENNEDY-OWES
CO-CHAIR HERITAGE AND AR 2.00(|X 0. 0. 0.
MARY BENNETT SUTTON
CO-CHAIR HOUSING AND PRO 2.00X 0. 0. 0.
MARVA J DAVIS, ESQ
CO-CHAIR HOUSING AND PRO 2.00|X 0. 0. 0.
ERICA DANIELLE DONERSON
CO-CHAIR INFORMATION AND 2.00|X 0. 0. 0.
ASHLEY ALLISON
CO-CHAIR INFORMATION AND 2.00(|X 0. 0. 0.
ELSIE COOKE-HOLMES
CO-CHAIR LEADERSHIP ACAD 2,00(|X 0. 0. 0.
PAMELA E. SMITH
CO-CHAIR LEADERSHIP ACAD 2.00(X 0. 0. 0.
SHARON D BARNETT-STARKS
CHAIR MEMBERSHIP SERVICE 2.00(X 0. 0. 0.
LORRAINE W. DABNEY
CO-CHAIR MEMBERSHIP SERV 2.001X 0. 0. 0.
DOMINIQUE S SCOTT
CO-CHAIR MEMBERSHIP SERV 2.00(X 0. 0. 0.
GWENDOLYN MARIZETT COMBS
CO-CHAIR PERSONNEL 2.00(|X 0. 0. 0.
M RENEE BRUNT
CO-CHAIR PERSONNEL 2.00|X 0. 0. 0.
THELMA DAY, ED.D
CO0-CHAIR PROGRAM PLANNIN 2,00(|X 0. 0. 0.
DEBORAH C THOMAS
CO-CHAIR PROGRAM PLANNIN 2,00(X 0. 0. 0.
PATRICIA WATKINS LATTIMO
CO-CHAIR SOCIAL ACTION C 2.00(X 0. 0. 0.
GWENDOLYN E BOYD
CO-CHAIR SOCIAL ACTION C 2.00]|X 0. 0. 0.
JULIANNE MALVEAUX
HONORARY CO-CHAIR SOCIAL 2.00(X 0. 0. 0.
MARCIA L FUDGE, ESQ
HONORARY CO-CHAIR SOCIAL 2.00(X 0. 0. 0.
ALEXIS M.HERMAN
HONORARY CO-CHAIR SOCIAL 2.00|X 0. 0. 0.
YOLANDA RODGERS-HOWSIE
CO-CHAIR ARTS AND LETTER 2.00|X 0. 0. 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009

932201 02-02-10
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. SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990
P> Attach to Form 990 to list additional information for Form 990, Part Vil, Section A, line 1a.

p> See the Instructions for Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the Organization

DELTA SIGMA THETA SORORITY, INC

Employer Identification number

GRAND CHAPTER 53-0215218
[Part| | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (8) (€) (0) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
g 'gi organization (W-2/1099-MISC) from the
s, B (W-2/1099-MISC) organization
g2 |2 and related
E —é § § organizations
MARCIA BUTLER HOLT
CO-CHAIR ARTS AND LETTER 2.00(X 0. 0. 0.
SHERYL LEE RALPH
HONORARY CO-CHAIR ARTS A 2.00(X 0. 0. 0.
SUZZANNE DOUGLAS COBB
HONORARY CO-CHAIR ARTS A 2,00|X 0. 0. 0.
TRACIE A TODD
CO-CHAIR RITUAL AND CERE 2.00|X 0. 0. 0.
GLORIA BRYANT-BANKS
CO-CHAIR, RITUAL AND CER 2.00|X 0. 0. 0.
C JEANNE COSTLEY
CO-CHAIR PROTOCOL AND TR 2.00(X 0. 0. 0.
REGINA F. PRIDGEON
CO-CHAIR PROTOCOL AND TR 2.001X 0. 0. 0.
DORIS JACKSON BRITT
CO-CHAIR NEGOTIATING TAS 2.00|X 0. 0. 0.
SYNOVIA YOUNGBLOOD
CO-CHAIR NEGOTIATING TAS 2.00|X 0. 0. 0.
CHERYL HICKMON
CO-CHAIR DOCUMENTS REVIE 2.00|X 0. 0. 0.
CAROL E WARE
CO-CHAIR DOCUMENTS REVIE 2.00|X 0. 0. 0.
JUNE PERDUE JENKINS
CO-CHAIR TECHNOLOGY TASK 2.00(X 0. 0. 0.
DEIRDRE POWELL WHITE
CO-CHAIR TECHNOLOGY TASK 2.001X 0. 0. 0.
GENEVA DENAY DOWDY
CO-CHAIR COLL TRANSITION 2.00|X 0. 0. 0.
SHERINA E. MAYE
CO-CHAIR COLL TRANSITION 2.00{X 0. 0. 0.
ALISON J HARMON
PRESIDENT-DREF 2.00(|X 0. 0. 0.
VASHTI MURPHY MCKENZIE
NATIONAL CHAPLAIN 2.00(X 0. 0. 0.
DEVARIESTE CURRY, ESQ
LEGAL COUNSEL 2.00(X 0. 0. 0.
CHARLOTTE MCKINES LAWREN
CO-CHAIR CORPORATE PARTN 2.00|X 0. 0. 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932201 02-02-10
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organizaton DELTA S1GMA THETA SORORITY, INC

Noncash Contributions

| 4 Complete if the organizations answered "Yes" on Form

990, Part IV, lines 29 or 30.

P Attach to Form 990.

OMB No 1545-0047

2009

bpen to Public
Inspection

Employer identification number

GRAND CHAPTER 53-0215218
iPart1 | Types of Property
(a) (b} {c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contnbutions |Form 990, Part VIII, line 1g revenues

1 Art-Works of art

2 Art - Histoncal treasures

3 Art- Fractional interests

4 Books and publications

5 Clothing and household goods

6 Cars and other vehicles

7 Boats and planes

8 Intellectual property

9 Secunties - Publicly traded
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or

trust interests
12 Secuntes - Miscellaneous
13 Qualified conservation contnbution -
Histonic structures

14 Qualified conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial X 1 32,544, [ESTIMATED FAIR VALUE

17 Real estate - Other
18 Collectibles
19 Food inventory

20 Drugs and medica! supphes

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other P )

26 Other P )

27 Other P )

28 Other P ¢ )

29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions

for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29

30a During the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for

the entire holding penod?

X

b If *Yes," describe the arrangement in Part II. 1 .

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

X

contrnibutions?
b If “Yes," descnbe in Part Il.

33 If the organization did not report revenues In column (c) for a type of property for which column (a) 1s checked,

descnbe in Part Il

Yes | No

LHA

932141
03-12-10
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- SCHEDULE O Supplemental Information to Form 990 R e B2
(Form 990) Complete to provide information for responses to specific questions on 2009
) fthe T Form 990 or to provide any additional information. Open to Public
Intormal Revenue Service. P> Attach to Form 990. Inspection
Name of the organization DELTA SIGMA THETA SORORITY, INC Employer identification number
GRAND CHAPTER 53-0215218

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EDUCATION BY GRANTING SCHOLARSHIPS AND OTHER ASSISTANCE TO WORTHY AND

DESERVING MEMBERS, AND TO OTHER INDIVIDUALS AT ITS DISCRETION; AND TO

GOVERN, SUPERVISE, CONTRAOL AND REGULATE ITS CHAPTERS.

FORM 990, PART VI, SECTION A, LINE 6: DELTA SIGMA THETA SORORITY INC IS A

MEMBERSHIP ORGANIZATION. AN INDIVIDUAL HAS TO PAY DUES AND FEES TO BE A

MEMBER.

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF THE TAX RETURN WAS

PROVIDED TO THE NATIONAL TREASURER TO REVIEW AND APPROVE.

FORM 990, PART VI, SECTION B, LINE 12C: ANNUALLY THE ORGANIZATION CONDUCTS

AN ORIENTATION FOR THE MEMBERS OF THE NATIONAL EXECUTIVE BOARD WHICH

INCLUDES ITS CONFLICTS OF INTEREST POLICY. THE ORGANIZATION REQUIRES EACH

MEMBER TO COMPLETE A CONFLICTS OF INTEREST QUESTIONNAIRE AND DISCLOSURE

FORM AND SIGN THE CONFLICTS OF INTEREST POLICY STATEMENT. THE NATIONAL

EXECUTIVE BOARD INCLUDES THE ELECTED NATIONAL OFFICERS, ELECTED REGIONAL

OFFICERS AND NATIONAL APPOINTED CHAIRS. EACH MEMBER IS RQUIRED TO SIGN A

CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD SURVEYS THE COMPENSATION

STRUCTURE FOR SENIOR EXECUTIVE OF SIMILIAR ORGANIZATIONS, EVALUATES THE

EMPLOYEES' PERFORMANCE, AND DECIDES BY VOTE ON THE COMPENSATION PACKAGE.

FORM 990, PART VI, SECTION C, LINE 19: MOST GOVERNING DOCUMENTS ARE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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- SCHEDULE O Supplemental Information to Form 990 N
(Form 990) Complete to provide information for responses to specific questions on 2 009
Depastment of the T Form 990 or to provide any additional information. Open to Public
Int:mal Flevenuease;:::seury P> Attach to Form 990. Inspection
Name of the organization DELTA SIGMA THETA SORORITY, INC Employer identification number

GRAND CHAPTER 53-0215218

AVAILABLE; HOWEVER, OTHER GOVERNING DOCUMENTS, WHICH ARE DEEMED

CONFIDENTIAL BECAUSE OF THE NATURE OF THE ORGANIZATION AND ITS WORK, ARE

DISTRIBUTED TO ALL MEMBERS. TAX RETURNS ARE FILED WITH THE IRS AND ARE

AVAILABLE TO THE PUBLIC.

FORM 990 PART XI LINE 2C

THERE WAS NO CHANGE IN THE OVERSIGHT RESPONSIBILITY FOR THE FINANCIAL

STATEMENT AUDIT.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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* Form 8868 (Rav 4-2009)

Page 2

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check this box R m
Note. Only complete Part Il if you have already been granted an automatic 3-month extenslon on a previously filed Form 8868.
® [f you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).
Partill]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Name of Exempt Organization 5
DELTA SIGMA THETA SORORITY, INC
pAnt  ISRAND CHAPTER
Flie by the

extended Number, street, and room or suite no. If a P.O. box, see Instructions.

suedatetor 11 707 NEW HAMPSHIRE AVE, NW

filing the
retum. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
tnstuctons ASHINGTON, DC 20009

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

[X] Form 990 () rormogoEz [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form1041-A [ Forms227 [ Form 8870
,:] Form 990-BL l___] Form 990-PF I:I Form 990-T {trust other than above) D Form 4720 D Form 6069

Type or Employer identification number

53-0215218
3 For IRS use only

AR I R T
5 SR,
}_&;&'«C £

SRR M TEC el
T % Y, SRR

PR e
! b
BN LB

STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

DELTA SIGMA THETA SORORITY, INC. - 1707 NEW HAMPSHIRE
e The books are in the careof » AVENUE, N.W., WASHINGTON, D.C - 20009
Telephone No.» 202-986-2400 FAXNo P
® |f the organization does not have an office or place of business in the United States, check this box » [
® | this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this Is for the whole group, check this
box P [:] . i 1t 1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extenston s for.

4 | request an additional 3-month extension of time until MAY 15 ¢ 2011 .

5  For calendar year , or other tax year begnning _JUL 1, 2009 ,andending JUN 30, 2010

6  If this tax year Is for less than 12 months, check reason D inttial ceturn [:] Final retum |:| Change in accounting period
7  State in detall why you need the extension

NEED ADDITIONAL TIME TO COMPLETE AUDIT

8a |f this application is for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits.'See instructions 8a ] $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated e

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid 3t

previously with Form 8868. 8b | $

c¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8¢ | $ N/A
Signature and Verification

Under penalties of penury, | geclare that | have examjned this form, including accompanying schedules and statements, and to the best of my knowledge and bebgf,
it is true, correct, and ¢ te, and that | 3 qu to prepafe this form
Signature P~ j% Tte » BERT SMITH & CO. Date P> 9’ q //
+ At Y {
g (7 L] 7 Ford 8868 fRev 4-2009)

923832
05-26-09

33

14160201 755975 5218 2009.05000 DELTA SIGMA THETA SORORITY, 5218 1




