Return of Organization Exempt From Income Tax

. 990

Department of the Treasury

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

ANV

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

2949316705721 8

OMB No 1545-0047

Open 10 Public

Intemal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning 07/01, 2016, and ending 06/30, 20 17
C Name of organeation D Employer identification number
B Check ¥ applicable
DELTA ZETA SORORITY - GROUP RETURN 23-7042797
s Doing busness as
Nams change Number and street (or P O box if mail is not defivered to street address) Room/suite E Telephone number
Innlat roturn 202 EAST CHURCH STREET (513) 523-7597
Er;l;:::;” City or town, state or province, country, and ZIP or foregn postal code
.‘.Tu','.‘,“" u OXFORD, OH 45056 G Gross recelpts $ 19,704,862.
Application  [F Name and address of pnincipal officer DIANE STECHER H(a) Is this a group return for | X | Yes No
pending subordinates?
202 EAST CHURCH STREET OXFORD ’ OH 45056 A/ﬂ H(b) Are all subordinatesincluded? Yes No

| Taxeempistatus | |S01(c)3) | X[501(c)( 7 ) « (nsetno) | |4247a)nor | ]s37

J  Website: pp WWW.DELTAZETA . ORG

H(c) Group exemption number

If "No,” attach a list {see instructions)

0310

J L Year of formation

l N State of legal domicite

L
K Form of organization l X lCorporatM lestI lAssocnatlon l lOlher » \
i

m Summary

1 Briefly describe the organization's mission or most significant actmties TO BUILD UP CHARACTER AND CULTIVATE
@ FRIENDSHIP AMONG ITS MEMBERS. TO STIMULATE ONE ANOTHER IN PURSUIT OF
s KNOWLEDGE AND ATTAIN HIGH STANDARDS OF MORALITY AND NOBLE PRINCIPLES.
g 2 Check thisbox P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
3 Number of voting members of the governingbody (Part VI, ine1a) | | . . . . . .. v v v v e o o oeeesas L3
§ 4 Number of independent voting members of the goverming body (PartVI,linetb), . . .. .......... |4
=| § Totalnumber of iIndividuals employed in calendar year 2016 (Part V.line2a}, . . . .. ... ....... |8 0.
'% 6 Total number of volunteers (estimate IF NECESSArY) |, _ . . . . . . v o v v v e evrennecnooancsess L8
<| 7a Total unrelated business revenue from Part VIIl, column (C), N8 12 | | . . . . v it v e v e v onness. |72 -20,181.
b Net unrelated business taxableincomefrom Form 990-T, 634 . . pevee o3 PP PEPEPEPPP 14 0.
éhn ﬁtbt’v D ]  Prior Year Current Year
gz g 8 Contnbutions and grants (Part VIli, ine1h) | A | 1,142,833. 1,016,081.
= §| 9 Prooram servicerevenve(PatWill e 20) . . . . . .. 1B . MAK g s - ) 18,578,998. 18,254, 865.
2 &[10 Investment income (Part VI, column (A), lines 3,4, and 7d), , |, , . . .\, 1@ _ZD]B sl 63,831. 9,351.
7 & 11 Other revenue (Part VIll, column (A), ines 5, 6d, 8¢, 9¢, 10}, and*Me)scme L L L %) -37,009. -20,181.
I |12 Total revenue - add nes 8 through 11 (must equal Part VIll,.colurdh JARRet 2. . ¢ soe b=] 19,748, 653 . 19,260,116.
> 13 Grants and similar amounts paid (Part 1X, column (A), ines 1-3) . . - e ‘_____! 1,142,833. 1,016,081.
g 14 Benefits paid to or for members (Part IX, column (A), ined) . ., ... ... .... 0. 0.
o 8 16 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10)_ , ., . ., . 52,137. 76,139.
s 3 16a Professional fundraising fees (Part X, column (A), ine11e), . . . . .. . ¢ . v v v v o . 0. 0.
RO g b Total fundraising expenses (Part1X, column (D), line 25) p» 0.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11:-24€) | . . . . . . v v v v e e v o » 17,843,173. 17,728,536.
& 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) , = . ... ... 19,038,143. 18,820, 756.
19 Revenue less expenses Subtractine 18fromhne 12, , . v v v o + ¢ ¢ s & o s s s s o s s 710,510. 439,360.
5 g Beginning of Current Year End of Year
8520 Total assets (Pt X, INE6) . . . ., . ...\t e st 9,142,687. 9,464,125.
-3'2 21 Total habiities (Part X, Ne 26) | | . . . . L . . i it e s e ettt e 491,336. 373,414.
25 22 Net assets or fund balances Subtracthine21fromine 20, . . v v « & o s « s « s s . a o » 8,651,351. 9,090,711.

E

Signature Block

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef, it I1s

true, correct, and compiete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

G 1) Mampa I May 10, 2018
Sign Signature of officer Date
Here Cynthia W Menges, Executive Director
Type or print name and title
] Print/Type preparers name Preparer's signature Date CheckU it | PTIN
::::)arer AARON HERSHBERGER QLavond, W\,— S5/1042a8 self-employed P00961884
Use Only Frm'sname BBKD, LLP Fim'sEIN p 44-0160260
Firm's address D312 WALNUT STREET, SUITE 3000 CINCINNATI, OH 45202 Phone no 513-621-8300

May the IRS discuss this return with the preparer shown above? (see instructions) |, |

... ... |X]|Yes

|1 no

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
8E1010 1 000
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~ Form 990 (2016) Page 2

DELTA ZETA SORORITY - GROUP RETURN 23-7042797

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line n this Part i

1

Briefly describe the organization's mission

TO BUILD UP THE CHARACTER AND CULTIVATE THE TRUEST AND DEEPEST
FRIENDSHIP AMONG ITS MEMBERS. TO STIMULATE ONE ANOTHER IN PURSUIT OF
KNOWLEDGE AND ATTAIN HIGH STANDARDS OF MORALITY AND NOBLE PRINCIPLES.

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

prior Form 990 0r 990-EZ7 . . | . . . . e [ ves No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how 1t conducts, any program

SBIVICES?, |, . L i i i it e e e e e e e et et et e e et I__—] Yes No

If "Yes," describe these changes on Schedule O

! 4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code } (Expenses $ including grants of $ )} (Revenue $ )

BUILT CHARACTER AND CULTIVATED FRIENDSHIP AMONG MEMBERS WHILE
GAINING KNOWLEDGE AND ATTAINING HIGH STANDARDS OF MORALITY.

4b (Code ) (Expenses $ including grants of $ } (Revenue $ )

4c¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ )} (Revenue $ )

4e Total program service expenses »

JSA
8E1020 1 000 Form 990 (2016)

2647KQ D410



~

DELTA ZETA SORORITY - GROUP RETURN 23-7042797

Form 990 (2016) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)}(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"”
complete Schedule A. . . . @ . . i i i i i i i i e e et e e m et e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?. . . . . . .. .. 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,”" complete Schedule C, Part!. . . . . . . . . i i v ittt o meennnan 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,”" complete Schedule C,Part!ll. . . . . . . ... ... veuu... 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? J/f "Yes," complete Schedule C,
L | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,"complete Schedule D, Partl. . . . . . @ . i i i i i i i it it e et et e et e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . ... .. .. 7 X
8 Did the organization maintain collections of works of art, historica! treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Il . . . . . . i i i i i i i e it e o e a s w o n sttt e et .. 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? /f "Yes,”" complete Schedule D, Part IV . . . . . @ v i i i i v it e et o s e s e e e 9 X
10 D« the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV, . . . .. .. 10 X
11 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,
VIL, VIIL, IX, or X as applicable
a Did the organization report an amount for land, builldings, and equipment in Part X, ine 10? /f "Yes,”
complete Schedule D, Part VI . . . . . . . . ¢ i i i i it i it et e e e 11a X
b 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 16? If "Yes,” complete Schedule D, Part VIl . . . . .. ... ... ..... 11b X
¢ Diud 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 If "Yes,” complete Schedule D, PartVIll, . . . . .. ... .. ... .. 11¢ X
d Diud the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX . . . . . . . . . . v i i i v i et e e e 11d X
e Did the organization report an amount for other hiabilities in Part X, line 25? If “Yes,“ complete Schedule D, Part X , , ., . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes " complete
Schedule D, Parts Xland Xll. . o . v o v i i i o v i e i e u i e e m e s e n e s e e s e e e e s e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to ine 12a, then completing Schedule D, Parts X! and Xit is optional . {12b X
13 Is the organization a school described in section 170(b){(1)(A)()? If "Yes,” complete Schedule E. . . ... .. ... 13 X
14a Dud the organization mamntain an office, employees, or agents outside of the United States?. . . . . ... .. ... 14a X
b Did the organmization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activittes outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV . . . .. ...... 14b X
18 Did the organization report on Part IX, column (A), {ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes,” complete Schedule F, Partslland IV . . . . . . . .. @ .. v on.. 15 X
16 Did the orgamzation report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partslifand IV . . . . .. ... ....... 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions), . . .. ........ 17 X
18 Dd the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . v v v v i i e e st et e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part Ill . . « v v v @ v @ i v v e e u v e s e e e u e e m u e et e e e 19 X

JSA
6E1021 1 000

2647KQ D410

Form 990 (2016)



DELTA ZETA SORORITY - GROUP RETURN 23-7042797

Form 990 (2016) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Dud the organization operate one or more hospttal facilities? If “Yes,” complete Schedule H. . . . . . .. ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?, , . . . . 20b
21 Did the organmization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partsland Il . . . . . .. ... 21 X
22 Dd the organization report. more than $5,000 of grants or other assistance to or for domestic individuais on
Part IX, column (A), ine 2? If "Yes," complete Schedule |, Partsland Ill. . . . . . . . . .« . i i v vt v i v v o 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 56 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . o v v i i it i e i e e e e e e e e e e e e e 23 X
24a Dd the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,"” answer lines 24b
through 24d and complete Schedule K If "No,"gotolne 25a. . . . v . v« v v v o it s et s s o s n o s s s ns 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any tme during the year
to defease any tax-eXempPt boNds? . . . . . i it it it e et e e e e e e e e e e e e e e, 24¢c
d Dud the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme during the year? ., . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part| . . . . . . . . . ... 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ?
If "Yes," complete Schedule L, Part] . . . . . . v i i i i i i ot o st it oo nem s ennsseensennes 25b
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . . . . . . . v v i i i v i v it s s a e nees s 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill. . . . . ... ....... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Scheduie L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV, « . v i i v v i e i et et e et e e et e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartIV. . . . . . . .. 28c X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . | 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . ittt ittt e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
T o 0 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes”
complete Schedule N, Partll . . .« v v v o i it e e e s e e m e o st m ot e oo s e 32 X
33 D 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| . . . . . . . . .« ¢ oo v v o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, I,
oriV,andPart V. line 1. « v v v v o i i i i e e e e e e e e e et e e e e e et e e e e e e e e 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . .. ... . ... 35a X
b If "Yes" to line 35a, did the orgamization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b){13)? If "Yes,” complete Schedule R, Part V,ine 2 . . . . . 35b
36 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, Ine 2 . . . . . . . . i i i i v v i m i e e nn. 36
37 Dd 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,
e 1 AV T T 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2016)
Jsa
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DELTA ZETA SORORITY - GROUP RETURN 23-7042797

Form 990 (2016) Page §
+ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthisPartV.... ... ... ... .. ... D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-1f not applicable. . . ., . ... .. 1a 0.
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . .. .. ib 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambhing) WinnINgs to Prize WINNEIS? . . . . . . . i i i i it i v o ot e e e et 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . LZa | 0.
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions). . . . . . . |
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? .. ........ 3a X
b If "Yes," has 1t filed a Form 990-T for this year? I/f “No" to line 3b, provide an explanation in Schedule O, . . . .. .. 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUME? o L L i it i i it e e e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country p
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?, . . . ... .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T2. . . . . . . . . v v v v ot e v v e memme e aena Sc
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 as charitable contributions? . , . ... ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. . . . . . .. .. i i et e e e e e e e e e 6b | X
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 contribution and partly for goods
and services provided to the payor? | . . . L L . . L. L i e e e e e e e e e i e e et e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , ., ... ....... 7b
¢ Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . i i i i i it e i e e mh et e e et e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ....... | 74 | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . ............ 8
9 Sponsoring organizations maintaining donor advised funds. J
a Did the sponsoring organization make any taxable distributions under section4966?. . . . . . . . . . ... .... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . .. ... . 9b
10 Section 501(c)(7) organizations. Enter
a Inhiation fees and capital contributions included on Part VIIL Ine 12 .+ « v & v v v v v v o . 10a 695,812
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members orshareholders. . . - .« v o v v i o vt v vt v v h .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . o . i it it e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more thanonestate?. . . . . ... .......... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization i1s licensed to Issue qualified healthplans . . . . .. ... ... .0 ... .. 13b
C Enterthe amountofreserveson hand. . - . . v v v vt vt ot v i e e e 13c
14a Dud the organization receive any payments for indoor tanning services during the taxyear? . . . .. ... ..... 14a X
. b If "Yes." has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
JSA
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Form 990 (2016) DELTA ZETA SORORITY - GROUP RETURN 23-7042797 page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No”
« response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or notetoany tine inthis Part VI . . . . . . .. .o vt oo v oo
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a
If there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b
2 Dd any officer, director, trustee, or key employee have a family relationship or a business refationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . it e e i e e e e 2 X
3 Did the organization delegate control over management duties customarily 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 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . ¢ . ¢ o it i il o i i e e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one ormore members of the governingbody? . . . . . . . . .t i i i i i i s e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governing body? . .+« v v v v v v v v v vt e v n st e e e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
A The gOVEIMINGDOAY?. « v v o v e e e e e e e et e e et e et e n e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . « . v o vt i v i o v v e e v e v 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin ScheduleO . . . . ....... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffllates? . . . . . . . . . v v it it v v e n v n o o 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 890 1
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . . . . . o' o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annuaily interests that could give
FISE 10 CONTIICES? & & v v v v v e e e e s v e ettt s e s o at o n e e e s e e eeee e eeanneens 12b) X
¢ Did the organization regularly and consistently monitor and enforce complance with the policy? If "Yes,”
describe in Schedule OROW thISWAS AONE « « « v« ¢ 4 v v ettt et et et e m e me et s e ne s s 12c| X
13 Did the organization have a written whistleblower policy?. . . . . v« . . v o i i i i e e 13 1 X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . .« v o v v o v o 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . .. .. ... ... ... .... 15a X
b Other officers or key employees of the organization « . + « v v v v e v v v o v m v e e s et me e a e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with ataxableentity duringtheyear?. . . . . . . . .t i v i it i i e e s e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements? . . .. . ... ... ¢ v i n... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 s required to be filed P

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply

Own website Another's website Upon request |:| Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records p
JOHN J GOTTSCHALL, 202 E CHURCH ST OXFORD, OH 45056 513 523-759%7

JSA Form 990 (2016)
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Form 990 (2016) DELTA ZETA SORORITY - GROUP RETURN 23-7042797 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
-Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPartVII. . . .. ................. |:|
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
orgamization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) f no compensation was paid

e List all of the organization's current key employees, if any See instructions for defintion of "key employee "

e List the organization's five current highest compensated employees (other than an officer, dwector, trustee, or key employee)
who recewved 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

e 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

e List 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

Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
(A) (B) Position (D) © F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (list any| officer and a director/trustee) from related other
hours for es[slolzlez] the organizatons compensation
related | 22| 2| 2|\ 2|38 5| organizaton | (W-2/1099-MISC) from the
organizations| 8 2 | £ 8 | 3123 8| (W-2/1099-MISC) organization
below dotted| & £ | 3 2|*8 and related
line) gl=s 3| 3 organizations
g2 g
3 2
a
(1
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
A Form 990 (2016)

JS
6E1041 1 000
2647KQ D410



DELTA ZETA SORORITY - GROUP RETURN

23-7042797

Form 990 (2016) . Page 8
R/l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) €) F)
Name and title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation [compensation from amount of
week (Istany | bOx, unless person s both an from related other
hours for officer and a director/trustee; the organizations compensation
retaed | 2Z [ Z1R1F(53 (5[ organization | (W-2/1099-MISC) from the
organeations 3 E_ E 8; s k) E 2 (W-2/1099-MISC) organization
below dotted |2 & | § sfeg|” and related
fine) e g 2 g|l°® § organizations
g |3 s| 3
o2 -
’ g
_________________________________________ i
_________________________________________ -
_________________________________________ -~
1b Sub-total | e > 0. 0. 9.
¢ Total from continuation sheets to Part VIl, SectionA . . . . ......... | 2 0. 0. 0.
d Total (addlinesiband1c) . . . . . . . v o v i v i i i i v et v o n o nns » 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . .. ...t ieennnn. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organizaton and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
7T 117 Lo 7 - 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual J
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . ... . ' . ... 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 Report compensation for the calendar year ending with or within the organization’s tax
year
(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization » 0.

JSA
BE1055 2 000

2647KQ D410

Form 990 (2016)



Form 990 (2016) DELTA ZETA SORORITY - GROUP RETURN 23-7042797 Page 9
Statement of Revenue
+  Check If Schedule O contains a response or note to any line inthis Part VI, . . .. ..... e e e e e e I:I
(A) (8) C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
88! 1a Federatedcampaigns « « « « - .« . . 1a
8 E b Membershipdues. . . . . .. ... 1b
g_;‘f ¢ Fundraisingevents . . . . . . ... 1c 1,016,081
© 2| d Relatedorganzations « . . . . . . . 1d
g‘,g, e Government grants (contributions) . . | 1e
EE f Al other contributions, gifts, grants,
E 'o‘ and similar amounts not included above . [ 1f
§'§ g Noncash contributions included in lines 1a-1f $
h_ Total. Addlnes1a-1f . . . . . . S e e e | - 1,016,081
§ Business Code
% 2a MEMBERSHIP FEES 900099 18,254,865 18,254,865
(4
3 b
z c
S| d
b4 f All other program service revenue . . . . .«
a 9 Total.Addines2a2f . . . . . ... oo oo oo ... » 18,254,865
3 Investment income  (including dividends, Interest,
and other similar amounts). = « « « » = « + = = = « « « - | 2 9,351 9,351
4  Income from investment of tax-exempt bond proceeds . > 0
5 Royalttes . + « « ¢ ¢ v v 0 a0 w . e e e e e w e e » 0
(1) Real (n) Personal
6a Grossrents . « « « « - o .
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrental INCOMEOr (I0SS)+ « o o o s o & = o & » « o o & » 0
7a  Gross amount from sales of (1) Secunties (n) Other
assets other than inventory
b Less costor other basis
and sales expenses . . . .
¢ Ganor(loss) « « - - « . &
d Netganor(loss) . « « « + « e e e e e aseaas > 0
2 8a Gross Income from fundraising
s events (not including$ ___1.016,081 ATCH 1
é of contributions reported on line 1c)
H See Part1V,lne18 . . . « .« - . . .. a 424,565
g b Less drectexpenses « « « « ¢ =« o - . b 444,746
¢ Net income or (loss) from fundraising events ATCH 2 » -20,181 -20,181
9a Gross Income from gaming activities
SeePartiV,line19 ., . . . ... es. . a 0
b Less directexpenses .« . - . . . o . b 0
¢ Net income or (loss) from gaming activities. . . . . . . > 0
10a Gross sales of inventory, less
returnsand allowances . . .. ..... a 0
b Less costofgoodssold. . . ... .. . b 0
¢ Net income or (loss) from sales of inventory, . . . . . . . 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . .+ ¢ ¢« o o v o v ..
e Totah Add liNes 118-11d « « + v = v v @ v o mw v o u » 0 |
12 Total revenue. See instructions . . . + « + o o« o o o . » 19,260,116 18,254,865 -20,183 9,351
JSA

6E1051 1 000
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Form 990 (2016)



Form 990 (2016)

DELTA ZETA SORORITY - GROUP RETURN

23-7042797

Page 10

Statement of Functional Expenses

Section §01(c)(3) and 501(c)(4) orgamzations must complete all columns All other orgamizations must complete column (A)

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

[ ]

Do not include amounts reported on lines 6b, 7b, Total e(;fc\gensa Progra(:)semoe Managé?n)ent and Fum(i‘r:’a)lsmg
8b, gb, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic organzations
and domestic govemments See Part IV, line 21, , . . 1,016,081.
2 Grants and other assistance to domestic
individuals See PartlV,lne22 , , .. ... .. 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals SeePartlV, lines15and 16 , , ., 0.
Benefits paid toor formembers , , ., . ... .. 0.
Compensation of current officers, directors,
trustees, and keyemployees . . . . .. .. .. 0.
6 Compensation not Included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(¢)(3)(B) , ., , , . . 0.
Other salariesandwages , _ , . . ... .... 76,139.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employeebenefits . . . . . . . . ... . 0.
10 Payrolltaxes « + « « « . . . 0.
11 Fees for services (non-employees)
aManagement _ . ., .. ........... 0.
blegal ,.............. e 0.
¢ Accounting e .. 0.
dlobbyng , ... .......... 0.
e Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees _ , . ... ... 0.
g Other {If ine 11g amount exceeds 10% of line 25, column
{A) amount, listline 11g expenses on ScheduleO). o .« o « » 0
12 Advertisingandpromotion , , . . .. ... .. 0.
13 OfficCeeXpenses . « o v v v v v v v .. 0.
14 Informationtechnology. . « = v v v ¢ v o v & 0
15 ROYAMIES. . . v v v v v e e e en e e e s 0
16 OCCUPANCY . . i i v it i i e 1,192,770
17 Travel ., . .. ... .. ..
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings _ . . . 0.
20 Interest , . . . ...t uu ... 0.
21 Payments to affilates. . . . .. ... s 0.
22 Depreciation, depletion, and amortization | | , . 0.
23 INSUMANCE | . . . vt it v e nenenns 371,333.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
aFOOD 105,541.
pCHAPTER FEES 7,376,250.
¢cOTHER CHAPTER EXPENSES 3,880,217.
dMEMBERSHIP EXPENSES 4,134,918.
e All other expenses 667,507.

25 Total functional expenses Add lines 1 through 24e

18,820,756.

26

Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p if

following SOP 98-2 (ASC 958-720) . . . .

JSA
8E1052 1 000
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Form 990 (2016)



DELTA ZETA SORORITY - GROUP RETURN 23-7042797
Form 990 (2016) . Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X. . . . . .. ......00...... [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-beanng ... ... e e e e e e e e, 8,389,475.] 1 8,841,416.
2 Savings and temporary cashinvestments, . . . . . ... ... ...... 0. 2 0.
3 Pledges and grantsrecewvable,net . = . .. .. ... ... . ... .. .. 0.3 0.
4 Accountsrecewvable, net L. e e e 753,212. 4 622,709.
5 Loans and other recetvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L | | . . . . ... ... .. .. uuii... 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
. organizations (see instructions) Complete Part Il of ScheduleL =, . . ... 0. 6 0.
©| 7 Notesandloansrecevable,net, . . ., . ... ................ 0. 7 0.
&| 8 |Inventoresforsaleoruse . ... ........ . . ..., 0. 8 0.
9 Prepaid expenses anddeferredcharges . ... ... ..ot e v 0.] 9 0.
10a Land, builldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation. . . . . .. ... 10b 0.[10¢c 0.
11  Investments - publicly traded securities | . . . . . ... . .t .t e e . 0.1 0.
12 Investments - other secunties See PartiV,lne 14 _ ., . . . ... ....... 0./ 12 0.
13 Investments - program-related See PartiV,lmne 11, _ . . ... ... . ... 0.[13 0.
14 ntangbleassets, . . . ... ... ... ... ...t 0.114 0.
15 Otherassets See Part IV, Iine 11 | | . . . . . . . 0 v v s i i s e e e e 0.l 15 0.
16 Total assets. Add lines 1 through 15 (mustequallne34) . .. ... . ... 9,142,687.{16 9,464,125.
17 Accounts payable and accruedexpenses _ | _ . ., .. ... ... .. ... 491,336.| 17 373,414.
18 Grantspayable . . . . .. ... 0.l18 0.
19 Deferred 1eVENUE . . . . . . . . .\ s ses e e ene e 0.[19 0.
20 Tax-exemptbond iabililes . . . . . ... ... ... ... 0. 20 0.
21 Escrow or custodial account iability Complete Part IV of Schedule D | | | | o. 21 0
®©(22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
s disqualified persons Complete Partll of ScheduleL , , , . . ... ...... 0.] 22 0.
~1123 Secured mortgages and notes payable to unrelated third parties _ , . . . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties, , , ., ., .. . 0. 24 0.
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofScheduleD | ., ... ... ... ..o 0. 25 0.
26 Total liabilities. Add lines 17 through25_ _ ., ., .. .......... 491,336.| 26 373,414.
Organizations that follow SFAS 117 (ASC 958), check here » B(_' and
2 complete lines 27 through 29, and lines 33 and 34.
‘é 27 Unrestricted netassets = L L. L e e e e e e e e e 8,651,351.|27 9,090,711.
S128 Temporarily restricted netassets | . ... ... ... ... ... ..., 0.l 28 0.
e 29 Permanentlyrestrictednetassets. . . . ... ... ... ... 0.l 29 0.
E Organizations that do not follow SFAS 117 (ASC 958), check here P D and
H complete ines 30 through 34.
.3 30 Capttal stock or trust principal, or currentfunds . . ... .. ..., 30
2131 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds | _ | 32
2|33 Totalnetassetsorfundbalances _ . . . . . . . . ... 8,651,351.[ 33 9,090,711.
34 Tota! habiities and net assets/fund balances., . .. .. ..... ... ... 9,142,687.| 34 9,464,125.

JSA
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DELTA ZETA SORORITY - GROUP RETURN 23-7042797

Form 990 (2016)

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

COW O N - WN-=

-

Total revenue (must equal Part VIII, column (A), ine 12)

19,260,116.

1

Total expenses (must equal Part IX, column (A), IN€25) . . .« o v v v v v v e e e e e e an s 2 18,820,756 .
Revenue less expenses Subtractline 2fromiine 1. . . . . . . o v it v i e i e e e e 3 439,360.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 8,651,351.
Net unrealized gains (losses)oninvestments . . . . . ... ... .. it et i v enenreonnn 5 0.
Donated services and useoffacilities . . . . . . ... ... ... ... @ittt 6 0.
INVESIMENt EXDENSES « « & v & v v s v o s s s s s s o n e s s e n e n e 7 0.
Priorperiod adjustments . . o v v v v vt e e e e e e e e e e a e e e 8 0.
Other changes in net assets or fund balances (explamin ScheduleO) ., . . ... .......... 9 0.
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

33, column (B)) o i i i i e e e e e e e e e e e e e e e e s e s s s e s s eee e s o 10 9,090,711

Ela®dl] Financial Statements and Reporting

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

Yes | No
1 Accounting method used to prepare the Form 990 [:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
[_—_l Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . . = .+ v v v o u s 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
D Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 . . . . o v v v e e e i e s e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

JSA
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G Complete if the organization answered “Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a '

| 4 990 0-EZ. i
ﬂf@;ﬁ?ﬁ:ﬁefjgézﬁﬁuw P Information about Schedute GA(::::: tst;zzrrn;so-eg :::‘I‘: igns-tEructlons is at www irs.gov/form990. ﬁ:‘;’;::::bl'c
Name of the organization Employer identification number
DELTA ZETA SORORITY - GROUP RETURN 23-7042797

Fundraising Activities. Complete If the organization answered "Yes" on Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activittes Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and emall solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees histed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes [:I No

b If "Yes," st the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organiZation

(v} A t pad t
0eme s srs ot s iy |y | Mo | ey | (T
contnbutions? col (1) organ:zation
Yes No
1
2
3
4
5
6
7
8
9
10
Total | . . . . . e e e e e e e e e s 44 e aeee e ese e e >

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2016
JSA
6E1281 1 000
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DELTA ZETA SORORITY - GROUP RETURN

Schedule G (Form 990 or 990-EZ) 2016

* Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part [V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

23-

7042797
Page 2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
FOOD/PROD SALES |SHOWS/GAMES 6. (add col (a) through
(event type) {event type) (total number) col (c))
2
©|1 Grossrecepts , , , . ........ 178,872. 124,946. 1,136,827. 1,440,645.
4
2 Less Contrbutons . . .. ... 90,070. 121,098. 804,913. 1,016,081.
3 Gross income (line 1 minus
me2). ................ 88,802. 3,848. 331,914, 424,564 .
4 Cashprizes, . ... ......... 78. 319. 16,736. 17,133.
5 Noncashprzes, . . . ........ 311. 91. 5,561. 5,963.
7]
316 Rentffaciitycosts , _ ., . ... .. 7,276. 2,975. 80,843, 91,094.
@
[=%
& | 7 Foodandbeverages . , ., . .....
s}
o
A | 8 Entertamment ... ...,
9 Otherdirectexpenses , . ., .. ... 54,440. 7,490 268,626. 330,556.
10 Direct expense summary Add lines 4 throughSmncolumn(d) ., ... ... e e e 4 444,746.
.................... > -20,182.

11 Net income summary Subtract ine 10 from line 3, column (d)

Gaming. Complete If the organization answered "Yes" on Form 990 Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a

(b) Pull tabs/instant

(d) Total gaming (add

@
z2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
¢
&
1 Grossrevenue , . . . ........
®| 2 Cashprzes = . ., . ....
17
]
2| 3 Noncashprzes ...........
wi
B
© | 4 Rent/facity costs | | .., ...
o
5 Otherdirectexpenses , ., ... ...
Yes "/4 Yes % Yes %
6 Volunteerlabor, = . . . .. No No No
7 Direct expense summary Add lines 2 through5incolumn(d) _ _, . .. .. ............. »
8 Net gaming income summary Subtractline 7 fromline 1, column(d) , . ... ... _........ »
9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states® . .. ... .. l_| Yes No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear?, = | D Yes No
b if "Yes," explain
Schedule G (Form 990 or 990-E2) 2016
JSA
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DELTA ZETA SORORITY - GROUP RETURN 23-7042797

Schedule G (Form 990 or 990-E2) 2016 Page 3
11 Does the organization conduct gaming activities with nonmembers? , . _ . . . . .. . ... .. .. ... L_, Yes I_] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chantablegaming? . . . . . . . . .. L L s il e e e e e e s DYes I:] No
13  Indicate the percentage of gaming activity conducted in

a
b
14

15a

16

17

b

The organization's facility . . . . . . . ... .. i i it it s ittt e et e e e e 13a %
Anoutside facility . . L . L L e et e e e e e et e e e e e 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and
records

Does the organization have a contract with a third party from whom the organization receives gaming

TBVBNUB? | L L L L L L L i ittt e e e e e e e e [Ives [ _INo
If "Yes," enter the amount of gaming revenue received by the organizaton®» $ =~ and the

amount of gaming revenue retained by the third party » $

If "Yes," enter name and address of the third party

Description of services provided »

D Director/officer l:l Employee L—_] Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?, | ., . . . ... ... .. i e e e [Jves [ _Ino
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent In the organization’s own exempt activities during the tax year p $

A Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and
Part lll, hnes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional information
(see instructions)

JSA
BE1503 1 000

Schedule G (Form 990 or 990-EZ) 2016

2647KQ D410



(9102} (066 wiod) | 8Inpeyss

0Iva OMLH9C

000 | 882139
vsr

*066 WJOJ 10} SUOHINIISU| BY) @3S ‘BIJON IOV UOIINPaY Yomiaded 404

P I IR AR EEEEE DD .w_nmu—.wc__wr_uc_Um«w:w:O:NN_Cmth._wr_“ou_.o._wn_.r_sc_quu._wucm €
T T TttTrtrmrrvresemscnses st gge) | BUI Y} UL pa)S!| suonjeziuebio Juswiuianob pue (€)(2)10§ uonoss Jo 1equinu jejo) JBjug  Z

zv

1)

(o1)

ON

(8)

(1)

(o)

(s)

¥)

(e}

@

AHdOYHINY'IIHA]

S26°96

(€} (D) T0S| 0¥90%06-1¢t

950SF HO 'QMOAX0 'LS HDMOHD 3 202

NOIIVANNOS vidz VIT3a (L)

J0UB}SISSE JO aoUB)SISSE YSEOUOU
weJb Jo asoding (u) Jjo uondussaq (B)

Byi0 aouB)SISSE YSeD

‘[esiesdde oo
c_o_ﬁ:_g uo>_u>n_vu._=u§ mvv -Uou Jo Junowy (e)

wesb (ajqeondde p)

yseo jo Junowy (p) uoias 3y (9) Ni3{q)

JuswwIanohb 1o

uonezwebio jo ssaippe pue awen (e) |

‘papasu si 8oeds |euoiippe y pajeddnp ag ued || Hed "'000'S$ UBY) aJow paAiadal Jey) Juaidioas Aue 104 |z aul| ‘Al Led ‘066
W04 Uo ,S9A, palamsue uoneziuebio ay} §i 8)9|dwo?)) ‘spuUaWUIaA0S ss3wo(q pue suoneziuebiQ snsswoQq 03 a2ULYSISSY JAYIO pue mEm..GE

solelg pajun ay} ul spuny juelt jo asn ayy Buloyuow Joy sainpasosd s,uoneziuebio ayy A| Wed ul aquaseq  Z
ozD mo>H e aeeaaaaeaseaseas s ayaigese 10 SUBID ) PIEME O} PASN BLIID UOIBIIS By}
pue ‘souejsisse Jo syueib ay) 10y ANiqibis seajuelb sy} ‘eoueisisse Jo sjuelb ayj Jo UNoWE ay) djenuelsqns o} SPI0dal Ulejulew uoneziuebio ayy seog L

2OUE)SISSY PUE SJURIS UO UOREBUIIOMN] [BIBUIS) E

L6LZPOL-ET
Jequinu uopesypuep] Jekodw

NINLAY dNO¥D - ALIYOAOS YIHZ YITHA
uoneziuetio ay) jo aweN

uonoadsuj

a1iand 03 uado

- 9L0e

Lp00-S¥SL ON GO |

*066WI0/A0D"SII"MMM e SI SUOIIINJISU] SY pue (066 WI0J) | 2NPaYsg Jnoge uoljewIoju| 4 S0IAI9S BNUAATY [EWSIU]

"066 wiod 03 Yyoeyy «

Ainseas) ay; jo yuswpedaqg

*ZZ 10 |Z 8ul] ‘Al Med ‘066 W04 Uo ,SaA,, palamsue uoljeziuebio ay) 1 ayejdwo)
S9)e)S Pajiuf 8y} ul S|enpIAIpU| PUe ‘SJUaWIUIAA0L) (066 Wwi03)
‘suonjeziuebip 0) aoue)SISSY JaY}O pue SsjueIs) 1 31NA3HOS



(91.02) (066 uuod) | 6Jnpeyds

0TI¥a OALP9C
000 Z v05 139

vsr

"NOILVYZINVYDIO

JAANHEINI HHI OL MDHHO V¥ SHII¥MM NIHL JIILAVHO HHI °“NIAID 9 TIIM

SANNA FHI HNFHM OL SY QATIAIION SI ONILIUNOQ INOANY °NOIIVZINVOYO (€) (D) TO0S

DIAIDAAS ¥ OL 0D OL SINIAH HSHHI WOYA JASIVY SANNA HJHIL JALVNDISHA

XIHL “SNAWYD NO SINIAH ONISIVIANNL SAOIVVYA JIOH SJYILAVHO VIEZ VITHA

ONTIOLINOW INVAD

¢ ENIT ‘I 1L3vd

jeuonippe Jaylo Aue pue ‘(q) uwnjod ‘||| Hed ‘z aul] '| Hed W paninbal uonew.oju 8y} 9pIA0Id "uoRew.o| _ﬂrcmo._m_wﬁ_%hﬂ E
L
9
S
v
€
[4
}
(a0 'lestesdde ‘AWS eouBlsISSE U5eI-UoU juelb yseo sjualdioal
gouejsisse yseo-uou jo uondussaq () "N0oq) Uonen[eA jo poyien (8) jo yunowy (p} Jo yunowy (9) Jo saqunn (q) goueysisse Jo jueub jo adA] (e)

pepaau si 92eds jeuonippe I pajediidnp aq ued ||| Led

‘229Ul ‘Al Med ‘066 W04 U0 ,SBA, Palamsue uoieziuebio sy j 9)9|dwo "S|enpiAlpu] d3sawioQ 0} AJUEJSISSY JOYI0 Pue sjuels E

Z obed
L6LTZPOL-€C

(9102) (066 wiod) | 3INPaYSS
NINLHY dA0¥D - ALI¥OVOS YIdZ YITHA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_om No 1545-0047

{(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 2@1 6
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 930-EZ. Open to Public

Department of the Treasury

{nternal Revenue Service p Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www irs.gov/form930 |n5pection
Name of the organization Employer identification number
DELTA ZETA SORORITY - GROUP RETURN 23-~7042797

FORM 990, PART VI, SECTION B, LINE 11B

REVIEW OF THE FORM 990

THE ORGANIZATION ENGAGES AN OUTSIDE ACCOUNTING FIRM TO PREPARE ITS FORM
990. ONCE PREPARED, THE FORM 990 IS REVIEWED BY THE CONTROLLER, CHIEF
FINANCIAL OFFICER AND THE EXECUTIVE DIRECTOR BEFORE IT IS SIGNED AND

FILED WITH THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION C, LINE 19

DOCUMENTS
DELTA ZETA SORORITY GROUP DOES NOT MAKE ITS GOVERNING DOCUMENTS AVAILABLE

FOR PUBLIC INSPECTION.

ATTACHMENT 1

FORM 990, PART VIITI - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
FUNDRAISING 1,016,081.
TOTAL 1,016,081,

ATTACHMENT 2

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
FUNDRAISING 424 ,565. 444,746. -20,181.
TOTALS 424,565. 444,746 -20,181.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)

JSA
6E122E 2200@ 000
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Supplemental information
Provide additional information for responses to questions on Schedule R. See instructions
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