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.~ 990 Return of Organization Exempt From Income Tax CUE to 15158047
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except prnvate foundationg)
Department ol m;sw P Do not enter social security numbers on this form as it may be made publi \ (ﬂ Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning 07/01, 2047, and ending 06/30,20 18
C Name of organization D Employer identification number
B oncktwmese | DELTA ZETA SORORITY - GROUP RETURN 23-7042797
v Doing business as
Name changs Number and street (or P O box if mall is not delivered to street address) Room/suite E Telephone number
Inktal rotum 202 EAST CHURCH STREET (513) 523-7597
.‘.'?;L’:.’:'L"’ City or town, state or province, country, and ZIP or foreign postal code
Amandod OXFORD, OH 45056 G Gross receipts $ 18,538, 218.
Apptesten  |F Name and address of principal officer CYNTHIA W. MENGES H(a) Is this agroup return for | X | Yes No
pendling — subordinates?
202 EAST CHURCH STREET OXFORD, OH 45056 H{b) Are an susordinates mnmn Yes H No
| Tacexemptstatus | |so1(e)3) | X|s01(c) (7 ) q (nseno) | | 4947(a))or | TE;) It "No." attach a st (se8 mstructons)
J Website. p WWW.DELTAZETA.ORG | W4 H(c) Group exempton number p» 0310
K Form of organization IYI Corporation l I Trust[ l Association I I Other P> I L Year of formation I M State of legal domicile
m Summary
1 Brefly describe the organization's mission or most significant actvites TO BUILD UP CHARACTER AND CULTIVATE
8 FRIENDSHIP AMONG ITS MEMBERS. TO STIMULATE ONE ANOTHER IN PURSUIT OF
§ KNOWLEDGE AND ATTAIN HIGH STANDARDS OF MORALITY AND NOBLE PRINCIPLES.
g 2 Check this box P [:] 1f the orgamzation discontinued its operations or disposed of more than 25% of its net assets,
®| 3 Number of voting members of the governingbody (Part Vi, ine 1a) , . , . . .. A I
; 4 Number of iIndependent voting members of the governing body (Part V|, Ine b permemeeeeeey | 4
<| § Total number of individuals employed In calendar year 2017 (Par‘J V, ine ZRECElVE.D 5 0.
g 6 Total number of volunteers (estimate If necessary), . . . . . b T T, 8 e ees LG
<| 7a Total unrelated business revenue from Part VIil, column (C), fine 1 ch . . Y PR I £ -251,505.
b Net unrelated business taxable income from Form 990-T, line 34 g . MAY 16 ?mg . o g/') e e e |TD
. Hrior Year Current Year
»|{ 8 Contributions and grants (PartVill,lme1h), _, .., .....48... ~ . ¥,016,081. 1,174,970.
§ 9 Program service revenue (Part VIIl, ine2g) . . . . ... .. .. ObDEN’ - 38,254, 865. 16,976,241,
E 10 Investment income (Part VIII, column (A), lines 3,4,and 7d). , . . . .. . ... . v o u.. 9,351. 42,147.
11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9c, 10c,and 11e}, , . ... .. ... . -20,181. -251,505.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ne 12}, , , , . . . 19,260,116. 17,941,853.
13 Grants and similar amounts paid (Part IX, column (A), ines1-3) , _ . ... ... e 1,016,081. 1,174,970.
14 Benefits paid to or for members (Part IX,column (A),lmed) ., . . . . ... ......... 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), , , . , . . 76,139. 85, 846.
2| 16a Professional fundraising fees (Part IX, column (A), ine 11€). . . . . . v .o o v v v o 0. 0.
|§ b Total fundraising expenses (Part IX, column (D), ine 25) p
17  Other expenses (Part IX, column (A), Iines 11a-11d, 11-24e) , _ ., e e e 17,728,536. 17,376,906.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),ine 25) , _ . . . ... .. 18,820, 756. 18,637,722.
19 Revenue less expenses Subtractine 18 fromINe 12, , . . v v v v v v s o s o o o wsa. 439,360. -695,869.
3§ Beginning of Current Year End of Year
85120 Totalassets (PartX, INe16) . . . . .. .. ...\t 5,464,125.| 8,769,455,
<321 Totallabitties (Part X, @ 26) . . . o . v vt s e e e e e, 373,414. 374,613.
gé 22 Net assets or fund balances Subtractine 21from INE 20, . . . . v v v v v v o o 2 o o oo 9,090,711. 8,394,842.

Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, Il Is
true, correct, and complete Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge

Gk ) Mompa- | 51919
Sign Signature of officer Date
Here CYNTHIA W. MENGES EXECUTIVE DIRECTOR
Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check | I it | PTIN
Preparer (AARON HERSHBERGER M\.Mem 5/8/2019 | sei-employed P0O0S61884
Use Only |Fmsname $BKD, LLP ~ Fim'sEIN B 44-0160260
Firm's address P»312 WALNUT STREET, SUITE 3000 CINCINNATI, OH 45202 Phone no 513-621-8300
May the IRS discuss this return with the preparer shown above? (seenstructons), . . . . .. . . .. ........ . X]ves | [No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
JSA )

TE1010 1 000
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DELTA ZETA SORORITY - GROUP RETURN 23-7042797

Form 990 (2017) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany lineinthis Partll . . . . . . .. .. . . ... []

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.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 980-EZ2 | | | . L L
If "Yes," describe these new services on Schedule O

Did the organmization cease conducting, or make significant changes in how it conducts, any program
SBIVICES . L . i i ittt i e e e e et e e e et e e e e e e e e e e E] Yes No
If "Yes," describe these changes on Schedule ©Q

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

D Yes No

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 $ inciuding grants of $ )} (Revenue $ )

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

4d Other program services (Describe in Schedule O )

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

4e Total program service expenses p

JSA
7€1020 1 000

Form 990 (2017)
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Form 990 (2017) age 3
Part IV 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 e e e e e e e et e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?. . . . . .. ... 2 X
3 Did 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!. . . . . . . v v v o v v v i e e et e mm e e e 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,Partll. . . . . . . . v v v v v v v v v v e v 4
§ 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? If "Yes," complete Schedule C,
Partlll, . . e e e e e et e e e e e e e e e e e e e e 5 X
6 Did the organization mamntamn any donor advised funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Partl, . . . . . . v i i i v i it it i ettt e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? I/f "Yes,” complete Schedule D, Part!l. . . . . ... .. 7 X
8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . . . . . . i i i i i i et it it e e e e e e e e 8 X
9 Dud the organization report an amount 1n Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed 1n Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . @ i i i i it i e e eu 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V. . . . .. .. 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VIii, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI . . . . . . . . i i i i i it e e st e et 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? /f "Yes,” complete Schedule D, Part VIl . . . . .. ... ... .. ... 11b X
¢ 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 If "Yes,” complete Schedule D, PartVIli. . . . . ... . ... ... .. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,” complete Schedule D, Part IX . . . . . . v v v v v o i e i e e e i 11d X
e Did the organization report an amount for other habilities in Part X, iine 25? If “Yes,” complete Schedule D, PartX . . . . ... 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 Xil. . . . . . v i i i i i i i e e ettt e et e e e e e e e et 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 line 12a, then completing Schedule D, Parts Xi and Xl is optional . |12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E. . . ... ... .. 13 X
14a Dud 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, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV . . . . . . . . v v v v v v v v e v v un 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllfand IV . . . . ... . ... v .. .. 16 X
17 Dud 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 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1¢ and 8a? If "Yes,"complete Schedule G, Part Il . . . . . . . ¢ i o i i v v i e s e e e e e 18 X
18 D the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a?
If"Yes,"complete Schedule G, Part lll « . « < « v v v v v v v e i i i i i vt e e e e e e e 19 X
Form 990 (2017)
JSA
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DELTA ZETA SORORITY - GROUP RETURN 23-7042797
Form 990 (2017) Page 4
Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital 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 organization 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 !l . . . ... ... 21 X
22 Dd the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts1and ll. . . . . « v v v v v e v i s e e e e e o n 22 X

23 Dd the organization answer "Yes" to Part VI, 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 . . . . . . . i i i i e e e e e e 23 X

24a Dd the orgamization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b

through 24d and complete Schedule K If 'No,"gotolne 25a. . . . . . . v i v i i i i i i it i oo s et s e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?, . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXxempPt bONdS? . . . . . .. . L. i e e e e e e e e e e 24c
d Did the organization act as an "on behaif of" 1ssuer for bonds outstanding at any time during the year? , . . . . . 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “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 990 or 990-EZ?
If"Yes,"complete Schedule L, Part] . . . . . . . . i @ i i i i i it e ettt e e e e 25b

26  Dd the organization report any amount on Part X, line 5, 6, or 22 for recewvables 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 v v it i it e e et e e e e 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? /f "Yes,”complete Schedule L, Partlll. . . . . ... ... .... 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 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, PartIV, . . . . o v i e e e e e e et 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 Did the organization receiwve contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . it i i e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
e T 3 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes"
complete Schedule N, Part Il . . . . . o o i i i it e e e e e e e ettt ottt e 32 X
33 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] . . . « « v v v v v v v v v vt v v o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part i, lli,
oriV,and Part Vi Iine 1 . . . i i it e s i e e e e e e e e e e e e e e e e e | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . .. ... 35a X
b If "Yes" to line 35a, did the organization 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. lme 2 . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If “Yes," complete Schedule R, Part V. IIN€ 2 . . . . . . o v v v v v i e e e e 36

37 Dud 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,

1 T e 37 X
38 Did the organization complete Schedule O and provide explanations 1n Schedule O for Part VI, ines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38 X

Form 990 (2017)

JSA
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DELTA ZETA SORORITY - GROUP RETURN 23-7042797

Form 990 (2017)

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto any lineinthisPartV. . . ... .. .. oo, |:]
. Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable. . . . . ... .. 1a 0.
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable. . . . ... .. 1b 0. J
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |—— |
reportable gaming {gambling) WinnINGs t0 PriZe WINNEIS? | . . . . . i i v i i v vt o sttt o oo e o s anann 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax _l
Statements, filed for the calendar year ending with or within the year covered by this return. . [ 2a I 0| e
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a 1s 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 moreduringtheyear?. . ... ... ... 3a X
b-If "Yes," has 1t filed a Form 990-T for this year? If "No" to ine 3b-provide an explanation in Schedule O ——————|[-3b-|—X
4a At any tme during 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, securities account, or other financial
BCCOUND? & v v v e e v v e e e e et e e e e e e e e e e e 4a X
b If "Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR) —_——
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . . .. .. 5a X
b Did any taxable party notify the organization that it was or is a pa'rty to a prohibited tax shelter transaction? | Sb X
¢ If"Yes" to ine 5a or 5b, did the organization file Form 8886-T2. . . . . . . . .« it i v i i it it ittt n v e 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 chantable contributions?., , . . ... .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were Not tax deductDIB? « o v v v v v i it e 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 |——|—r
and services provided 10 the PAYOT? . o . . v v v v v v e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... .. 7b
¢ Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred tO file FOMM 82822 & v v i i i v it it ettt e e et te e et et e e e Tc X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . « « v v v v v v 0 v .. L7d | — |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did 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? [ 7
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 tme duringtheyear?. . . . . . ... ... ... .. 8
9 Sponsoring organizations maintaining donor advised funds. —f |
a Dud the sponsoring organization make any taxable distributions under secton4966?. . . . . . ... ........ 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 Imtiation fees and capital contributions included on Part VIll, lne12 . . . . ... ... .... 10a 615,830
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 membersorshareholders. . . . « . v v v o i ittt t e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). .« v v v vt v it it e e e e e e e 11b R JU [
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 [12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued during the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization icensed to issue qualified health plans iIn more thanonestate?. . . . . .. .. ¢ v v v ... 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 qualfied healthplans . . . . .. ... ........ ... 13b
¢ Enterthe amountofreservesonhand. . . . .. . ... ... ...ttt 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? /f "No," provide an explanation in Schedule O . . .. .. 14b

JSA
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Form 990 (2017) DELTA ZETA SORORITY - GROUP RETURN 23-7042797 Page 6
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

Check If Schedule O contains a response or noteto anylinemnthisPartVl . . . ... ... ..o o v
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 matenial differences 1n voting rnghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or simiar
committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . v v e i ot i e 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 aother person? . 3 X
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed?> - % . . - 4 X
5§ Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members orstockholders? . . . . . . . . o ¢ i i it i i i e e e e 6 | X
7a D the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthe governing body? . . . . . . . . . L L. . i 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 than the governingbody? . . . . . .. . . ... . it i ittt it 7b | X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody?. . . . . . . i it i e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?, . . . . ... ... ... ... .. .. .. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "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 Did the organization have local chapters, branches, oraffilates? . . . . . . v v o v vt v vttt v i v e e e 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, 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 990 I
12a Did the organization have a written conflict of interest policy? /f “No,"gotolne 13 . . . . . . . .. . ... . .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSE 0 CONPIICIS? & v v v v v v e i e e e et et e e e e et it e m et e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O BOW thIS WaSGONE + « v v v v v o v v v et e e et et e e et e e en e eennan 12¢| X
13 Did the organization have a written whistleblower policy?. + « <« v v v v v e v v v vt e v n et e e e e e 13 [ X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . ... .. .. ... 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 . . . « . v« c v v v v v v v v v h e . 15a X
b Other officers or key employees of theorganization . . . . . . . ¢ . o it i it i it i i et e 15b X
If "Yes" to hne 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 ataxable entity dURING the YEaI? . & . &« o v v v et et e et ettt s et n s be s e nee 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? . . . . ... .. .. ... ..t 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed P>
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available 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 pohcy, and
financial statements available to the public during the tax year
20 State the name, address, and telec%ggne number of the person who possesses the orgamzatlon's books and records »
JOHN J GOTTSCHALL, 202 E CH ST OXFORD, OH 45056 13 523-7597
;2/:042 1000 Form 990 (2017)
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Form 990 (2017) 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 ornotetoanylineinthisPartVIL. . . . .. ... .. ... ... |:|

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

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E). and (F) if no compensation was paid
e List all of the organization's current key employees, if any See instructions for definition of "key employee "

e 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

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

©)
(A) (8) Position (©) (E) 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 (st any| officer and a director/trustee) from related other
hours for es|(s|lolzlzz]| the organizations compensation
related eS| 2 g < gg 3 organization (W-2/1099-MISC) from the
organizations g =3 % L é % 2| & (w-2/1099-MiSC) organization
below dotted| § 21 3 gl°8 and related
Iine) g 5 ] ‘é‘ organizations
g2 2
3 B
3
(1
(2)
(3)
4)
(5
(6)
(7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
JSA Form 990 (2017)

7E1041 1 000
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DELTA ZETA SORORITY

- GROUP RETURN

23-7042797

Form 990 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) €) ()
Name and title Average Position Reportable Reportable Estimated
' hoursper [ (do not check more than one compensation [compensation from amount of
week (st any | bOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensatton
oated |83 Z121F (53] | organizaton [ (w-2/1099-MiSC) from the
| . organzatons | 5 £ | 5 8 2 2—5 % (W-2/1099-MISC) organization
below dotted [Q & | § 3lo=|" and related
line) Sz |3 g1°8 organizations
e | = @ .§
21e ®© o
2|2 @
3 o
3
1b SUb-tOtaI -------------------------------------- > 0 . O z O z
¢ Total from continuation sheets to Part VII, SectionA . . . .. ... ..... > 0. 0. 0.
dTotal(add lines 1band1€) . . - .« . v v v v it ittt ittt e e > 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 such ndividual . . . . . . . . i i v v i i it e e e i 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVITUAT. . . e e e e e e i e e e e e e ettt e e e e e 4 X
§ Diud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If “Yes,” complete Schedule J for 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) (8) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not mited to those listed above) who recewved
0.

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

JS

A

T7E1055 1 000

2647KQ D410

Form 990 (2017)



Form 990 (2017) DELTA ZETA

SORORITY

GROUP RETURN

23-7042797

Page 9

GEURYIN Statement of Revenue

Check If Schedule O contains a response or note to any ine in this Part VIll, . . . . . .

(A) (B) (€) (D)
Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
. function revenue under sections
revenue 512-514
‘2‘3 1a Federated campaigns . « « « « « « « 1a .
33 b Membershipdues. . . . . ]
- E
g<| ¢ Fundraisingevents . . ....... 1c 1,174,970
OG2| d Relatedorganizations . . . . . . . . 1d
g;% e Government grants (contributions) . . | 1€
= f Al other contributions, gifts, grants,
gg and similar amounts not included above . |_1f
S E g Noncash contnibutions included in lines 1a-1t $
O%| h Total Addinesta-tf . . . o oo oo s oo st > 1,174,970
§ Busliness Code j
% 2a MEMBERSHIP FEES 900099 16,976,241 16,976,241
Sl o
=4
z c
A d
g f All other program service revenue . . + . .
G| g TotalLAddines2a-2f . . . .. .. ... ... .. > 16,976,241 ]
3 Investment income  (including dividends, Interest,
and other similaramounts). . = « . . .« v 0 4. .. | 4 42,147 42,147
4 Income from investment of tax-exempt bond proceeds . P o
5 Royaltes . . . . v v v v v i i i e 0
(1) Real (n) Personal
6a Grossrents . . . . .. ..
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrental NnCOMeor (I0SS) . = o o o o o o o o o o 2 o o & > 0
7a Gross amount from sales of | () Secunties {n) Other T
assets other than inventory
b Less costor other basis
and sales expenses . . . .
¢ Ganor(loss) . » « « - - -
d Netganor{loss) « « « « v « « « e e e e e s e e » 0
@ B8a Gross income from fundrasing
s events (not including§ ___*:174.970 ATCH 1
é of contributions reported on line 1c)
5 See PartIV,ne18 . . . . ... .... a 344,860
g Less directexpenses . . « « . + . . . . b L I —
¢ Net income or (loss) from fundraising events.A.rI:C:H 2> -251,505 -251,505
9a Gross Income from gaming activities
SeePartiV,lne19 , ., ........ a
b Less drectexpenses . . -« « « < 4« a4 b
¢ Net income or (loss) from gaming activities. . . . > 0
10a Gross sales of inventory, Iless
returnsand allowances , . .. ... .. a
b Less costofgoodssold. . . ... ... b
¢ Net income or (loss) from salesofinventory, . . ..... p 0
Miscellaneous Revenue Business Code |
11a
b
c
d Allotherrevenue . . . . . . ... P
e Total. Add lines 11a-11d « « = . + . . . e N 0 !
12 Total revenue. See INStructions .« « v « o o v 0 o o . > 17,941,853 16,976,241 -251,505 42,147
JSA

7E1051 1 000

2647KQ D410

Form 990 (2017)



Form 990 (2017) DELTA ZETA SORORITY - GROUP RETURN
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or notetoanylnemthisPartIX . ... .......... e e e .

i i A B; C D,
Do not include amounts reported on lines 6b, 7b, Total éx;)aenses Progra(m)semce Managc(am)ent and Func(!ra)lsmg

8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, line21 . . . .

23-7042797 page 10

1,174,970.

2 Grants and other assistance to domestic
individuals See Part!V,line22 , . ....... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See PartIV, ines15and 16 _ _ _ _ . 0.
4 Benefits paid to or for members

5—Compensation—of—current - officers, —directors;—
trustees, and key employees 0.

6 Compensation not Included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) , . . . . . 0.

7 Other salaries and wages | 85, 846.

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.

o

9 Other employee benefits . . .
10 Payrolltaxes « « ¢« ¢ v « v v o 0 v 0 4 0 0w .
11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting

d Lobbying

€ Professional fundraising services See Part IV, line 17,

f Investment management fees

o

o|lo|o|o|o|o

g Other (f ine 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedut® O0). &« « « «
12 Advertising and promotion
13 Officeexpenses . . . « v v v v v v e e s a e
14 Informationtechnology. . . . . . v . v+ . . .
16 Royaltes, . . ......... s e e e e s e
16 Occupancy
17 Travel , .,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

1,317,26

o|Mfo|lo|lo|lo|o

19 Conferences, conventions, and meetings , .
20 Interest . ., ., ., . ... ...t e te e
21 Paymentstoaffihates, , . . .. ... ... ..
22 Depreciation, depletion, and amortization
23 Insurance

Hlo|lo|o|ojo

330,33

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 Q)

aFOOD 122,979.

pbCHAPTER FEES
¢OTHER CHAPTER EXPENSES
dMEMBERSHIP EXPENSES

8,222,903.

2,668,525.

4,032,650.

682,252,
18,637,722.

e All other expenses

25 Total functional expenses Add lnes 1 through 24e
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 \f

following SOP 98-2 (ASC 958-720) . ., . . . .. 0.

JSA
7E1052 1 000 Form 990 (2017) ‘
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DELTA ZETA SORORITY - GROUP RETURN 23-7042797
Form 990 (2017) Page 11
Balance Sheet
Check if Schedule O contains a response or notetoanylineinthisPart X, . . .. ... ............. D
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearng , . . . ... ...........¢000uuun. 8,841,416 1 8,064,169.
2 Savings and temporary cashinvestments , , ., . ... ... ... ..... 0. 2 .
3 Pledges and grantsrecewable, net , . . . . .. .. ...\ 0.l 3 0.
4 Accountsrecevable.net | . .. .. ... ... ... e 622,7059.| 4 705,286.
§ Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees —
Complete Partll of Schedule L , . . . ... .................. 0.l s 0.
6 Loans and other recervables 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 ot section b01(c)(Y) voluntary employees' beneticiary —_—
" organizations (see Instructions) Complete Part Il of ScheduleL, | _ . . . . . ... 0.l 6 0.
§ 7 Notesandloansrecevable, net, . . . . ... .. .. o' 0.l 7 0.
&| 8 |Inventoriesforsaleoruse. . . ... ... ..., 0. 8 0.
9 Prepatd expenses and deferredcharges . . . .. . v vt v v v i it e n 0O.] 9 0.
10a Land, buildings, and equipment cost or
other basis Complete Part Vi of Schedule D 10a - |
b Less accumulated depreciation. . . .. ..... 10b 0.]10¢ 0.
11 Investments - publicly traded securites _ _ . . . ... ... ... ...... 0.]11 0.
12 Investments - other securities See Part IV, lne 11, , . . . . ......... 0.112 0.
13 Investments - program-related See PartIV,lne 11 . . . ... ...... 0.13 0.
14 Intangble assets . . . ... ... ... 014 0.
15 Otherassets SeePartIV,line 11 , . . . . . . .. . v . 0. 15 0.
16 Total assets. Add lines 1 through 15 (mustequaline34) . . . . ... ... 9,464,125./16 8,769,455.
17 Accounts payable and accrued €Xpenses. . . . . . . . h e e n e e 373,414.| 17 374,613.
18 Grantspayable. . . .. ... .......itiiii e 0.118 0.
19 Deferredrevenue . .. .. ........cuiirmiunenennnnnn. 0. 19 0.
20 Tax-exemptbondlhabilties , , ., ... ..........¢000virun... 0.120 0.
21 Escrow or custodial account ability Complete Part IV of Schedule D | | | 0.l 21 0
#1122 Loans and other payables to current and former officers, directors, .
s trustees, key employees, highest compensated employees, and — 1
:g disqualified persons Complete Part |l of ScheduleL , , . . .. ........ 0.1 22 0.
|23  Secured mortgages and notes payable to unrelated third parties _ . . . . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third partes, _ . . . ., .. 0.124 0.
25 Other habilittes (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofSchedule D | | . .. ... .. ittt ittt e e 0.[25 0.
26  Total liabilities. Add lines 17through 25, . . ... .............. 373,414.] 26 374,613.
Organizations that follow SFAS 117 (ASC 958), check here » IL] and I
2 complete lines 27 through 29, and lines 33 and 34. - |
§|27  Unrestncted netassets . L 9,090,711.27 | 8,394,842
g 28 Temporarnly restricted netassets . ... ... ... ... 0.l 28 0.
V|29 Permanently restrictednetassets, . . . ... ................. 0.] 29 0.
u=. Organizations that do not follow SFAS 117 (ASC 958), check here P D and I
° complete lines 30 through 34. L |
% 30 Capttal stock or trust principal, or currentfunds ., . ... .. .. 30
# (31 Pad-in or capttal surplus, or land, bullding, or equpmentfund = == | 31
<|32 Retamed earnings, endowment, accumulated income, or other funds e 32
2|33 Totalnetassetsorfundbalances . . . . . ... ... ... ... ... .. 9,090,711.] 33 8,394,842.
34 Total habilities and net assets/fund balances, , . . ... ........... 9,464,125 .| 34 8,769,455,

JSA
7E1053 1 000

2647KQ D410

Form 990 (2017)



DELTA ZETA SORORITY - GROUP RETURN 23-7042797

Form 990 (2017) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response or notetoanylineinthisPart XI. . . . ... ............. [:]
1 Total revenue (must equal Part VIII, column (A), Ine 12) . . . . . . . i v v i i b e e e e e e e e 1 17,941,853.
2 Total expenses (must equal Part IX, column (A), IN€25) . . v v v v v v e e e e e e e e e e nnns 2 18,637,722.
3  Revenue less expenses Subtract INe 2 oM INe 1. & v v v v v o v v o e o e e e e e e e e e e e 3 -695,869.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 9.090,711.
5 Net unreahzed gains (losses) OnINVEStMENtS . . . v v v v v v v v v vt e e e e e e 5 0.
6 Donated services anduseoffacilities . . . . .. ... .. ... ... ...t 6 0.
7 Investmentexpenses . . . ... ... .. ... e e e 7 0.
8 Priorpeniod adjustments . . . . . ..t e s s e e e e e ket e e e 8 0.
9 Other changes In net assets or fund balances (explainin Schedule Q). . ... ........... 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33-column-(B))—————r T T T T 10 8.-394.,-842..
Financial Statements and Reporting
Check if Schedule O contains a response ornotetoanylineinthisPart Xlt . .. ................ D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain n
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

D Separate basis D Consolidated basis |:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . ... ... ..... 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

Separate basis D Consolidated basis D Both consolidated and separate basis
¢ 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? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult 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 . & . i i it it it i e et et ettt n s et 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

Form 990 (2017)
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SCHEDULE G
{Form 990 or 990-E2)

Department of the Treasury
Interal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organlzation answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a

P Go to www irs gov/Form930 for the latest Instructions.

| oM No 1545-0047

2017

Open to Public -
~ Inspection

B Attach to Form 990 or Form 990-EZ.

Name of the organization
DELTA ZETA SORORITY - GROUP RETURN

Employer Identification number
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 activities Check all that apply

Mail solicitations

Internet and email solicitations
Phone solicitations

d In-person solicitations

O T o

e Solicitation of non-government grants
f Solicitation of government grants
g Special fundraising events

2a Did the organization have a written or oral agreement with-any individual (including officers, diféctors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professtonal fundraising services? D Yes |:| No
b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

{v) Amount paid to
i) Dtd fundraiser have {vi} Amount paid to
(i} Name and address of ndividual { (lv) Gross receipts (or retained by)
or entity (fundraiser) {ihy Actmity custody or control of from actinity fundranser listed In (or retained by)
contributions? col (1) organization

Yes No
1
2
3
4
5
6

14

7
8
9
10

Total . . . .. e e e e e e e e e e e e e et e e e e e >

3 List all states in which the organization I1s registered or licensed to solicit contributions or has been notified it 1s exempt from

registration or licensing

<

For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ

JSA
7E1281 1 000

2647KQ D410
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DELTA ZETA SORORITY - GROUP RETURN 23-7042797
Schedule G (Form 990 or 990-EZ) 2017 Page 2

Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, iine 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 recelpts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
FOOD/PROD SALES |SHOWS/GAMES 6.| (addcol (a)through
(event type) (event type) (total number) col (C))
g
©|1 Grossrecepts , , , . ........ 124,056. 120,023. 1,275,751. 1,519,830.
4
2 Less Contributons , _ . . ... 46,340. 85,815. 1,042,815. 1,174,970.
3 Gross income (hne 1 minus
ne2), . .......c0 o 77,716. 34,208. 232,936. 344,860.
4 Cashprzes, . . . ......... -20. 4,425. 3,181. 7,586.
5 Noncashprzes, ., ......... 1,715. 4,867. 6,582.
ﬁ 6 Rentffacilitycosts , , . . ... ... 2,455. 3,454. 48,974. 54,883.
c
[
[=1
g5 | 7 Food and beverages , , . . .. ... 11,450. 2,101. 42,781. 56,332.
]
g
a | 8 Entertanment | ., ..
9 Other directexpenses , , , .. ... 21,829. 45,023. 404,130. 470,982,
10 Direct expense summary Add lines 4 throughQ incolumn(d) , . . . ................ > 596,365.
11 Net income summary Subtract ine 10 fromline 3, column(d) , , . ... ... . ... ........ » -251,505.

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
3 {a) Bingo bingo/progressive bingo (c) Other gaming col {a) through col (c))
2
4
1 Grossrevenue _, . . . ........
@l 2 Cashprzes ., .. .......
(7]
]
2| 3 Noncashprzes ...........
w
o]
9 | 4 Rentffaciltycosts . = .. . ..
o
5 Other directexpenses , . . .. ...
6 Volunteerlabor, . .. .. .. No No No

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? . . . . .. .. . |_]Yes [__l No
b If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? = |__]Yes [_J No
b If "Yes," explan )

Y

Schedule G (Form 990 or 990-EZ) 2017
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DELTA ZETA SORORITY - GROUP RETURN 23-7042797

Schedule G (Form 990 or 990-EZ) 2017 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . v v v v i i i L_IYes |__| No
12 Is the organization a grantor, beneficiary or trustee of a trust or 2 member of a partnership or other entity
formed to administer charitable gaming?. . . . . .. . L Lo e e e e e D Yes |:] No
13  Indicate the percentage of gaming activity conducted in
a Theorganization's facility . . . . . . . .. . ... ... i e e 13a %
b Anoutsidefacility . . . ... . ... e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Nname®»
Address »

15a Does the organization have a contract with a third party from whom the organization receves gaming
TEVBNUE? | L it ittt e e e r e e e e e e e D Yes D No
b If"Yes," enter the amount of gaming revenue received by the organzatonp» ¢ _ and the
amount of gaming revenue retained by the third party p $
¢ If "Yes," enter name and address of the third party

16  Gaming manager information

Description of services provided »

D Director/officer D Employee |:] Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lICeNSe?, . . . L . . . ... e e e e I:] Yes D No
b 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 taxyear p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns () and (v), and
Part Ill, hines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional information
(see Instructions)

Schedutle G (Form 990 or 990:EZ) 2017
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-SCHEDULF I Grants and Other Assistance to Organizations, . | __omBNo i54c-0047

(Form 990) Governments, and Individuals in the United States 2@17
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22
» Attach to Form 990 Open to Public

Department of the Treasury N
Intemal Revenue Service » Go to www irs gov/Form990 for the latest information Inspection

Name of the organization Employer identification number
DELTA ZETA SORORITY - GROUP RETURN 23-70427397
118l General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection critena used to award the grants OrassIStance? . . . . . ..o v o v v v v s v annn e e e [X]ves [INo
2 Descnbe in Part IV the organization's procedures for monitonng the use of grant funds in the United States

mants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000 Part Il can be duplicated if additonal space is needed

1 (a) Name and address of organization (b) EIN (€} IRC section (d) Amount of cash | (e) Amount of non- | {f) Method of vatughion (g) Descnption of (h) Purpose of grant
or government (f applicable) grant cash assistance (book, FMV. or

(1) DELTA ZETA FOUNDATION

202 E CHURCH ST. OXFORD, OH 45056 ’ 31-9040640 [501(C) (3) 739,609 [PHILANTHROPY
{2) PSU_SCHENDEL SPEECH AND HEARING CLINIC

201 W BLOXHAM ST, TALLAHASSEE, FL 32301 59-196248  [501(C) (3) 12,657 [PHI LANTHROPY
{3) LEXINGTON HEARING & SPEECH CENTER ’

350 HENRY CLAY BLVD, LEXINGTON, KY 40502 61-0593951 [501(C) (3} 5,500 [PHI LANTHROPY
{4) STARKEY HEARING FOUNDATION, 6700 WASHINGTON

AVE S, EDEN PRAIRIE, MN 55344-340S 363297852 501(C) (3) 82,881 . [PHILANTHROPY

(5) ISAIAH'S PLACE

231 HCR 1207 WHITNEY, TX 76692 ‘ 47-0850488 [501(C) (3) 6,055 PHI LANTHROPY
{6) THE LEUKEMIA & LYMPHOMA SOCIETY
1311 MAMARONECK AVE, WHITE PLAINS, NY 10605 |13-5644916 [501(C}(3) 7,031 [PHI LANTHROPY
(4]
(8)
(9)
(10}
(1
(12)
2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1table . . . . . . . .. . . ' v o v vt v v e v o BRI 4 6
3 Enter total number of other organizations hsted in the line 1table. . .. . . f e e e 4 4 e ie e e e s I I I I I I TR »
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule ) (Form 990) (2017)
JSA

7E1268 1 000
2647KQ D410




DELTA ZETA SORORITY - GROUP RETURN 23-7042797

Schedule | (Form 990) (2017) Page 2

—Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22
Part lll can be duplicated if additional space 1s needed

(a) Type of grant or assistance (bkﬁl:';?e?‘?; of (c‘)::sr:;gr:‘ol nu(::hm::;:“ (e) h::r\;e::r;a:lm;:e('l;oak {no ption of h

1

2

3 L]

4

5

6

, .

ms;f;pplert?:nntal Information. Provide the information required in Part |, ine 2, Part lll, column (b), and any other additional
informa

PART I, LINE 2

GRANT MONITORING

DELTA ZETA CHAPTERS HOLD VARIQUS FUNDRAISING EVENTS ON CAMPUS THEY
DESIGNATE THE FUNDS RAISED FROM THESE EVENTS TO GO TO A SPECIFIC

501 (C) (3) ORGANIZATION ANYONE DONATING IS NOTIFIED AS TO WHERE THE FUNDS
WILL BE GIVEN THE CHAPTER THEN WRITES A CHECK TO THE INTENDED

ORGANIZATION

Schedule | (Form 990) {2017)

JSA

7E1504 1000
2647KQ D410




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

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@ 1 7
Form 990 or 990-EZ or to provide any additional information.
Open to Public

| P Attach to Form 990 or 990-EZ.

| Department of the\Treasury g

: Inspection
|

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions Is at www.irs gov/form990
Name of the organization Employer identification number
DELTA ZETA SORORITY - GROUP RETURN 23-7042797

|

i .

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

|

|

REVIEW OF THE FORM 990

THE ORGANIZATION ENGAGES AN OUTSIDE ACCOUNTING FIRM TO PREPAR'E 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 VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT

|

| FUNDRAISING 1,174,970.
TOTAL 1,174,970.

ATTACHMENT 2

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
FUNDRAISING 344,860. 596,365. -251,505.
TOTALS 344,860. 596,365. -251,505.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2017)

JSA
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DELTA ZETA SORORITY - GROUP RETURN

23-7042797

SCHEDULER
(Form 990)

» Complete if the org

Department of the Treasury
Intema! Ravenus Service

Related Organizations and Unrelated Partnerships

ed “Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37
P Attach to Form 990

P Go to www irs gov/Form990 for instructions and the latest information

| OMB No-1545-0047-

2017

Open to Public
Inspection

Name of the organczation
DELTA ZETA SORORITY - GROUP RETURN

Employer identification number

23-7042797

Identification of Disregarded Entities. Complete If the organization answered "Yes" on Form 980, Part IV, ine 33

(a)
. and EIN (f of

Name, enttty

(b)
Pnmary actty

()
Legal domicile (state
or foreign country)

(d}
Totat income

(e)
End-of-year assets

U]
Direct controlling
enlity

(2)

(3) -

(4)

A5)

(6)

Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year

(a) (b) ©) (d) @) {g)
Name address, and EIN of related organization Primary activty Legal domicile (state | Exempt Cods secton | Public chanty status Direct controling | Section 512(b)(13)
or foreign country) (f section 501(c)3) entrty °°e':"l’n°ﬂ,°d
' Yes No
(1) DECTR ZETR FOUNDRTION 31-0949640
202 EAST CHURCH STREET OXFORD, OH ?5055 SCHOLARSHIP OH 501 (C) (3) 7 N/A X
2) DELTA ZETA NATIONAL HOUSING CORFORATION 31-1353726
202 EAST CHURCH STREET OXFORD, OH 45056 HOUSING MGMT OH 501 (c) (7) N/A X
~(3) DELTA ZETA SORORTTY 35-0267676
202 BAST CHURCH STREET OXFORD, OH 45056 SORORITY OH 501 (C) (7) N/A X
(4)
(5)
{6)
()

For Paperwork Reduction Act Notice, see the Instructions for Form 990

JSA

7E1307 1 000
2647KQ D410

Schedule R (Form 990) 2017




DELTA ZETA SORORITY - GROUP RETURN

23-7042797

Schedule R (Form 990) 2017 Page 2
YY) !dentification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year
{a) (b) (c} (d) {e) (U] (@} (h) (U] ) {(k}
Name, address, and EIN of Pnmary activity Legal Direct 9 P Share of total Share of end-of | ouprororsonss Code V- UBI Generd or | Perceniage
related organization domicile entity '"°g:‘r:lg"'e‘g‘ed- Income year assets e | @MOUNE 1N boX 20 | managing | ownership
{state or excluded from of Schedule K-1 partner?
foreign tax under {Form 1085)
country) sections 512 - 514)
Yes| No Yes| No
1)
(2)
{3}
(4)
(5)
(6)
[14)
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete If the organization answered "Yes" on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year
(a) {b) (©) (d} (@) N @) (h} )
Name address, and EIN of related organization Pnmary actraty tegal domuxils | Direct conirolling Type of entty Share of total Share of P Secuon
(state or foreign| entity (C corp S corp or trust) income end-of-year assets | ownership i‘nf\(l?gl(lie?i)
country} I
[Yes{No
(W]
(2)
(3)
(4)
{5
{8)
(7)
JsA Schedule R (Form 990) 2017

7E1308 1 000

2647KQ D410
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DELTA ZETA SORORITY - GROUP RETURN 23-7042797
Schedule R (Form §80) 2017 Page 3
Transactions With Related Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36

Note Compiete line 1 if any entity 1s isted in Parts I, IlI, or IV of this schedule Yes| No
1 Dunng the tax year, did the organization engage in any of the following transactions with one or more related organizations hsted in Parts I-IV? i
a Receipt of (1) interest, (n) annuities, () royalties, or (iv) rent from a controlled entity, , . , . ... .. e e e e e e s e e e e e e e e e 1a X

b Gifi, grant, or capital contnibution to related organzation(s) . . . . .. ........ e e e e e e ib| X
¢ Gift, grant, or capital contnbution from related organization(s), , . . . .......... TS e e 1c X
d Loans or loan guarantees to or forrelated orgamization(s) . . . . . . . .. .. e oo v u ... e e e e e e e e e 1d X

e Loans or loan guarantees by related organization(s) . . . . . . ... ... i ittt ... P e e e e e e le| X
!

f Dividends fromrelated organization(S), . . . .. . . . v it v ittt e e e e e e 1t

g Sale of assets torelated orgamzation(S), . . . v . v v v v v it e e e e, et e e e e e e e e PN 19 X
h Purchase'of assets from related organization(s), . . ... ................ e e e e e e e e e 1h X
1 Exchange of assets with related organization(s). . . . . o e e e e v e e e am e e e e e aa e s e e e e e e e et e e e et e il X
1 Lease of facilities, equipment, or other assets to related organiZation(S). . v v v v v v v v v v vttt et e e e e e e e e e P | X
I .
k Lease of faciities, equipment, or other assets from related 0rganization(S) . . . . . . v v v v v v vt vt b e h e e e e e S e e e e e e e . 1k X
I Performance of services or membership or fundraising solicitations for related orgamzation(s) . . . ... .. e et et e e s e e e 1 X
m Performance of services or membership or fundraising solicitations by related organization(s). . . . ... ... ... e e e e e e e [ im X
n Shanng of facilities, equipment, mailing lists, or other assets with related organization(s) . . . .. ... .. .. e e e e e e e C e e in X
o Sharing of paid employees with related organiZation(s). . . . . . . v v v v vt i i i e e e e e e e e e e e e e e e e e e 10 X
|
p Reimbursement paid to related organization(s) for eXPenses. « . . » « o« v v v v v v v v v a . e e e e T N i 1 X
q Reimbursement paid by related organization(s) for eXpenses - . . . . . v .. v v et ... e e e e e e e e s e 1 X
|
r Other transfer of cash or property to related organization(s) . . . . ... ... e e e e e e e e e e e e e e e . A X
s _Other transfer of cash or property from related organization(s). . C b et e e 4 e i e s e a4 a4 e s s et e saasas v e v e u e e s 1s X

2 If the answer to any of the above Is "Yes," see the instructions for mforma(lon on who must complete this line, including covered relationships and lmnsacuon thresholds

(a) {b) {€) (d)
Name of refated organzation Transaction Amount invotved Method of determining
type (a-s) amount involved

(1) DELTA ZETA SORORITY E 624,359 BOOK AMOUNT

(2) DELTA ZETA FOUNDATION B 739,609 BOOK AMOUNT

(3)

(4)

(5)

(6)
JSA Schedule R (Form 990) 2017
7E1309 2 000

2647KQ D410
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DELTA ZETA SORORITY - GROUP RETURN 23-7042797
Schedule R (Form 990) 2017 i Pago 4

‘ Unrelated Organizations Taxable as a Partnership. Complete If the organization answered "Yes" on Form 990, Part IV, line 37

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activites (measured by total assets

or gross revenue) that was not a related organization See instructions regarding exclusion for certain mvestment partnerships
(a) (b} (c) {d) {e) n @ m 0] 1] [0}

Name address and EIN of entity Prmary actvity Legal domucile Predominant Are all partners| Shere of Share of Diproportiomte Code V - UBI General or | Percentage

(state or foreign income (related esction total incoms end-of-yaar alocation? amount in box 20 managing ownership

country) unrelated excluded 501(cX3) assets of Schedule K-1 partner?

from tax under | orgenzatons? | (Form 1065)

sections 512514) | Y5 | No Yes | No Yes | No

(2)

(3)

(5)

8)

(7)

£8)

‘ )]

(10)

(11) .

{12)

(13).

(14)

(15)

(16)

JSA Schedule R (Form 990) 2017

7E1310 1 000
2647KQ D410



DELTA ZETA SORORITY - GROUP RETURN 23-7042797

Schedule R (Form 990) 2017 Page 5

EISQUIl Supplemental Information
. Provide additional information for responses to questions on Schedule R See instructions

Schedule R (Form 990) 2017
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2647KQ D410



