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990 Return of Organization Exempt From Income Tax OME No 1545-0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 6
Department of the Treasury » Do not enter social securnity numbers on this form as it may be made publc @ Open to Public
Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs gov/foerQOJ r]@ Inspection
A __For the 2016 calendar year, or tax year beginning07/01 /16 _ andending 06/30/17
B Checkf apphcable | Name of organization NATIONAL DEVELOPMENT CORPORATION D Employer identification number
[ ] Address change OF DELTA PHI EPSILON, INC.
D N h Doing busmness as 43_1748524
ame change Number and street (or P O box If mail 1s not delivered (o street address) Room/suite E Telephone number
L tnvai return 251 S. CAMAC STREET 215-732-5901
Final return/ City or town, state or province, country and ZIP or foreign postal code
t ted
erminate PHILADELPHIA PA 19107 ¢ Grossrecepiss 2,849,838
D Amended return F Name and address of prinetpal officer
D Application pending NICOLE DEFEO H(a) Is ths a group return torsubordmates‘[:] Yes @ No
251 s. CAMAC ST H{b) Are all subordinates meluded? D Yes D No
PHILADELPHIA PA 19107 . If "No,” attach @ list (see mstructions)
| Tax-exempt status [ ] 5o Xl soug (2 ) unsetnoy | | asaraynyor | | 527 (D
H(c) Group exemption number >

J _ Website B> N/A

K___Form of organization momrauon Trust f‘\ Association m Other p»

A

I L Year of formation

JM State of legal domicle  PA

sPartl.. Summary |
1 Bnefly describe the organization's mission or most significant activities
§ SEE SCHEDULE O .
g .-
2
8 2 Check this box b[] If the organization discontinued its operations or disposed of more than 25% of its net assets
o8 3 Number of voting members of the governing body (Part Vi, line 1a) 3 5
_;_3 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 5
E 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 48
E 6 Total number of volunteers (estimate if necessary) 6 0
7a Total unrelated business revenue from Part Vlii | fc I_mm(C)n hne—12\ 7a 0
b Net unretated business taxable income fi fomsso-‘ﬂ-t ne-\:/;dq_@/_,. 7b 0
17 Prior Year Current Year
g | 8 Contributions and grants (Part VI, line 1 MAR 1 3 2018 g 0
c 9 Program service revenue (Part VI, ne o7 1 7 501J 658 2 L823 ! 816
2 | 10 Investment income (Part VIIi, column (A} lmes 3 ?qand ) P 581 508
® | 11 Other revenue (Part Vli, column (A), in % \\;andjﬂe) 26,522 25,514
12 Total revenue — add lines 8 through 11 (must equal F’art VI, column (A), line 12) 1,528,761 2,849,838
13 Grants and similar amounts paid (Part [X, calumn (A), lines 1-3) 0
14 Benefits pad to or for members (Part X, column (A), ne 4) 0
@ | 15 Salares, other compensation, employee benefits (Part IX, column (A), llnes 5-10) 204,007 502,925
2 | 16aProfessional fundratsing fees (Part IX, column (A), line 11e) 0
§- b Total fundraising expenses (Part X, column (D), ine 25) B 0 AR T Y
W 17 Other expenses (Part IX, column (A), lines 11a~11d, 11f-24e) 1,392,889 2,381,043
18 Total expenses Add lines 13-17 (must equal Part X, column (A), ine 25) 1,596,896 2,883,968
19 Revenue less expenses Subtract line 18 from line 12 -68,135 -34,130
L3 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 5 ’ 150L485 54 655L111
<V 21 Total habilities (Part X, line 26) 2,947,881 3,552,518
25|’ 22 Net assets or fund balances_Subtract line 21 from line 20 2,202,604 2,102,593

Partll

Signature Block

,Under penalttes of perjury,
i true correct, and complel

I declare that | have ?tatqmed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
It

Declaration of prep;

er (o(r}?r than officer) 1s based on all information of which preparer has any knowledge

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

| |Yes [ |No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2016) NATIONAL DEVELOPMENT CORPORATION 43-1748524 Page 2
_Partill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il X

1 Briefly describe the organization's misston

SEE SCHEDULE O

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

prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O

D Yes B] No

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

services?
If "Yes," describe these changes on Schedule O

[—__I Yes @ No

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 $ 2,450,168 inciuding grants of §

2,823,816

)} (Revenue $

THE NATIONAL DEVELOPMENT CORPORATION OF DELTA PHI EPSILON, INC.

WAS ESTABLISHED TO PROVIDE ASSISTANCE TO CHAPTERS OF DELTA PHI EPSILON
SORORITY, INC. IN THE MANAGEMENT AND MAINTENANCE OF SAFE AND SECURE
HOUSING. HOWEVER, THE BOARD OF DIRECTORS IS SEPARATE AND INDEPENDENT FROM

THE SORORITY.

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 P 2,450,168

DAA

Form 990 (2016)



4929

ORO

Form 990 (2016) NATIONAL DEVELOPMENT CORPORATION 43-1748524 Page 3
PartlV. Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors {see instructions)? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for pubhc office? If “Yes,” complete Schedule C, Part | 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 Il 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 98-197 If "Yes," complete Schedule C,
Part i 5 X
6 Did the organization maintain 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? /f
“Yes,” complete Schedule D, Part | 6 X
7  Drd the orgarization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a
custodian for amounts not iisted in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions Is “Yes," then complete Schedule D, Parts VI, Al :“»;’{5
VI, VL X, or X as applicable. P ROV
a Did the organmization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,"
complete Schedule D, Part VI 1Ma| X
b D the organization report an amount for investments—other secunities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VI 11b X
¢ Did the orgarization repart an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vi 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 187 /f "Yes," complete Schedule D, Part IX 11d| X
e D the organization report an amount for other liabilities in Part X, ine 257 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 hability for uncertam 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 XI and Xii 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered “Na" to line 12a, then completing Schedule D, Parts X{ and Xl is optional 12b X
13  Is the organization a school descnbed m section 170(b)(1){(A)(n)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign nvestments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15  Did the orgamzation report on Part X, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 D the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts Iil and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, nes 1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Drd the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a?
If "Yes, " complete Schedule G, Part il 19 X

DAA

Form 990 (20185)
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Form 990 (2016) NATIONAL DEVELOPMENT CORPORATION 43-1748524 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
20a Duid the orgamization operate one or more hospital facihhes? 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 (X, column (A), line 1? If “Yes,” complete Schedule I, Parts | and {I 21 X
22 Did 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 I, Parts | and Il 22 X
23 D the organization answer “Yes"” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding 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,” go to hne 25a 24a X
b 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 tme during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person durning 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 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b
26 Did the organization report any amount on Part X, line 5, 8, 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 li 26 X
27 D 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, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ’ 6
Part [V instructions for applicable filing thresholds, conditions, and exceptions) e i A
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV 2Ba X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 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., Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedufe M 30 X
31 Dd the organization hiquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N,
Part | 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"”
complete Schedule N, Part il 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 | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” cor'nplete Schedule R, Parts I, 1il,
or IV, and Part V, imne 1 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If"Yes" to Iine 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, hne 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, Iine 2 36
37 Dd the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38 X

DAA

Form 990 (2016)
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Form 990 (2016) NATTIONAI, DEVELOPMENT CORPORATION 43-1748524

Page 5
PartV,  Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- 1f not applicable 1a | 25 :
b Enter the number of Forms W-2G included in line 1a Enter -0-if not appiicable | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and - A
reportable gaming (gambiing) winnings to prize winners?? 1¢ X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax o 4
Statements, filed for the calendar year ending with or within the year covered by this return 2a 48 I ‘ N
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) - M‘v o
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? /f “No” to line 3b, provide an explanation in Schedule O 3b
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
account)? 4a X
b If “Yes,” enter the name of the foreign country P SRR N '* ;:s-
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts SRl R B
(FBAR) ' R
Sa Was the arganization a party to a prohibited tax shelter transaction at any time during the tax year? 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
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions 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 deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c). R BN );»f
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods » B R
and services provided to the payor? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7¢c
d If “Yes,” Indicate the number of Forms 8282 filed durning the year l 7dJ o W Bl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g [f the organization recerved 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, arrplanes, 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 ’; . " an
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. R N R
a Dud the sponsoring organization make any taxable distnbuttons under section 49667 9a
b D the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter ) ( ' - "E
a Imhation fees and capital contributions included on Part Viil, line 12 10a .t T
b Gross receipts, included on Form 890, Part Viil, ine 12, for public use of club faciities 10b ‘ <
11 Section 501(c)(12) organizations. Enter -5 - ‘
a Gross income from members or shareholders 11a - : ¥
b Gross income from other sources (Do not net amounts due or paid to other sources - v
against amounts due or received from them ) 11b I T :
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued durning the year be[ k
13  Section 501(c)(29) qualified nonprofit health insurance issuers. e SR
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additonal information the organization must report on Schedule O o -
b Enter the amount of reserves the organization 1s required to maintain by the states in which .
the organization Is licensed to 1ssue qualified health plans 13b 3
¢ Enter the amount of reserves on hand 13c {
14a Did the orgamization receive any payments for indoor tanning services dunng the tax year? 14a X
b _If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
DAA Form 990 (2016)
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Form 990 (2016) NATIONAL DEVELOPMENT CORPORATION 43-1748524 Page 6

. PartVl' Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response or note to any line in this Part VI B]_

Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the tax year 1a| 5
If there are matenal differences in voling nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar -
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent | 5 -
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with 3 1. 7
any other officer, director, trustee, or key employee? 2 X
3 Dud 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 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware durning the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken during the year by the following ‘ = : “ "
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s maliling 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, or affiliates? ) 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
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 o Nl ‘"__
12a Did the organization have a written conflict of interest policy? /f “No,” go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢
13  Dd the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by IS AP D
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? VR A
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see Instructions) ; P :
16a Did the orgamization nvest in, contribute assets to, or participate In a joint venture or similar arrangement S f
with a taxable entity during the year? 16a X
b If “Yes,” dd the organization follow a wntten 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 such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 ts required to be filed p NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these avaiable. Check all that apply
D Own website @ Another's website @ Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made 1its governing documents, confiict 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 »
DELTA PHI EPSILON SORORITY, INC 251 s. CAMAC ST
PHILADELPHIA PA 19107 215-732-5901

DAA Form 990 (2016)
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Form 990 (2016) NATIONAL DEVELOPMENT CORPORATION 43-1748524 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil D
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's 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 pard
o 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 mere 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 organtzation 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) (B) ) ©) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is bath an from related other
(st any officer and a director/trustee) the organizations compensation
hours for 5SS SsTo =TI T organization (W-2/1099-MISC) from the
related ot e E _gzg_ Q (W-2/1099-MISC) arganization
organizatons (3a| E | 8 2128 3 and related
below dotted |55 | 8 o 13 g - organizations
line) Tl e % 3
| & 8
@ @
o

()BOBBI HEILVEIL

5.00
PRESIDENT 0.00 | X 0 0 0
(2EMILY SMITH

5.00
VICE PRESIDENT 0.00 |X 0 0 0
(3)NICOLE DEFEO

5.00
BOARD MEMBER 0.00 X 0 0 0
4MELISSA ENG-PAS(F.UAL

5.00
TREASURER 0.00 |X 0 0 0
(5)AMANDA BELL MEL'pON

5.00
SECRETARY 0.00 |X 0 0 0
(6)
(7)
(8)
(9)
(10)
(11)

DAA Form 990 (2018)
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Form 990 (2016) NATIONAL DEVELOPMENT CORPORATION 43-1748524 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (C) (D) (E) (F)
Name and titie Average Position Reportabie Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(st any officer and a director/trustee) the organizations compensation
hours for p s organization (W-2/1099-MISC) from the
related E_E 28 f? 3= g (W-2/1099-MISC) organization
X<t =19 3=
organizations 33|l £ % ° 122 g and related
below doited §8( S 13_, ol ~ organizations
Ine) Tz 2 K 1
[= = [ o
21 ¢ @ r:D
3 & g
@ 53
—0
1b Sub-total | 4
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1¢) >

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 » O

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 individual

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? /f “Yes, " complete Schedule J for such

individual

5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

(RS PE AU [P v

Section B. Independent Contractors

1 Complete this table for your five highest corﬁpensated 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)
Name and business address

(B)
Descnption of services

()
Compensation

2 Total number of independent contractors (including but not lmited to those listed above) who
recerved more than $100,000 of compensation from the organization »

]
1
i

DAA

Form 990 (2016)
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Form 990 (2016) NATTONAL DEVELOPMENT CORPORATION

43-1748524

Part Vill

Statement of Revenue
Check If Schedule O contains a response or note to any ine in this Part Viil

P .

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(€)
Unrelated
business
fevenue

Page 9
(D)

Revenue

excluded from tax
under sectons
512-514

and Other Similar Amount:

-

Federated campaigns
Membership dues
Fundraising events
Related organizations

Government grants (contributions)

All other contnbutions, gifts grants,
and similar amounts not included above

1a

1b

1¢c

1d

1e

1f

Noncash contnbutons included in lines 1a-1f  $

Total Add Iines 1a-1f

>

Program Service Revenu Contributions, Gifts, Gran

PROPERTY INCOME
MEAL PLAN INCOME

All other program service revenue

Total. Add Iines 2a-—2f

Busn Code

RN B

e et e s
BTt

2,332,777

I

2,332,777

491,039

491,039

>

2,823,816

Other Revenue

8a

9a

10a

1]

Investment income (Including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceedsh

Royalties

>

508

(1) Real

[{l

1) Personal

Gross rents

Less rental exps

Rentalinc or {loss

Net rental Income or (loss)

Gross amount fron
sales of assets

(1) Secunties

(i) Other

other than inventor)

Less cost or other

basts & sales exps

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events

{not including $

of contributions reported on line 1c)

See Part IV, Iine 18
Less direct expenses

b

Net income or (loss} from fundraising events >

Gross income from gaming activities

See Part 1V, line 19
Less direct expenses

b

Net income or (loss) from gaming activities

Gross sales of inventory, less

returns and allowances
Less cost of goods sold

Net income or (loss) from sales of inventory

b

>

Miscellaneous Revenue

Busn Code

11a

o Qo T

LICENSING
MISCELLANOUS

All other revenue

Total. Add lines 11a—11d
12 _Total revenue. See instructions

25,514

‘
i

2,849,838

2,849,838

0

DAA

Form 990 (2016)
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Form 990 (2016) NATIONAL DEVELOPMENT CORPORATION

43-1748524

Page 10

Part IX

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line In this Part IX

RN

Do not include amounts reported on lines 6b, Total g:;)aenses Progva(rg)semce Manag((a?n)emand Funéz)lsmg
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1  Grants and other assislance to domestic organizauons
and domestic governments See Part IV, fine 21 :
2 Grants and other assistance to domestic
individuals See Part IV, Iine 22
3 Grants and other assistance to foreign - )
organizations, foreign governments, and foreign :
individuals See Part IV, ines 15 and 16 . ‘
4 Benefits paid to or for members ’ i
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanies and wages 466,405 373,124 93,281
8 Pension pian accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 36,520 29,216 7,304
11 Fees for services (non-employees)
a Management 75,500 75,500
b Legal 7,741 7,741
¢ Accounting 54,992 54,992
d Lobbying
e Professional fundraising services See Part 1V, ime 1] Lt ) Tt e e )
f Investment management fees
g Other (Ifine 11g amount exceeds 10% of ine 25, column
(A} amount, list ine 11g expenses on Schedule O) 1 QLB 45 1 9 7 8 45
12 Advertising and promotion
13 Office expenses 68,639 68,639
14 Information technology
15 Royalties
16 Occupancy 1,874,870 1,874,870
17 Travel 15,825 15,825
18 Payments of travel or entertainment expensesg
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 99,771 99,771
21 Payments to affilates
22 Depreciation, depletion, and amortization 151,282 144,555 6,727
23 Insurance 12,578 12,578
24 Otherexpenses Itemize expenses not covered T : % K
above (List miscellaneous expenses in line 24e If ' !
line 24e amount exceeds 10% of Iine 25, column
(A) amount, list line 24e expenses on Schedule O )
a
b
c
d
e All other expenses
25  Total functional expenses Add lines 1 through 24e ZJ 883 7 968 2 L4 5 OLl 68 433 7 800 0
26 Joint costs. Complete this line only if the
orgaruzation reported in column (B) joint costs
from a combined educational campaign_and
fundraising solicitation Check here P> D if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2016)
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Form 990 (2016) NATIONAL DEVELOPMENT CORPORATION 43-1748524 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any ine in this Part X ]_L
(A) (B)
Beginning of year End of year
1 Cash—non-interest beanng 625,082] 1 288,308
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts recewvable, net 38,000{ 4 139,161
5 Loans and other recewvables from current and former officers, directors, R RS | 0
trustees, key employees, and highest compensated employees oo . JEEST RIETHN L w
Complete Part Il of Schedule L 5
6 Loans and cther recewabies from other disqualified persons (as defined under section | "+ .7~ " . PR i L
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers anF T L : , e ﬁ? i ‘ﬁs“w\,;
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary SRS I ok e
.g organizations (see instructions) Complete Part Il of Schedule L 6
@ | 7 Notes and loans receivable, net 64,180 7 88,288
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 109,216 9 2,381
10a Land, buldings, and equipment cost or TR e TR L e e ‘,; PERD
other basis Complete Part VI of Schedule D 10a 5,249,428 "l 0 e et T T et
b Less accumulated depreciation 10b 440,102 3,574,940 10c 4,809,326
11 Investments—publicly traded securities 11
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 739,067] 15 327,647
16 Total assets, Add lines 1 through 15 (must equal iine 34) 5,150,485 16 5,655,111
17 Accounts payable and accrued expenses 355,403] 17 106,254
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
# 122 Loans and other payables to current and former officers, directors, AL TR A
S trustees, key employees, highest compensated employees, and s e o e T R
g disqualified persons. Complete Part il of Schedule L 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other hiabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 2,592,478| 25 3,446,264
26 Total liabilities. Add lines 17 through 25 2,947,881 26 3,552,518
2 Organizations that follow SFAS 117 (ASC 958), check here » [X] and R e
g complete lines 27 through 29, and lines 33 and 34. RO R e m T T
= |27 Unrestricted net assets 2,202,604 27 2,102,593
_E 28 Temporarily restricted net assets 28
S |29 Permanently restnicted net assets 29
o Organizations that do not follow SFAS 117 (ASC 958), check here » | | and - . B BT i
o complete lines 30 through 34. R B IR T I
E 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
'25 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 2,202,604] 33 2,102,593
34 Total habiities and net assets/fund balances 5,150,485] 34 5,655,111

DAA

Form 990 (2016)
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Form 990 (2016) NATIONAL DEVELOPMENT CORPORATION 43-1748524

Page 12

- Part Xl Reconciliation of Net Assets

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

DO O~NONEWN

PR

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

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses Subtract ine 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))
Net unrealized gains (losses) on investments

Donated services and use of faciities

Investment expenses

Prior period adjustments

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hne
33, column (B))

[
2,849,838

2,883,968

-34,130

2,202,604

O IN|® | [N (=

-65,881

-
o

2,102,593

-Part X  Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part XliI

1

2a

b

c

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 in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?

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 D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

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 basts

If “Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibiity for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

" if the organization changed either its oversight process or selection process during the tax year, explain in

3a

Schedule O.

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-1337

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

3a X

3b

DAA

Form 990 (2016)

'\
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

(Form 990) » Complete if the organization answered “Yes” on Form 990, 201 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b,

Department of the Treasury » Attach to Form 990 Open to Public

Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.qgov/form990. Inspection

Name of the orgamzation Employer identification number

NATIONAL DEVELOPMENT CORPORATION

OF DELTA PHI EPSILON, INC. 43-1748524

‘RPart’l - Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6

O WN =

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

Total number at end of year B
Aggregate value of contributions to (during year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? D Yes D No

. Partll: Conservation Easements.

Complete If the organization answered “Yes” on Form 990, Part [V, hine 7.

N

[o NN+ T < S ]

Purpose(s) of conservation easements held by the organization (check ali that apply)

D Preservation of land for public use (e g, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat [] Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. "+ Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) 2¢c

Number of conservation easements included n (¢) acquired after 8/17/06, and not on a

historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year P>

Number of states where property subject to conservation easement is located P
Does the organization have a written policy regarding the penodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, handhing of viclations, and enforcing conservation easements durning the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(1)? [] Yes [] No

In Part Xlll, descnbe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnibes the
organization’s accounting for conservation easements.

‘Partlll 1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes” on Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XII[, the text of the footnote to its financial statements that describes these items

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

(i) Revenue included on Form 990, Part'VIII, line 1 |
(i) Asseéts included in Form 990, Part X > 3
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items- P i
a Revenue included on Form 990, Part VI, line 1 | l 7
b Assets included in Form 990, Part X > 3 iad
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016

DAA
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Schedule D (Form 990) 2016 NATIONAL DEVELOPMENT CORPORATION 43-1748524 Page 3
Part VIl Investments—Other Securities.
Complete If the organization answered "Yes” on Form 990, Part IV, line 11b See Form 990, Part X, line 12

(a) Descrniption of security or category {b) Book value {c) Method of valuation

(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

(A)

(B)

(&)}

D)

(E)

(F)

(G)

(H)
Total. (Column (b) must equal Form 990, Part X, col (8] line 12 ) P crn s e e T T TR
-Part VIIIl. Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢c_See Form 990, Part X, line 13.

(a) Description of investment (b) Book value {c) Method of valuation

Cost or end-of-year market value

()]
(2)
3)
4
(5
(6)
)
(8
(9) - %3 ) T2

Total. (Column (b) must equal Form 990, Part X, col (B) Ine 13) R S L o TR SR
‘PartIX” Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d See Form 990, Part X, line 15

{a) Descnption {b} Book value

(1) CASH COLLATERAL 234,210
(2} PREPAID LAND LEASE 45,833
(3) LOAN FEES 24,104
(4) DEPOSIT 23,500
(5)

(6)

(7) '

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15) > 327,647

. 'Part X *» Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25.
1. (a) Description of hability {b) Book value
(1) Federal income taxes ‘ L -
(2) CONSTRUCTION LOAN 1,461,778 o - - ;
(3) MORTGAGE PAYABLE 933,911 ‘ ) :
(4) LOAN PAYABLE CHAPTERS 358,750 . ;
(5 DUE TO RELATED PARTIES 329,291 { ‘ '
(6) ADVANCED FEES CHAPTERS 282,326 g B ;
(7) REFUNDABLE BOND 80,208 A T !

(8) - ’ ¢
(8) 7 \
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » 3,446,264 . i

2. Liability for uncertain tax posttions In Part Xlll, provide the text of the footnote to the organization s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl ¢
DAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016  NATIONAL DEVELOPMENT CORPORATION

43-1748524 Page 4

Part-XlI-

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1 2,849,838
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gamns (losses) on investments 2a

b Donated services and use of facilittes 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part Xill ) 2d

e Add lines 2a through 2d 2e¢ '
3 Subtract ine 2e from Itne 1 3 2,849,838
4 Amounts included on Form 990, Part VI, line 12, but not on line 1.

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIII ) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 2,849,838

“Part:XIl.: Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compilete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1 2,883,968
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 B

a Donated services and use of facilities 2a s

b Prior year adjustments 2b L

¢ Other losses 2¢ i L

d Other (Describe n Part XIIl ) 2d T

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 2,883,968
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1 e

a Investment expenses not included on Form 990, Part VIii, ine 7b 4a o I

b Other (Describe n Part XIli ) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part I, line 18 ) 5 2,883,968

- Part-XllI Supplemental Information.

Provide the descriptions required for Part ll, ines 3, 5, and 9, Part Ill, hnes 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part X|, lines 2d and 4b; and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

-
/:V/*
o |

DAA

/
Schedule D (Forim 990) 2016
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Schedule D (Form 990) 2016 NATIONAL DEVELOPMENT CORPORATION

43-1748524

Page 5

. Part Xlll Supplemental Information (continued)

Ay

/\

DAA

7
Schedule D (Form4‘990) 2016
[N
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information. - .
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public .
Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990] ~Inspection
Name of the organization NATIONAL DEVELOPMENT CORPORATION Employer identification number
OF DELTA PHI EPSILON, INC. 43-1748524

FORM 990 - ORGANIZATION'S MISSION

THE NATIONAL DEVELOPMENT CORPORATION OF DELTA PHI EPSILON, INC. WAS
ESTABLISHED TO PROVIDE ASSISTANCE TO CHAPTERS OF DELTA PHI EPSILON
SORORITY, INC. IN THE MANAGEMENT AND MAINTENANCE OF SAFE AND SECURE
HOUSING. HOWEVER, THE BOARD OF DIRECTORS IS SEPARATE AND INDEPENDENT FROM

THE SORORITY.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

FORM 990 WILL BE REVIWED BY THE VICE PRESIDENT PRIOR TO FILING

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

NO DOCUMENTS AVAILABLE TO THE PUBLIC

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

PRIOR PERIOD ADJUSTMENT $ -65,881

r

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
DAA




910Z (066 Wi04) Y 3npayog

wva

h?
/I
T
(s)
(v)
(€)
(2)
X ¥/N LDOTO0S ¥da ALTI0¥0S LOT6T ¥4 - VYIHdTIAQY'IIHA
‘ 9€8TL6T-EYD LITILS OVWYO 'S 192
ONI XIFINO¥0S NOTIsad IHA vwi1Ea (1)
ON S3A Aqua ({€)o}1 0g uonass ) {Ai3unoa ubiauo) Jo
~ ANUB p3joNu0d Buijjonuos 10anqQ snje)s Aiueyo agng uonaas apog idwaxy eje)s) sjiwop |eba Alanoe Aewud uoneziuebio pajeial jo NiZ pue ‘'ssaippe ‘SuweN
(eu(alz, g voioos W ) (P) (2) (a) (e)
Jeak xey sy bulinp suoneziuebio ydluaxa-Xe) paje|al elowW Io suo B
pey ¥ asnedaq pg sul] ‘A Hed ‘066 WI04 U0 ,S3A, paiamsue co:mN_cmm._o ayj jl muw_QEoO m:o_umN_:mm._O uQwam-xm._. paje|ay JO uonjedljnuap| __:W._IML
(g)
(v)
()
()
()
Anus (Auunod ubialo} Jo
Buijonuod a1y sjesse Jesh-jo-pug awooul [ejo) ae1s) a|1aiwop [ebaq Aaizoe Aewng Anus papieBaisip jo (ajqedde 1) NI3 pue ‘ssaippe ‘aweN
M)} (2) (P} () (q) (e}
£€ 8Ull ‘Al Med ‘066 Wi04 U0 ,S9A, palemsue uoleziueblo sy} i e}s|dwo) sannul papiebaisiq jo uoneosynusp] | [Med |

laquinu uoiesyuapl s3koidwy

VZS8VLI-EY

‘ONI ‘NOTISdX IH4 YI13a A0
NOTLWVIOJHOD INIAWNJdOTIAFIA 'TUNOILUN

uoieziueBio ay) jo eweN

uonoadsul,
alqnd o3 uado

910¢

Lv00-GYSL ON 8NO

B0IAIDG BNUBASY |BUISY|

"066WI0HAOG SI*MMM )e S} SUOHIONIISU] S)I pue (066 WLO0J) ¥ 3NPAYSS JNOGE UCHEWIOU| o Aunsess | ot jo Juotiysedag]

‘066 Wiod 0] yoeny «
*1€ 10 ‘9¢ ‘qse ‘pE ‘€€ aull ‘Al Med ‘066 W10 Uo ,S3A,, Palamsue uopeziuebio ay) Ji 3j9dwo) «

sdiysiaupied pejejaiun pue suoneziuebip pajejoy (066 wuod)

¥ 37NA3AHOS

&Lee



-

vva

9102 (066 WJ0d) Y 3|Npayog
s ‘
{v) |
(g)
(2)
(1)
oN YN
JAnua (1snay Jo {Anuno? ubraioy
AMwF_V_HW%M diysiaumo $)9SSE JESA-J0-pUD awooul di00 g d1029) A 1o aje)s)
uonoag obesolag 0 BuBYS |EI01 jO BIRYS Anus Jo adk | Buijjonuod 10anq a)o1op [eba Ayanoe Aiewtig uoneziueBio pajejal Jo NI pue 'SSaIppe ‘aweN
0] ) (8) 0] (3) {p) (2) {q) 1]
._Nw\,wxmu =] ulg:.:.:u 1snJjj Jo CO:N._OQ._OQ B Sk pajeal) wco_umN_CNdho pajejal alowl JO auo pey )l asnedaq ¢ aul| 1\1/¢_.M._|w,nm;
‘Al UBd ‘066 WI04 UO ,SAA, pPalamsue uoieziueblo ay ) mgm_QEOO jsnij 10 CO__—N._OQ._OO e se Ijqexe}j m:o_uNN_CNm..O pajejoy JOo uonedlijuap| = -
(v)
(e)
(@
(1)
ON |88A ON [SeA (p16-Z1G suonges (Anunod
(5904 wioy) Jspun xe} ubialo)
¢Jauled L=} 8|npays jo ¢ 00le Ewmw ﬂmw_wﬂwxm Lo gjens)
diysioumo | Bubevew 02 ¥oq ut junowe sleuoiiod S195SE JESA awosUl ‘pale|al) B! fnue 3)ILIOP| uoleziuebio pajejal
abejuaniad po jelauag) 1gN—A 8poD -oidsig ~40-pua §0 aleyg (210} JO BuRUS JeIWOpaly Buijjonuoo yoanq | jebe |  Awangoe Aewny JO NI3 pue ‘ssaIppe ‘aweN
[&)] n D] (u) (6) ) (a) (p) (9) {a) (e)

. Jeak xe} sy} buunp diysrsuned e se pajesi} SUOEZIUEDIO paje[al 8Jow JO auo pey I 8snNedaq Tl ueg !

€ aull ‘Al Ued ‘066 WI04 U0 ,S9A, palamsue Co_umN_r_m@._o Yl i Ouw_QEOO Q_sw._wctwn_ e Sk 9|qexel m:O_umN_—._am._O pajejay JO uolledijnuap| LTS

PZa8VLT-EV NOIIWIOAYO0D INIRIOTIATA TUYNOILUN 95107 (066 Wiod) Y 8lnpayss
626y

Z abed



9102 (066 WJiod) Y aINpayss

(9)

(9

v

(g)

(@)

INTYA ¥IVI (000’007

R

*ONI XII¥O¥OS NOTISd™ IHd YiT13d (1)

paAjoAul Junowe Buuwalap jo poyd PBA[OAUI JUNOLUY

(P}

(2)

(s—e) adAy
uonaesuelj

{a)

uoneziuebio pale(ar o awen
(e}

spjoysaly) uonoesuel) pue sdiysuoneal pataacd Buipnjoul ‘aulf siy) 9191duwiod 1SN OYM UO UCIJELLLIOJU JO} SUCRONIISUI BY) 985 ,‘SOA, SI DAOUE BY) JO AUE O} JGMSUE BY) j| ¢

X S} (s)uoneziuebio pajejes woiy Alusdoid 1o Yyseo jo 1ajsues; JayiQ s
X m (s)uoneziueblio pajejas 0y Aladoid Jo Yseo Jo Jejsuen .oyo J
X by sasuadxa 10} (s)uoneziuebio pajejas Aq pred Juswasinquisy b
X d} sasuadxa 10} (s)uoneziuebio pajejal 0} pied juswesinquuiey d
X ol (s)uoneziuebio pajejas yym seakoldws pied jo Buueys o
X uj (s)uonezivefio pajejes Yim sjesse 1ay)o Jo ‘sys) Bupew ‘Juswdinbe ‘seniiog) jo Buleys u

x |wi (s)uoneziuebio pajejal Aq suoneyaljos Buisielpuny o diysiaquisuwl JO S8OIAISS JO 9OUBLIONDY W
X mn (s)uoneziuebio pajejel Joj suonepolos Buisiespuny Jo diysisquuaw JO S82IAISS JO 8oUBWIOpRd |
X AL (s)uoneziuebio pajelss woly s}9SsE JaYo 1o ‘Juswdinba ‘saiypoey jo ases i
X q (s)uoneziuebio pajejss o} sjasse Jayjo Jo ‘Juswdinba ‘sanioey jo asea] |
X M (s)uoneziuebio paje@s yim syasse jo abueyoxy |
X yi (s)uoneziuebio pajejas wouy sjeSSE JO 8SBYIING Y
X [ (s)uoneziuebio pajejas 0) sjesse jo ajeg b
X 3 (s)uoneziuebio pajejas wolp spuspiaig §
X al (s)uonezivebio paiejas Aq sesjueiend ueo) 1o sueo] 9
X Pl (s)uoneziuebio pajejal Joj 10 0} sasjuesend ueo) Jo sueo] p
X £ (s)uoneziuebio pajejss woiy uongIyues (epdes 1o ‘yuelb ‘Yo o
X ql (s)uoneziuebiro pajejal o) uohnguiuod feydes 1o Jueld ‘Wo q
X el Ajua pajjosjuod e wolj Jual (A1) Jo ‘saijedos (1) ‘sainuue (n) ‘)saisyu (1) jo 1disoay e

LAl SHed Ul palsi suoneziuebio pajeiss S10w JO suo Wim suonjoesuel) Buimo)jo) ey jo Aue ul abebus uoneziueBio ayy pip Jeak xey ayy Buung |
ON |S9A a|Npayas siy) Jo Al 10 ‘|| ‘|| SHed Ul pajsi| s1 Ajjue Aue yi | sulj 8)e|dwo) :@)ON
. '9¢ 10 'qGE ‘b€ ull ‘Al Hed ‘066 W04 UO SBA, paliamsue uoleziuebio ayi y s1adwod suonezjuebio pajelay UM suonioesuesl | AMed
¢ abed F2e8rLI-EP NOIIVIOAY0D INIWJOTIATA TYNOILUYN 9102 (066 Wio4) o SINpayos

626V



910z (066 WJ04) Y ajnpaysg

(1)

tor)

(6)

(s)

(2)

(9)

(s)

(¥)

()

4]

(1)

ON [saA ON | S9A ON [ S3A (#15-215 suonoss | {Aunoo
A \ ¢sucyeziiebio|  1epun xey woy T
Lo .
ouped i wpe gt ssse (©)0)105 | popnioxe ‘pereraiun | 1o ejers)
diysiaumo |  Buibeuew 0z xoquijunowe | (Suonesoje 189A-J0-puad aL0dU! [ej0} uonaes Pajeial) swooul | ayniop
obejusnlad | 10 |psBusD 18N—A 8poD bieuopodoldsi(] J0 aleyg Jo aJeys siauped (g a1y Jueuruopald e Alanoe Aewig AJua Jo NIZ pue 'SSaJppe ‘aweN
(4} n n (u} (6) N} (s) {p) {2) iq) (e)

sdiysisupied JuaunseAul Ulepas Joy uoisnioxe Buipiebal suononsul eag uoneziuebio pajejal e Jou Sem Jey) (enueael ssolb Jo
s)asse (.10} AQ painsesws) seiiAlde $)1 JO Jus01ad BAY UBY) 210w pajanpuos uoneziueBio sy yoiym ybnoiyy diysieuped e se paxe) Ajjua yoea Joj uoijewwsojut Buimolios sy spinolg
1€ auy .>_ ued ,Omm Wo4 U0 S8 A, paiamsue CO_U.NN_CNO._O Sy} il myw_QEOO a__._w._w—._u._ml e Se djqexel w—._O_uNN_:mm._O pajejeaun _ﬁ_\w tmm_ _
¥ abed ] vZS8vLI-€V NOTIWHOANOD INIWAOTIATA TYNOILUN 9107 (066 Uiod) ¥ sinpayds

828y



4929 . . ‘

Schedule R (Form 990) 2016 NATIONAL DEVELOPMENT CORPORATION 43-1748524 Page 5
"Part ViI' Supplemental Information
o <+ Provide additional information for responses to questions on Schedule R (See instructions)

Schedule R (Form 990) 2016
DAA



