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Ocpariment of tha Treasury
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14:15 9916820865 AlIS

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

Under sactlon 501(c), 527, or a947(n)(1} of the Intemal Ravenue Gode (except biack fung

Emp #: 0438200380

POGE 85

OMB No 15§43-0047

2008

Open to Publle

Intarnal Ravenuo Bemica » The organization may have to use a copy of this retumn to satisty state reporiing requirement: Ingpection
A__For the 2008 catender yoar, or tax year baginning 7/12007 . 2008, and ending 6/20 120 08
B Ghack B spcicabls: | Ptemse [C Namo of organizetlon Kappa Deita Alpha Chapter D Employar Iduntfisation numbor
() accress crange  |icuot o |_20ING BuBiness A3 same 62 i 8047672

Narme changn printar [ Nurebor gnd street (or P.O box ¥ mefl Is not delvered 10 ~irpel addrat®) Room/sulte B Tolsphons number
£ 1ttt remam Seo | 2000 N Packway {901 452-1301
D Termnation ::'l:(l': CHy or town, state or country, and Z1P + 4

Amnnded 1ewm . | Memphis, TN 38112 Q_Grasy recdlptn $ 105,968
D Appllestion ponding F Nama and address of printipal officer: M(a) N s a group retun lor a'{‘&nnq?DVoa mNo

HE®) Are ot sfifates Inctuaea? [vae  [Ine

| Tax-oxsmpt status’  [/] 501(c) { 3 ) (insent no.)

O 2@ or (O 527

i "Wo,” attach 8 ilst (rae ingtrucilens)

J Website: > http /www kappadelta.org/ or http://rhodeskd webs.com/ Mic) Group puon mumbar P
K Typa of organnation &; Corporstion U Tast L] Amoctation T Other > TL Year of formation: 1925 _| ™ Stata of tegal domicile TN
Summary -
| 1 Bnefty describe the organization’s mission or most significant activities: The organization is a chapter collage sasority
|
g
gl
5|
% 2 ’}Ieck tms hox » {7 1f the organlzation discontmued R operations or disposed of more than 25% of its assats,
21 % Numoer of vatng members of the governing body (Part VI, ine 1a) 3 . 2
_§ ; 2 Number of ndependent voting members of the governing body (Part V1, llne 1b) 4 4
3! = Towt aumber of employees (Part V, fine 2a). e 6 5
2l ¢ rotal pumbar of volunteers (estimate If necessary) 6
78 Totat gress uryelatad business revenue fram Part VIlL, Iins 12, column (C) 7a -
‘ b Net urrelated business taxable income from Form 880-T, hine 34, .. i)
Prior Year Current Yoer
.| 8 Contnbutions and grants (Pant VIll, tine 1h) . 37,763 65,885
21 v Srogram service revenua (Pant VIIl, line 2g) =
140 Investment incame (Part Viil, column (A), (Ines 3, 4, and 7d) ;'
% | 14 Cther ravenue (Part VIII, column (A), lines 5, 8d, 8o, 9¢, 10c, and 11¢) 49,640 40,083
12 Tela! ~evenue—add lines 8 through 11 {must equal Part VIl column (&) ling 12) 84,403 22105,968
‘ 13 Srarts and similar amounts paid (Part 1X, ¢olummn (A), lines 1-3) il
wl 14 Beneftts paid to or for members (Part IX, column (A), line 4} , ..,
g‘ 45 3zlarles, other compensaton, employee benefits (Pant IX, column (A}, lines 5-1 0)
2| 18n Profassional fundralsing fees (Part IX, column (A), IIne 11e)
@ b Total fundraising expenses (Part (X, column (D), line 25) » . F
17 Other sxpenses (Part IX, column (A), lines 11a-11d, 111-24f) 60,625 120,394
18 Total expsnses Add lines 13-17 (musl equal Part IX, column (A) line 25) 60,625 120,394
19 _Revenue lesg expenses Subtractine 18 fromMne 12 . -.- . - = | r= == = = 4,810 = 144260 = T
3 u Boginning of Year End of Yasr
B
35 20 Total assets (Part X, line 16) . 23.908 28,718
=§ 21 Total lablitles (Pant X, hne 26) .
Z 2] 22 Net assots or fund balances Subtracl ling 21 from ling 20 28,718 14,292
Whilnaay  Signature Bloack
Undar pensitias of perjury, Yﬂochm lhal 1 nawe examined thia retum, Including sccompanylng schadfules and atataments, and to tho beat of my knowledge
nnd ballef, (t 13 true, cormet, and ¢ ots. Ded on of praparer (other than efficer) ia bated on ai Information of which preparar ha: Any knowledgn
7
Sign p ! 4 / / //of
Here Smneture of offcu owts
F ntas [haglen A .
Typo or prist Aame and Utio
Praparer's Dete E:;;ack " Prapa: s loontilying numbar
Paid s'gnatura employed > D {soe In*tructions)
Praperer'a
Firm'~ n
UseOnly w».e"rﬁﬁéy‘é’é,"‘"“ ’ EIN > :
Mdions Bnd 2P + 4 Phone no, » | )
May the IRS discusg this return with the proparer shown above? (see Instructions) s 1 Yes [ ] No

For Privacy Act and Paperwork Reduttlon Act Notice, so0 the separate Instructions,

Cat, No 11282Y

Form 990 (2008)
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CIS Image Case #: CISNDSLP2D Emp #: 0438200380

e

88/14/2883 14:1§ 9916820855 AIS PAGE 86

Form 990 [2008)

Pwe 2
. N m Statement of Program Service Accomplishments (see instructions)
'} 1 Bnefly describe the organizetion's mis3ion: T
The

Did ,the_prganization undertake any significant program services during the year which were not listed on
the prior. Form 990 or 990-E27 . R .

. . . . 3 ves 1 no
. It "Yes,” describe these new services on Schedule O,
} 3 Did the organixation coase conducting, ar make significant changes In how it conducts, any program

services? -+, ¥ . . L .. . .. o . 3 Yes ) No
"" It "Yes,” describe thess changes on Schedule O
Y 4 Descnbs the exempt purpose achlavements for each of tha organizatlon's three largest program services by expenzes
,' Sectlon 501(c)(3) and 501(c)(4) organizations and scctlon 4947(a)(1) truats aro requlrad to rcport the amount of gmnts and

allocations to others, the total expenses, and revenue, i any, for each program service reponed.

—ee

T

i
*
t
.
]
l-.
“.‘: < = == = T " - - - = . - = == =
? 4c (Code. y(Expenses $_ ... . Includinggrants ot 8 . . Y(Revenue $ __ ... . _. )
A
{ .
i
!
Yad Otner program services {Describe In Schedule O)
{Expensas § Including grants of $ ) (Revenua 8 )
14e Total program service expenses » S __(Must equal Part IX, Uine 25, calumn (B).) i

Forim 990 (2008)

- e

Page 6 of 20
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CIS Image Case #: CISNDSLP2D

Emp #: 0438200380

83/14/2883 14:15 9616828865 AIS PAGE 87
Fourn 200 (2008) Page 3
. . Checklist af Required Schedules
I Yoy ) No )
1 Is the organizstion described in section 501(c)(3) or 4347(a){1) (other than a private foundation)? If “Yes,”
' complele Schedulz A . L. s 1 I'd
2 s the organization required to complete Schedule 8 Schedu!e of Conlnbutors’) . i v
3 DId the organization engage In direct or indirect political campaign activities on behalf of or in opposzuon to
candidatas for public office? f "Yes,” complete Schedula C, Part | . L3 v
4 Soction 501(c)(3) organlxations. Dld the orgamizatlon engage in lobhying ectlvnles’i /f "Yes, complem
Schedule C, Part li .. A v
5 Sectlon 501(c){d), 501{c)(5), and 501(c)(6) organlzaﬂons ls the organlzehon sub]ect to :ha sectlon 6033(9)
notice and reporting requirement and proxy 1ax? If “Yes,” compiate Schedule C, Part Iit S v
8 Did the organizaton malntain any donor advised funds or any accounts where donora have tha rlgh! to
provids advice on the distribution ar (nvestment of amounts in such funds or accounts? if “Yes,” complate
Schedule D. Part ] . 6 4
7 Did the organizatron receive or hold a conservmlon easement, lncludmg easements to preserve open space
the environment, historle land areas, or historic structures? If *Yes,” completc Schedule D, Part Il 7 4
8 Did the organlzatich maintaln collections of works of art, historlcel treasuras, or other similar aszets?// "Yes,” e /
complete Schaduvle D, Part ill, . - -,
9 D the organization raport an amount in Pen X Imo 21 rgrve as a custodlan for amounts not hslad In Part
X. or provide credit counseling. debt management, credit repalr, or debt nagoliahon services? If “Yes."” 0 v
complete Schedule D, Part IV L2 7
‘10 Dig the organization hold assels In term, permanent, or quasl-endowmgnls? I/ "Vas comple(e ScthuIe D Part vV 10 ..
11 Uid the oryanlzation repart an amount 10 Part X, lines 10, 12, 13, 16, or 257/f “Yes,” complete Schadule D, v l;'
' Parts Vi, Vi, VIIL IX. or X as epphcable , . . 11 s !
12 DId the organization recalve an audited financlal statement for the year for whlch nls comple(rng thns returm y 1,!. w'
that was greparad in eccordance with GAAP? if “Yes,” complste Schedule O, Parts XI, Xil. and Xiil . 12 7 T
13 I3 the orgenization a school describod In section 170(0)(1)A))? /f “Yes,” complate Schedule £ 13 s
14a Did the orqanizatlan meintain an office, employees, or agents outside of the US 7. 149
: b Old the organization hava aggregate revenues or axpenses of mars than $10,000 from granlma)dna, fundralslng 140 y .
business, arid program service activiies outside the U 8.2 If "Yes,” completa Schedule £, Part {
15 Did \he organization repont on Part IX, column (A), fine 3. mora then 35,000 of grante or assistance to any x y . :
organization of entity located outaide the United States? If "Yes,” complate Schedule F, Part Il L5 14 -
48  ud the crasnlzation report on Part (X, column (A}, Ime 3 more than $5,000 of aggregate grants or assistance » A
' o lna;w‘duéls iocatod outgide the United States? /f "Yes,” complete Schedule F, Part Il 16 4
(4T Dio *az ogan.2ailon repont more than §15,000 on Part IX, column (A), kne 1107 if *Yos,” complate Schedule G. Part | 17 “\/
13 Do the organization repurl more than $15,000 tatal on Part VIl lines 1c and Ba? If “Yes.” compldte Scheduie G, Partti -1 18 v
-3 ©id the organization report mdre than $13,000 on Part VIll, ine 8a? /f “Yes,” complete Schedule G, Part Jil 19 s
«0  Oid tha orgsnization operate one or more hospials? if *Yes,” complate Schedule H 20 4
21 Did the organization report more than $5.000 on Part IX, column {A), Pne 17 If “Yes,” complete Schaduis 1, Psrts ) and b {21 v
22 Did the organizalion report mora than $5.000 on Part 1X, column (A}, ine 27 If "Yes,” complete Schoduls |, Parts Fand i | 22 v !
23  Did the organization answar "Yes" to Part Vit, Section A quesnons 3 4, or S?If "Yes complctc g . === -—==
_Schedule S ..o ==, - = fmimm ST =5 T .o ] 4
ua DWW the mpanization have 2 tax-exempt bond issue with an cuts\andlng pnnmpal pmount c( more than
$100,000 as of tha {ast day of tha year, that was issued after December 31, 20027 f "Yes,” answer questions
24b-24d and complete Schedule K. If "No,” o to quastion 25 . . [24a v
b Oud the organization invest any proceeds of tax-exempt bonds beyond a lemporery penod excepnon” 24b v
¢ Did the orqamzation maintain an ascrow account other than a refunding escrow at any time dunny ihe y&
to defessc any tax-exempt bonds? . ¢ 4
d Dlid the organization act as an "“on behalf of" 1ssuer for bonds oulstandlng at any nme dur-ng me yeaﬁ 24d 4
26a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess denelit tranaacuon
witn a discpeallfied person during the year? {f "Yes,” complete Schedufe L, Part | . 25a v
~ b Did the organization become aware that t had engaged in an excass benefit trangaction with a d:squa!med
person frorn a pror yaar? If “Yes,” complote Schedula L, Part ! 25b v
26 Was a loap io or by a currant or formor officer director trustse, key employee, highly comoensmad empln/oa. or
. dlsaualfiac person outstanding as of the end of the organizatlon’s 1ax year? If "Yas," complete Schedula L, Part il . 26 v
27 Di¢ the organization provide a grent or other assistance (o an offfcer, diractor. trustee, key cmployee, or
substantial contributor, or 1o a person related to such an ndividuai? /If “Yes," complete Schedule L, Part lll | 27 v
Form 990 (2008
RRRSEREREE
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CiS Image Case #: CISNDSLP2D

Emp #: 0438200380

|
88/14/2009 14:15 96168208865 AIS PAGE 88
" Form 420 poog) __

28

20
30

31

Checklist of Reguired Schedules (continued)

During the tax year, did any person who Is a current or former officar, director, trustas, or key employee-

Have a direct business relationship with the organization (other than as an officer, director, trustee, or |
employae), or an indirect business relationship lnmugh ownership of more than 35% In another antity |

Part IV

Have a famity mamber who had a dlmct or Indlrect busmess relation hip with tha organlzatlon? Ir "ch 4

complete Schedule |, Part IV .. oL

Serve as an officer, director, trustee, key ermployae. Dannar or membar o{ an entny (or a shareholder of a

professiona) corparation) daing business with the organization? If "Yes,” complete Schadule L, Part IV |

Did the otyanization racelve mora than $25,000 in non-cash contrlbutions? /f “Yes," complete Schedule M

DlId the organization recelva contributlons af an, historical treasuraes, or other similar assets, or quuhﬂed

conservation contributions? If “Yes,” complete Schedule M .

gnd the organrzation llquxdate terminate, or dissoive and cease operahons? If ’Yes complele Scheduia N,
art! . . .

Did the arnanrization sell, exchange dlspose of or transfar morethan 25% 01 ita net assets?lr "Yns complore

Schaduls N, Part Il

0ld the ofanization own 100% of an anmy dlsregarded as separe(e from (ha orgemzmlon undcr Regula(\ons

sections 301 7701-2 and 301 7701-37 If "Yss,” complete Schedule R, Part | .

Wwas the crganization related to any tax-exempi or taxable anmy’) If “Yes," complets Schedula H Parts N,
i, v, and V. lne 1

Is any related orgenization a con!rolled en(lty within the meamng of secllon 512(b)(13)7 " 'Yes, comp/e!e

Schedule R Pant 'V, line 2 PN

3ection 501(c)(3) organizetions, Did the orgenlzatlon make anytransfers to an cxempt non- chamablc ralatgd

arganlzation? If "Yes,” complete Schedula R, Part V, hne 2,
DId the craanzation conduct more than 5% of lts activities through an entity that s not a related organlzanon
and that is lreated as a partncrship for federal income tax purpose;? iIf “Yos," compiete Schedule R, Part

vi

(ndividually or collactively with othor person(s) figted in Part VII, Section A)? If “Yes,” complete Schedule I,

37 v

hY
J

Form 990 2008

Page 8 of 20
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CIS Image Case #: CISNDSLP2D Emp #: 0438200380

5

08/14/2009 14:15 99168208865 AIS PAGE 99

Forn 920 [2008) Pags 5
- m-_smtements Regarding Other IRS Filings and Tax Compliance '

t* 1@ Enter the number reported In Box 3 of Form 1086, Annual Summary and Transmittal of
US information Ratums. Enter -0- If not applicabdle . .. L1a 0
b Enter the number of Forms W-2G Included In ne 1a Enter -0- if not appllcable . . Lab o
c Dld the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . ., . . P . .
' 28 Enter the number of employees reported on Form wW-3, Trammlttal of Wago and Tax |
( Staternents. filed for the calendar year ending with or within tha year covered by thls return 1L23
b If at least one 15 reported on line 23, did the organization file all required federal employment tax retumns?
N Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file thlg return. (see
instructions)
3a Old the organization have unrelated business gross Income of $1,000 or more during the yaor covered by
thia retum? , . . .o
If "Yeg," has It filed a Form QBO T tor this \,ea(? it 'No prov«de an exp!anatvon n Scnedule e}
4a Alany time during the calendar year, did the organization have on Interest in. or a algnature or other authonty
ovor, a financial account in a foreign country (such as g bank account, securities account, or other financlal
account)? Lo - .o . e
b if "Yee,” entcr the name of the forolgn country. ® ... L L. L iieees e e e an-
See the instructions for exceptions and filing requirements (or Form TD F 90-22.1, Repon of Forelgn Bank
and Financial Accounts,
+ Gp Was the arganization a party to a prohibited tax shelter transaction at any time during the tax year?
b fld any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If “Ve3," to question 5a or 5b, did the organization fla Form 8886-T, Disclosure by Tax-Exompt E“""Y -

o

Regard’'ng Prohibltad Tax Shelter Transaction? o R . R -
5a Did the organization solicit any contributions that were not tax deductible? 63 v
b If “Yes," cid tha organization include with every solicitalion an express staternont that such conlrnbutions or
. gits were not tax deductible?. . .. . L
? Organizations that may receive deducﬁble conmbmlons under section 170(c) ETTE CESY S
a Did the orqanization provide goods or services in exchange for any qusd pra quo contribution of more than 7 oA ek '/:
757 :]
D 7b

b if "Yes,” did the ovganlzallon natlfy the donor ol the value of the goods or servxces prowded?
Oid the oigamzation sell, exchange, or otherwise disposae of tangible personal property for which It was

requlred to file Form 82827 .. N . P
d I "vas,” indicate tho number of Forms B282 flled durmq tho year ng___L____
- @ -Dld the orpanizat!an, duning the year, recesve any funds, directly or |nd|reclly. to pay premiums’on a personal i

[ad

benefit convract? 7e
t D tve organization, during the year. pay premnums. d:recny or mdlrecﬂy ona personal benem conmm? 14
g For all contnbutions of qualifled intellectual property, did the organization file Form 8899 as required? 79
v For contnbutions cf cara, boats, alrplanes and other vehiclos, did the organization file a Form 1098-C as

required? ., . . . . . [

—===—=xf g=gection“501(¢c){3) Fnd" other sponsorlng organlzaﬂons malntelnln—g—donor advised f, funds and sem:on
( 508(a})(3) supporting organizations. Did the supporting crganization, or a fund malntained by a sponsaring
organizatiun, have excess business holdings at any time during the yeer? . . .
9 Section 501(¢)(3) and ather sponsoring orgenizations maintaining donor advlsed funds.
a Did the orpanization make any taxabls distributions under section 49667 ., . . .
b Drd the or:janization make a distnbution to a donor, donar adwisor, or related person’7
10 Section 501(c)(7) organizstions. Enter:

a Iritiation fnes and caplial contrioutions included on Part VI, hne 12 10a
b Gross recsipts, included on Form 930 Part Vill, line 12, for publc use of club facllmes 10b
11 Sectlon 501(c)(12) organizations. Enter .
a Grosa incoms from members or shareholders , . 112
b Gross incoime from other sources (Do not net amounts due or paid to other sources aqalnsl
amounts due or recelved from them) 11b T
120 Se_cuon 4347(a){1) non-exempt charitable trusts Is the organization flling Form 990 in lleu of Form 10417 | 128
b _1If "Yes." ent:r the amount of tax-axempt interest received or accruaed during the year, [ 12b} s e aeis

Form 990 (z00m

Page 9 of 20
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CIS Image Case #: CISNDSLP2D

p8/14/2809 14:15 9916820365 ATS

Fesm 030 (2008)
Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

Emp #: 0438200380

PaGE 18

Paye 6

requirad by tha Internal Revenue Code )

Section A. Governing Body and Management

For each "Ycs” rasponse to lines 2-7b below. and for a “No” response to iines 8 or Sb below, descnbe the
clrcumstances, processes, or changes in Schedule O. See instructions
1a Enter the number of voting members of the goveming body . . .. 1a 2 ,
b Enter the number of voting members that are indepondent . 1b 4 S e
2 D any officer. dirpctor, trustes, or key employes have a family relatlonshlp or a busmeas relationship with Al P
any other officer directar. truatee, or key employes? R v
3 Dld the o:ganlzation dalsgate control over management duties cus(omardy per!ormed by or under lhe dlrect
supervisio of officers, directors or trustees, or kay amployans to a managemant company or other person? 3 4
4 Did lhe orgnization make any signilcant changes to lts organizational documonts since the pnor Form 990 was filed? 4 v
5 Did the organization becomo aware durning the year of a material diversion of the organizetion’s asscts? 5 v
8 Does tha organization have members or stockholders? 6
78 Does the orpanization have members, stockholders, or othar pargons who rnay elect one or more members
of the governing body? . . 4
b Are any decisions of the governing bady sub)ecl to npproval by members stockholders or other psreons? ‘/ .
8 Did the oiganzation contemporancously document the meatings held or written actions undertaken dunng ) R
'i‘e yea' by tro following:
2 The governing body? .
b Eacn commit:ge with authority to act on behalf of the govermng body’)
da Oosas ihe i janization have local chaptars, branches, or afhilates? . v
b "Yes" fass the crganization have written pollcies and procedures governing the achmes of such chaplere.
afhates. ana branches to ensura therr operations are consistent with those of tha organization? 9b
10 23 2 cary of tre Form 990 provided to the organization’s governing body before it was filed? All drganizations
- must dosci!bys 1n Schedule O the process, f any, the organizatian uscs to review the Form 930 e | v
11 g thers any officer, diractor or trustee, or kay employee hstod In Part VIi, Section A, who cannot be reachad at
the organization’s malling sddress? If "Yes, " provide the namas and addresses in Schedule O 11 v
Section B. Pehicies
Yes | No
12a Doss the nrganization have a wntten confilct of interest policy? If “No,” go ta fine 13 128| v |v
b Are gilicors, directors or trustecs and key employess required to disclose annually interests that could give b
' yise to conflicts? . . Lo o P . . 12b] ¥ 1%
o Does tha arganization regularly and consistently monuor and enforce compllance with the pnllcy? if "Yes," o
~  decenbe in Schedule O how this 1s dane [ . ; . . 12c) v
13 Does tho organization havo @ written whlstleblower policy? .. 13| 7
14 Does the orqanization have @ written documant retention end destruction pohcy? Co L ALE K]
15 Did tho pmicess for determining compensation of the follewing parsons include a review and approval by |:: i PR Y
independ 1 ngrsons, comparabilty data, and contemporaneous substantiation of the deliberation and decision: ;
a The organ..stion's CEQ, Executive Dlrector, or rtop managemant official? , ., . [,
==pb OtRer officers ar'key employaes of tha organization? . =T . T T 0T
Describe the process in Schedule QO (sce Inatructions)
16a Oid the orjnizallon invest in, contnbute asgets to. or participate in a joint venture or simllar arrangement
with 3 (axable entlty dunng the year? | | . . .. . . .
b If “Yes,” lan the organization adopted a written policy or procedura requinng the erganization to evaluate
s its paﬂlclp-mon In jomt venture arrangements undor appllcablo foderal tax law, and taken steps to safeg ard
the organi:clion’s axempt status with respect 19 such arrangements? . .

Section C. D sclosure

17

18 Sactlon G, n L requires an organization to make its Forms 1023 (or 1024 if applicable). 990, and 990-T (501(c)(3)s only)

19

20

available fur public Ingpection. Indicate how you make these avaliable. Check all that apply.

O ownweouste [ Another's website @ Upon request

Describe m Schedule O whether (and if so. how), the organization makes its governing documents, conflict
pollcy, anil inancial statamonts avaliable to the public,

301. 843 0

ot interast

Form 990 (2005

T
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088/14/2099 14:15 9916820865 AIS PAGE 11

' Fgrm 990 (2008)
XM Compensation of Officers, Directars, Trustees, Key Employees, Highest Compansated
. Employees, and Independent Contractors
Section A. O:ficers, Directors, Trustees, Koy Employees, and Highest Compensated Employees
1a Complate th's table for all persons requlred to be listed. Usa Schedule J-2 i additional 3pace Is needed
¢ Ust alf of Ihe organlzation’s current officers directors, trustees (whethor Individuals or arganizations), regardiess of amount
of compensation, and current kay employees Enter -0- in columns (D), (E), and (F) if no compensation was pald
® Ust the organization’s Hye current highest compensated employees (other than an officer, director, trustes, or key amployes)
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
orgenization and any ralated organizations.

Page 7

e Liat all ot'he organization’s former officers, key employess, and higheat compensated employees who racelved moro than
$100,000 of repontable compensation from the organzation and any related organizations.

o Liat all of 1he organization’s former diractors or trustees that received, In the capacity as a former director or trustee of
the organization more than $10,000 of reportable componsation from the organization and any rolated organizations
Ust persons In the following order. Indlvidual trusteas or directors; Institutlonal trustees: officers; key employees, highest
compensated rmployees, and former such persons
[#]_Check this box if the organization did not compsensate any officer, dlrector. trustee, or key employee

{a) (8) = o) (8) tF}
Name and Nte Average | Posltion {chrck all that 8pply) Reportable Anportable E-lmated
hovaper o 5 1o =Jo x| P compan3ation wvrourt of
woak - -1 3 3t3g § from from rolated othor
, § Z1EtR 1 é 5 3 he organizotiona companpation
a3 3 ctgantzvicn (W-2/1099-MISC) from the
eS8 El* (W 771089-MISC) arganization
E 4 14 and ralatad
§ § organizationa
£
[£N

ErinFoster ] 6 o 0 0
2000 N Parkway Memphle TN 38112 v
Brittany Chaver ... o 5 0 0 0
2000 N Parkway Memphis TN 38112 Y

¢ ameaessy @ncrmocamsmamnasd

b

Farm 890 (2008)

|

Page 11 of 20




CIS Image

Case #: CISNDSLP2D

Emp #: 0438200380

93/1472009 14:15 9816820865 AIS PAGE 12
Forn 990 (2008) Pege 8
. XTI Section A Officers, Directors, Trustees, Key Employass, and Highest Compensated Employees (continued)
¢ (2] ®} © © {E} ]
Nome 8nd iWls Averagr | Posluen (ctmck an thot apply) Resporable Ropearnehle Estimated
hours per FER = a - camgansation compenssiian amount of
P wenk aln g 2 %_‘?r g forrt from relatag atner
3‘ a z 3 q g E the organizations compensation
95 |8 é 3 organfzation W-2/1098-MI3C) from the
e |B g(°8 {v/-31099-MISC) organiztion
g 5 3 g and relnted
F] % orpantizationa
8 R
3
................................................... 4
rrree seemens s amsnissetens e -
1b_Tot‘al e - - R i ey ] B 0 - =0
2 Total pumbar of Individuals (lnc(ud(ng those ln la) who recewed more than $100,000 in reporiable compensation from the

organlzation >

0

3 Did the organization list any former officer. cirector or trustee, key employee, or hlghest compensared
emp!oyee on line 1a? Jf “Yes,” complezo Schegule J for such individual

4~ For any Individual listed on line 1a, 19 the sum of reportable compensation and ather compansation from
the organization and relatad organizations greater than $150.0007 /f “Yes,” cornplote Schedule J for such
indhndual, . .
5 Old any parson listed on une 1a recelve Or accrue compensauon from any unrelated orgamzatlon for
servicos rendered lo the orgamzation? If “Yes,” complete Schedule J for such person

Sectlon B, independent Contractors

1 Complete this table for your five highest compensated Independent contractors that recelved more than $100.000 of
compensgation from the organization.

LY
Name and businecn sddmsa

B)

Description af senncar

{C)
Campeneatuon

2 Total numbher of independent contractors (including those in 1) who recelvad more than $100,000 In
compensaunn from the organization » ¢

rem 890 (2008

Page 12 of 20
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A8/14s2099 14:15 9816820865 AIS PAGE 13

Form 990 (203!
orm 990 (2008} oage 9

Sta!ement of Revenue

) (D}
Unretated Ravanuo
busineas exchiiad from tax
revonue under sectiony

o 512,513, of 514

(2]
Towt rrvnnuo

Lhakamp 2o ::l

1a Federaled campalgns R
b Membership dues . . 1b 40,083
¢ Fundraising events . Lde
d Related organizations . . | 1d
€ Govamment grants {contributions), | 1€
ARl other contributions, gifts. grants,

and a:nilar amounts not included abovo | 17 85,885

Noncash contibltions induded in hnes 1a-1k § |

Total. Add iine3 1a-1f | »

Businoas Code

far amounts

utians, giits, grants

and other sim;

Contrib

JTo

All other program senvice revenue |
Total. Add lines 2a-2f . . . . NN » b B Baan o
3 Invertment Incoma (Including dividends, interest, and

other slmilar amounts) . R 2
4 Income from nvestmart of tax-exempt bond proceads P
6 Royaltles . »

Program Service Revenua

) Real [:] Pommul

6a Gross Renta
b Loss: rental expenses
¢ Renlal incorne or (loss)
d Net rental Income or (loss) ... >
7a Gros- amount from sales of |4 Sneunter () Other
+ a58elc ciher than Invantory
b Less cost or other basls
and ralec expenses .

c Galn-or (losg) -
..d Net g:un or (Ioss) . . . >

Ba Gro-s mcome  from  fundraising

avenis (not including & .. ... ...

of contributions reported on line 1c)
See Part IV, lino 18 . . a
b Lass' direct expenses b
= |=c=Nect ricome or{loss) from fundralsmg everits- -~ P

i

¥

o
E]
g
]
>
B
@
e
[
£

9a Gros, incorna from gammg activities
Sce Paitiv, ne 18 . . . ., a
b Less diroct expenses, . b
¢ Net ncome or (loss) from gamlng activities »

[10a Gross sales of mventory, less
returns and allowances a
b Less cost of goods sold ) b
¢ Net ncoma or (loss) from eales of lnvemog . >
Miacananoous Revenue Busrges Code

c . ... e e .
d Al o revenue Co -
e Tot.). Add lines 11a-11a . |

' 12 Total Revenua Add lines 1h, ?g. 3. 4, 5, 8d, 7dq, 8¢,
9c, 10c, and 118 e L 105,968

Farm 990 (2008)

Page 13 of 20
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88/14/2003 14:15 9916820865 AlS PAGE 14

Fonn 80 (2009) Page 10

' mlatement of Functlional Expenses

Section 501(c}{3) and 501(c)(4) organizations must complete all columns.
Afl other organizations must complete column (A} but are not required to complete columns (B), (C), and (D).

Do not Include amounts reported on lines 6b, Totar U‘;on " (r:)F ] Mane e(gp ¢ and Fund(z)m
ax| gy rogra grvica ent ar [}
70, 8b, 9b, and 10b of Part Vjll, R anaan e e g

1 Grants anJ other as3lstance to governmants and
organizations in the U S, See Pan IV, line 21

2 Grants and other asslstance to Individuals in

. the US See Part IV, line 22

3 Grantz and cther asgistance to govermnments,
organizatinns, and Individuals outside the
US See Part IV, ines 15 and 16 i

4 Banefits prid to or for members . . SR

5§ Compenz suon of current officers, directors,
trustees, .nd key employees . . .

6 Compensalion not included above, to disqualified
persons (as deflned under section 4858(1)(1)) and
persons deseribad In sectlon 4958{c)(3)(B)

7 Otrar salarles and wages . . . A

8 Pensice plan contributions (include section 401(k}

¢ and sacticn 403(b} employer contnbutions) .,

@ Other em; loyec banefits

10 Payroli taxcs ..

14 Fees for zorvices {(non-employees)

a Managei ! PPN
b Legal
o Accounting , .
d Lobbying . . . — T —
e Profosslonal fundrglalng services, Sea Part IV, lina 17 SPREEIETE LN
t Investmeytmanagementfees , |, .
g Other R .
12 Advartising und promotlon , -
13 Office axr orses A 2
14 Informatir n tochnelogy . , Lo
i5 Royeties . . — =
18 Occupan y -, e .. . = e — oo LT
17 Trave! , . . . .
18 Payments of travel or antertalnment cxpenses
for any fuderal, state, or local public officials
19 Conferamn 2%, corventions, and meetings
‘20 Interest . . e _
==—=a=—31=Payments to affilates == = —=— —_ —{ T =Z—7=- |7~ s s o T T
22 Deprecia n depletion, and amortization , ]

23 Insuranc+ L .

24 Other ¢ :penses ltamize expenses not
covered : bova. (Expenses grouped togethor
and label-d miscellansous may not exceed
5% of total expenses shown on line 25 below.}

a C_?_n':f_lb"l]?n_s to local charities
b Chapter ocail events & National Sorority

€ i e e e e

8 ..... C -
f Al other ¢panses ... .... .. .. .. .ouo....
25 Total func onul expenses. Add hines 1 through 24t 120,394
26 Joint Co 1s, Check hero » [ if following
SOP 93.* Complete this line only If the
organizat- \n raported in column (B) joint costs
from a comhined educational campalgn and
fundraige* ysullehaton |, |, L. .

rorm 990 (2008)

Page 14 of 20
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Fory 990 R008) Page 11
- Elalance Sheet
. (A) B8
8eglinning of year End of yoor
1 Cash—non-imterest-bearing . . ... . 28,718] 1 14,292
2 Savnge and temporary cach investments Coe 2
3 Ple ‘)es and grants recelvable, net . v 3
4  Actounts recetvabie, net . . 4
5 Recalvables fram cuirent and former officers, dlreclors, trustees, koy
employees, or other related parties Complete Part |l of Schedule L |
6 Receivables from other disqualified porsons (as defined under sectlon
495>(f)(1)) and persons described in section 4958(c)(3)(8) Complete
Part Il of Schedule L, .
g 7 Notes and loans recelvable net
f1 8 Inveataries for sale or uge | -
<| B Prepaid expenses and defarred charges .
10a Land hulidings. and equipment: cost basis {108
b Les encumulated depreciation Complste
Paii Vi of Schedule D . .| 10h
11 Inveatments—pubiicly traded secumles
12 Investments—other secuntias. See Part IV, line 11 .
13 Investments—program-related. See Part IV, line 11 |
14" Inta gible assets e . .
16  Oftinr assota. See Part 1V, lina 11
16 Tot | assats. Add lines 1 through 15 (must equal line 34)
’ 17 Accunts payabla and accrued expenses .
18  Graus payabla . e e e PN
19 Do! ‘red revenue
20 Tex-exermpt bond liabiities
@21 Estrow account llability. Complate Pan V of Schedule D
% 22 Pay bles to current and former officers, directors, trustees, key
3 em;loyees, highest compsnsated employees, and disquallfiad
percons Complete Panrt 1l of Schedulo L .
23 Scr red rortgages and notas payable to unrelated thlrd partles
24  Uncocured notes and loans payable
25  Oth r Inbllitles, Completo Pant X of Schedule D .
- _|26 _ Tot | habilitios. Add ines 17 through 25 . ——
" Ory 'nizations that follow SFAS 117, check here » [Jond
8 cor plt.te lines 27 through 29, end lines 33 and 34.
5 27  Unnstricted net assets . . L
a 28_. Temporarily restricted net asws
Bi29" Pa arently restricted net assets . _
+ =z |="3 =Or¢ “nitatiis- thet- do* not-follow SFAS 117, chéck here » [ TR T ek
< &) ' <30¢ 2ompleta lines 30 through 34, " R IR F KR .
#130  C& tol stock or trust principal, or current funds 30 :
‘ﬁ 31 Pai i or capital surplus, or land, bullding. or equipment fund 31
=132 Fe! nnd earnings, endowment, accumulated Income, or other funds 32
3133 Tot | nut assets or fund balances . .. . <)
34 _ Tol * lrbliitles and net asseta/fund belances . - 28,718] 34 14,292
B~ n.ncial Statements and Reporting
Yea | No
1 Accounth.y mathod used to prepare the Form 930 (4 Cash [ Accrual [J Other R qren.
2a Were the organization’s financial statements compiled or raviewed by an Indepandent accountant? 2a{ Y
b Were thv v anizatlon's financial statements audited by an indepandent accountant? | 2b i
.« € M*Ye9"t Imos 24 or 2b, does the organization have a committee that assumes responsiblity for overslqm oi
tho audlt :cv 2w, or compliatinn of its financial statements and selaction of an independant accountant? 2c | v
32 As aresi 1 cf afaderal award, was the organization required to undergo an audrt or audits as set forth n
the Sing! - Audit Act and OMB Circular A-1337 - . A 38 v
b If “Yes,” id .he organization undergo the requirad audit or sudlts’l R 3b
. Form 990 (2009)
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ps/14/28829 14:15 9p16828865

SCHEDULE A . . | oMB Ne 1545-0047
. (Form 890 or 890-E2) Public Charity Status and Public Support
. To be completed by all saction 501(c){3) organixations and sectlon 4947(a)(1)
o o nonexompt charftable trusts. Open to Public
J f . . .
e s Sten » Attach to Form 950 or form 990-E2. » See aeparate inatructions, tnspection
Name o1 the orgnivzation Employer idontification msmber

Kappa Delta Alpha Chapter 62 ! 6047672
lﬁil Rcason for Public Chanty Status {All organizations must complete this part.) (see instructions)

The organizabion 15 not a private foundatlon bacause t 1z (Please check only one organization.)
1 {3 A church, convention of churches, or association of churchas descnbed n section 170{b)(1)(A).
2 (O A schoo! described in sactlon 170{b}{1)(A){ll). {Attach Schedule E)
3 [ A nosohtal or a cooperalive hagpial sarvice organization described in seetion 170(b)(1)(A)(H1). (Attach Schedute H.)
4[] A medical rasearch organization opsrated in conjunction with a hospital descnbed In section 170(b){1){A)1). Enter the
hospital's name, city, 8nd STate. .._.iciiicocioiiias commcieeseeceeetanacaanaees eemmmmmmctmmeta mammmameaan Aemeanam e

s [Jl An omanization operated for the benefit of a college or umiversity owned or operated by a govemnmantal unit deseribed in
section 170{b)(1)(A)(iv). (Complste Part Il )

8 [ A fednrral. state, or local government or govemmental unit described In section 170{b){1}(A}(v)

7 71 An ormgsmzation that nornally recatves a substantial part of its support from a governmental unit or from the general public
dascnbed In gection 170(b){1)(A)(vi). (Complete Part II.)

8 [2 A community trust doscrined in section 170(b)(1){Al(vi). (Complete Part I1.)

9 [A Anorqanization that normally recaives. (1) mora than 33%5 % of Its support from contnbutions, membership {ees; and gross

raceipls from activiles rolated to its exempt functlons—subject to certain oxceptions, and (2) no more than 334 % of its
support lrom gross mvestment income and unrelated business taxable Income (less sectlon 5171 tax) rom businesseés
acaunad by tho srganization after June 30, 1975 Sce section 509(a)(2). (Complete Part It)

13 [2 An orapizaton organized and operated exclusively to teat for public safety. See section 509()(4). (sec Instructions) m o«

17 T ar o-anizaton organizad and operatad exclusively for the benefit of, to perform the functions of or to carry out the Hhe 1.
ourpu .25 of one or more publicly supported organizations describad in section 509(a)(1) or section 509(a)(2). See section R
509(c '3; Check the box that describes the type of supporting crganization and complete lines 11e through 11h. A
s O} rypal b [ Typa ¢ [0 Type li-Functionally integrated d [OJ Typo HI-Other '

e [7] By chacking this box. | centify that the organization is not controlled directly ar Indlrectly by one or more disqualified -
persous other than foundation managers and other than one or more publicly supported organizatlons descnibed in section e
503fz.%) or section 5091.)2) s 3

, ! { e ¢« raa~ization recewed @ writtan determination from the IAS that It is a Type |, Type lI, or Type fil supporting e
organ wreh, check thisbox . . L. . . ¥ ) B

iy Sre Augact 17, 2008, has the organization accepted any gift or contribution from any of the A N
f0IoW 1 PEF3ONa? L .

1 & .ermon who directly or Indlrectly controls, either alone or together with persans described in (i) Yes | No -
a ' i) below, tho governing body of the supported organization? R . .o 11800

(¥ A ~mliy member of a poraon described in (1) above? . ) s L. L. 11l

(iil) A 5% controlled entity of a parson described in (1) or (i) above? glgﬁ“)l N

h Provic .. whe ‘oligwing information abowA the organizations the organization supponts

{) Hwrie of sun cried i} EIN i) Typa of organizntion | (v} I3 tha argpaizniion {¥) Did you notlfy {v} Ia thr (v} Amount o!
organizatr o | _fdeacribed on maz 1-@ | in cof. ) flsted n your | 1na organzaton In_| orqenizatlon in coh [-—=suppent = == = ==
e e e 1~ 1bove oriRC secnon | govemning decument? col {l} of your Q) organizad in the
{s90 Instrucbona)) support? Us?
Yaa No Yen No Yes No v

e o T e -
per . ] e L

Total e T T e T
- e s C1d - e 4 K
For Privacy Act o 1 1'apenvark Reductlon Act Notice, ges the Instructians far Form 990. Cm No 11285F Schadulo A (Form 930 or 850-£2) 2000
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Schodute A (Form 09T o 990-£2) 2008 Pogo 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
. (Complete only if you checked the box on line 5, 7, or 8 of Part 1.
Section A. ubhc Support
Calendar yea- (or fiscat year beginmng in) » {a) 2004 {b) 2005 {c) 2006 {d) 2007 (e) 2008 (f) Total
1 Gifts, gra1- =, nontrlbvlions, and
memborst 1o faes recaived. {Do not
Include an. "unusual granta ") ., 61,028 97.401 84,403 105,968 348,800
2 Taxrgvannas levied (or the organization's
bensafit am! efiher paqd to or expended on
its behall
1
3 the vnlu v ~f services or faclibes f
fumished 1y » governmental unit to the
ofganizat: 1 without charge
4 Total A¢ lihes 13 | 84,403 105,968 348,800
§ The portion of total contributions by each ol -
person {o! >t than a govarnmental urit or
! publiclty « p¢ -ted organizatron) Included
onkne 1* at rxceeds 2% of the amount
shown onlnc 11 column (f) . - TR 3 — T
6 publicst i’ Subtractling 5 from mo 4. - N ST AT 348,800
Section B. ~ )_lz_S_u.qul
Calendar yenr {or fizcal year beginning In) » (=) 2004 (b) 2005 {c) 2006 (d) 2007 {e} 2008 (f) Total
7  Amounts ' o lino 4 61,028 97,401 84,403 105,988 348,800
8 Gross Inr 'n - from nterest, drvldend—q
payment e cwed on securities loans,
rents, ro ¢ . ond income from similar
sources .
9 Net Incr 2 rom unrelated business
aclivites b 'haer or not the busingss s
reguiarly n .don ., ., N
40 Other nr v Do not include gain or
loss frot ' sale of caplta) assels
(Explaln 1 Fn.( V) . —
11 Total eup o1, Add lmes 7 throuqh 10 PRSI ST pa BenFanfi Wlatroak L, LldE S 348,800
12 Grosa res Ipig from related activites, etc. (see instructions) 12 I
13 FIrst fiv. o 5, It the Form 990 5 for the organization's first, second thlrd !ounh or fifth tax year as a sectllon 501(c)@
organiza' 1 . hmk thia box and stop hera . . , e

Section C. r)..nputatlon of Public Suppont Porcen_ge e e e — ~— -

“v4  publle si ATt percantage for 2008 (ine 8 cohumn () divided by lina 11, coluimn (f) | 14 100 <
15 Public s 6 1 percentago trom 2007 Schedule A, Part IV-A, line 26f . 15 100 %
16a 33% % s p 't test—2008 If the organization did not check the box on line 13. and line 14 13 33%4 % or more, check this box

and stor ¢ ~ The organization quallfles as a publicly supported organization >~ 4
b 33%%s |1 rttest—~2007. If the organization did not chack a box on line 13 or 16a, and hne 15 Is 334 % or more, check this
== ——=Dboxand._ oi. hara. The organization qualifies a3 a publicly-supported orgamization™, =~~~ . . . »
178 10%-fac -od-clreumstances test—2008. !f the organization did not check a box on Ine 13, 1Ga or 18b, and line 14 13 10% ork
mote, ar [ 1.2 organization mests the “facts-and-circumstances” test, check this box end stop here. Explain in Pant IV how the |

«corgantza 1 cets the "facte-gnd-clrcumstances® test, The organization quahfica as a publicly eupported organization . >

b 10%-fac  .---circumstances test—2007. If the organization did not chack a box on line 13, 162, 16b, or 17a, and fina 15 15 1035 of
mofc, an- .« iho orgamzatlon meets the “facts-and-cireumstancea” tes!. check this box and stop here. Explan in Part IV how tha
organizal: v ru ets the "focts-and-airgumstances” lest. The organization quallfies a3 a publicly supported organization . . . »>

18 Private! . ttion. If the organization did not check a box on line 13, 16a, 18b, 173, or 17b, check this box and sea Instructions » [

Schodule A (Form 990 or 990-E2) 2008
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0425830663

Apr. 09, 2009 LTR 2695C 0 R
62-6067672 200806 67 000

00015147

KAPPA DELTA ALPHA DELTA CHAPTER
2000 N PARKWAY
MEMPHIS TN 38112

DECLARATION
17798
Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanying schedules and statements, and to the
best of my knowledge and belie¥, it is5 true, correct and
complete. I understand that this declaration will become

a permanent par turn.
7

Sigﬁgfﬁre of officer or trustee Date

e 2 Ve e

Title




(5

9g/14/2999

120532

CIS Image Case #: CISNDSLP2D

Emp #: 0438200380

1d:15 9916826865 AIS PAGE B4
06258764673
July 15, 2009 LTR 2695C 0 R
62-6067672 200806 67
00014178

KAPPA DELTA ALPHA DELTA CHAPTER
2000 N PARKWAY

: MEMPHIS TN 38112

N o

DECLARATION

Under penalties of perjury, I declare that I have
examined the return 1dentified in this letter, including
any acrcampanying schedules and statements, and to the
best of my knowledge and belief, it is true, correct and
complete. I understand that this declaration will become

a,pelmanen that return.
8//[/7 >
- Y A4

officer or trustee Date

ol CPH—

Title

Sig

wvil Y

¢
4

Page 4 of 20
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SCHEDULE O OMB Na. 1645-0047
. (Form 930) Supplemental Information to Form 990

. > Attach to Form 890 To be complated by organizations to provide
Depanment of o Treagury additional informotion for responses to specific questions tar the Open to Puhlie
Infernal Roserm Roruica Form 980 or to provido any additional information Inspection
Name of the organization Employer Kontificatlon numbor
Kappa Delta Alpha Chapter 62 i 6047672

|+ e EE et et eroooeieftesieiiossssstssesiissesssmes Ses seossestoeesecesesesieeenesmesomacmmesmeemmmasessonnseasacnns

, Fart VI #12c The chapter subscribes to tho policies and procedures of Kappa Delta Natlonal as required by its membership

National Al pertinent records ara malnatingd at the chapter with filings to Kappa Delta Natlonal as required i
0SNG OO SO
For Privacy Act and Paporwoark Reduction Act Nolico, see the Instructions for Form 990 Cat Mo 51058K Sehariuia O {Form 990) 2008
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