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SCANNED JUL ¢ 2 2010

hort Form

S
Return of Organization Exempt From Income Tax

OMB No 1545-1150

Form ggoz.EZ Under section 501(c), 527, or 4947(a)(1) of the Itmtfamaldﬂever)lue Code (except black lung benefit trust or 2008
rivate foundation
> Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)13) must file Form 890 All
::)epanment ofthe Treasury | other arganizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of thg year may use this form Open to Public
ntemal Revenue Service W The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection

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

andending JUN 30, 2009

B Check i

apphoable Please |C Name of organization

PPA DELTA SORORITY-EPSILON OMEGA

Dﬁ?dress use IRS
change label or
(] thifge  [prmt or

IVERSITY OF KENTUCKY

D Employer identification number

61-0469791

Y type
return See

Number and street (or P.0. box, if mail is not delivered to street address)

Tgonn- |Specfic|323 COLUMBIA TERRACE

DAmended tions

Room/suite

E Telephone number

270-719-0635

City or town, state or country, and ZIP + 4

D‘BRHF““ EXINGTON, KY 40508

F Group Exemption

Number p» 0805

® Section 501(c){3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed

Schedute A (Form 990 or 990-EZ).

G Accounting method: [ X1 Cash [ ] Accrual
Other (specify) p»

I Website: > N/A

J__Organization type (check only one)— I]EI 501(c) ( 7

) <« (nserino.) [ 4947(a)1)or [ ] 527

H Check P X1 it the organization 1s not
required to attach Schedule B (Form 990,990-£Z, 01 330-PF)

K Checkp l:] if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return 1s not
required, but if the organization chooses to file a return, be sure to file a complete return.

L__ Add lines 5b, 6b, and 7b, to line 9 to determine gross recepts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ $ 130,902,
Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances ( ;

See the instructions for Part |.)

1 Contributions, gifts, grants, and similar amounts receved 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 130,902,
4 Investment income 4
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) 5¢
g 6 Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here bi:]
e a Gross revenue (not including $ of contributions
o reported on lme 1) 6a
b Less: direct expenses other than fundraising expenses 6b
¢ Netincome or (loss) from special events and actvities (Subtract line 6b from fine 6a) 6c
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) Ic
8  Other revenue (describe p> ) L8
9  Total revenue. Add Imes 1, 2, 3, 4, 5¢, 6¢, 7¢,and 8 »i 9 130,902,
10 Grantsiand sm@@pgiﬁ@ch scheflule) 10
11 Benefits pajd-to. O 11
@ |12 Salaresgther compensatlon and employéfbenefits 12
g 13 Professiahdl feed\BAY, otﬂer%a)zm& % endent contractors 13 3,372,
2 (14 Occupdncy)rent, utirtes, 3 14 10,000,
145 Pontn publl%m aU§[1'pp|ng 15 1,311.
16 Othere SEE STATEMENT 1 )| 16 107,118.
17 Total expenses Add lines 10 through 16 » | 17 121,801.
» |18 Excess or (defictt) for the year (Subtract line 17 from line 9) 18 9,101.
::n'; 19  Net assets or fund balances at beginning of year (from hine 27, column (A))
< (must agree with end-of-year figure reported on prior year's return) 19 22,305,
g 20 Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year. Combine itnes 18 through 20 P |21 31,406,
| Part Il | Balance Sheets. If Total assets on hne 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the nstructions for Part11.) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 22,3052 31,406.
23 Land and buildings 23
24  Other assets (describe > 24 Q
25 Total assets 22,305.]25 31, 406
26  Total liabilities (describe B> 0.[26
27  WMet assets or fund balances (line 27 of column (B) must agree with line 21) 22,305,127 31,40 6

832171

12-17.08 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990

1

Form 990-EZ (2008) Qi’ |



KAPPA DELTA SORORITY-EPSILON OMEGA

Form 990-EZ (2008) UNIVERSITY OF KENTUCKY 61-0469791 Page 2
[ Part Il | Statement of Program Service Accomplishments (See the instructions for Part fll.) Expenses
What s the organization's primary exempt purpose? SEE STATEMENT 4 gﬁgq(lg)r%drgfyg:nszgac(ﬁl)s(g)nd
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe the services 4947(a)(1) trusts; optional
provided, the number of persons benefited, or other relevant information for each program titte. for others.)
28 _SEE STATEMENT 3
(Grants $ ) If this amount includes foreign grants, check here » [ _1i28a
29
(Grants $ ) If thus amount includes foreign grants, check here » L_1|29a
30
{Grants $ ) If this amount includes foreign grants, check here » [_1is0a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here » [ _lls1a
32 Total program service expenses (add lines 28a through 31a) p-| 32

|Fart IV | List of Officers, Directors, Trustees, and Key Employees. List sach one even if not compensated

See the instructions for Part iV )

(d) Contributions
(b) Title and average hours | (¢) Compensation [ to employee (e) Expense
{a) Name and address per week devoted to (it not paid, enter | benefitplans & | accountand
postition -0-.) deferred other allowances
compensation

SARA DURHAM, 323 COLUMBIA TERRACE, PRESIDENT
LEXINGTON, KY 40508 8.00 0. 0. 0.
HEATHER WILLIAMS, 323 COLUMBIA VP MEMBER ED
TERRACE, LEXINGTON, KY 40508 2.00 0. 0. 0.
TINA MAPES, 323 COLUMBIA TERRACE, VP RECRUITMENT
LEXINGTON, KY 40508 2.00 0. 0. 0.
LAUREN ELIZABETH SMITH, 323 COLUMBIA [VP OPERATIONS
TERRACE, LEXINGTON, KY 40508 2.00 0. 0. 0.
SARA WILLIAMS, 323 COLUMBIA TERRACE, WP STANDARDS
LEXINGTON, KY 40508 2.00 0. 0. 0.
LURA CASH, 323 COLUMBIA TERRACE, VP PUBLIC RELATIONS
LEXINGTON, KY 40508 2.00 0. 0. 0.
JILL DOBLER, 323 COLUMBIA TERRACE, PANHELLENIC REP
LEXINGTON, KY 40508 2.00 0. 0. 0.
AMY BANFIELD, 323 COLUMBIA TERRACE, SECRETARY
LEXINGTON, KY 40508 2.00 0. 0. 0.
KENISHA WEBB, 323 COLUMBIA TERRACE, [TREASURER
LEXINGTON, KY 40508 5.00 0. 0. 0.

832172
12-17-08

Form 990-EZ (2008)




KAPPA DELTA SORORITY-EPSILON OMEGA

Form 990-EZ (2008) UNIVERSITY OF KENTUCKY 61-0469791 Page 3
[Part V | Other Information {Note the statement requirements in the instructions for Part V1)
Yes| No
33  Dud the organization engage i any actwity not previously reported to the IRS? If “Yes,” attach a detaited description of each actvity 33 X
34 Were any changes made to the organizing or goverming documents but not reported to the IRS? it "ves,” attach a conformed copy of the changes 34 X
35  Ifthe organization had income from business activities, such as those reported on lines 2, 63, and 7a {among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated bustness gross income of $1,000 or maore or section 6033(e) notice, reporting, and proxy
tax requirements? 352 X
b 1f"Yes," has it filed a tax return on Form 990-T for this year? 35b | N/IA
36  Was there a hquidation, dissolution, termination, or substantial contraction during the year? If “Yes,” complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » | 37a 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
In a prior year and still unpaid at the start of the period covered by this return®? 38a X
b If*Yes," complete Schedule L, Part Il and enter the total amount invoived 38b N/A
39  Section 501(c)(7) organizations. Enter:
a Imitiation fees and capital contributions included on fne 9 39a 10,800,
b Gross receipts, ncluded on hine 9, for public use of club facilities 3% 0.
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p» N/A : section 4912 p> N/A ; section 4955 N/A
b Section 501(c)(3) and (4) organizations. Oid the organization engage in any section 4958 excess beneftt transaction during the year or
did 1t become aware of an excess benefit transaction from a prior year? If "Yes,' complete Schedule L, Part} 400 | N/A
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 » 0.
d Enter amount of tax on line 40c reimbursed by the organization » 0.
e Allorganizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T 40e X

41  List the states with which a copy of this return is fled. B> KY

42a The books are in care of p» TREASURER

Telephone no.p> 270-719-0635

Locatedat» 323 COLUMBIA TERRACE ZIP+4 B 40508

b Atany time during the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, securties account, or other financial Yes| No
account)? 42b X
If “Yes," enter the name of the foreign country: B>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany ime during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
1{"Yes," enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 - Check here > (]
and enter the amount of tax-exempt interest receved or accrued during the tax year Dl 43 l N/A
Yes| No
44  Did the organization matntain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 990-E2 44 X
45 Is any related organization a controlled entrty of the organization within the meaning of section 512(b)(13)? If "Yes,” Form 990 must be
completed instead of Form 990-EZ 45 X

832173
12-17-08

Form 990-EZ (2008)




KAPPA DELTA SORORITY-EPSILON OMEGA
Form 990-EZ (2008) UNIVERSITY OF KENTUCKY

61-0469791 Page 4

[Part VI| Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete the

tables for ines 50 and 51

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If “Yes,” complete Schedule C, Part | 46
47  Did the organization engage in lobbying activities? If *Yes,* complete Schedule C, Part I 47
48 Is the organization operating a schoof as described 1n section 170{b)(1){A)(i)? If *Yes," complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charttable related organization? 49a
b If"Yes," was the related organization(s) a section 527 organization? 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each receved more than $100,000

of compensation from the organization. If there 15 none, enter "None.”

(D) Contributions
(b) Title and average hours | (¢) Compensation | to employee (E) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & accountand
than $100,000 position deferred other allowances
N/A compensation

Total number of other employees paid over $100,000 | =

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the organization. If there

is none, enter “None.*
N/A

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service __{c) Compensation

Total number of other independent contractors each receving over $100,000 »
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true,
correct, omplete Declarghion of pre| (other than officer} 1s based on all information of which preparer has any knowledge
Sign )?- | =130
! Here Signdture of #fficer Y 2 Date
| ) Logan Bright - VP
) Type or phnt name and titte {J/
Paid Preparer's signaturep» ‘ Date Check if self- Preparer's Identifying Number (See instr )
‘ Preparers|  “anug. Cfrom— B s Sl Lfte employed . [
‘ Use Onl
| Y [amsmmewons . BARR, ANDERSON & ROBERTS, P.S.C. EIN D>
i self-employed), 2335 STERLINGTON ROAD, SUITE 100 Phone®>
aess. 0 2P+4 © ] EXTNGTON, KENTUCKY 40517 no. ( 859)268-1040

May the IRS discuss this return with the preparer shown above? See instructions

B> [X]ves [ 1o

832174
12-17-08

Form 990-EZ (2008)




KAPPA DELTA SORORITY-EPSILON OMEGA UNIVE 61-0469791
FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
NATIONAL DUES 31,639.
OFFICE SUPPLIES 1,203.
BANK SERVICE CHARGES 234.
PUBLICITY 579.
SOCIAL 25,586.
RUSH 4,925.
T-SHIRTS & NOVELTIES 10,793.
PANHELLENIC 4,087.
PHILANTHROPY 2,194.
CONVENTION/NLC FEE 896.
PLEDGE EDUCATION MATERIALS 18,370.
PROMOTION 810.
CDC/CAB EXPENSE 619.
PHOTOGRAPHY 1,948.
INTERMURALS 75.
SCHOLARSHIP 2,291.
FOOD 869.
TOTAL TO FORM 990-EZ, LINE 16 107,118.

STATEMENT(S) 1



[

KAPPA DELTA SORORITY-EPSILON OMEGA UNIVE

61-0469791

FORM 990-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 2

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,

DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . « o o o o o o

L ° ° ° ° ° ° ° o ° °

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?

3

[ 1 YES [X] NO

[ 1 YES [X] NO

STATEMENT(S) 2




KAPPA DELTA SORORITY-EPSILON OMEGA UNIVE 61-0469791

990-EZ PG 2 STATEMENT 3

THIS IS A COLLEGIATE CHAPTER OPERATING AS A SEPARATE UNIT WHITHIN THE
NATIONAL SORORITY ORGANIZATION. THE PURPOSE IS TO FURTHER EDUCATIONAL AND

SOCIAL INTERESTS FOR 112 MEMBERS.

STATEMENT(S) 3




KAPPA DELTA SORORITY-EPSILON OMEGA UNIVE 61-0469791

990-EZ PG 2 STATEMENT 4

EPSTILON OMEGA CHAPTER AT UNIVERSITY OF KENTUCKY'S PURPOSE IS TO COLLECT DUES
FROM ITS 112 MEMBERS AND PROVIDE MEMBER AND PHILANTHROPIC SERVICES.

STATEMENT(S) 4




Fom 8868 Application for Extension of Time To File an

ﬁ;’m‘;""“fmmf’ Exempt Organization Return OMB No 15451709
otthe Treasury

Intcmal Revenue Service P> File a separate application for each return.

@ If you are fiing for an Automatc 3-Month Extension, compiete only Part 1 and check thisbox . . » X1

@ If you are fiing for an Addrtional (Not Automatic) 3-Month Extension, complete only Part i (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

[Parti | Automatic 3-Month Extension of Time. Only submnt onginal (no copies needed).

A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete
Part | onty . . . » l:l

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to
to file ncome tax returns.

Electronic Filing {e-file), Generally, you can electronically file Form 8868 ff you want a 3-month automatic extension of time to fie one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically ff (1) you want the additional
{not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T. Instead,
you must submn the fully completed and signed page 2 (Part If) of Form 8868 For more details on the electronic filing of this form, visit
www.rs.gov/efile and click on e-file for Chartties & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print KAPPA DELTA SORORITY-EPSILON OMEGA
de by the UNIVERSITY OF KENTUCKY 61-0469791

due gate for | Number, strest, and room or suite no. If a P.O. box, see instructions

fmoyer | 323 COLUMBIA TERRACE

retun See
mstructons. | Crty, town or post office, state, and ZIP code. For a foraign address, see instructions.

LEXINGTON, KY 40508

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

[ Form 990 [ Form 990-T (corporation) [ Form 4720
(] Form 980-BL (] Form 990-T (sec. 401(a) or 408(a) trust) [ Fom 5227
m Form 990-EZ |:| Form 930-T ftrust other than above) l:l Form 6069
3 Form 990-PF [ Form 1041-a ) Form ss70

MEGHAN NEWLIN
© Thebooksareinthecareof p» 323 COLUMBIA TERRACE - 40508

Telephone No.» 937-657-6887 FAX No. p>
© If the organization does not have an office or place of business in the Urited States, check this box ____ . . .. [:]
© If this 1s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group. check this

box p D . if t is for part of the group, check this box P (] and attach a iist with the names and EINs of all members the extension will cover.

1 lrequest an automatic 3-month (6:months for a corporation required 1o fle Form 980-T) extension of time until
FEBRUARY 15, 2010 . tofiethe exempt organization retum for the organization named above. The extension
1s for the orgamzation’s return for:
» [ ] calendar year or
» [X] taxyearbegnning JUL 1, 2008 ,andendng_JUN 30, 2009

2  |f thus tax year is for less than 12 months, check reason: D Inttial return (:] Final retum D Change in accounting penod

3a It this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, lass any

nonrefundable credits. See instructions. 3a| S
b if this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments mads. Include any pnor year overpayment allowed as a credit. 3b

¢ Balance Due. Subtract line 3b from fne 3a. Include your payment with this form, or, ¥ required,
deposit with FTD coupon or, f required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. x|l s N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.

A AAT A A AN mmAA~D ~a - ARAAA AFPAAA von e ———— e A e Emen M- o A, A

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

823831
05-26-00




Form 8868 (Rev. 4-2009) 0

© 1t you are filing for an Additionat (Not Automatic) 3-Month Extension, complete only Part Il and check this box . A x]
Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously fited Form 8868.
O If you are filing for an Automatic 3-Month Extension, complete only Part I {on page 1).

[Part il Additional (Not Automatic) 3-Month Extension of Time. Only file the origina! (no copies needed).
Typeor |, Name of Exempt Organization Employer identification number
print rKAPPA DELTA SORORITY-EPSILON OMEGA
Flo by the UNIVERSITY OF KENTUCKY 61-0469791
extended Number, street, and room or suite no. If a P.O. box, see mstructions. For IRS use only
mocatetor 323 COLUMBIA TERRACE
:::rr::cs»::s City, town or post office, state, and ZiP code. For a foreign address, see Instructions.
LEXINGTON, KY 40508

Check type of return to be filed (File a separate application for each return):
XJ Form 990 [_JFormeeoEz [ Form 990-T (sec. 401(a) or 408(a) trusi) L Form1041-A [ Forms227 (] Form 8870
CJFormogoB [ FormoooPF [ ] Form 990T @rust other than above) |} Fom 4720 | Form 6069

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

MEGHAN NEWLIN
© Thebooksareinthecareof » 323 COLUMBIA TERRACE - 40508

Telephone No.p» 937-657-6887 FAX No. p»

G If the organization does not have an office or place of business in the United States, check thisbox . . . .. . .. > ]
@ If thus 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box B [ 1. ifitis for part of the group, check this box » [ andattach 1 a list with the names and EiNs of all members the extension s for.

4  lrequest an additional 3-month extension of time until MAY 15, 2010 .

5  For calendar year , or other tax year beginning _ JUL 1, 2008 ,andending_ JUN 30, 2009

6  If this tax year is for less than 12 months, check reason: D Initial return [:} Final retum [:l Change in accounting penod

7  State n detail why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION TO FILE A COMPLETE AND
ACCURATE RETURN. UPON RECEIPT, THE RETURN WILL BE TIMELY FILED.
8a If this application is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, anter the tentative tax, less any
nonrefundable credits. See instructions. 8a | $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credrts and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

_previously with Form 8868. 8b | $
c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, ff required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8c | $ N/A

Signature and Verification
Under penalttes of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowiedge and belief,

Form 8868 (Rev. 4-2009)

1t1s true, correct, and co_m/)njg%i W to prepare this form.
Signature P> 4/ / Title B (24 Date P> 3/ ’ // o

823832
05-26-09




