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SCANNED DEC 10 2010

| omBNo 15451150
990'EZ Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Intermal Revenue Code 2@09
(except black lung benefit trust or private foundation)

’ > Sponsonng organizations of donor advised funds and controlling organizations as defined in section .
S 512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total Open to PU b | IC

Department of the Treasury assets less than $1,250,000 at the end of the year may use this form Ins ti

Intemal Revenus Servica » The organization may have to use a copy of this return to satisfy state reporting requirements pec on

A For the 2009 calendar year, or tax year beglnnlj , and endlng

B_ Checkifapplicable lplease [C Name of organization D Employer identification number
Address change use IRS

B Name change 1abetor |EPSILON KAPPA CHAPTER OF ALPHA GAMMA DELTA FRATERNIT] 48-6106709

— print or Number and street {or P O box, if mail 15 not defivered to street address) Room/sute | E Telephone number

|| Intbial retumn type.

|| Termmated :ea i PO BOX 436 (620) 231-5750

| | Amended retum Inp:'::c? City, town, or country State ZIP + 4 F Group Exemption

| | Application pending | tions. PITTSBURG KS 6(_5.'@ Number > 0416

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method Cash D Accrual

a completed Schedule A (Form 990 or 990-EZ). Other (specify) P

|  Waebsite: » N/A
J Tax-exemptstatus (checkonly one}— | X]501(c)( 7 ) « (nsertno)[_] 4947(a)(1) or [_] 527

H Check P if the organization is not
required to attach Schedule B (Form 990,
980-EZ, or 990-PF).

K Check Pl:] if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000
A Form 980-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return.

L Addlines Sb, 6b, and 7b, to line 9 to determine gross receipts, If $500,000 or more, file Form 990 instead of Form 980-EZ » $ 122'104
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received . 1 3,053
2 Program service revenue including government fees and contracts . 2
3 Membership dues and assessments . 3 118,961
4 Investment income . . e . 4 90
5a Gross amount from sale of assets other than lnventory Coe 5a 0
b Less: cost or other basis and sales expenses . . . . 5b 0
° ¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) . 5¢c 0
21 6 Special events and activities (complete applicable parts of Schedule G) If any amourt s from gaming, check here B> L__] i ¥
2 a Gross revenue (notincluding $ 0 of contributions
& reported on line 1) . . .. ... | 6a 0ff
b Less: direct expenses other than fundralsmg expenses R 6b 0
¢ Netincome or (loss) from specnal events and activities (Subtract I|ne 6b from line 6a) . 6¢c 0
! 7a Gross sales of inventory, less returns ‘arid allowances - 7a
b Less:costofgoodssold. . . . . 7b
¢ Gross profit or (loss) from sales of. |nventory (Subtract Ilne 7b from line 7a) .. 7c 0
8 Other revenue (describe » . - ' ) 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6¢, 7¢c, and 8. . . . . .. ... . .... Pl 122,104
10 Grants and similar amounts paid (attach schedule). . . . .~ - 10 5,695
11 Benefits paid to or for members . . . N ECEIVE D T 11
2| 12 Salaries, other compensation, and employee beneﬁts t(/)) 12
2] 13 Professional fees and other payments to independent contractors N 0\' 6 2010 O] 13 13,279
8| 14 Occupancy, rent, utilities, and maintenance . &J 14 38,821
| 15 Printing, publications, postage, and shipping . - N T e i 15
16 Other expenses (describe » See Attached Statement g D F N l JT ) 1 16 69,324
17__ Total expenses. Add lines 10 through 16 . . . . . . . . . . . .. . e |17 127,119
a 18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) -5,015
21 19 Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree wrth RN B
& end-of-year figure reported on prior year's return) . . . . EE 19 52,493
®| 20 Other changes in net assets or fund balances (attach explanatron) e e 20 0
Z| 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . >l 21 47,478

IEZEY Balance Sheets. If Total assets on line 25_ column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.

(See the instructions for Part 11.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments . 52,.493| 22 47,478
23 Land and buildings . e e e e e s s 23
24 Other assets (describe » ) 0] 24 0
25 Total assets . 52,493| 25 47,478
26 Total liabilities (descnbe > ' ) 0| 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 52,493| 27 47,478

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
(HTA)

Form 990-EZ (2009)

¢ R




Form 990-EZ (2009) EPSILON KAPPA CHAPTER OF ALPHA GAMMA DELTA FRATERNITY 48-6106709 Page 2
Part llI Statement of Program Service Accomplishments (See the instructions for Part I1l.) Expenses
What is the organization s pnmary exempt purpose? Provide furnished college student housing (Required for section

Descnbe what was ‘achieved in carrying out the organization's exempt purposes In a clear and concise
marner describe the services provided, the number of persons benefited, and other relevant information for
each program title.

501(c)(3) and 501(c)(4)
organizattons and section
4947(a)(1) trusts, optional
for others )

28 Housing of Members
(Grants $ 0 ) [fthis amount includes foreign grants, check here . . .» I:I 28a 47,394
29 Charitable and Educational Activities ______ .
(Grants $ o ) If this amount includes foreign grants, check here > D 29a 5,695
30 Membership_ B_e_c_r_u_lt_rpg_n_t_a_\pg_l_?_e_t_e_n_tl_qr] .............................................................
(Grants $ 0 ) Ifthis amount includes foreign grants, check here . . . » D 30a 74.030
31 Other program services (attach schedule) e
(Grants $ 0 ) Ifthis amount lncludes fore:gn grants check here - .» |:] 31a 0
32 Total program service expenses. (add lines 28a through 31a) . ... »| 32 127,119
mLast of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated. (See the instructions for Part IV )
(b) Title and average (c) Compensation (d) Contnbutions fo (e) Expense
(a) Name and address hours per week (If not pald, employee benefit plans & account and
— devoted to positon—— — | deferred compensaton | other allowances
Seeattachedlists ________________.____...........] Title
Hr/WK .00 0 0 0
___________________________________________________ Title '
HrWK .00 0 0 0
___________________________________________________ Title
HrWK - .00 0 0 0
___________________________________________________ Te
Hr/WK .00 0 0 0
___________________________________________________ Title
Hr/WK .00 0 0 0
................................................... Title N
HrWK . .00 0 0 0
e Tite
) | Hrwk ) .00 0 0 0
............................................ e TE
' - | HPWK .00 0 0 0
HrWK .00 0 0 0
___________________________________________________ Title
HrWK .00 0 0 0
___________________________________________________ Title.
HIWK .00 0 0 0
................................................... e T ' '
Hr/WK .00 0 0 0
________________________________________ ) THe - ' )
) - T T IHmwk .00 0 0 0
________________________________________________ __] Tite o
_ HWK .00 0 0 0
e emememeeeeeeeeeeeeceseeezaeaend Tile
HrWK .00 0 0 0
___________________________________________________ Title
HiWK .00 0 0 0
___________________________________________________ Title
) - HIWK .00 0 0 0
___________________________________________________ Titie
T Hr WK .00 0 0 0
- Form 990-EZ (2009)




Form 990-EZ (2009) EPSILON KAPPA CHAPTER OF ALPHA GAMMA DELTA FRATERNITY 48-6106709  page 3

m Other Information (Note the statement requirements in the instructions for Part V.)

33  Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
“descnptlon of each activity. ..
34 Were any changes made to the orgamzmg or govemlng documents'7 if "Yes " attach a confonned copy of
the changes . .
35 If the organization had income from business activities, such as those reported on Ilnes 2 63 and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? .
b If"Yes,” has it filed a tax return on Form 990-T for this year? . .. .
36  Did the organization undergo a liquidation, dissolution, termination, or s:gmﬁcant dlsposmon of net assets
during the year? If "Yes," complete applicable parts of Schedule N . .
37 a Enter amount of political expenditures, direct or indirect, as described in the mstmctlons >L7a ]

Yes| No

33 X

b Did the organization file Form 1120-POL for this year? . ..

38 a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were

any such loans made in a prior year and still outstanding at the end of the period covered by this return? .

b If"Yes," complete Schedule L, Part Il and enter the total amount involved .
39  Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on line 9 . 39a

b Gross receipts, included on line 9, for public use of club faciiities . . . . 3%b

40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
~section4911-» ;-section 4912 & sectlon 4955 »

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit —
transaction during the year or is it 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 | . .

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on
organization managers or disqualified persons dunng the year under sections 4912,

4955,and 4958 . . . . . N &
d Section 501(c)(3) and 501(c)(4) organlzatrons Enter amount of tax on ||ne 40c
reimbursed by the organization . . . . .»

e All organizations. At any time during the tax year was the orgamzatlon a party to a prohlbrted tax shelter
. transaction? If "Yes," complete Form 8886-T. C e
41  List the states with which a copy of this return is filed. » .

42 a The organization's books are in care of » KATHY FERRARO Telephone no. »

b At any 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 asa bank account, securities account, or other financial
account)? . ; .
If "Yes," enter the name of the forelgn country P
See the instructions for exceptions and filing requnrements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time dunng the calendar year, did the organization maintain an office outside of the U.S.? .

If "Yes," enter the name of the foreign country: »

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here .
and enter the amount of tax-exempt intérest received or accrued dunng the tax year. . . . . .» L43 IN/A

44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 990-EZ . .
45 s any related organization a oontrolled entlty of the orgamzatlon wrthm the meamng of sectron 512(b)(13)'> If
" "Yes," Form 990 must be completed instead of Form 990-EZ .

Form 990-EZ (2009)




Form 990-EZ (2009) EPSILON KAPPA CHAPTER OF ALPHA GAMMA DELTA FRATERNITY 48-6106709  Page 4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46—49b
* and complete the tables for lines 50 and 51.

46 “~Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If “Yes," complete Schedule C, Parti. . . . . .. .. 46
47 Did the organization engage in lobbying activities? If "Yes,” complete Schedule C Part |I e R 47
48 |s the organization a school as described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E. . . .. 48
49 a Did the organization make any transfers to an exempt non-charitable related organization?. . . .. .. 49a
b If "Yes," was the related organization a section 527 organization?.. . . 49b
50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."
(b) Title and average (c) Compensation {d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
_NameNone ______________ S e Title
City ST ZiP HrAWK .00 0 0 0
Name .. L Title
City ST ZIP Hr/WK .00 0 0 0
_Name_ L.l SY e Title
City ST 2P HrWK 00 0 0 0
Name ______ .. S e eeeaaa Title
City ST zip HrWK 00 0 0 0
- . Name _ . __..... S el Title
City Y ) Y |- —— 1 1) —__00.___ 0 0 0
f Total number of other employees paid over $100000. . . . . . P -

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation

JNameNone SN

City ST 2P
JName e S el

City ST ZIP
SName e S el

Cty ST ZIP
SName B '

City ST [ zip ' '
Name s e ! i

City ST | zip

d Total number of other independent contractors each receiving over $100, 000 . € i

. l | [
ihes gt perjury, | declare thaf| have examined this return, including accompanying schedules and statements, and to the best of my knowiedge
ete Declaratign ofl p rer (other than officer) 1s based on alt information of which preparer has any knowledge
Sign n%vu( I | //~/2~,)
Here - i ! IDate
’ Type or pnnt name. e
Paid Preparer's }(‘k;" Date Check i Preparer's identitying number (See instructions)
Pal r signature am Li 11/11/2010 | employed > P00004932
U::pgﬁys Fims name (ot Yours™ ) Lindsay Income Tax Service EN > 48.0782660
address, and ZIP + 4 205 N. Broadway, Pittsburg, KS 66762 Phoneno » (620) 232-2600

May the IRS discuss this return with the preparer shown above? Seeinstructions. . . . . . . . . . . . . . . » Yes D No

f " Form 990-EZ (2009)




EPSILON KAPPA CHAPTER OF ALPHA GAMMA DELTA FRATERNITY 48-6106709

Partl, Line 16 (990- EZ) Other Expenses 69,324

1 Travel .. .. .. .. . A |

2 Meals and entertalnment . 2

3 Fundraising . 3,

4 i Amortization . 4 0

5 Conferences, conventlons and meetmgs 5

6 Depreciation . 6 0

7 Depletion . 7

8 Equipment rental and mamtenance . 8

9 Interest . .. e e e e e e .o .. .. .9

10 Supplies. . . . . . . . . .. ... ... e e e e <. .. .. 10 12,528

11 Telephone. . . . e e e e e e e e e e, e 11

12 Unrelated business income taxes e e e e e e e e 12 0

13 FRATERNITY PAYMENTS 13 20,803

14 BADGES 14 2,242

15 BANK SERVICE CHARGES 15 146

16 HOUSE ASSOCIATION SUPPORT 16 7,005

17 OMEGA FINANCIAL FEES 17 4,404

18 CONVENTIONS, CONFERENCES 18 3,165

19 MISCELLANEOUS HOUSEHOLD EXPENSE 19 7,446

20 POSTAGE AND SHIPPING 20 196

21 PRINTING EXPENSE 21 35

22 MISCELLANEQUS 22 705

23 PURCHASE FUND 23 440

24 FUND RASING EXPENSE 24 29
——25-DUES-AND-FEES—— ___ _ 25 1,464

26 MISCELLANEQUS CHAPTER EXPENSES 26 3,387

27 RECRUITMENT EXPENSE 27 214

28 SOCIAL 28 5,004

29 TRANSFER TO RESERVE FUND 29 111

wy I




PRESIDENT

Holly "Holly" Hrabik Home 2102 S Broadway
Pittsburg, KS 66762

(913) 669 - 3321

Cell: (913) 669 - 3321

Brad And Leslie Hrabik

12493 S Crest Circle

Olathe, KS 66061

(913) 780 — 2530

VICE PRESIDENT MEMBER DEVELOPMENT
Kara "Kay" Hixon Home 512 E. Park St. Apt B
Pittsburg, KS 66762

(913) 406 - 3178

Cell (913) 592 - 7312

Donald and Teria Hixon

709 S Church St.

Olathe, KS 66061

(913) 709 - 9001

VICE-PRESIDENT-SCHOLARSHIP
Rachel Hegarty Home 2102 S Broadway
Pittsburg, KS 66762

Cell: (816) 853 - 4366

Mike and Kate Hegarty

5108 SW Surf Scooter

Lees Summit, MO 64082

(816) 537 - 5014

VICE PRESIDENT RECRUITMENT

Laura "Laura” Ohmes Home 2102 South Broadway
Pittburg, KS 66762

Cell: (913) 522 - 2440

Ed And Susan Ohmes

6121 Earnshaw |

Shawnee, KS 66216

(913) 631 — 3362

VICE PRESIDENT OPERATIONS

Jessica "Jessica" Williams Home 2102 S Broadway
Pittsburg, KS 66762

(913) 744 - 9300

Cell (913) 744 - 9300

Doug and Christy Williams

12820 Seminole Drive

Olathe, KS 66062

(913) 782 - 5016




+ VICE PRESIDENT FINANCE
Laura "Laura" Mies Home 2102 South Broadway
Pittsburg, KS 66762
Cell. (913) 636 - 1191
Mike And Linda Mies
8610 W. 147th Terrace
Overland Park, KS 66223
(913) 685 — 0336

PROPERTY

Alexandria "Alex" Paterson Home 2102 South Broadway

Pittsburg, KS 66762

Cell: (913) 907 - 0327
David Paterson

14001 Slater

Overland Park, KS 66221
(913) 488 — 2895

—VICE-PRESIDENT_CAMPUS RELATIONS
Samantha Richens Local 2102 S. Broadway
Pittsburg, KS 667627558
(620) 429 - 0226
Cell: (913) 706 - 4753
Linda Crandall .

17506 W 163rd St
Olathe, KS 66062
(913) 390 — 9545

CHAPTER ADVISOR
Cassandra Jarrett Cleaver

17905 Ford Road
Chanute, KS 66720
Home: (620) 431 - 0821

Cell: (620)-212 - 1151

FINANCE ADVISOR

Kathy Humble Ferraro

1805 College Terrace ‘' -
Pittsburg, KS 66762
620.231 0292




