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/ » Short Form B Mo, 1545-1150
Return of Organization Exempt From Income Tax
¢ Form 990_ Ez Under section 501(c}, 527, or 4947(a) 1) oip t‘rllvealllztfnrﬁgldg::;;me Code (excep! black lung benefil brust or 2009
Oesanmeatarmo Tresnary | B T oL e e e e e e S D3 o e P 0, e
Iniorrd) Revenus Service ) The ggg:zabm may have to use o cooy of this retum to satisfy state reporting requirements. laspection
A For the 2009 calendar yeer, or tax yoar beginning JUL 1, 2009 and ending 30, 2010
B Check e [Piease |C Hame of organization DEmplmr identification number
fcrest  fuse RS
Label or
s, o DELTA SORORITY -ZETA THETA CHAPTER 22-3132575
e i Number and street (or P.0. box, if mail 8 not defivered to sbreet address) Roomysuite [E Tetephone number
Clime~ [e=*=lp0 BOX 7718 908-851-2414
Arroncodfiom. Gity 01 town, state of country, and 2P « 4 F Group Exemption
WING, NJ 08628 Numbsr > 0805
* Section 501(c}{3) organizations and 4947(a){ 1) nonexempt charitable trasts mest attach a completed 8 Accounting method: [ X | Cash D Accruat
Schedule A (Form 990 or 930-E2). Other (specity) o
| Website B TCNJ . EDU/=KAPPADE/INDEX2.HTM H Check B [XJ if the organization s not
d__Tax-exempt status (check onty one) — S01{e) { ) < (mnsert ro.) L] 4947(a)(t) or I | 527 | requited to atiach Schedule B (i 990, 34062 15077 ‘
K Checkd [ Jdthe organzation is not a sectron 509(a}(3) supporting osganzation and its gross receipts are normatly not more than $25,000. A Form 990-EZ or ‘
Form 930 return ts not requlred, but if the o1ganwabion chaases to file a return, ba surg lo e a ccmplate raturn,
L_Add fines Sb, 6b, 3nd 7b, to s 9 to determine gross recemts: it $500,000 or more, file Form 990 nstead ol Form 990-E7  »  § 31,853,
[Bart] | Revenus. Expences and Chanase inNet Asote or Fund B e e
1 Contribulions, gifls, grants, and simiar amounts received - . . 1
2 Program service revenue inctuding government tees and contracls B . N : 2
3 Membership dues and assessments o . . 3 12,688,
4 investment income e e 4 1.
6a Gross amount from sale of assets other than inventory . . . . 53
b Less: cosi os other basls and sales expenses Sb
¢ Gain or {loss) from sala ot assets other than .nventory (Subiract ng 5b from hne 5a) 8¢
{ $ | 6 Specilevents and actvities {complete applicable pasts of Sehedule G). If any amount s lrom gaming, check hese [
§ a Gioss revenue (not including $ of contnbutions
' 2 teported on kine 1) 6a 19,164.
b Less: duect expenses othsr than fundraising expensas 8b 19.688.
¢ Netincome or (loss) from spectal events and aclivibes (Sublract fine 6b trom hne 6a) . 6c <524.>
S\J | 7a Gross sales of mventory. less returns and akowances L 7a
& | b Less:costor goods sold . . 7
i~ ¢ Gross prokt or (loss) from sales of mvmlovy (Suhtracl fing ?b trom kne 7a) Tc
8  Other revenue (descrde D> il 8
< | 9 Total revenve Acdlines 1,2.3. 4. 5c. 66, Te.and B . - > 12,165.
g 10 Granis and sumiar amounts pad (attach schedule) | . . 10
<7 11 Benehls pad to or tos members | | L. , . 1t
) % |12 Sakanes, other compensaton, and emplayee benems L. 12
w § 18 Professional fees and other payments $0 independani conlracte s . 13
= & [14 Occupancy, rent, utkites, and maintgnance ..., .. .. .. L) 1,104.
& Y |15 Pontmg, publications, postage, and sippng U I |- 1,466,
<L 16 Other expenses {describe > - SEE STATEMENT 1 )| 16 7,674.
@) 17__ Total sxpenges. Addlines 10through 16 . ) PP X I ) 10,244,
N 18 Excess or {delicit) for the year {Sublract line 17 fromine 9) i 18 1,921.
§ 19  Nelassets os fund balances al beginning ol year (from line 27, catumn (A))
3 (must agree with end-of-year figuse reported an prior year'sreturn) . . L L verren avree e e 119 9,020,
g 20  Oher changes in net assets or fund balances (attach explamaon) . . . . .. ... . .. 20
! 21 el agsets or fund balances al end of year. Combine lines 18 through 20 . » 2 10,941,
B I?art 1] I Balance Shests. I Iotal assets on line 25, column (B) are $1,250,000 or moxe, file Form 890 nstead of Form 990-EZ.
(See lhe mstiuctions for Part 11.) (A) Beginning of year (B} End of year
22 Cash,savings,andmvestments . . . .. . . 9,020.|2 10,941.
23 Llandandbuildings . .. . e e e e 23
24 Other assets {describeP> ' : 24
25 Tomlassels e e . S,020.]2s 10,941,
26 Total llsbilitles (descnneb ; 0.l2 0.
27 _ Metassets or fung batances (bne 27 of column (B) must agree with ling 21) 9,020.127 10,941.
D% LHA  ForPrivacy Actand Paperwark Reduction Act Notice, see the separate mstm:hons form 990-EZ (2009)
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+EZ(2009 KAPPA DELTA SORORITY -ZETA THETA CHAPTER 22-3132575 Page 2
.t Il | Statement of Program Service Accomplishiments (See the mskuctions for Fart it ) Exp
.at1s the organgation’s primary exempt purpese? SEE STATEMENT 4 Pacured for vection S11CK)
Describe what was achieved in carrying out the organization's exempt purpeses. In a clear and concise manner, descnbe m:‘ﬁi&;ﬁ;‘:ﬂ‘:ﬂm
the services provided, the number of persons benefited. and olher relevant information for each program litle. for others)
28 _SEE STATEMENT 3
(Grants $ ) it this amount includes fereign grants, check here . » ] 283]
29
{Grants $ ) U this amount Includes foremgn grants, checkhere . . .. . . vy . B | 29d
30
{Grams 8 ) if this amount mchudes [oreign grants, checkhere .. ... . ... ... [ lsca
3t Other program services (attach schedule) ., ..., . ... | . vt e e e meareetene e e e eeeae e e WL
! (Grams $ ) if this amount inchudas foreign grants, chack here . p [ 1lsn
32 Tatal am e ex add fines 28athrough 31a) .. .. . ! p {32 0.
Part IV | List of Officers, Directors, Trustees, and Key Employees. L cach ona even i not camp Bea the tor Pt V)
(d) Contridutions
(b} Titke and average hours | {c) Compensation | 19 employee (e) Expense
(9} Name and address per week devoled to (1t notpaid, enter | banett plans & | 3ccountand
position 0-) delerred ofher aflowances
compensation
LAURA POSPIECH PRESIDENT
PO BOX 7718, EWING, NJ 08628 0.00 0. 0. 0.
ERIKA WALTER VP OPERATIONS
PO BOX 7718, EWING, NJ 08628 0.00 0. 0. 0.
KIM RHATIGAN VP MEMBERSHIP,
PO_BOX 7718, EWING, NJ 08628 0.00 0. 0. 0.
JULIE MULLER TREASURER
PO BOX 7718, EWING, NJ 08628 0.00 0. 0. 0.

Form 990-EZ (2009)




- €Z(2009) KAPPA DELTA SORORITY -ZETA THETA CHAPTER 22-3132575 Page 3
vV l Other Information (Note the statemant requirements in the instructions for Part V)
. Yes
43 Dui the organization engage in any activity nol previously reported to the [RS? i "Yes,” attach a detated description of each actwity 33
34 Weie any changes mads to the organizing or gaverning documents? It Yes,” attach a conformed copy of the changes | | . 34
85  lihe organization had mcome from business activiies, such 2s those reported on Enes 2, 63, 2nd 7a (among others), but not
reparted on Form 990-T, attach a statement explaming why the organzaticn did not repori the ncome on Form 990-T.
Dtd the o-ganmation have unrelated business gross inceme of $1,000 or more or was 1 subject to section 6033{e) notice, reporting,
and proxy tax requirements? .. . e e e 353
b H-Yes,” has it filed a t2x return on Form 980-T for this year? . asv | N/
36 D the organization undergo a iquidalion, dissolution, tarmnation, o s.ammm dsposuuon of net assets during the year? [l “Yes,’
complete apphcable paris of Sch. N - 36
37a Enter amount of polilical expenditures, direct or indwect, as desu.bed 0" me mstruchons » I 37 l 0.
b O the organwzation fie Form 1120-POL for th s year? 37b
38a Didthe orgamzannn borroay from, or make any laans to, any afticer, dueclor ttustee or key empbyee of were any such foans made
in a prior year and stdl outstanding at the end of the panod covered by this return? .o 38a X
b il"Yes,” complete Schedule L, Part 1 and enter the tolal amount mvolved . |see N/A
89  Sechon 501(cX7) organzations. Enter:
a Intiation {ees and capital contributions ncluded onkne 9 I, ... |39 N/A
b Gross receipts, included on ine 9, for public use of club facties 395 N/A
402 Section 501(¢)(3) organizalions. Enter amount of lax imposed on the orgamzanon dunng me year under:
section 4911 0 . ;section 4012 0. ;sechondgss p 0.
Section 501(¢)(3) and 501(c)(4) crganizatons. Did the organization engage in any Section 4358 extess benefil transaction during the
year or [s it aware that il engaged in an excess benefit transaction with a disqualified person in a pr1o’ year, and thai the transacion
has not been reported on any of ihe organiation's prior Forms 990 or 990-E2? Hf Yes,” complete Schedule L, Part § - 4
Section 501(c){3) and 50 1(c){4) organizanons. Enter amount of {ax imposad on of ganization managers
or disqualified persons during the year under sections 4912, 4955,and 4958 . | R 0.
Section 501(c)(3) and 501(c}(4) orgenizations. Enter amount of tax on fine 40¢ reemburseu by the
organizaton . .. .
e All organizations. At any time during the Iax yeal was lhe muamzatnn a pany to a ptohlbned tax shelt,r
transaction? It "Yes,” complets Form 8886-T | , . U Y. |- X
41 Lisl the states with which a copy ol s retusn is fded b NONE
422 Theorgangation's books ae mcaseof B KAPPA DELTA SORORITY - ZETA Telephone no. > NONE
Localedat > PO BOX 7718, EWING, NJ P+ 08628
At any time during the calendar year, td the organization tave an snterest In or 2 signature or other authonty
over a financral account wn a foreign country (Such as a bank account, securibes accoum, of other financial Yes| No
account)? . . . o . e .. 420 X
I1"Yes,” enter the name of the foegn coum.y- )
See the instructions for exceptions and hlng requizements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accouats.
¢ Atany ime dunng the calendar year, drd ihe crgantzation maintain an office outside of the U.S.? e e e e - 42¢c X
It*Yes,” enter the name of the forelgn covntry: P
43 Section 4947(a)( 1) nonexempt chaoiable trusts hling Form 990-EZ -n ligu of Form 1041 - Checkhere ... .. .. i - o0 0 0 > [:]
and enter the amount of lax-exeinp! interest seceived of accrued dur.ng the lax year N -2 | 43 ! N/A

><|>c§

4~

i

o

=1
Ld
>

l

O

a

. > 0.

o

Yeas{ No

44  Dud the organuation mamntain any donos advised funds? (f “Yes,” Fosm 390 musi be completed Instead of

Form 990-E2 a4 X

45 s any related orgamzation a controfled eniity of the osgamzation w tivn lhe meaning of section 512((1)( 1J)° H 'Yes. Form 990 musl be
completed instead of Form 990-EZ e . . . . . 45 X

Foim 990-EZ (2009)

32173
02-08-10




~£Z (2009) KAPPA DELTA SORORITY -ZETA THETA CHAPTER 22-3132575 Page 4
M [ Section 501(c)(3) organizations and section 4947(a){1) nonexempt charitable trusts only. Al section 501(c)(3)
organizahons and section 4947(a){1) nonexempt chantable trusts must answer questions 46-49b and complete the tables for tines 50

and 51.
46  Did the arganization engage in dizeet or indwrect pottical campawgn actvities on behall ol or i opposition to candidates tor public Yes| No
office? if “Yes,” complete Schedule C, Part| = R 46 X
47 Didthe organization engage in lobbymg achviies? If “Yes,” complete Schedute C, Part I e e e 47 X
48 Is the organization a schoo! as descnbed i section 170(b)( 1){A)(i)? if “Yes,” complete Schedule E I .. 48 X
49a Dud the organization make any transfers to an exempl non-chasilable related organization? e . 49 X
b If"Ves,” was (he related organization a section 527 organization? | 4%

§0 Complete this table for the organlzation’s five highesi compensaled employees (other than aflicers, dlreclws uusteas and key emplcyeas) who each received more
than $100.000 ol compensation {iom the organization. if there 1s none, enter ‘None.”

. (d) ConuPutions
(b} Titte and average hours | (c) Compensation | 1g employee {e) Expense
, {a) Name and aadsess of each employee paid more per week devated to bensfit plans & | accounl and
than $100,000 postion delerred other allswances
NONE compensation

f Total number of other employees pawd over $100,000

§1  Complete this table for the organzaton’s tive highest compensaled lndeendent coﬂl:actors who each received more than $100,000 of compensation from the
organization. Il there 1s none, enter "Nona.”

NONE
(3} Name and address of each mdependent contractor pasd mare than 100,000 {b) Type of service (¢} Cosmpensation
d Total number of other independent contractors each receving over $100.000 . »
R Ur\m:pal:z‘hnsdpam Gecix o tha! | hirve Cxamimed s re 23768 and stateTents, id 10 hy best of my Knowhedgs 61d bebot, i 16 ue,

e Dech; et jother than of'icer) 10 based on wiorme*on of which prepares has any knowledge.

bt }S;W_ m,( 1/17///
’ Juited Muiier

Type of prnt name and Ut

Paid Preparer's signaturep> ) “Check it seif- [reparers icaniiying mumber tSes ms.
Preparers [T I/P 44 ) jemployed g [ ]
s¢ On -

’-ﬂjm‘s ueempns  HAL MODEL CPA PA _gi_?_“

¥ stitemplayes) 2401 MORRIS AVE . Pnonep
_ |pmsaswes T gNION, NJ 07083 . —_ " 908-851-2414
May the IRS discuss ms fetura with the yegrer shovin above? Sea mstruchons .- . j Yes No

Form 990-€Z (2008)

a1y
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<DULE A

QM8 No. 13¢5.0047

890 or 990-£2) Public Charity Status and Public Support 2009
. Comptete if the organization is a section 501{c}{3} organization or a section
Osoartmanl of the Treaswy 4947(a){ 1} nonexempt charitable trust. Open to Public
\ncernat Revecus Senace P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the arganization Employer identification number
r KAPPA DELTA SORORITY -ZETA THETA CHAPTER 22-31325175

{Partl | Reason for Public Charity Status (Al organizahons must complets ths part.) Sea instructions.
The organization is not a pnvate foundation because it 1s: (For Enes 1 through 11, check only one box }
1 D A church, convention of churches, or association of churches descnbed i section 170{b) 1XAKi).
A school descnbed in section 170(bX 1}{AKii). (Attach Schedule £}
A haspital or a cooperative hospital service organization described in section 170{b) 1{AXiil).
[:I A medical research organization opsrated In conjunction with a hospital described » section 170{bY 1){ANili). Enter the hospital’s nams,
city, and state:

H N

5 D An organization operated for the benefit of a cotlege or university owned or operated by a govemmental unit descnbed in
section 170{b}{ 1)(A}w). (Complete Part (i.)

6 [_J Atederal, state, or focal gavernment or governmenta) unit described m section 170{bK 1HAKv)

7 D An organization that normally receives a substantsal part of its support from a governmental unit or from the gensral pubic described in
section 170{(b){ 1{AXvi). (Complate Part 11}

8 [ Acommunty wust described in section 170(o){ 1{AKvi). (Complete Part 11)

9 DZ! An organization that normafly recerves: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross recempts tom
activities relatad to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of ns support from gross investment
income and unretated business taxable incoms {less section 511 1ax) from businesses acquired by the organization after June 30, 1975
See section 508{aj2). (Complete Part IiL)

10 l:l An organzation organized and operated exclusivety to test for public safety. See section 50aX4).

11 D An organization arganized and operated exclusively for the benelit of, to perform the functions of, or to carry out the purposes of one or
muore publicly supported omanizations descnbed i section 503{(a)(1) or section 509(a)(2). See section 509{a){3). Check the box that
descnbes the type of supporting organization and complete linas 11¢ through 11h.

Typal b ] typen ¢ [ Type it - Functionally integrated a{ ] Type - Other
e C:] By checking this box, | cenify that the organmzation s not controlied directly o indirectly by one or more disqualfied persens other than
foundation managers and other than one or move pubBcly supported organizahons described in sechon 502(a)(1) or section 509(a){2}
f If the organization received a written determination from the IRS thatitis a Typa I, Type i, or Type It
supportiing organization, check thisbox .., RN . D
g Since August 17, 2006, has the organization aocep!ed any grﬂ or comribulion from any of lhe iollowmg persons?
() A person who directly or indirectly conlrols, either alone or together with persons descnbed in (i) and (i) below, Yes | No
the goveming body of the supported organization? | 11gfi
(i) A tamily member of a person descnbed m () above? | | . e e 11g{ii)
i) A 35% controfied entily of a person described m (i) or (i) above" s meeenee e 11gliii
h Provide tha following nformation about the supported organzation(s).
(i) Name of supported {H)EIN (i) T_VW of iv) Is the organization| (v) Did you notify the oaLVI) Is the (vii) Amount of
izali organizalion i col (i) irsted in your| organization in col. |$ganizationn col
organaston (doscrbed on nes 19 loverning document?] (i) ot you suppor? |1 0Yag e suepor
abave or IRC section .
{see instructions)) Yes No Yes No Yes No
Jatal
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 880 or 930-EZ) 2009

Form 990 or 990-EZ.

932029 Qr-08-130




.ia A {(Form 990 or 990-EZ) 2008 Pagg 2
. .tU] Support Schedule for Organizations Described in Sections 170(bJ(1HA}V) and 17D ARVY)

(Camplete only H you checked the box enfine 5,7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year heginning ni» {a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 (A Total

1 Gifts, grants, contnibutions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organ-
1zation’s bensfit and either pad to
or expended on its behalf

3 The value of sorvices or taciities
furnished by a governmental unit to
the organfzation without charge

4 Totagl. Add kines 1 through3

5 The portion of total contributions
by each person (other than a
govemnmental unit or publicly
supported organization) inchuded
on line 1 that exceeds 2% of the
amount shown on ne 11,
coumnth .
8 Public support. Susuxcitne s ml_n, 3

Section B. Total Support
Calendar year (or fiscal year beginning ) {a) 2005 {b) 2006 {c) 2007 (cf) 2008 (e} 2009 {0 Total

7 Amounts fromined =

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

2 Net income from unretated business
activities, whether or not the
business Is regutarly camed on

10 Other income Do not include gan
or loss from the sale of capital
assets (ExplaininPart V) ... .

11 Total support. Add lings 7 through 10

12 Gross receipts from related activities, etc. (see instructions) | 12 '
First five years. If the Form 990 Is for the omanization’s hrst, second, thlrd 1ounh of fi rm\ tax year asa secﬂon 501{c)(3)

organization, check this box and stop here ... . . e e o p]
Saction C. Computation of Public Support Percentage
14 Public support percentage for 2009 (fine 6, column (f) divided by ime 11, column (f)) s , 14 %
15 Public support percentage from 2008 Scheduls A, Part 1l, ling 14 . 15 %
162 33 1/3% support test - 2009.If the organization did not check the box on hne 13 and ine 14 is 33 1/3% or more, check this box and
stop here. The organzation qualfies as a pubicly supported organization v ... » [
b 33 1/3% support test - 2008.if the orgamzat:on did not check a box on fine 13 or 163 and Inne 15 is 33 113% or mora. check this box
and stop here. The organzation quafifies as a pubicly supponted organization | . b D

17a 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on lma 13 16a or 16b am Ilne 14 Is 10% or more,
and if the organzation meets the "facts-and-circumstances’ test, check this box and stop here. Explain in Part [V how the organization
meats the “facts-and cecumstances” tast The organization quabfies as a publicly supported organization | | | > D
b 10% -facts-and-circumstances test - 2008.1 the organzation did not check a box on line 13, 163, 16b, or 173, and hna 15is 10% of
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here, Explam in Part iV how the

organization meets the “(acts-and-circumstances” test. The organzation quafifies as a publicly supported organization | | | | » D
18 Priyate foundation. It the organization did not check a2 box on kne 13 18a. 16b, 17a, or 17b. check this box ai Instructions .

Schedule A (Form 890 or 990-EZ) 2009

e32022
£? A0




«¢ A (Form 990 or 990-£7) 2009 KAPPA DELTA SORORITY -ZETA THETA CHAPTER22-3132575 pages
t lil [ Support Schedule for Organizations Described in Section 509{a){2) (¢ Complete gnty it you checked the box on fine 9 of Part 1)
sction A. Public Support
. Calendar year (or fiscal year beginning in)» {a) 2005 (b) 2006 (£) 2007 {d) 2008 (e} 2009 () Totat
’ 1 Gifts, grants, contribulions, and
membership fees receved. (Do not
include any “unusual grants *)
r 2 Gross raceipts from admissions,
marchandise sold or services per-
formed, or tacihities furnished m
any actwvity that is related to the
organization’s tax-exempt purpose
3 Gross recsipts from activitles that
are not an unrelated trade or bus-
mass under secton 513
4 Tax revenues lavied for the organ-
1zation's benefit and either pard to
or axpanded on its behalf
5 The value of services or facilities
fumnished by a governmental umt to
the organzation without charge
6 Total. Add iines 1 through 5
7a Ammounts included on lines 1, 2, and
3 recaived from disquasfied persons

b Amounts nckuded on nes 2 and 3 roconerd
from othes than disquaniied persons that
ezcesd the greaier of $5,000 or 1 of the
accunlon ne 13 fortheyear | | |

c Add lines 7a and 7b
8 _Public SUDROTE {Sxsuatbne X tumBas§) 0.
Section B. Total Support
Calendar year (of fiscal year beginning in)p> {a) 2005 {b) 2006 c) 2007 “{d) 2008 _(e} 2009 {f) Total
9 Amounts fram line 6 A
10a Gross income from interast,
dividends, payments received on
secures toans, rents, royatties
and mncome from similar sgurces
b Unrefated business taxable income
(less sectlon 511 1axes) from businesses
acquired atter June 30, 1975

cAdd lnes 10aand 10b _ . .
11 Net incoms from unrelated business
activities not included in fine 10b,
whather or not the business Is

reqularty camed on
12 Otherincome. Do not mclude galn
or loss from the sale of capital
assets (Expiain in Pant V)
13 Total support (aco wes 9, W0c, 11, gnu 12) 0.
14 First five years. If the Form 980 is for the organization’s firsl, second. third, fourth, or fifth tax yaear as a section 501(c)(3) organzation,
check this box and stop here . Moot i g s zes . e e e gegcioee g DL__]
Section C. Computation of Pubhc Support Percentgge
15 Public suppornt percentage for 2009 (ne 8, column {f) dvided by line 13, column(f)) . . .. R 1] .00 %
16 _Pubfic support percentage tfrom 2008 Schedule A Partii, lne 1S . ... .. ..ooon.... e 18 %
Section D. Computation of investment Income Percentage
17 investment income percentage for 2009 (fne 10¢, column {f) divided by lne 13, column(®) ... .. .. ... {17 .00 %
18 Investmant income percentage from 2008 Schedule A, Part ill, ing 17 . 18 %
19a 33 1/3% support tests - 2009. If the arganization did not check the box on hne 14 and llna 15 IS more lhan 33 1/3%. and line 17 Is not e
mare than 33 1/3%. check this box andstop here. The arganyzation qualfies as a publicly supported organization | »__
b 33 1/3% support tests - 2008. if the organization did not check a box on §ne 14 or line 193, and tine 16 s more than 33 1/3% and
Ime 18 s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organizaton » D
20 _Pryvate foundation, If the organization did not check a box on ling 14, 19a. or 19b, chack this box and see instructions .,...... ... . »lil

Schedule A (Form 980 or 890-EZ) 2009

022023 02-02-10
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DELTA SORORITY ~ZETA THETA CHAPTER

22-3132575

+ 990-BE2 OTHER EXPENSES

STATEMENT 1

DESCRIPTION AMOUNT
[ puBLICITY 463.
MISC EXPENSE 619.
NLC OR CONVENTION EXP 4,647.
PLEDGE EDUCATION 710.
RITUAL SUPPLIES 130.
CDC EXPENSES a2s.
HISTORIAN 47.
INTRAMURALS 40.
PELC EXPENSE 593.
TOTAL TO FORM 990-EZ, LINE 16 7,674.

STATEMENT(S) 1




DELTA SORORITY -ZETA THETA CHAPTER 22-3132575

[ - ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

4 990-E2 INFORMATION REGARDING TRANSFERS STATEMENT 2

”
r 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 s o s o o o o o o o { 1 YBS [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YBS [X] NO

STATEMENT(S) 2




OBLTA SORORITY -ZETA THETA CHAPTER 22-3132575
2Z PG 2 STATEMENT 3

s

L ‘HIS IS A COLLEGIATE CHAPTER ACTING AS AN INDIVIDUAL UNIT WITHIN THE

y ORGANIZATION OF A NATIONAL SORORITY. THE ORGANIZATION'S PURPOSE IS TO
FURTHER EDUCATIONAL AND SOCIAL INTEREST. ALL EXPENSES FOR THE CHAPTER ARE
REPORTED AS A SINGLE ACTIVITY.

STATEMENT(S) 3




.- DELTA SORCRITY -ZETA THETA CHAPTER 22-3132575

-EZ PG 2 STATEMENT 4

F FURTHER EDUCATIONAL AND SOCIAL INTERESTS

r

STATEMENT(S) 4
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. 368 ° Application for Extension of Time To File an
ol 2009) Exempt Organization Return OMB No. 15451709
tment of the Teasury
mamo&;’:“ P> File a separate application for each retum.
® if you are fitng for an Automatic 3-Month Extension, complete only Part 1 and check thisbox | . ... I EB

® { you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part li (on page 2 of thns (om\)
Do not complete Part Il unless you have akeady been granted an automatc 3-month extension on a previously fded Foom 8868.

[Partl | Automatic 3-Month Extension of Time. Only submt origmnal {no copres nesded)

A corporaton required 10 ke Form: 990-T and requesting an automatic 6 month extension - check this box and comptete _
Parttonly . . ... . _— —— e » L]

All other corporations muudmg 17120-C ﬁler:) pannarsmps REMle. and trusts must usa Form 7004 to request an extension of time

to file tncomse tax returns.

Electronic Filing {e-tile}. Generafly, you can elacironically fle Form 886B if you want a 3-month aulomatic extension of time to file one of the retums
noted befow (6 months for a corporation required to fite Form 990-T). Hovsever. you cannot fde Form 8868 etsctronically f (1) you want the additional
{not automatic} 3-month extension or (2) you tde Forms 930-BL, 6065, or 8870, group retums, or a composite or consolidated Form 930-T instead
you rust submit the fufly completed and signed page 2 (Part Il) of Farm 8868. For more datalls on the elactronic fisng of this form, \asit
wwawv.irs.govielde and click on e-file for Chanties & Nonprofits.

Type or | Name of Exempt QOrganizaton Employer identification number
print KAPPA DELTA SORORITY -

ZETA THETA CHAPTER 22-3132575
F oy ~¢ .

e ume i | Number, sireet. and room or sunte no If a P.O, box see instrucions.
g G

wie= | PO BOX 7718

murzzvons | Cey, town or pest office, state, and ZIP code For a foreign address, see instruclons.

EWING, NJ 08628-0718

Check type of return to be filed(file a separate apphcation for cach return).

[ Jromes0 ] Form 990-T (corparation) [Jforma720
[ Farm 980-8L [ Form 290-T (sac 401(a) o 208(a} trust) [ Jrorm s227
X3 rorm as0€2 [ Form 980-T {trust other than above) ) Form 6068
[ J rorm 950 PF [ rorm1041.a T Jrormesro

The Organization
© Thatooksarenthecareot pp PO BOX 7718 - EWING, NJ 08628-0718
Telephone No B FAX No.
® (i Iha siganizauon does noi have an office or place of business i the Unied States, checkthisbox = ., . .. » D
® [1irs s tor a Group Return, enter the organization’s four dmt Group Exemption Number (GEN) If this ts {or the whole group check ths
box P> l_J It 1t s tor part of the group, check this box P D and artach a Iist with the namas and EINS of all membaers the extension wll cover

1 | request an automatic 3-month (-months for a corporation required to file Form S90-T) extension of tane unnl
Pebruary 15, 2011 .o fiethe axempt crganizaton return for the organization named above The extension
is {or the orgamization's retumn for:
» [ Jcalendaryear o
p[X] tax year begining _JUL 1, 2009 .and ending_JUN 30, 2010

2 I 1hes 1ax year s for less than 12 months, check reason G Initea! return D Final return r__] Change In accounimg peucd

Qa I‘ this aoonca\ on 15 lor Forrn 990 BL. 990-PF, 990-T 4720, ot 5089. enter the lemative tax, less any

norvefundabile credis See nstructons. 36| $
b i this apphication is far Form 990-PF or 90T, enter any refundable cradits and estmated
tax payments made. Include any prior year overpayment aflowed as a credit 3bi S

¢ Balance Due. Subiract fine 3b from line 3a. Include your payment with this form, oy, il required,
deposi with FTO coupon or, if required, by using EFTPS (Electronic Fedsral Tax Payment System).
See Instructions. 3c| $

N/A

Caution. It you are going to make an electronic fund wathdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment instructions
Foim 8868 {Rev. 4-2009)

LMHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions.
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