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010
SCANNED DEC 101

- Short Form | OMB No 1545-1150
Return of Organization Exempt From income Tax
o 990-EZ e p

Under section 501(c), 527, or 4847(a)(1) of the Intemal Revenue Code
{except black lung benefit trust or private foundation)
rPamzatJons of donor advised funds and controiling orgamzahons as defined 1n section
512(b)(13) must ile Form 990 All other organizations with gross receipts less than $500,000 and total

Open to Public

Depart {the T assets less than $1,250,000 at the end of the year may use this form i
Im:mdm;:r:nuew;u i » The organzation may have to use a copy of this retumn to satisfy state reporting requirements. Ins P ection
A For the 2009 calendar year, or tax year beginning June 15 , 2009, and ending June 15 ,20 10
B Check if appicable Please | C Name of organization D Employer identification number
[0 Acdress change e s [Lambda Theta Alpha Latin Sorority, Incorporated 22 3530740
E Name change pnntor | Number and street (or P O box, if mail i1s not delivered to street address) | Room/surte E Telephone number
Initial ret X
[ Termnatoa on  |P.0. Box 272869
[ Amended retum :‘P:u'ﬁo‘_’ City or town, state or country, and ZIP + 4 F Group Exemption
[ Apptication pending bons.  |Houston, TX 77277-272869 Number »
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: cash [ Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »  Fiscal Year
H Check » [ the organization 1s not
1 Website:» www.lambdalady.org required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [ ]1501(c){ ) <« (insertno) []4947()(1)or []527 930-EZ, or 990-PF).

K Check » [ ifthe organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 retum i1s not required, but if the organization chooses to file a retun, be sure to file a complete retumn.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ » $

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1 Contributions, gifts, grants, and similar amountsreceved . . . . . . . . . . . . . 1 0
2 Program service revenue including govemment fees and contracts e e e 2 0
3 Membershipduesandassessments . . . . . . . . . . . . . . . . . . .. 3 78,646
4  Investment income . e e e e e e e e 4 0
5a Gross amount from sale of assets other than lnventory e . 5a 0
b Less: cost or other basis and sales expenses . . . . 5b 0
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne S5bfromhne5a) . . . 5¢ 0
§ 6  Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here® l:]
2 a Gross revenue (not including $ of contributions
)] reportedonlinet). . . . . . e e 6a 102,781
b Less: direct expenses other than fundralsmg expenses . . . 6b 109,577
¢ Net income or (loss) from special events and activities (Subtract lme 6bfromlne6a). . . . [ 6¢c (6,796)
7a Gross sales of inventory, less retums and allowances . . . . . 7a
b Less: cost e e e e 7b
¢ Gross proi?t or (|OR)E{\ §|e‘§’¢f'|®entory (Subtractine 7b fromine7a) . . . . . . . {7¢c 0
8  Other revepue) be P ) 8
9 Total rev . Adddines.1, 2, 3, 4. 5¢c, 6‘@? lc,and8 . . . . . . . . . ... .| 71,850
10  Grantsan gr"nlar' Amdunts Paid (atthe ‘sé edule) . . . . . . . ... .....|10 1,100
11 Benefits patd {o or for members . . S I b | 0
2|12  Salares, dther gompe "f ployebbeneﬁts T I T 0
2|13  Professio Z@h& E@ﬁy enI to m#ependent contractors . . . . . . . . . . [13 17,782
§ 14  Occupancy, rent, utllities, and mantenance . . . . . . . . . . . . . . . . . | 14 0
w15 Pnnting, publications, postage, and shipping . . . . 15 500
16  Other expenses (descnbe P Tech.Telecommunications, Meetmg Exp, Bereavement Donatlons ) 16 34,654
17 Total expenses. Add lines 10 through16 . . . . PP 0 I ¥ 4 53,036
m | 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) e e 18 17,814
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
2 end-of-year figure reported on prioryear'sretum) . . . . . . . . . . . . . . . 119 112,811
® |20 Other changes In net assets or fund balances (attach explanaton) . . . . . . . . . . [ 20 29,259
= 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . > {21 101,366
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Fonn 990 instead of Form 990-EZ.
{See the instructions for Part Il.) (A) Beginning of year {B) End of year
22 (Cash, savings, and investments . . . . . . . . . . . . . . . . . 112,811|22 101,366
23 Land and buildings . e e e e e e e e e e e e 23
24  Other assets (descnbe P ) 24
25 Totalassets. . . 25
26 Total liabilities (d&ccnbe b ) 26
27 _ Net assets or fund balances (line 27 of column (B) must agree with line21) . . 112,811.27|27 96,366
Cav Oviunew Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 10842| Form 990-EZ (2009)

. s |



Form 990-EZ (2009)

Page 2

X Statement of Program Service Accomplishments (See the instructions for Part Ill)

What is the organization’s primary exempt purpose?

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

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

28 Provide networking and training opportunities focused on education excellence and personal growth.
Approximately 550 women benefited from the trainings provided at the organization's National Convention

(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |28a
29 To provide scholarships undergraduate and graduate women to assist with the furtherance of their academics.
(Grants $ ) If this amount includes foreign grants, checkhere . . . . P ] |29a
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . b C] |30a
31 Other program services (attach schedule) . .. e e e
(Grants $ ) If this amount includes forelgn grants check here . . . . » [ |31a
32 Total program service expenses (add hnes 28a through 3ta) . . . . .. » | 32
List 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) Compensatlon {d) Contnbutions to {e) Expense
(a) Name and address hours per week (K not paid, employee benefit plans & account and
devoted to posiion enter -0-.) deferred compensation | other allowances

Stacy Koshko
Presi 30
Atlanta, GA resident, 30 hours 0

Merlix Reynolds
A tla::a, G);\ Director of Finance, 30 hrs 0

Ashley Carter

Dir. of Operations, 30hrs

Atlanta, GA 0
Sandra Sosa

Dir. of in., 30 h
Atlanta, GA ir. of Admin., 30 hours 0
Connie Ortiz

Dir. of PR, 30 hours
Laurence Harbor, NJ ir. o Y 0

Krizia Jimenez

Dir. of Orientation, 30 hrs

Roselle Park, NJ 0
Angela Perez Gonzal
Miagmi, FL ki Dir. Expansion, 30 hrs 0

Form 990-EZ (2009)



Form 990-EZ (2009)
:[s8'8 Other Information (Note the statement requirements in the instructions for Part V.)

33

34

41
42a

Page 3

Yes| No
Did the organization engage In any actlwty not prevrously reported to the IRS? If “Yes,” attach a detailed
description of each activity . .o . e e e e e e e e 33
Were any changes made to the organizing or governing documents'7 lf “Yes attach a conformed copy of /
the changes . . 34
If the organization had income from busmess actvities, such as those reported on Imes 2 Ga 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. o
Did the organization have unrelated business gross income of $1,000 or more or was It subject to section v
6033(e) notice, reporting, and proxy tax requirements? 35a
If “Yes,” has it filed a tax return on Form 990-T for this year? . . 35b v
Did the organization undergo a liquidation, dissolution, termination, or sngnlf cant dtsposmon of net assets /
during the year? if “Yes,” complete applicable parts of Schedule N .. . 36
Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. [37a[ t
Did the organization file Form 1120-POL for this year? . ) 37b Y
Did the organization borrow from, or make any loans to, any offlcer 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? . 38a v
If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b 0
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a 78,646
Gross recelpts, included on line 9, for public use of club facilites . . . 39b 0
Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 » ; section 4912 p ; section 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 I1s 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 orgamization's prior
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| . e e .. 40b
Section 501(c)(3) and 501(c)(4) orgamizations. Enter amount of tax imposed on
organization managers or dlsqualiﬁed persons during the year under sections 4912,
4955,and 4958 . . . . . .o N
Section 501(c)(3) and 501(c)(4) orgamzatuons Enter amount of tax on line 40c
reimbursed by the organizaton . . . . A
All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. e e e e 40e v
List the states with which a copy of this retum is f|led » New Jersey
The organization's books are in care of » Carolina Sodre Telephone no. 832-330-8131
Located at » 3129 Bissonnet street, Houston, TX ZIP+4 > 77005
At any time dunng the calendar year, did the organization have an interest in or a signature or other authornty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . e . . 42b v
If “Yes,” enter the name of the foreign country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
At any time during the calendar year, did the organization maintain an office outside of the U.S.7 . 42c v
If “Yes,” enter the name of the foreign country: P
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 received or accrued during the taxyear . . . . . » l 43J

Yes{ No
Did the organizatton maintain any donor advised funds? If “Yes,” Form 990 must be completed nstead of
Form 990-EZ 44 v
Is any related organization a controlled entrty of the orgamzatuon wnthm the meaning of section 51 2(b)(1 3)'7 i
“Yes,” Form 990 must be completed instead of Form 990-EZ e e e 45 v

Form 990-EZ (2009)



Form 990-EZ (2009) 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 charitable trusts must answer questions 46-48b
and complete the tables for lines 50 and

46 Dd 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, Part] . . . . e e e 46 v
47 D the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part . ... .. 47 v
48 Is the organization a school as descnbed in section 170(b)(1)(A)(n)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 49b v
50 Complete this table for the organization's five highest compensated employees (other than ofr cers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
Titl Compensat Contnbut
(a) Name and address of each employee paid more (b)ho':,;a:g i‘,’gﬁge @ mpe on em(g)oyee beneﬁims pIz:r?s & g{gﬁfgﬁﬁ
than $100,000 devoted to position deferred compensation | other allowances
f Total number of other employees paid over $100,000 . . . . W

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
d Total number of other independent contractors each recewing over $100,000 . .»
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belef, it 1s true, comect, and complete Declaration of preparer (other than officer} 1s based on all information of which preparer has any knowledge.
Sign Qﬁm&m&s@/\»— W i4lo
Here ) ]
Slgna!ure of officer Date
Carolina Sodre _ NATIONAY, DMEAR. of EpRUE W -0 U
Type or pnnt name and title N
- Preparer’s Date Check if Preparer's dentifyng number (See instructions)
Paid self-
P " signature employed P> D
reparers Firm's name (or EIN »
Use Only yours if self-employed),
address, and ZIP + 4 Phone no »
May the IRS discuss this return with the preparer shown above? Seemnstructions . *. . . . . . . . . » [JYes [INo

Form 990-EZ (2009)
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Attached Statement (Part V #35)

Statement explaining why Form 990T was not completed for income reported in line 6a

All funds collected by Lambda Theta Alpha are collected and used for the purpose of providing
scholarship and programming which complements the organization’s mission. All amounts listed on line
6a related to conference registration fees which are completely used for the purpose of facilitating the
organization’s national conference. This event provides extensive training and leadership development
for our members and is also supported by the membership dues and assessments as the event expenses
always exceeds to registration income generated.




