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SCANNED NOV 0 3 2010

Short Form

Form,990"EZ

Department of the Treasury may use this form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 49:_17(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
> Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form
990 Alt other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year

OMB No 1545-1150

2009

Open to Public !

Internal Revenue Service ¥ The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 7/01 , 2009, and ending 6/30 2010
B Check it applicable c D Employer identification number
Address change  [veias |[KAPPA DELTA SORORITY-EPSILON ALPHA 23-7262109
Name change 'p’,',’:,' & IMISSOURI UNIV OF SCIENCE & TECHNOLGY E Telephone number
Inital return pe. (1800 NORTH PINE STREET

Termmation

Specific [ROLLA, MO 65401
nstruc--

__|/Amended return

573-341-3560

tions.

Application pending

Number

F_Group_Exemption

® Section 501(cX3) organizations and 4947(a)(1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-E2).

Other (specify) >

G Accounting method Cash [:] Accrual

| Website: » HTTP://WEB.MST.EDU

[ Jasaraynyor | [527

990-E2Z, or 990-PF)

H Check » if the organization is not
required to attach Schedule B (Form 990,

J_ Tax-exempt status (check only one) ~ | X[ 501(c) ( 8 ) < (insertno)
K Check » if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000 AForm 990-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 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 >$ 35,264.
[Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue ncluding government fees and contracts 2 2,378.
3 Membership dues and assessments 3 20,683.
4 Investment income 4 10.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b o
E ¢ Garn or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) 5¢
\E/ 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here > D
ﬁ a Gross revenue (not including $ of contributions ;
E reported on line 1) 6a 1,754.
b Less direct expenses other than fundraising expenses 6b 222.
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6c 1,532.
7a Gross sales of inventory, less returns and allowances 7a 10,439.
b Less cost of goods sold 7b 10,042,
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7¢ 397.
8  Other revenue (describe » ) 8
9 Total revenue Add lines 1, 2, 3, 4, 5¢, 6¢c, 7c, and & > 9 25,000.
10 Grants and similar amounts paid (attach schedule) _ 10
g | 11 Benefits paid to or for members ! S e e n
{Pt 12 Salaries, other compensation, and employee benefits K GEHVC—-D 12
E 13 Professional fees and other payments to independent contract r(s,o D ) 13 2,840.
s | 14 Occupancy, rent, utilities, and maintenance O 177 14
E 15 Prninting, publications, postage, and shipping © OCT j]- 8 2010 Q 15
16 Other expenses (describe > SEE STATEMENT 1 2l e 17,843.
17 Total expenses. Add lines 10 through 16 ! OCRDEN <15 > 17 20,683.
18 Excess or (deficit) for the year (Subtract ine 17 from line 9) L =250, Ui 18 4,317.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year |——
E3 figure reported on prior year's return) 19 7,873.
T ; 20 Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 12,190.

|Part i

I 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 1l.) (A) Beginning of year I (B) End of year
22 Cash, savings, and investments 7,873.|22 12,190.
23 Land and buildings 23
24 Other assets (describe ™ ) 24
25 Total assets 7,873.125 12,190.
26 Total liabilities (describe » ) 0.|26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 7,873.127 12,190.

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.
TEEA0803L 01/30/10

Form 990-EZ (2009)

a



Form 990-EZ (2009) KAPPA DELTA SORQRITY-EPSILON ALPHA 23-7262109 Page 2
[Partill -] Statement of Program Service Accomplishments (See the instructions.) Expenses
What 15"the organization's primary exempt purpose? SEE STATEMENT 2 g%?%'(rf)dafgé %g)ctlon
gescnbe what was achieved in carrying out the organization's exempt gurposes In a clear and concise manner, organizations and section
escribe the services provided, the number of persons benefited, or other relevant information for each 4947(a)(1) trusts, optional
program title. for others )
28 TO_PROVIDE HOUSING,MEALS, AND A FAMILY-LIKE SUPPORT SYSTEM FOR THE _ |
MEMBERS. _ _ _ _ _ _ _ ]
(Grants $ ) If this amount includes foreign grants, check here > FT 28a
29
(Grants $ ) If this-amount-includes-foreign-grants-check-here- —— - - ... _._ _>|=_T¥293 __ o
.
(Grants § """y If this amount includes foreign grants, check here > ]| 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > m 31a
32 Total program service expenses (add lines 28a through 31a) > 32

[Part IV | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compens

ated (See the instrs.)

(@) Name and address

(b) Title and average hours

per week devoted

(c) Compensation (If
not paid, enter -0-.)

(d) Contributions to
employee benefit plans and

(e) Expense account
and other allowances

{o position deferred compensation
ANGEIA ILER | PRESIDENT 0. 0. 0.
1800 NPINE | 4.00
ROLLA, MO 65401
KATRINA NOLTE | VP-MEMBERSHIP 0. 0. 0.
1800 NPINE ] 8.00
ROLLA, MO 65401
BRITTANY HUNN ] SECRETARY] 0. 0. 0.
1800 N PINE ] 6.00
ROLLA, MO 65401
SARAH PROW | TREASURER 0. 0. 0.
1800 NPINE ] 5.00
ROLLA, MO 65401
MELISSA MAHONEY | VP-MEM EDUC 0. 0. 0.
1800 NPINE ] 9.00
ROLLA, MO 65401
ASHLEY SCHLEGEL | VP-OPERATIONS 0. 0. 0.
1800 NPINE ___ 4.00
ROLLA, MO 65401 ]
MIRIAH ANDERSON | VP-PUB RELATION] 0. 0. 0.
1800 NPINE_ ___________| 5.00
ROLLA, MO 65401
KELLI ALBRECHT | VP-STANDARDS 0. 0. 0.
1800 NPINE | 6.00
ROLLA, MO 65401
SARAH KIRKENDOL | PANHELLENIC DEL 0. 0. 0.
1800 N PINE | 2.00
ROLLA, MO 65401
BECKY HILSHER VP-COMM SERVICE 0. 0. 0.

0

TEEA0812L 01/30/10

Form 990-EZ (2009)



Form 990-EZ, (2009) KAPPA DELTA SORORITY-EPSILON ALPHA 23-7262109 Page 3
[Part V | Other Information (Note the statement requirements in the instrs for Part V.) SEE STATEMENT 3

Yes | No
33 Did the organization engage In any activity not previously reported to the IRS? If 'Yes," attach a detalled description of
each activity 33 X
34 Were any changes made to the organizing or governing documents? If 'Yes," attach a conformed copy of the changes 34 X
35 If the orgamzation had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T, o
attach a statement explaining why the organization did not report the income on Form 990-T o ;
a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section 6033(e) notice,
reporting, and proxy tax requirements? 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b
36__Dud_the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions ’l 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 outstanding at the end of the period covered by this return? 38a X
¥
b If 'Yes,' complete Schedule L, Part Il and enter the total o i
amount involved 38b N/A o \wg,&&
39 Section 501(c)(7) orgamzations Enter o ) x
a Initiation fees and capital contributions included on line 9 39%a N/A| % | ~ :
b Gross receipts, included on line 9, for public use of club facilities 39b N/A| i i
40a Section 501(¢)(3) organizations Enter amount of tax imposed on the organization duning the year under %w;% % E
section 4911 » N/A  section 4912 » N/A, section 4955 » N/A 2
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 1s it aware that it engaged in an excess benefit transaction with a disqualified person in a
rior 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 | 40b
« ed
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization Byl B %
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.] 3 ; ﬁﬁé%% D
d Section 501(c)(3) and 501(c)(4) orgamizations Enter amount of tax on line 40c reimbursed P ;:1\ ;f, ”%
by the organization > 0. gg ;g\;S & 2
e All organizations At any time during the tax year, was the organization a party to a prohibited tax B |
shelter transaction? If 'Yes,' complete Form 8886-T 40e X

41  List the states with which a copy of this return is filed » NONE

42 a The organization's

books are in careof » BARBARA DURNIN Telephoneno »

Locatedat » 1800 NORTH PINE STREET, ROLLA, MO P+4» 65401
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No

financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42b X

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 a Foreign Bank and Financial Accounts. ] i

¢ At any time during the calendar year, did the organization maintain an office outside of the U S ? 42¢ X
If 'Yes,' enter the name of the foretgn country >
43 Secthon 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here > [] N/A
and enter the amount of tax-exempt interest received or accrued during the tax year ’l 43 I N/A
Yes [ No

44 Dud the organization maintain any donor advised funds? If ‘Yes,' Form 990 must be completed instead
of Form 990-E2 a4 X

45 s any related organization a controlled entity 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

BAA TEEAO812L 01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) KAPPA DELTA SORORITY-EPSILON ALPHA 23-7262109

Page 4

[Part VI | 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
46-49b and complete the tables for lines 50 and 51.
46 Did the organization engage In direct or indirect pohtical campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | 46
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il 47
48 |s the organization a school as described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E 48
49a 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, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter 'None '
T (b) Title and average____ (c) Compensation {d) Contributions to emeonee (e) Expense
(a) Name and address of each employee paid hours per week “|7~—benefit plans-an account-and
more than $100,000 devoted to position deferred compensation other allowances
f Total number of other employees paid over $100,000 >

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 1s 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 receiving over $100,000 >

true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign ,M;M | LO-\2-(O

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

Here Sﬁature of officer Date

oo Paxo  Treasovec

Type or print name and title

ing Number

P 's ldent
Paid Preparer's . Date /4 / E:r?-c“f SR ucions
Pre- | P r8(5/2 Smoioyed > [ ]P00934342

arer's | Frm's name (or VERKAMP & MALONE, C?A' S

yours if self-

se empioyed. P 401 FIFTH STREET EIN » 43-1290898
Only S " ROLLA, MO 65401 Phoneno ™ (573) 364-2246

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

’m Yes l—l No

BAA

TEEAO812L 01/30/10

Form 990-EZ (2009)



2009 FEDERAL STATEMENTS PAGE 1
KAPPA DELTA SORORITY-EPSILON ALPHA
CLIENT 1385 MISSOURI UNIV OF SCIENCE & TECHNOLGY 23-7262109
10/06/10 10 47AM
STATEMENT 1
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES
BADGE EXPENSE 813.
BANK CHARGES 147.
CDC_EXPENSE 25.
CHAPTER DUES 797 —

CONFERENCES, CONVENTIONS, AND MEETINGS 928.
FOOD SERVICE 97.
FORMAL, EXPENSE 1,197.
FORMAL EXPENSE 35.
FOUNDERS DAY . 9.
GENERAL SOCIAL EXPENSE 249.
GREEK EVENTS 684.
HOMECOMING EXPENSE 99.
MAGAZINE 1,932.
MEETING ROOM/STORAGE 55.
MISCELLANEOQOUS 2,764,
NLC 720.
OFFICE EXPENSES 2,039.
OFFICER VISIT 41.
PANHELLENIC EXPENSES 945.
PARENTS' WEEKEND EXPENSE 122.
PHOTOGRAPHY EXPENSE 1,520.
PLEDGE EDUCATION MATERIAL 201.
POSTAGE 100.
PUBLICITY EXPENSE 562.
RITUAL SUPPLIES 14.
RUSH 1,419.
RUSH-OPEN 151.
SCHOLARSHIP PROGRAM 173.
SHAMROCK PROJECT EXPENSE 25.
TOTAL § 17,843.
STATEMENT 2
FORM 990-EZ, PART Il
ORGANIZATION'S PRIMARY EXEMPT PURPOSE
TO PROVIDE HOUSING AND MEALS FOR THE MEMBERS OF THE SORORITY.
STATEMENT 3
FORM 990-EZ, PART V
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS
(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? NO

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

NO




