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SCANNED DEC 0 § 201C

. Short Form | omsNo 1545-1150
r Return of Organization Exempt From Income Tax
«m 990-EZ e P 2009

Under section 501(c), 527, or 4947(a)(1) of the Intema! Revenue Code
(except black lung benefit trust or private foundation)
» Sponsoring organzations of donor advised funds and controlling organizations as defined in section

S12(6)13) must fls Form 850. All ther organizations with gross recaits sss than $500,000 and tota Open to Public
Departm, reasury ess at the year may use this form. M4
Intamal .;"v:u?sz,w“ » The organization may have to use a copy of this return to satisfy state reporting requirements. In spectlo n
A For the 2009 calendar year, or tax year beginning July 1 , 2009, and ending June 30 ,20 10
B Check If applicable: Please | C Name of organization D Employer identification number
] Address change == S |Eta Kappa Chapter of Chi Omega 31: 0957564
E_I] Name change printor | Number and street (or P.O. box, if mall is not delivered to street address) | Room/suite || E Telephone number
= el e oo |1607 N. Pine Street 573-364-8989
[] Amended retum fm. City or town, state or country, and ZIP + 4 F Group Exemption
] Appiication pending tions.  |Rolla, MO 65401-2208 Number »
® Section 501(c){3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: Cash [ Accrual
a completod Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check P if the organization 1s not
| Website:» http://iweb.mst.edu/~chiomega/ required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [/]501(c)( ) < (insertno) []4947@)(1)or []527 990-EZ, or 990-PF).

K Check » [1 ithe organization is 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 is not required, but if the organization chooses 1o file a retum, be sure to file a complete retum.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross recsipts; if $500,000 or more, fle Form 990 instead of Form 930-EZ2 P $
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)

1 Contributions, gifts, grants, and similar amountsreceived . . . . . . . . . . . . . 1 0
2 Program service revenue including government fees and contracts e e e 2 0
3 Membershipduesandassessments . . . . . . . . . . . . . . . . . . .. 3 29515.80
4 Investment income e e e e e e e e e 4 18.08
§a Gross amount from sale of assets other than lnventory .o 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 5b fromiine5a) . . . 5¢ 0
§ 6  Special events and activities {complets applicable parts of §g_hg§1ule G). If any amount is from gaming, check here > [:] '
®{ a Grossrevenue (not |nglud1ﬂg-—$~=""" ' of contributions e
& reported ontine 1) | . - | Q'( e 6a 3053.30| - -
b Less: direct expe fundralsmg exp%\ses 6b 0
¢ Netincome or (loss) TQr g\éaﬁ j‘\:entsr gactly,lt es (Subtract Ilne 6bfromline6a). . . . | 6¢ 3053.30
7a Gross sales of inventpgg\le S and allowa_,rféés e e e 7a 11620.30
b Less: cost of goods ld 7b 13136.97

¢ Gross profit or (loss) ffo ,Subtraétlme7bfrom ine7a) . . . . . . . |Tc -1516.67

8  Other revenue (descri ) L8 975
9 Totalrevenue.Addlines1,2,3,4,5c,6c,7ccand8 . . . . . . . . . . . . .»pl9o 32045.50
10  Grants and similar amounts pald (attachschedule) . . . . . . . . . . . . . . . |10 13625.80
11 Benefits paid to or for members . . . e I b N/A
#[12 Salaries, other compensation, and employee benef ts e I N/A
g 13  Professional fees and other payments to independentcontractors . . . . . . . . . . |13 N/A
2114  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . [14 0
W45 Printing, publications, postage,andshipping . . . . . . . . . . . . . . . . . |15 SEE LINE 16
16  Other expenses (describe » SEE ATTACHED )y 116 16993.69
17 __ Total expenses. Add lines 10 through16 . . . . . DS i I ¥ 4 30619.50
|18  Excess or (deficit) for the year (Subtract line 17 from line 9) .o 18 1426.01
©{19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnh
4 end-of-year figure reported on prioryear'sretum) . . . . . . . . . . . . . . . |19 1634.15
;6 20 Other changes in net assets or fund balances (attachexplanation) . . . . . . . . . . |20 0
Net assets or fund balances at end of year. Combine lines 18 through20 . . . . > | 21 3060.16
mlanoe Sheets. If Total assets on fine 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(Ses the instructions for Part I1.) (A) Beginning of year (B) End of year
22 Cash, savings,andinvestments . . . . . . . . . . . . . . . . . 1634.15|22 © 3060.16
23 Landand buildings. . . . C e e e e e e e e 0|23 0
24  Other assets (describe None ) 0]24 0
25 Totalassets. . . e e e e e e e e e e e e 1634.15|25 3060.16
26  Total liabilities (descnbe > None ) 0|26 0
27 Net assets or fund balances (line 27 of column (B) must agres with line 21) . . 1634.15|27 3060.16

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2009)




Form 980-EZ (2009)

Page 2

Statement of Program Service Accomplishments (See the instructions for Part 111)

Exponses
What is the organization’s primary exempt purpose?  Social (Required for section
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise SO1(cl3) and 501 (a4}

N . . organizations and section
manner, describe the services provided, the number of persons benefited, and other relevant information for | 4o47:4) trusts, optional
each program title. for others.)

28 Soclal - 2 events attended by 45 members (estimate) : membership education and convention, study breaks,
sisterhood events, recruitment, alumni events and relations, homecoming breakfast, alumni appreciation,
intramural sports
(Grants $ ) If this amount includes foreign grants, check here » [] |28a N/A
29 Campus Activities - 3 events attended by 50 members (estimate) : Panhellenic events, St. Pat's events,
homecoming events
(Grants $ ) If this amount includes foreign grants, check here » [ [29a N/A
30 Charity -1 charity and scholarship benefitted from our charity event: Spaghetti Diner (Make a Wish
Foundation)
(Grants $ ) If this amount includes foreign grants, check here » [] |30a N/A
31 Other program services (attach schedule) . .
(Grants $ ) _If this amount mcludes forelqn qrants check here b I:l 31a N/A
32 Total program service expenses (add lines 28a through 31a) . . 32 NA
List of Officers, Directors, Trustees, and Key Employees. List each one even rf not compensated (See the instructions for Part [V.)
(b) Title and average {c) Compensation (d} Gontnbutions to (e) Expense
{a) Name and address hours per week (H not paid, employee benefit plans & account and
devoted to posthon anter -0-.) deferred compensation { other allowances
Ashley Taylor R
1607 N. Pine St. Rolla, MO 65401.2208 President, 10 hours 0 N/A NIA
Melissa Elliott Treasurer, 5 hours
1607 N. Pine St. Rolla, MO 85401-2208 ! 0 N/A N/A
Ashley Sacco "
1607 N. Pine St. Rolla, MO 65401-2208 Vice President, § hours 0 N/A N/A

Form 990~-EZ (2009)




Form 980-EZ (2009). Page 3
Y Other information (Note the statement requirements in the instructions for Part V)

Yes| No
33 Did the organization engage in any actrvnty not prevrously reported to the IRS? If “Yes,” attach a detailed v
description of each activity . . . 33
34 Were any changes made to the organizing or goveming documents? If “Yes " attach a confonned copy of v
thechanges . . . . 34
35  If the organzation had income from busrness actlvmes. such as those reported on lmes 2 6a, and 7a (among others) but o
not reported on Form 990-T, attach a statement explaining why the organization did not report the incoms on Form 990-T.
a 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
b [f “Yes,” has it filed a tax return on Form 990-T for this year? . . . 35b v
368 Did the organization undergo a hquidation, dissolution, termination, or srgnlf cant drsposmon of net assets v/
during the year? if “Yes,” complete applicable parts of ScheduleN . . .. 38
37a Enter amount of political expenditures, direct or indirect, as described in the mstructlons » |§Ia I N/A |
b Did the organization file Form 1120-POL for thisyear? . . . 37b v
38a Did the organization borrow from, or make any loans to, any off icer, drrector trustee or key employee or were ‘]
any such loans made n a prior year and still outstanding at the end of the period covered by this retum? . . 38a v4
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b N/A
39 Section 501(c)(7) organizations. Enter:
a [nitiation fees and capital contributions includedonifine9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 3%b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatron dunng the year under:
section 4911 N/A ; section 4812 0 N/A ; section 4955 P N/A
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 organrzatron s pnor v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part! . . . . . 40b
c Section 501(c)(38) and 501(c)(4) organizations. Enter amount of tax |mposed on
organization managers or dlsquallfred persons dunng the year under sections 4912,
4955,and 4958 . . . . . . > N/A
d Section 501(c){3) and 501(c)(4) organrzatlons Enter amount of tax on llne 40c
reimbursed by the organization . . . A N/A
e All organizations. At any time during the tax year, was the organlzahon a party to a prohlbrted tax shelter
transaction? If “Yes,” complete Form 8886-T. . . e e e 40e v
41 List the states with which a copy of this return is filed. > N/A
42a The organization's books are in care of » Barbara Hale Telephone no. » §73-364-7307
Located at » 821 Oak Knoll Road Rolla, MO ZIP+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 financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . . . . . . . L . . L L o s s s e e e e e e s e e e e e sy a2 v
If “Yes,” enter the name of the foreign country: »  N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. L
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42¢c v
If “Yes,” enter the name of the foreign country:»  N/A
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . » [
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P [ 43 l N/A
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of |
FormS890-EZ . . . 4 v
45 Is any related orgamzatton a controlled entrty of the organrzatlon wrthm the meaning of sectlon 512(b)(13)? If |
“Yes,” Form 930 must be completed instead of Form990-E2. . . . . . . 45

Form 990-EZ (2009)




Form 990-EZ (2009)

Page 4

Sect:on 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
anizations and section 4947(g)(1) nonexempt charitable trusts must answer quastions 46-48b

and comgge the tables for lines 50 and

48 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, Part | . Ce e 46 v

47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part nm . .. ... 47 v
48 s the organization a school as described in section 170(b)(1){A)(ii)? If “Yes,” complete ScheduleE . . . . 48 Y
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 ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is nons, enter “None.”

(b) Title and average {¢) Compensation {d) Contributions to (e) Expense
(a) Name and address of each employee pald more hours per week employee benefit plans & account and
than $100,000 davoted 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 is none, enter “None.”

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

(b) Type of service (c) Compensaton

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

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and behef, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of wisch preparer has any knowledge.

Sign Mobonp, DAt

ID W—=\\-10

Signature of officer
Melissa Elfiott, Treasurer

Type or print name and title

Pald Preparar's
gnature
Preparer's

Date

Check if

salf-
employed » D

Preparer's identifying number (Ses Instructions)

Firm's name (or

EIN »

Use Only | yours it sall-employed),
address, and 2P + 4

Phone no. »

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

. » [JYes [1No

Form 990-EZ (2009)




990-EZ 2009
Chi Omega Fraternity

Eta Kappa Chapter

Employer ID #31-0957564

Schedule for Line 1

{Date |Donor [Relation |Amount |

[TOTAL $0.00]




990-EZ

Schedule for Line 3

Assessment Charged [Amount

Badge Fees $2,520 00
Initiation Fees $3,080.00
Chapter Dues $18,076 80
National Dues $3,780.00
New Member Dues $2,059 00

[TOTAL |

| $29,515.80]

2009

Chi Omega Fraternity

Eta Kappa Chapter
Employer ID #31-0957564




NO BRE

Phelps County Bank

718 N Pine Street, Rolla, MO 65401

IMPORTANT TAX RETURN
DOCUMENT ENCLOSED )
Temp-Return Service Requested Payer‘ S
Fed I.D. No.
573-364-5202 430733462
OMB No. 1545-0112
Interest Income
Form 1099-INT
Copy B
Il"llllllllIIII"Illlll"lI'IIIIIIlllllllllIl"lllllll”llll' For Recjpjent
8%08;%03.3720 AV 0.335 TRO0001 For year 2009

1607 N Pine St
Rolla, MO 65401-2223

Recipient’s
Tax I.D. No. s
31-0957564

Act. Account Number Interest Interest on U.S. Federal Tax State Tax

. Type (see instructions) Income Bonds & Treas Withheld Withheld
SAV 335956 18.08 0.00 0.00 0.00
Box 1 Interest income 18.08

This is important tax information and is being furnished to the
Internal Revenue Service. If you are required to file a return, a
negligence penalty or other sanction may be imposed on you if this
income is taxable and the IRS determines that it has not been reported.

(Keep for your records.)

PHAAQ 1NN 1R.ONNT78-0N01




990-EZ 2009
Chi Omega Fraternity

Eta Kappa Chapter

Employer ID #31-0957564

Schedule for Line 6

Special Events Spaghetti Dinner Total

Gross Recipts $0.00 $0.00
Less Contibutions $545.00 $545.00
Gross Revenue $2,508.30 $2,508.30
Less Direct Expenses $0 00 $0.00

[Net Income | $3,053.30] $3,053.30] ]




990-EZ 2009
Chi Omega Fraternity

Eta Kappa Chapter

Employer ID #31-0957564

Schedule for Line 7

Line 7a Line 7b

ltem Amount Iltem Amount

Bid Day Pictures $1,684.30 Bid Day Pictures $1,684 30
Shirts $7,165.99 Recruitment Shirts | $7,165.99
Formal $1,377 00 Formal $2,302.00
Laundry $900 01 Laundry $900.01
Meal Expense $333.00 Meal Expense $333 00
Semi Formal $160.00 Semi Formal $751 67

[TOTAL [$11,620.30] [TOTAL T1$13,136.97]




990-EZ

Schedule for Line 8

Income Amount
|Fines | $975.00|

[TOTAL [ $975.00]

2009

Chi Omega Fraternity

Eta Kappa Chapter
Employer ID #31-0957564



990-EZ 2009
Chi Omega Fraternity

Eta Kappa Chapter

Employer 1D #31-0957564

Schedule for Line 10

Eyee For Amount

Panhellenic Council  [Dues $2,070.00
Chi Omega Fraternity |National Dues and Liability $3,780.00
Chi Omega Fraternity [Initiation Fees $3,080.00
Chi Omega Fraternity |New Member Dues & Liabiity | $2,059.00
Chi Omega Fraternity |Badge Fees $2,520.00
Sarah Hunter Eyeburg Scholarship $116.80
Total $13,625.80




990-EZ

Schedule for Line 16

Catego Expense Amount
Alumnae Events $44.71
Alumnae Relations $637 00
National Consuitant $51.02
Decorations $53.02
Campus Activities $346.51
Charitable Donations $3,053.30
Computer, Copier $715.25
Social $3,216.04
President $269.85
Career and Personal Development $254.65
New Member Educator $764.25
Treasurer $67.35
Vice President $282.83
Historian $423.62
Homecoming $37.87
Intramurals $65.00
Personnel Chair $87.48
Panhellenic Delegete $94.75
Recruitment $942.97
Greek Week $90.75
St Pat's $616.22
Composite Picture $1,726 25
Assistant Secretary $653 00
Convention $2,500.00
[TOTAL | $16,993.69|

2009
Chi Omega Fraternity
2009
Ch Omega Fraternity

Eta Kappa Chapter
Employer 1D #31-0957564




