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SCANNED SEP 29 2010

Ret fO i tS horItE Formt F i T
eturn of Urganization exem rom income i1ax
Form ggn-Ez g p

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
pOnsSonng ol ‘(‘Jamzatlons of donor advised funds and controlling organizations as defined in section
512(b)(1 3) must file Form 990 All other organizations with gross receipts less than $500,000 and total
assets less than $1,250,000 at the end of the year may use this form

Department of the Treasury
» The organization may have to use a copy of this retumn to satisfy state reporting requirements

Intemal Revenue Service

| omBNo 15451150

2009

Open to Public
Inspection

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 re i |KAPPA DELTA SORORITY, INC. - BETA SIGMACHAPTER 64-6027439
8 Name change printor | Number and street (or P O box, if mail 1s not delivered to street address) | Room/suite E Telephone number
inttial '
[ Termnaton s |118 COLLEGE DRIVE, BOX 8425
] Amended retum ;"s‘:"m’i‘_‘ City or town, state or country, and ZIP + 4 F Group Exemption
] Appiication pending tons  {HATTIESBURG, MS 39406 Nurmber » 0805
® 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) »

H Check » if the organization i1s not

| Website: » required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [/] 501(c)( 7 ) < (nsertno) []4947(@@)(1)or []527 990-EZ, or 990-PF)

K Check » [ ifthe organization 1s not\é section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 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, o line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ  »

$ $145,352

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 including government fees and contracts 2
3 Membership dues and assessments . 3 $106,150
4  Investment income e e . 4 4
5a Gross amount from sale of assets other than mventory .. 5a
b Less cost or other basis and sales expenses . . . . 5b _
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b from line 5a) . 5¢c
§ 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check hereb |:|
o a Gross revenue (not mcludmg $ 0- SCHEDULE A of contnbutions
- @-|=——-reported-online 1) ———— . | 6a | $39198 -
b Less: direct expenses other than fundralsmg expenses . . . 6b -103,506
¢ Net income or (loss) from special events and activities (Subtract I|ne 6b from line 6a) 6¢c -64,308
7a Gross FaES GHAVERaR | \eppregms apd allowances . . . . . 7a
b Less' dostofy ‘ - .. C . 7b o
¢ Gross prolit or (loss) from sales of i tory (Subtract line 7b from line 7a) . {7c
8 Other rgye ripe nn ) L8
9 Total reve %%?g hgels% Z2 3 3 6c, 7c,and 8 . . e e . > 9 $41,846
10 Grants anc!i.smuar.amounts-pald.(aﬂ% schedule) 10
11 Benefits paidfd G2 {oHmE . e 1
#|12 Salanes; othér compensation, and emp oyee benefits ; 12
g 13  Professional fees and other payments to independent contractors . 13
g 14  Occupancy, rent, utilities, and maintenance 14
W |15 Pnnting, publications, postage, and shipping . . |18 494
16 Other expenses (describe » SCHEDULEB y |16 28,367
17  Total expenses. Add lines 10 through16 . . . . e ... L. » |17 $28,860
f 18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) 18 $12,985
©119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree w1th 7
g end-of-year figure reported on prior year’s return) .. e e e e 19 15,602
g 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 28,587
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, f|Ie Form 990 instead of Form 990-EZ
(See the instructions for Part II.) {A) Beginning of year (B) End of year
22 Cash, savings,andinvestments . . . . . . . . . . . . . . . . . $6,312{22 $29,587
23 Land and buildings . .o c e .o 23
24  Other assets (descnbe P MEMBER RECEIVABLES ) 13,818|24 945
25 Total assets . . e e e $20,130|25 $30,532
26 Total liabilities (descrlbe P DUE TO KAPPA DELTA - NATIONAL ) 4,528|26 1,945
27 _ Netassets or fund balances (line 27 of column (B) must agree with ine 21) . . $15,602|27 $28,587

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421

Form 990-EZ (2009)

¥ 1




Form 990-EZ (2009)

Page 2

CETRdIIE:  Statément of Program Service Accomplishments (See the instructions for Part I1l.)

What is the organization’s primary exempt purpose? _SOCIAL SORORITY

Describe what was achieved in carrying 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 THIS IS A COLLEGIATE CHAPTER OPERATING AS AN INDIVIDUAL UNIT WITHIN THE ORGANIZATION OF A
NATIONAL SOCIAL SORORITY. THE ORGANIZATION'S PURPOSE IS TO FURTHER EDUCATIONAL,
CHARITABLE, & SOCIAL INTERESTS. ALL EXPENSES ARE REPORTED AS A SINGLE ACTIVITY.

(Grants $ ) If this amount includes foreign grants, check here » [] {28a
29—

(Grants $ ) If this amount includes foreign grants, check here » [1 [29a
30 e

(Grants $ ) If this amount i_r-1cludes foreign grants, check here » D 30a
31 Other program services (attach schedule) . .o ..

(Grants $ ) _If this amount includes forelqn qrants check here » [] |31a
32 Total program service expenses (add lines 28a through 31a) . . . . .. > | 32

List of Officers, Directors, Trustees, and Key Employees. List each one even lf not compensated (See the instructions for Part IV.)

{a) Name and address

(b) Title and average
hours per week
devoted to position

{c) Compensation
{if not paid,
enter -0-.)

(d) Contnbutions to
employee benefit plans &
deferred compensation

{e) Expense
account and
other allowances

LAUREN RICHARDS

"118 COLLEGE DR. #8425, HATTIESBURG, MS 39406 PRESIDENT 0 0
:\15 SH(I.‘.-(I'E)ILBEZUER::?BS“.ZS, HATTIESBURG, MS 39406 VP-STANDARDS 0 0
fﬁzssc:lj.‘:ézs:r:.l-#a.szé,' HATTIESBURG, MS 39406 VP-COMMUNITY SERVICE 0 0
KARA IRBY

118 COLLEGE DR. #3425, HATTIESBURG. M5 39406 | - NEW MEMBERED - - o — o
mTchT::g: :)R #8425, HATTIESBURG, MS 39406 VP-PUBLIC RELATIONS 0 0
:s:w; t::)tﬁics DR. #8425, HATTIESBURG, MS 39406 VP-MEMBERSHIP 0 0
:::REégE‘L\EZUESEE- ;3425, HATTIESBURG, MS 39406 SECRETARY 0 0

I
L ———— e .
m::lll):‘f::::;. #8425, HATTIESBURG, MS 39406 VP-OPERATIONS 0 0
:"1?53:.[2:: ;[r;. #8425, HATTIESBURG, MS 39406 PANHELLENIC 0 0

Form 990-EZ (2009)



Form 990-EZ (2009) Page 3
B Other information (Note the statement requirements in the instructions for Part V.)

Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of eachactwvity . . . . . . . . . 33
34  Were any changes made to the organizing or governing documents’7 If “Yes " attach a conformed copy of
thechanges . . . . . . 34
35  If the organization had income from busnness activities, such as those reported on Ilnes 2, 6a 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? . . . . . . e e e e 35a v/
b If “Yes,” has it filed a tax return on Form 990-T for thisyear? . . . 35b
36 Did the organization undergo a hiquidation, dissolution, termination, or sngnlflcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . 36
37a Enter amount of political expendrtures, direct or indirect, as described in the instructions. l37a| $0 ) |
b Did the organization file Form 1120-POL for this year? . . 37b
38a Did the organization borrow from, or make any foans 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
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . 38b :
39  Section 501(c)(7) organizations. Enter: i ‘
a Inttiation fees and capital contributions includedonlne9 . . . . . . . . . . 39a $0 ;
b Gross receipts, included on line 9, for public use of club facilities . . . 39 0 :
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organlzatlon durlng the year under:
section 4911 b ; 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 dunng the year or i1s it aware that 1t 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 orgamzatlon S prior
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl . . . . . . . . . e 40b
¢ Section 501(c)}3) and 501(c)(4) orgamizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912, }
4955,and 4958 . . . . N
d—Section—501(c)(3) ~and— 501(c)(4) organlzatlons Enter amount of“tax—on line—40c S B
reimbursed by the organizaton . . . . N
€ 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
41 List the states with which a copy of this retum 1s filed. » NONE
42a The organization's books are in care of » KAPPA DELTA SORORITY, INC. Telephone no. » 901-748-1897
Located at » MEMPHIS, TN Z2IP+4 W 38125
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, secunties account, or other financial Yes| No
account? . . . . . .« . . |la2p 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 dunng the calendar year, did the organization maintain an office outside of the U.S.? . . . . 42c v
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 interest received or accrued during the tax year N & |i3 ]
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of !
Form990-EZ . . . . 44 v
45 Is any related organization a controlled entlty of the orgamzatlon within the meaning of section 512(b)(1 3)’7 If
“Yes,” Form 990 must be completed instead of Form 990-EZ2 . . . . e 45 v

Form 990-EZ (2009)




Form 990-EZ (2009)

W Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) orgtamzatlons and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b

Page 4

and complete the tables for lines 50 and 5
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, Part | 46
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part il 47
48 |s the organmzation a school as described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 48
49a Did the organmization 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 offlcers 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 {¢) Compensation {d) Contrbutions 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
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 . .»
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
son | e (lue Heawiey il
I A /10
Slgnature of ofﬁcer ()\ 0\ ﬂ 5 _Y( CO)\" C Y Date
} Type or pnnt name and title
. Preparer’s Dat Check if Preparer’s identifying number (See instructions)
E:d arer's| oo }%M\/WW\.N\G&WXBN aji Ifo employed >
UsePOnIy ; L’L“rsslf":;"‘f‘fégploy ed) GLEASON ACCOU@TING SERVICES EIN »
address, and ZIP +4 217 HALBERTON DRIVE, FRANKLIN, TN 37069 Phone no » 615-599-4098

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

» [/]Yes []No

Form 990-EZ (2009)




SCHEDULE G Supplemental Information Regarding | _OMB No_ 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
Complete if the organization answered “Yes” to Form 980, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ.» See separate instructions. Inspection

Name of the organization Employer identification number

KAPPA DELTA SORORITY, INC. 64 6027439

Fundraising Activities. Complete If the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e D Solicitation of non-government grants
b ] Internet and email solicitations ¢ L] solicitation of govermment grants
c Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vii) or entity in connection with professional fundraising services? [ ves IZ] No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(i) Name of individual (i} Activity (i) Did fundraiser have | ({iv) Gross receipts {v) Amount paid to {v1) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col (i)
Yes No
Total . . . . . . . . A

3 List all states in which the organization Is registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-EZ) 2009
Fuhdraising Events. Complete If the organization answered “Yes” to Form 990, Part IV, line 18, or reported

Page 2

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
SOCIAL RECRUITMENT {add col {a) through
(event type) {event type) {total number) col (ch
o
3
c
% 1 Grossrecepts . . . . $11,986 $11,986 $33,206
@ [ 2 Less: Charitable
contributions .
3 Gross income (line 1
minus line2) . . . . . $11,986 $11,986 $33,206
4 Cash prizes
5 Noncash przes
§ 6 Rent/facility costs
=
:%, 7 Food and beverages
w
g 8 Entertainment
=
9 Other direct expenses . . $11,399 $18,895 $30,294
10 Direct expense summary Add lines 4 through 9 in column (d) . $30,294)
11 Net income summary. Combine line 3, column (d), and line 10 .. > $2,912

ldlll  Gaming. Complete if the organization answered “Yes” to Form 990 Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, Iine 6a.

[0)] (a) Bingo (b) Pult tabs/instant {(c) Other gaming {d) Total gaming (add
E bingo/progressive bingo col (a) through col (c))
& _ o _ - . b ° 3 ) _ _
[]
T | 1 Gross revenue
[72]
o 2 Cash pnzes
c
a
X 3 Noncash prizes
°
21 4 RenVfacility costs
(a]
5 Other direct expenses .
O] Yes % | Yes . %[ Yes . % !
6 Volunteer labor . . . L] No L) No L No i
7 Direct expense summary. Add lines 2 through 5 in column {(d) .. .o » L )
8 Net gaming iIncome summary Combine line 1, columnd,andiine7 . . . . . . >
Yes | No
9 Enter the state(s) in which the organization operates gaming activittes. ____________ ... )
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes,” explain:
}
__________________________________________________________________________________________________________________________ |
11 Does the orgamzation operate gaming activities with nonmembers? 11
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other ent|ty
formed to administer charitable gaming? c . .. .. .. 12

Schedule G (Form 990 or 990-EZ) 2009




Page 3

Schedule G (Form 990 or 990-EZ) 2009
.

13
a

b
14

16a

16

Indicate the percentage of gaming activity operated in:
The organization’s facilty . . . . . . . . . . . . . . . . . . . . |13 %

Yes

No

An outside facility . . . . . 13b %

Enter the name and address of the person who prepares the organlzatlon s gamlng/spemal events books
and records:

Does the organization have a contract with a third party from whom the orgamzation receives gaming
revenue?

If “Yes,” enter the amount of gaming revenue recelved by the orgamzanon > $ _________________ and the
amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address of the third party:

() Director/officer ... D;Employ,e,e;;DAln,depen,den,t,co,ntractor o

15a

Mandatory distributions:
Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming hcense?

Enter the amount of distributions requnred under state Iaw to be dlstrlbuted to other exempt organlzatlons
or spent in the organization’s own exempt activities during the tax year » $

17a

Schedule G (Form 990 or 990-EZ) 2009




KAPPA DELTA SORORITY - BETA SIGMA CHAPTER

64-6027439

2009 FORM 990EZ - PART I -SCHEDULE A - SPECIAL EVENTS AND ACTIVITIES

REVENUE EXPENSES
FORMAL 3,640 3,082
INFORMAL 5,050
HOUSE 1,440 10,667
MEETING ROOM/PARLOR FEE INCOM
MIXERS/EXCHANGES 1,200
HOMECOMING 1,699
FOUNDERS' DAY
PARENTS' WEEKEND 3,130
SOCIAL 11,986 320
PHOTOGRAPHY 2,088
CAMPUS INTRAMURAL 105
RECRUITMENT 21,220 18,895
FUNDRAISER 641
T-SHIRTS/NOVELTIES 120 17,688
MAGAZINE SUBSCRIPTIONS 4,507
PANHELLENIC 792 1,819
SHAMROCK 22,545
GIRL SCOUTS 608
LOCAL 1,729 o
MISCELLANEOUS ]
BADGES 2,101
GIFTS 2,510
OTHER EVENTS 3,122
TOTAL 39.198 103,506

(Line 6a) (Line 6b)
NET INCOME/LOSS (Line 6¢) -64.308




B

KAPPA DELTA SORORITY -BETA SIGMA CHAPTER
64-6027439
2009 FORM 990EZ-PART [-SCHEDULE B - OTHER EXPENSES

EXPENSES

MEETING ROOM/PROPERTY INS. 952
OFFICE EQUIP/REPAIR/MAINT 223
STORAGE 509
OFFICE SUPPLIES 3,301
BANK CHARGES 510
ACCOUNTING FEES 3,195
PUBLICITY 1,943
ANNUAL FIXED CHARGES 100
QUARTERLY BILLING FEE 200
COLLEGE ANNUAL/NEWSPAPER

CONVENTION EXPENSE 4,060
NEW MEMBER EDUCATION 2,894
SCHOLARSHIP PROGRAM 98
RITUAL SUPPLIES 9
FOOD 55
MEMBERSHIP DISCOUNTS 75
MEMBERSHIP BAD DEBTS 8,432
RISK MANAGEMENT 550
CDC EXPENSE 169
GUEST EXPENSE - ] 932
MISCELLANEOUSE EXPENSE 160
TOTAL-OTHER EXPENSES (Line 16) 28,367




