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Form 990 ) . OMB No 1543-0047

Return of Organization Exempt From Income Tax 2010

Under section 501(c), 527, or 49347(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Tieasury Open to Public . E ‘

Internal Revenue Service » The argamization may have to use a copy of thus return to satisfy state reporting requirements. Inspectl
A Forthe 2010 calendar year, or tax year beginning  7/01 , 2010, and ending 6/30 s 201 1
B Check if applicahle D Employor Identification Number
Address change | LAMBDA KAPPA SIGMA INTERNATIONAL 36-6079201
Name change P.0. BOX 570 E Telephone number
maeton | MUSKEGO, WI 53150 262-679-4557
Terminated
Amengad retern G Gross recemts § 265,782.
Application pendng| F hame and address of puncipat oficer,  JOAN ROGALA H(a) Is this a group return for affiiates? Yos
S77 W16906 CASEY DRIVE MUSKEGO, WI 53150 H(b) Are all affiliales mcluded? Eves I""
I ‘No," attach a list (see instructions)
I Tacoempsls | |5010@) (X500 (7 )< Gosetno) | |4%7@)or | |57
J Website: » N/A H(c) Group exemption number ™ 0620
K Form of orqanization [iLCo:pmalion [—l Trust I-—| Associalion [-—I Othes > ’L Year of Formaten 1927 j M State of legal donucie WI

{Part 1’ | Summary

1 Brefly describe the organization’s mission or most significant actviies TO_PROMOTE _THE PROFESSION OF PHARMACY
g AMONG_WOMEN AND ADVANCE WOMEN_WITHIN THE PROFESSION BY DEVELOPING_ITS_MEMBERS AS _ _
£ INDTVIDUALS AND LEADERS THRQUGH THE SUPPORT OF FELLOW_MEMBERS_WHILE ENCOURAGING A_ _
E|  HIGH STANDARD QF ETHICS AND SCHQLARSHIP. _ __ _ __ __ ___ _____________________
21 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its nel assets.
g 3 Mumber of voting members of the governing body (Part VI, ine 1a) ... e 3 7
o] 4 Number of independent voling members of the governing body (Part Vi, ne 1b) .... 4 7
2] 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
% 6 Tolal number of volunteers (estimate If necessary). .. . . 6 0
< | 7a Tolal unrelated business revenue from Part VIII, column (C), line 12.... . ...... .. . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. NP L. 7b 0.
Prior Year Current Year
8 Contnbutions and grants (Part VIll, me tThy  .... . ... . .. e e e 3,568.
§ 9 Program service revenue (Part VIII, line 2g) . .. . . 187,427, 257,551,
2 10 Investment income (Part VI, column (A), Imes 4 and 7d) ....... e 388. 17.
€ | 11 Other revenue (Parl VI, column (A), hnes 5, 64, 8c 9¢, 10c, and 11e) . . -1,114. 4,646.
12 Total revenue ~ add lines 8 through 11 (must equal Part VIH, column (A) Ime 12). . 186, 701. 265,782.
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) .. . el
14 Benefils paid to or for members (Parl IX, column (A), line 4) ..
R 15 Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5 10) .. 56,000.
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e).. .
&| b Total fundraising expenses (Part IX, column (D), line 25) > S A el
d 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-28) . . .. . ...... . ... 181,704. 176,571.
18 Tolal expenses Add lines 13-17 (must equat Part IX, column (A), lne 25) . .. . . .. 181,704, 232,571.
19 Revenue less expenses Subtraci Immu.; T o 4,997. 33,211.
5 NEbE I \/E D I Beginning of Current Year £nd of Year
15[ 20 Total assets (Part X, line 16) o .. ol 105, 350. 107,170.
5; 21 Total iabihies (Part X, line 26). co\’ MAY 2 2 . 8 . L 83, 244. 29,815.
22| 22 Nel assels or fund balances. Subtra ﬁ e.21_from line 2 Al .. e 22,106. 77, 355.
[Partll ] Signature Block AR o I

\ASH] ]

Under penaiues of penuyy. | de le that | have cxa E‘W o= sihcdules nd stalements, and to Ihe best of my knovdedgn and belel, itis U L
cumple’? ngelclantf(’m 'ol%upar t (other than o llc@% agel on altin ongf%\éi%l_ i.yl.nou dge Y “ 7 ! tiue, carrect, and

477777 [ /ﬁ/ q aAxd l /}¢7/ 10/0(0/42,

Slgn z:zle of cihcer
Here ROGALA ADMINISTRATOR

Typ™€r print name and bile.

PuntType preparer’s name Pieparepspignatuse Date Chech U,, PTIN
Paid PAUL M. SENGER, CPA //th E%“‘?"“ C/ '/)’ 5 //O//L sell-employed N/A
Preparer |rumsrname >~ WINTER KLOMAN MOTER & REPP SC

Use Only |¢.msacaress = 235 N EXECUTIVE DR STE 160 Fums g * N/A
BROOKFIELD, WI 53005-6064 Prone o 262~797-9050
May the IRS discuss this relurn with the preparer shown above? (see nslrucions) .. . . ..., .. . . ... . . m Yes rl No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOII3L 122110 Form 990 (2010)




" Form 950 (2010) LAMBDA KAPPA SIGMA INTERNATIONAL 36-6079201 Page 2

Check if Schedule O contains a response to any questioninthisPart 1. . .. ... ... . e e e e eiereaie eiiias I_I
1 Brefly describe the organization’s misston:

TO PROMOTE THE PROFESSION OF PHARMACY AMONG WOMEN AND ADVANCE WOMEN WITHIN THE

2 Dud the orgamization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E27 . ... e e . [ es No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . D Yes No

If 'Yes,' describe these changes on Schedule O.

‘ 4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501$c)(3)
and 501(c)(d) orgamzations and section 4947(a)(1) {rusis are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported,

TN O
felil

4a (Code %) (Expenses $ including grants of $ ) (Revenue $ )
TO PROVIDE EDUCATIONAL SERVICES TO MEMBERS.

- mm o = —— v Mt im e M o . m Am . - —— S S e = e m m mt e e e = mee o e e e e - ———— — — —— -

4b (Code :’g“";:‘f?:\ﬁ“%; (Expenses $ including grants of $ ) (Revenue $ )
 E e e e e e e e —
| T
] _________________________________________________________________
! PAPRCY I

4c (Code. BEEREETY) (Expenses $ including grants of $ ) (Revenue $ )

e o e A . = = = = Smm . T s e e = Ra e e e e o e e v e e = —— ———— = —— - = ———— — o —— — — ——

e e i e = —— e . . — e T —— = — v o ———————t T . m me e mm . = . e = — — o ——————— — —

4d Other program services. (Describe in Schedule O.)
(Expenses _ $ mncluding grants of _ $ ) (Revenue $ )
4e Total program service expenses » 0.
BAA TEEAO10ZL 10/06/10 Form 990 (2010)




form 990 (2010) LAMBDA KAPPA SIGMA INTERNATIONAL 36-6079201 Page 3
{Part IV. .| Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes, ' complete
Schedule A. ... ... ....ci e . e e e e e e e 1 X
2 Is the orgamization required {o complete Schedule B, Schedule of Contributors? (see instruclions). ............... a2 X
3 D the orgaruzalion engage in direct or indirect polilical campaign activities on behalf of or in opposition o candidates
for public office? If 'Yes,' complete Schedule C, Part ... . ......... e e e e Ce s . 3 X
| 4 Section 501(cX3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
: in effect duning the tax year? If 'Yes,' complete Schedule C, Part Il e e . e .1 4
5 Is the organizalion a section 501(c)(@), 501(c)(5), or 501(c)(6) organizalion lhat receives membership dues,
\ assessments, or similar amounts as defined in Revenue Procedure 98-19? if 'Yes,’ complete Schedule C, Part Il] .. 5
|
| 6 Did the orgamzation maintain any donor advised funds or any similar funds or accounts where donors have the nght to
! provide advice on the distnbution or Investment of amounts n such funds or accounts? /f 'Yes,' complete Scheaule D.
Parti. .. .. e e e e . e cer e 6 X
\
‘ 7 Did the orgamization receive or hold a conservation easemenl, including easements lo preserve open space, the
environment, historic land areas or histonic slructures? If 'Yes, ' complete Schedule O, Part ll.. ~  .......... 7 X
8 Did the organizalion mainlain collecions of works of art, historical treasures, or other similar assels? /f "Yes,”
complete Schedule D, Part .. . .. .......... ... . .. C e s C e e ... 8 X
9 Dud the organization report an amount in Part X, line 21; serve as a cuslodan for amounts not Iisted n Part X;
or provide credit counseling, debl management, credit repair, or debt negolialion services? If 'Yes,” complete
Schedule D, Part IV, . .. o et e e e e e e e e e e e e e e 9 X
10 Dud the organization, directly or through a related orgamization, hold assets in term, permanent, or quasi-endowments? /1
'Yes,' complete Schedule O, Part V.~ ... . ......... .. . R e e 10
—
11 I the argamization's answer to any of the following questions is "Yes', then complete Schedule D, Parts Vi, VIE, VIIIL IX, | R (N
or X as applicable e A

a Did the organization report an amount for land, buidings and equipment in Part X, line 107 ) ‘Yes,' complete Schedule
D, Part Vi .. . e e e e e e e e e .. 11a X

b Dud the argamization report an amount for investments — other secunities in Part X, hine 12 thal 1s 5% or more of its lotal

‘ assels reported in Part X, ine 167 If 'Yes, complete Schedule D, Part VI, e 11b X
¢ Did the orgamization report an amount for Invesiments — program related in Part X, ine 13 that 1s 5% or more of its total
| assels reported in Part X, ine 167 If 'Yes,' complele Schedule D, Parl VIll et e e e e e .. Ne X
i d Did the organization report an amount for other assels in Parl X, line 15 that 1s 5% or more of its lotal assets reporled
‘ in Part X, ine 167 If "Yes,* complete Schedule D, Part IX..... ........... ... ... .. .. e e 11d| X
e Dud the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. 1le X
{ Did the organizalion's separale or consolidated financal staternents for the tax year include a foolnote thal addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,* complete Schedule D, Part X.... | 111 X
12a Did the organization obtain separate, independent audiled financial statements for the tax year? If 'Yes, ' complete
Schedule D, Parts XI, Xil, and Xiil... ....... e e e e e e 12a X
b Was the organization included in consolidated, independent audiled financial slatements for the tax year? If 'Yes,' and
. if the organization answered 'No' to line 12a, then completing Schedule D, Parls XI, Xll, and Xiil is optional. . .... 112b X
3 13 |s the organization a school described in section 170(0)(1)(A)()? If ‘Yes, ' complete Schedule E. ..... .. ..... 13 X
f : 14a Did the organization maintain an office, employees, or agents ouiside of the United States? R ... .. [ 14a X
]
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service actvities outside the Umted States? If 'Yes,' complete Schedule F, Parts 1 and V. ... ... 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5.000Q of grants or assistance to any orgamzation
or entity located oulside the United States? If *Yes,' complete Schedule F, Parts it and IV. .. ... ........... ...... 15 X
16 Did the orgamzation report on Part IX, column (A), ine 3, more than $5,000 of aggregale grants or assistance to
individuals located outside the United States? If "Yes,' complete Schedule F, Parls llland IV ............... .. ... 116 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Parl IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ........ . . P 17 X
18 Did lhe orgamization report more than $15,000 tolal of fundraising event gross income and contiibutions on Part VI,
lines 1c and 8a? If ‘Yes,' complete Schedule G, Part Il . e e e e e o e e 18 X
19 Did the orgamzation report more than $15,000 of gross mncome from gaming aclivities on Part Vill, ine 9a? If 'Yes,’
complete Schedule G, Part Il ....  .... ........ e C e - . . O I X
20 aDid the orgamization operate one or more hospitals? If 'Yes,' complete Schedule H ... e e e .. | 20 X
b If 'Yes' to ine 20a, did the organization attach its audited financiat statements to this relurn? Note. Some Form 990
filers thal operate one or more hospitals musi attach audited financial slalemenls (see instructions). . .. . .. 20b

BAA TEEADIOIL 12721110 Form 980 (2010)
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| Form 590 90 (2010) LAMBDA KAPPA SIGMA INTERNATIONAL 36-6079201 Page 4
[PARIIVERE] Checklist of Required Schedules (continued)

Yes| No
21 Did the organization report more than $5,000 of ranls and other assistance to governments and orgamzahons in the
United States on Part IX, column (A), ine 17 /f 'Yes,' complele Schedule |, Parts land IL. ... . ... ... e P4 X
22 Did the orgamization reporl more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule |, Parts {fand il ..... B I 24 X

23 Dud the organization answer ‘Yes' to Part Vil, Seclion A, hine 3, 4, or 5 aboul compensation of the organlzallons current
%n?’ fgrr{ne& omcers direclors, trustees, key employees and hlghesl compensaled employees? If 'Yes.' complete
chedule e e e e e e e e 23 X

24a Did he organzation have a lax-exempt bond issue with an oulstanding prmupal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 2002? If 'Yes.' answer lines 24b through 24d and

complele Schedule K If 'No,'‘gotohne 25 ... ...... . .. ... ... . ... . .. | 24a X
b Did the organization invest any praceeds of fax-exempt bonds beyond a |emporary penod excephon" .o v ... .| 24b
| ¢ Dud the organizalion maintain an escrow account other than a refundmg escraw al any time during the year to defease
! any lax-exempl bonds? . . . ... Lol o0 0 el c cln s L e e C e 24c
l d Did the organizahion act as an ‘on behalf of' 1ssuer for bonds oulslandmg al any tnme during the year'-’ e e 24d

| 25a Section 501(cX3) and 501(c)4) organizations. Did the organizalion engage in an excess benel:l transaction with a
disqualtfied person during the year? If 'Yes,' complete Schedule L, Part I _..... .. . ... | 25a

b Is the organization aware that it engaged in an excess benefil lransaction with a disqualified person in a prior year, and
that the transaction has not been repor’(ed on any of lhe orgamzalxon S pnor Forms 990 or 990-E2? If 'Ye.,, complete
Schedule L, Part | e e e e e e e .. | 25b

26 Was a loan fo or by a current or former officer, director, trustee, key ermployee, hlghy compensated employee, or
disqualified person oulstanding as of the end of the orgamzallons lax year? If 'Yes, complete Schedule L, Part Il . 1 26 X

27 Did the organization provide a grant or other assislance to an officer, direclor, trustee. key emp|oyee substanhal
contributor, or a grant selection committee member, or to a person related to 'such an individual?” i ‘Yes,' complele
Schedule L, Part ill. . . e e e e e

28 Was the organizalion a party to a business transaction with one of the following parties (sec Schedule L, Part 1V 4 g
‘ instructions for applicable filing thresholds, conditions, and exceptions) I -3’&' " 2
‘ a A current or former officer, director, trustee, or key employee? If 'Yes, complete Schedute L, Part IV .. .. . 28a
l b A family member of a current or former officer, dircclor, trustee, or key employce" If 'Yes,' complele
| Schedule L, Part IV, e T e e e 28b X
l ¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner7 13 'Yes, complere Schedule L, Part IV e e e e . 28¢c X
29 Did the orgamization receive more than $25,000 1n non-cash contribulions? if 'Yes,' complete Schedule M . . .. | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahﬁed conservation
contribulions? If 'Yes,' complete Schedule M .. .......... ... ..o o0 L L 0L iih e e e 30 X
31 Did the organizatron hquidale, terminate, or dissolve and cease operations? If Yeo, complete Schedule N Parti....... 31 X
32 {d the orgamzahon sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, PartiL.. . ... .. . . @ i e e e et e eeeeeaeeeas .. 32 X
33 Did the organizahion own 100% of an entily disregarded as separate from lhe orgamzahon under Regulations sections
‘ 301.7701-2 and 301 7701-37 If 'Yes,' complete Schedule R, Part | ... ... ... . . ...... . . .. . .. Lo .. 133 X
| 3 )Nas the arganization related lo any tax- exempl or taxable entity? /f ‘Yes,' complelc Schedule R, Parts I, 11, IV, and V, 3 X
‘ 112735 U
35 Is any related orgamization a controlled enhly within the meaning of sechon 512(b)(13)7 . R = X

a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(®)(13)? If 'Yes,’ complete Schedule R, Part V, lmne 2 . . _.... Dch . No

36 Section 501(cX3) orgamzatlons Did the organization make any lransfers to an exempt non- chanhble related

orgamzalion? If *Yes,' complete Schedule R, Part V, line 2 . . . e 14
37 Dud the organizalion conduct more than 5% of ils aclivities lhrough an entity thal is not a related oxgamzanon and that is
treated as a parinership for federat income tax purposes? If 'Yes,'complete Schedule R, Part Vi .~ ... ... .... 37 X
38 Didtheo ganlzahon complete Schedule O and provide ex Ianahons in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required 1o complele Schedule e o . ] 38 X
BAA Form 990 (2010)

TEEADI04L 12721110
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Faim 990 (2010) LAMBDA KAPPA SIGMA INTERNATIONAL 36-6079201

Page 5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response {o any queshon i thus Part V... . .

1a Enter the number reported in Box 3 of Form 1096. Enter -0- 1 not applicable. . . . . . 1a

b Enter the number of Forms W-2G inciuded in line 1a. Enler -0- if not applicable.... ...... 1b

¢ Did the organization comply with backup withholding rules for reporlable p’ryments to vendors and reportable gamlng
(gambhng) winnmings to prize Winners? .. ....... . . . .. L e e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . .| 2a

b if at least one 15 reporied on line 2a, did the organization file all required federal employment lax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required lo e-fife. (see instructions)
3a Did the organization have unrelated business gross mncome of $1,000 or more during the year?. ....... ... ..
b If 'Yes' has it filed a Farm 990-T for this year? /f ‘No,’ provide an explanation in Schedule O......

4a At any time duning the calendar year, did the organizalion have an inlerest in, or a signature or other authority over, a
financial account n a foreign country (such as a bank account, securiies account, or other financial accounl)? .......

b If 'Yes,” enter the name of the foreign couniry: >

3a

3b

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a parly lo a prohibited tax shelter transachion at any time during the tax year? ...
b Did any taxable parly nolify the orgamzation that it was or is a parly lo a prohibited tax sheller transaction? .
c If "Yes,’ lo line 5a or 5b, did the organization file Form 8886-T?. ... .

6a Does the organizalion have annual gross receipts lhat are normally greater than $100 000, and did the organuzahon
solicit any contributions that were not tax deductible? . .~ . ... .

b If 'Yes,’ did the orgamzahon include with every solicitation an cxpress statement that such contributions or grfts were
nol tax deduclible™. ... ... . . ... . ... L Lo T T L,

7 Organizations that may receive deductrble contnbutlons under section 170(c)
a Did the organization receive a payment in excess of '575 made parlly as a contubution and partly for goods and
services provided to the payor? .
b If ‘Yes," did the orgamzation notify the donor of the value of lhe goods or services provrded7 . .
¢ Did the organization sell, exchange or otherwrse dlspose of tangible personal property for which it was requrred to frle

Form B2827. . . . et e i e 7c
dif 'Yes," indicate the number of Forms 8282 flled dunng theyear. . . ... l 7d| R ENR NS
e Did the organizalion receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... . . .| 7e
{ Did the orgamzation, during the year, pay premiums, direclly or indirectly, on a personal benefif contract? 71
g If the organization receved a contribulion of qualmed intellectual property did the organlzalron file Form 8899
asrequired? . . . ... L L Liiees oo e e e e e 79

hif the organlzatlon recerved a contribution of cars, boals, alrplanes or other vehicles, did the orgarnzahon file a
Form 1098-C?. e e e e e e e e e e i e e e e s

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring orgamza ion, have excess business
holdings at any time during the year? .. . ... ... o0 ool . e e

8 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ...... .
b Did the orgamzation make a distnibulion lo a donor, donor adwvisor, or related person7
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Pait VI, ne 12... . . . ... ... 10a
b Gross receipls, included on Form 990, Part Viit, line 12, for public use of club facilites.. ... 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders .............. T A K
b Gross tncome from olher sources (Do not nel amounts due or pald to other sources
against amounts due or received from them).. . 11b
12a Section 4347(a)(1) non-exempt charitable trusls Is the orgamzalron filing Form 990 in lieu of Form 10417 .
b If "Yes,' enter the amount of tax-exempl interest received or accrued during the year | 12b!

13 Sectlion 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization hcensed to issue qualihied heallh plans in more than one state? e
Note. See the instructions for additional information the orgamzation must report on Schedule 0

b Enter the amount of reserves the orgamzation 1s required lo maintain by the states in
which the orgamization 1s licensed to 1ssue qualified health plans... . v e 13b

¢ Enter the amount of reservesonhand .. ...... . 13¢

14a Did the organization receive any payments for mdoor lannlng services durmg the lax year" C
b If 'Yes,' has il filed @ Form 720 to report these payments? I/ 'No.' provide an explanation in Schedule O .....

BAA TEEAQIOSL 1173010

Form 990 (2010)



Form 990 (2010) LAMBDA KAPPA SIGMA INTERNATIONAL 36-6079201 Page 6
iPartVI%] Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Parl VI, . e e e eee e e e e m
Section A. Governing Body and Management

1a Enter the number of voling members of the governing body at the end of the tax year. .. Ta
b Enter the number of voling members included in line 1a, above, who are independent . 1b

~3|~J
A S

2 Did any officer, director, lrustee, or key employee have a famll,' relationship or a business reldhonshlp with any other
officer, director, lrustee or key employee? . e e el e . . .

3 Dud the organization delegate control over management duties customanly performed by or under the direct supcrvnsmn
of officers, directors or trusiees. or key employees to a management company or other peison? . ... . L3

X
4 Did the organization make any sigmificant changes o its governing documents 4 X
‘ since the prior Form 990 was filed?. . . .... . ..o e oo eees 0 e o .
5 Did the organization become aware during the year of a signtficant dwersnon of the orgamzahon assets?. ........... ..
6 Does the organization have members or stockholders?. .. .

7a Does the organlzatnon have members, stockholders, or other persons who may elect one or more members of the
governing body?.. .. ... .. o0 L s o i e e e P

b Are any decisions of the governing body subject to approval by members slockholders or olher persons? .

| 8 It:!)‘:d thsl: organization contemporaneously document the meetings held or wrilten aclions underlaken durning the year by
[ e following.

a The governing body?. . . . BN . s e
b Each commuittee with authornity to act on behal! of lhe governing bod\,a7 e e e e e e e

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached al the
organizalion's mailing address? If Yes provide the names and addresses i Schedule O. . . . ..... L. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Ii’evenue Code. )

Yes | No
| 10a Does lhe organization have local chapters, branches, or affiliales? . . e 10al X
‘ b If'Yes,' does the organization have wnitten policies and procedures governing the activibes of such chaplcrs aflihales,
and branches to ensure their operations are consistent with those of the organization? 10b] X
11a Has the orgamization provided a copy of this Form 9390 to all members of its governing body bcfore fllmg the form? C{11ag X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O !iﬁ&f-«imﬁ%
12a Does the cigamization have a wrillen conflict of interest policy? If 'No,'golone 13 . ....... e e 12al X
b Are officers, directors or trustees, and key cmployees required to disclose annually interests that could g:ve nse
lo conflicts?. . . . e e e e e e .. .. |12 X
¢ Does the organization regularly and consistently monitor and enforce comnhance with the polu:y7 If ‘Yes," descnbe in
Schedule O how this 1s done SEE. SCHEDULE .O .. .

13 Does the organization have a written whislleblower policy? ..
14 Does the organization have a wrillen document retention and destruction policy?

15 Did the process for determining compensation of lhe following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and deciston?

a The orgamization's CEO, Executive Direclor, or top management official. .. ... .... . . .
b Other officers of key employees of the orgamization ......
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See mslruchons )

16a Dud the orgarization invest in, contribute assets to, or partxcnpale in a joint venlure or sinular arrangement with a
taxable entity during the year? . .. . .. ....... . e e e e .

b If 'Yes,' has the organization adopled a wrnillten pohcy or grocedure requinng the orgarzalion to evaluate ils
participation 1n joint venlure arrangemenls under applicable federal tax law, and laken sieps fo safeguard the
organizalion's exempt status with respect to such arrangements?. Ve L. e

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » NONE

18 Sechion 6104 requires an organization to make its Forms 1023 (or 1024 if applhicable), 990, and 990-T (501({c)(3)s only) avallable for public
inspection. Indicate how you make these available. Check all that apply.

D Own website [:l Another's website . Upon requesl

19 Describe in Schedule O whether (and if so, how) the orﬁamzahon makes ils governing documents, confhci of interest policy, and financial
statemenls avadabie to the public. SEE SCHEDULE

20 State the name. physical address, and telephone number of the person who possesses the books and records of the organization

» JOAN ROGALA S77 W16906 CASEY DRIVE MUSKEGO WI 53150 (262) 679-4557

BAA Form 990 (2010)

TEEAOIOGL 12,21110



Form 990 (2010) LAMBDA KAPPA SIGMA INTERNATIONAL 36-6079201 Page 7
[Part VIl .| Compensation of Officers, Directors, Trusiees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIL L e .. . H
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or wilhin the
organization's tax year

® List all of the organizalion's current officers, directors, trusiees (whether individuals or organizations), regardless of amount of
compensation Enter -0-'1n columns (D), (E), and (FS If no compensation was paid

® | st all of the organization's current key employees, if any. See instructions for defimition of 'key employee.'

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
re!cewcci:d repartable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of moie than $100,000 from the organization and any
related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

e st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order: individual truslees or directors; institutional trustees, officers, key employees, highest compensated
employees; and former such persons

|—] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A) (B) ©) {2 (£ (F)
Name and utle Average Position (check ali that apply) Reportable Reportable Estimated
fiours sslslolxlex] ™ (.umpens_allan from compensation from amount of other
perweek | 23 | 2| F|& B ] the organization related orgamizations compensation
descbe | 82 £ 8|5 |22 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
oursfor | 82| G| S35 |€ Gl 2 organization
relaled 58|89 b= ] a and ielated
otr%?_'r:zlg- = g ‘:._‘ g % organizations
Schedule 518 ¢ 3
0) els 4
° g
_(1) SHARON BROWN _ _ ___ __ |
PRESIDENT 10 X X 0. 0. 0.
_( CHRISTINE GRASS |
VP FOR ALUMNT 10 X X 0. 0. 0.
_(3) ELICIA FAUVEL __ |
VP FOR COLLEGI 10 X X 0. 0. 0.
_@ TIFFANY SELF _
VP FOR DEVELOP 10 X X 0. 0. 0.
_() JENNY BRANDT _ ____ __ |
TREASURER 10 X X 0. 0. 0.
_(6) SANDY MULLEN |
SECRETARY 10 X X 0. 0. 0.
_(@) JENNIFER RHODES |
PAST PRESIDENT 5 X X 0. 0. 0.
_(® JOAN ROGALA __ __
ADMINISTRATOR 50 X 56,000. 4,000. 0.
e
a ]
ay
Qa2 -
a3 ]
Qe ]
a8y ]
a8
an ]

BAA TEEAQIO7L 12721110 Form 990 (2010)



Form 990 (2010) LAMBDA KAPPA SIGMA INTERNATIONAL

36-6079201

Page 8

[ Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(A) (B8) © (1) €) )

Narne and ldte A":';Largc Pasition (check all that apphy) Reportable Reportable Estimated
perweekl@ 5] S |Q | 2B 0] @ compcnsanonl_trom compensation from amount of other
escrme|a 2| 2| 2 |2 B & [} the organzation relaled organzatiens compensation
{eseel2z|E |15 |5 BR| 3 | w2wm9mise (v4-211039-1ISC) from the

elated |SE] ST 13 ES B organization
orgam |B 2 g E,—’ ® 3 and related
zatons | 51 213 organizalions
& ®
sno)| BB 3
n =3
a
08 e
M
o
QN
2 e
23 e
28 .
8
08
N
2 e
@ e
1b Sub-total, ..... . N > 56, 000. 4,000. 0.
¢ Total from continuation sheels to Part VII Sechon A. e e > 0. 0. 0.
d Total (add lines tband1€) ... ......... ..... > 56,000. 4,000. 0.

2 Total number of individuals (including but not limited to lhose hsled above) who received more than $100,000 in reportable compensation

from the organization > 0
Yes | No
3 Did the orqannzahon list any former officer, director or trustee, key employee or h:ghest compensaled employee )
on line 1a? If 'Yes,' complete Schedule J for such indwvidual. . 3 X
4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from f «i
the arganization and related orgamzallons greater than $150,000? /f 'Yes’ complete Schedule J for e e
such ndividual e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensahon from any unrelated organization or indvidual - esad
for services rendered {o the organizalion? If 'Yes,’ complete Schedule J for suchperson  ......... . .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
©)

Q)
Name and business address

. B
Description of services

Campensalion

2 Total number of independent contraclors (including but not limited to those listed above) who received more than

$100,000 1n compensalion from the organization * 0

8

v
e
' u—ﬂ-r{ 1
AN
4wy ‘T "

BAA

TEEAQI108L 122110

Form 990 (2010)



Form 990 (2010) LAMBDA KAPPA SIGMA INTERNATIONAL 36-6079201 Page 9

Part:Vill| Statement of Revenue
(A) (B) ©) (b)

Tolal revenue Related or Unrelated Revenue
exempl business excluded from tax
function revenue under sections

. revenue 512, 513, or 514

€

AN

1a Federated campagns .......
b Membership dues ...
¢ Fundraising events ........
d Retaled organizations . .
¢ Government grants (conirihutions)

“_ wd b i
)
f Al other contribubions, giits, grants, and :’;;;ﬁ;;{gr fgjs',a,;:g
similar amounts not included above 1f 3,568.
g Noncash contributions included 1n Ins 1a-1f §

h Total. Add hnes 1a-1f ... . . e

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

s R AR {
g 2a MEETINGS AND CONVENTIONS _ _ 173,456. 173,456.
& bDUES 84,0095, 84,095.
3 U
B A ____
2l e __
g f Al other program service revenue.
& | gTotal. Add hnes 2a-2f, .. e es e 257,551,
3 Investment income (including dividends, interest and
other similar amountsy. .. . . . . ........ PP o 17. 17.
4 [ncame from investment of lax-exempt bond proceeds, ™
5 Royalties.. e e . . L
(1) Reat () Personal wE ‘3-;»%::} ]
6a Gross Rents 3;;5’;%;“’%33!?5',’3 i
b Less: rental expenses
¢ Rental income or (loss) .
d Net rental income or (loss) ... .. cens
() Securihies (1)) Other

7 2 Gross amount from sales of
assets other than inventory

b Less' cost or other basis
and sales expenses

¢ Gain or (loss)
d Net gain or (loss) e e e e e

SE L S s
T

8a Gross income from fundraising events

u £y
2 (notl including 5
E of contributions reported on line 1¢).

b SeePartIV,lne18 . ... . . ..a

% b Less direct expenses . . .. b

¢ Net income or (loss) from fundraising events .......

) . e oy 43 K% T

9a Gross incame from gaming aclivilies A R A SR I RN G R
See Part IV, line 19 ... .. .. S IR NSRRI 3 L f k
b Less: direct expenses. .. .. ...... b L

¢ Net income or {loss) from gaming achivities  ......

10a Gross sales of invenlory, less returns - S SRR ?.f{" R
and allowances.... . ... 2 , AT '
b Less- cost of goods sold. . .. b e Hugeif e gnbe o, g
¢ Net income or (loss) from sales of inventory . >
Miscellancous Revenue Business Codo "7 . . g vl MR, g Nttt e T

11a MISCELLANEQUS 4,646. 4,646.

b_ e _____

C o _____

d All other revenue e

e Total. Add lines 11a-11d. ... .. .. . > 4,646.1 .., o w0l s e o] we W20
12 Total revenue. See Instructions C e > 265,782. 262,197. 0. 17.

BAA TEEAQIOOL 10N11/10 Form 990 (2010)



Form 99\0 (2010) LAMBDA KAPPA SIGMA INTERNATIONAL 36-6079201 Page 10
{PartiX =] Statement of Functional Expenses

Section 501(c)(3) and 501 (c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C). and (D)

(A) B ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VI, expenses general expenses expenses
1 Grants and other assistance to governments £ o, —,?-‘:' et

253

il
by AL
-L

and organlzahons inthe US See Part IV, v »I,
line 21 R ﬁ%;f 3 ! ﬂm&mh
2 Grants and olher assnstance to mdwnduals n " !;1;:, ?:«},?. TR ””t‘s}r“ ¥
it S

the US See Part IV, line 22 , f
1

3 Grants and other assistance to governments,
organizations, and mdividuals outside the
U.S. See Part IV, lines 15 and 16 .

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees . 56,000.

6 Compensation not included above, to
d:squallfledgersons (as defined under
section 4958(f)(1)) and persons described
n section 4958(c)(3)(B) 0.

Other salaries and wages

Pension plan contnbutions (include
section 401(k) and sectian 403(b)
employer contributions)

9 Other employee benefits
10 Payroli taxes
11 Fees for services (non- employees)
a Management .

i
T2l

.J“U.agﬂh;é?ds;k

%
it

b Legal 1,715.

c Accounting . 5,830.

d Lobbying .

¢ Professienal fundraising services. See Part IV, line |7 B e S T R A
f Investment management fees

g Other . 13,532.

12 Adverlising and promohon

13 Office expenses . 15,805.

14 Information technology

15 Royalties

16 Occupancy . e

17 Travel - 21,998.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventlons. and meelings

20 Interest.

21 Payments to affiiates

22 Depreciation, depletion, and amortization

23 Insurance . 19,952,

24 Other expenses ltemlze expenses not Ty ;M‘[;} ‘j‘,}[*‘_ . lﬁx!.il sl e ) '?Tﬂﬁgﬂl: ey ‘ﬁl@';:ﬁ"iﬁ‘t“‘ P
covered above (List miscellaneous expenses im - rha —mg - «]uh g.L el ]
in Line 244. If ine 24f amount exceeds 10% s L«F‘E.:. v,?z,‘ lr‘t “’{. = ___’ ;:?S‘
of ine 25, column (A) amount, hist ine 24f o, ;;} ﬁ( ey MR X ggzl
expenses on Schedule O) R Pt TR o e 241,

aMEALS 48,169.
bEVENTS _ __  _ __ ________ 15,275.
¢ PROGRAMS/EDUCATION _______ 14,834.
d PRINTING AND PUBLICATIONS_ _ 5,613.
¢ POSTAGE AND SHIPPING _____ 3,564
f All other expenses . . . 10,284.
25 Total functional expenses Add lines 1 through 24. . 232,571,

26 Joint costs. Check here > D if following
SOP 98-2 (ASC 958-720). Complete this hne
only if the organizalion reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA Form 990 (2010)
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Form 990 (2010)

LAMBDA KAPPA SIGMA INTERNATIONAL

36-6079201

Page 11

[PaFteX4il Balance Sheet

(A)
Beginning of year

(B)
End of year

N-mund

N b wh =

7
8
9

10a Land, buiidings, and equipment- cost or other basis.

11
12
13
14
15
16

Cash — non-inlerest-bearing. . . .
Savings and temporary cash investments.
Pledges and grants receivable, net.

91,768.

76,154.

b Less. accumulated depreciation . .... .... .. . | 10b

Accounts recewvable, net

Receivables from current and former officers, diectors, trustees, key employees,
and highest compensated employees. Complete Part |l of Schedule L ........ ..

Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501 (c)(9) voluntary employees' beneficiary
organizations (see instructions). .

MNotes and loans receivable, net
Inventories for sale or use .
Prepaid expenses and deferred charges

Complele Part V1 of Sgwedule [0 10a

10c

Investments — publicly traded securities e
Investments — other secunties. See Part IV, line 11
Investments — program-related. See Part IV, line H .
intangible assets. .

Other assels. See Part IV, line 11 .
Tolal assets. Add lines 1 through 15 (must equal I|ne 34)

10,017.

105,350.

107,170.

M= (D=

17
18
19
20
21

22

23
24
25
26

Accounts payable and accrued expenses
Grants payable .

Deferred revenue

Tax-exempt bond labilities .

Escrow or custodial account hability Complele Parl IV of Schedule D..

Payables to current and former officers, directors, trustees, key employees,
hlfggesté:oppensa(ed employees and dlsqualmed persons Complete art Il
of Schedule L e

Secured mortgages and notes payable lo unrelaled thlrd parhes e e e
Unsecured notes and loans payable to unrelated third parties.
Other habiliies Complete Part X of Schedute D
Total liabilities. Add lines 17 through 25. .

14,640.

760.

68,604.

VMOZPrP>EO OZCTM TJO -{Mumab X

rEguey

27
28

Organizations that follow SFAS 117, check here > and complete lines
27 through 29 and lines 33 and 34.

Unrestrnicled net assets........ ...... .. ..

Temporanly restricted net assels. . cee o C e

Permanently restricted net assels
Organizations that do not {ollow SFAS 117 check here >
lines 30 through 34.

Captal stock or trust principal, or current funds.. .. .
Paid-in or capital surplus, or land, building, or equipment fund.. .. . .
Retained earnings, endowment, accumulated income, or other funds.......
Tolal net assets orfund balances-.... ....... . i .
Total liabihties and nel assetsffund balances............... .o oo L. L

D and complete

22,106.

77,35S.

105,350.

RBIRELIEE

107,170.

g

TEEADINIL 1221110

Form 990 (2010)



Form 950 (2010) LAMBDA KAPPA SIGMA INTERNATIONAL 36-6079201 Page 12
liEa"ﬁt’&X[-Z%I Reconciliation of Net Assets

Check If Schedule O contains a response o any question 1n this Part X| . Ce e e m
1 Total revenue (must equal Part VI, column (A), line 12) 1 265,782,
2 Total expenses (must equal Part 1X, column (A), line 25) 2 232,571.
3 Revenue less expenses. Subtract line 2 from line 1. 3 33,211.
4 Net assets or fund balances al beginning of year (must equal Part X Ime 33 column (A)) .......... 4 22,106.
5 Other changes in net assets or fund balances (explain in Schedule 0) SEE SCHEDULE O 5 22,038.
6 Net assels or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X line 33,

column (B)) L. . 6

4 Financial Statements and Reportlng
Check if Schedule O contains a response lto any question 1n this Pari Xil L.

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the orgamization changed tts method of accounting from a prior year or checked 'Other,’ explam
in Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? ..., .

¢ If 'Yes' to ine 2a or 2b, does the organization have a commitlee that assumes responsibibiy for over5|ght of the audlt
review, or compilation of its financial statements and selection of an independent accountant?. .

If the orgamization changed either its oversight process or selection process during the tax year, explam
in Schedule O

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:.... .. e e

. Separate basis D Consolidated basis D Both consohdated and separate basts

3a As a result of a federal award, was the orgamzatnon reqtured to undergo an audit or audits as set forth in the Smgle

Audit Act and OMB Circular A-133? e e e e e e . .| 3a X
b if 'Yes,' did the organization undergo the required audit or audits? if the orgamization did not undergo the reqwred audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits. . .. 3b
BAA Form 990 (2010)

TEEAO112L 12/21/10



'SCHEi)ULE D l OMSB No. 15450047

(Form 990) Supplemental Financial Statements 2010

» Complete if the organization answered 'Yes,” to Form 990, - —
Department of the Treasury Part 1V, fines 6, 7, 8, 9, 10, 11, or 12. FEOpeniolPubIic ]
internal Revenue Service | » Attach to Form 990. > See’ separa!e instructions. [t Inspecuon!t’%, w*‘i

Name of the organization Employer identification number

LMBDA KAPPA SIGMA INTERNATIONAL 36-6079201

:] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year ... . .....
Aggregate contributions to (duning year) . ..
Aggregale grants from (dunng year) .
Aggregate value atendof year . .. .....

M bW -

D the orgarization inform all donors and donor advisors in wrmng that lhe assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . e DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in wniting thal grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impermissible private benefit?. ... . ... ... Lol DYes D No

{Partll:] Conservation Easements. Complete if the organrzatzon answered 'Yes to Form 990 Part IV, hne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g , recreation or education) Preservation of an historically inportant land area
Prolection of natural habilat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the orgamization held a qualified conservation contribulion in the form of a conservation easement on the
last day of the tax year.

a5l Held at the End of the Tax Year

a Total number of conservation easements .. e e e e e e e e 2a
b Total acreage restricted by conservation easements  ......... . ... .. - 2b
¢ Number of conservation easements on a certified historic structure rncluded in (a) .. 2¢
d Number of conservalion easements included in (c) acqurred afler 8/17/06, and not on a historic
structure histed in the National Register . e e 2d
3 Number of conservation easements modmed !ransferred released extrngurshed or terminated by the organization during lhe
tax year »

Number of stales where properly subject to conservation easement is located >

5 Does the organization have a wniten policy regarding the penodrc monltorlng. mspectron handhng of violations,
and enforcement of the conservation easementsat holds? .. . .. ..... . .+ ..o oL L ceoe D Yes D No

6 Slaff and volunteer hours devoted to monitoning, inspecting, and enforrrng conservatron easemenls during the year
»

7 Amount of expenses mcurred In momtoning, inspecling, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above salisfy the requirements of section

170} EXEBY() and section 170(hMMBI(D? . . L ciiih el cii ieeees e e e D Yes D No

9 InPart XIV, describe how the organization reports canservation easements in its revenue and expense statement, and balance sheet, and
include, if apphcable the text of the fooinote to the organization's financial statements that describes the orgamzahon s accounting for
conservation easements

mmgamzatlons Maintaining Collections of An, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, hne 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, hustonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnole to its financial statements that describes these ilems.

b If the organization elected, as pernutted under SFAS 116 (ASC 958), to report in ils revenue stalement and balance sheet works of art,
historical treasures, or other similar assets hetd for public exhibition, education, or research in furtherance of public service, prowvide the
following amounts relanng to these items-

() Revenues included In Form 990, Part VIll, hne 1 ... L. i ol L L ... "8
@ii) Assets included in Form 990, Part X . . . e e . ve. . *$

2 If the organizalion received or held works of art, historcal treasures or other 5|m|lar assels for hnancral gain, provide the following
amounts required to be reported under SFAS 1 i6 (ASC 958) relating lo these items:

a Revenues included in Form 990, Part Vill, line 1 e e e e e S
b Assels included in Form 990, Part X, . e e .. .™$
BAA For Paperwork Reduction Act Notice, see the Instructlons lor Form 990 TEEA3301L 11715010 Schedute D (Form 990) 2010




Schedule D (Form 990) 2010 LAMBDA KAPPA SIGMA INTERNATIONAL 36-6079201 Page 2
[Part IiI"] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its colleclion
ilems (check all that apply):

a Public exhibition d Loan ar exchange programs
b Scholarly research Other
c Preservation for fulure generations

4 gm\tn)céeva descniption of the organization’s collections and explain how they further the organization’s exempl! purpose in
ar

5 During the year, did the organization solicit or receive donations of art, histonical treasures, or other similar
assets to be sold to raise funds rather than to be mamtained as part of the organization's collection? . ........... ﬂ Yes r] No

{Part IV-] Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part 1V, line
9, or reported an amount on Form 930, Part X, line 21.

1a s the organization an agent, lrustee, custodran or other intermediary for contributions or other assets not
included on Form 980, Part X7.. ... ... ... oL Liiiie eeeaiia e e e e D Yes L__] No
blf 'Yes,' explain the arrangement n Part XIV and comple(e the following table:
Amount
¢ Beginning balance . . . e e e e e e e e 1c
d Additions during the year e e e e e e e C e e . 1d
e Distnbutions during the year. . . .. . ... . ... e e e e 1le
f Ending balance . .. . .. 1f
2a Did the organization include an amounl on Form 990 Pari X, Ime 217 e N o D Yes DNo

b It 'Yes.' explain the arrangement in Part XIV.
[PartV:]Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, Iine 10.
(a) Current year {b) Prior yaar (c) Two years back (d) Thres years back l {e) Four years back

"’L;“ IPA;P’E VT o
il R

9;3“‘*

1a Beginning of year balance . ...
bContnbutions.... . .........

%ﬁ‘?’?@“‘w

€ Net investment earnmgs gamns,

andlosses . .. . ... ,(u 4‘»*1
zwz 'suw

d Grants or scholarshlps. . 2 *irw AR et B

e Other expenditures for faciliies
and programs . .... . . .....

{ Administrative expenses
g End of year balance

2 Provide the estimated percenlage of the year end balance held as:
a Board designated or guasi-endowment * %
b Permanent endowment > %

¢ Term endowment * %

3a Are there endowment funds not in lhe possession of the organization thal are held and admirustered for the
organization by: Yes No

() vunrelaled organizations. .. ... ... ... e e . . . S B -0
(ii) related organizations . e e e e e e e e e . {3a(ii)
bif ‘*Yes' to 3a(u), are the related orgamzahons listed as requnred on Schedule R’ ........................... .1 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
{PartVi]Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or olher basis (bg}Cosl or other (¢) Accumutatled (d) Book value
(investment) asis (other) deprecuahon
T I

latand.. . ..... e R T L
bBuldings ....... .. . ....
¢ Leasehold rmprovements
d Equipment . .. e e
eOther. . ... . .. ¢ .eee ...

Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), ne 10(c).) ...... ........... > 0.
BAA Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 LAMBDA KAPPA SIGMA INTERNATIONAL

36-6079201 Page 3
[Part VIl Tinvestments—Other Securities. See Form 990, Part X, line 12.  N/A
(a) Description of secunty or calegory (b) Book value (c) Method of valuatlion:
(including name of security) Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interesis
@ other
K P
B
O
) P
®
O e
Qe
) S
)
Total. (Column (b) must equal Form $90 Part X, column (B) line 12.) . > A L R =
[PartVili | Investments—Program Related. (See Form 990, Part X, line 13) N/A

(a) Description of investment type

(b) Baok value

(c) Method of valuation.
Coslt or end-of-year market value

)

@

(©)

@)

O]

()

@)

®

®

(10)

Total. (Column (b) must equal Form 990, Part X, _column (B) hme 13.) _ *
[PartiX IOther Assets. (See Form 990, Part X,

line 15)

(a) De

scription

(b) Book value

() CERTIFICATE OF DEPOSIT

10,017.

2

3

@

5)

©

O]

(8)

&)

(19)

Total. (Column (b) must equal Form 990, Parl X, column(B), Ine 15) ..

[Part X_[Other Liabilities. (See Form 990, Part

X, line 25)

(a) Description of hability

{b) Amount

(1) Federal income laxes

@

3

G

5)

6

@

@)

&)

(9

an

Total. (Column (b) must equal Form 950, Part X, colurnn (B) line 25)

>

. v, ~

e

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the lext of the foolnote to the organization's financial statemenls that reports ihe

arganization's iability for uncertain tax positions under FIN

48 (ASC 740).

BAA
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Schedule D (Form 990) 2010 LAMBDA KAPPA SIGMA INTERNATIONAL 36-6079201 Page 4
IP“WXI;EI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A

1 Total revenue (Form 990, Part Vlil,column (A), ne 12). . .......... . .

2 Total expenses (Form 990, Part IX, column (A), line 25) .

3 Excess or (deticit) for the year. Subtract ine 2 from fine 1 e e
4 Net unreahized gains (losses) on invesiments. Lo C e . ce e
5 Donated services and use of facilities e e e v e .

6 Investment expenses .

7 Prior period adjustments . .

8 Other (Describe in Part XIV)

9 Total adjustments (net). Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements. Combine lhines 3 and 9

l*Part?Xﬂ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1 Total revenue, gains, and other support per audited financial statements . Ve
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Net unrealized gains on investments

1]

b Donated services and use of facilities.. .... .. ......

¢ Recovertes of prior year grants ..

d Other (Describe in Part XIV)

e Add hines 2a through 2d . e
3 Subtract line 2e fromlne 1. . . ... . . .. . L.
4 Amounts included on Form 990, Part VIil, line 12, but not on Ime 1

a Investments expenses not included on Form 990, Part ViII, line 7b

b Other (Describe in Part XiV.)

cAddlinesdaanddh .... ..., ..
5 Total revenue. Add lines 3 and 4¢c. (This must equal Form 990, Part I, hne 12)

Par:X|I15| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

1 Total expenses and losses per audited financial statements s e e e
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities . .. e .. 2a
b Prior year adjustments . .. . .. ... .ol L C . 2b
cOtherlosses .. ... ... . e e e .| 2¢
dOther (Descnbe nPart XIV.) ... ... . ... . .| 2d
e Add lines 2a through 2d

3 Subtract hne 2¢ from line 1 e v e

4 Amounts included on Form 990, Part (X, Ime 25 bul not on llne 1:
a Invesiments expenses not included on Form 990, Part VIli, ine 7b. . .. 4a
b Other (Describe in Part XIV.).. . e e e e e e e e 4b

¢ Add lines 4a and 4h e e e e ledeeee e e
5 Total expenses Add lines 3 and 4c (Th/s mus( equal Farm 990, Part I, ine 18)

[RaraXiVZ] Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part ll, hnes 1a and 4; Part IV, lines 1b and 2b,
Part V, line 4; Part X, hne 2; Part XI, ine 8; Part Xli, lines 2d and 4b; and Part XIII tines 2d and 4b Also complete this part to provude

any additional information.

BAA TEEAJ304L  02/13/11

Schedule D (Form 990) 2010




§cheduie D (Form 990) 2010 LAMBDA KAPPA SIGMA INTERNATIONAL 36-6079201 Page 5
[PartEXiVi] Supplemental Information (coniinued)

BAA TEEA3305L 07/16/10 Schedute D (Form 990) 2010




. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
(Form 990 or 990-EZ) 201 0
Compllrete t%gaowggané%rmathon fordresponsgj to spfctffnc questions on R

easu orm or or to provide any additional information. w‘ "-O er’l‘-IOLPubIlc
Pepartment af the Treasury > Attach to Form 990 or 990-EZ. {3 mﬂnspe‘a.{ S
Name of the arganization Employer identification number
LAMBDA KAPPA SIGMA INTERNATIONAL 36-6079201

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ TEEA4901L  10/26/10 Schedule O (Form 990 or 990-EZ) 2010



2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2

LAMBDA KAPPA SIGMA INTERNATIONAL 36-6079201

FORM 920, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

PRIOR PERIOD ADJUSTMENT ... . e e ... 8 22,038.
TOTAL § 22,038,




2010 FEDERAL WORKSHEETS PAGE 1
LAMBDA KAPPA SIGMA INTERNATIONAL 36-6079201
FORM 990, PART IX, LINE 24F
OTHER EXPENSES
(A) (B) () (D)
PROGRAM ~ MANAGEMENT
TOTAL SERVICES & GENERAL _ _FUNDRAISING
DUES AND SUBSCRIPTIONS 2,446. 2,446.
MISCELLANEOUS 2,866. 2,866.
TELEPHONE 2,872. 2,872.
TRAVEL SCHOLARSHIPS 2,100. 2,100.
TOTAL §___10,284. § __ 10,284. 3 0. 3 0




