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ass . \ /
Y Short Form | ©OMmB No,1545:1350
. 990_Ez Return of Organization Exempt From Income Tax 2010
om Undcr soction 501(c), 527, or 4547(o)(1) a! tho Internal Rovenuo Codo 1 ! O
{92copl black lung benefil trus! or privale toundation)
» Sponags ng orgarezalions of donar advesed lunds, organuzations that operate one or mare hospital facdites, . 1
and certain controfing orgnmzations as dolined in section 512:b)13) must fis Form 990 (seo Instructions) Open to Public .
All other organ ralions wity gross recelpts tess thon $200,000 and tolal assots fass than $500.000 | t |
Departnent of the Trezsury at the end o! the year may use tals form nsPec _'on I
Intesnal Re enue Sernce » The arganizat on may hava fo uss a copy cf this relrn to sabsly slale recorting requreTients. !
A For the 2010 catendar year, or tax ycar beginning .5‘[/—,[3” /{ . 2010, and ending Oclober ¢ % , 20 11
B Check 1 appiizable; C Name of arganuzaticn D Employer Identification numbar
E Address changn JKappa Sigma Fraternity Rho-Upsllon Chapter [ _ a-’] 96 @ q (Qq 3
Home crango Number and street (or P O box, if maliis not dslvered lo siredd Kl S} pas ;Emlsuv:o E _Tglaphcne number
D trah) rolum #'Ltlij Ubb ,_1
T \ 4301 Broadway 210-324-4744
ernuadle’ -
Ambnded retan City or town, stats or country and ZIP ¢ 4 r."“ . F Grpup Exemption
T »ootzatien peraing San Amonio TX 78209 Jv ) 7 70i Némber >
G Accounting Mathod: Cash (] Accrual  Other (specity) » Check » [ if the organization 1s not
‘I Website: » uiwkappasigma.org 1 U"’ ~ S 1 Dept BIfi~ requued to attach Schedule B

J Tax-exempt status (chack anly one) — {T] 501(c)(3) []S01c)( ) « (msm-mg.awum o Ei ] s27\H (Fonqsgo 980-EZ, or 999-PF)
K Chack » if the organmzation 15 not a sectlon 509(al3) supporting orgamization and 1ts gross recelpts are nommally not more than $50,000. A
. Forrm 990-E2 or Fo-m 8390 rzlurn is not required though Form 990-N (e-postcard) may be raquired (see Instructions). But if the organizatlon chocses
10 file a return, be sure to filo a complete retum.
L Add nes 5b, 6¢, and 7b, lo line 9 1o determing gross recelpts I° gross recoipts are $200,900 or more. or If total assels {Part i,

line 25, column (B) below) a0 $500.C00 o- moie, file Fcrr 990 inslsad of Form 990-E2 . . . . Ce L 17146.00
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions tor Part {.)
. Check if the organization used Schedule O to respond to any questioninthisPart] . . . . . . . . . |
1 Contnbutions, gifts, grants, and simltar amounts received . . . 1 o
2  Program service revenue including government fees and contracts 2 o
3 Membership dues and assessments ., e e e e e e e e e . - 3 15946 00
4  Investment income . ... . q 0
5a Gross amount trom sale ot assels olher xhan Inventory Loe . 5a | OfiE
b Less. cost or other basls and sales expenses A 5b i |
c Galn or (loss) from sale of assets other than inventory (Subtracl hne 5b from line 5a) . 0 |
6 Gaming and funcraising events |
a Gross :ncome [rom gaming (altach Schedule G if greater than I
§ $15,000) . . o . - |eal
e b Gross incoms from {undraising events (not lncludmg 3 0 of contnbutions
& from fundraising events reported on lne 1) (attach Schecule G If the b &
sum of such grass ncome and contnbutions excesds $15.000) . 6b 1200 00
¢ Less: direct expenses from gaming and fundraising avenls . Gc 402.731
d Net income or (loss} from gaming and fundraising events {add lmes 62 and 6b and subtract
line 6¢) . .. .. - R .. 797 27
7a Gross sales of inventory, less retums and allowances . 7a I
b Less:costofgoodssold . . . 7b
¢ Gross profit or (loss) from sales of lnvcnlory (Subtracl Ilne 7b from line 7a) . 0
8  Other revenue (describe in Schedule O) . e e e e e e e [ '
9 Total revenue. Add lines 1, 2, 3, 4, 5¢,6d, 7c,and8 . . . . e e » 9 16743 27 !
10 Grants and sim.lar amounts pacd (hstin Schedule ©} . . . . . . . . . . . . 10 0
2, 11 Benefits paid to or for members . . . e PR . 11 385475
‘ g; @ |12  Salaries, other compensat on, and emoloyee benems ... ... .. 12 0 ]
= € |13 Protessional fees and other payments to independent con!ractors . e e . 13 8272.00 ' :
= o.[ 14 Occupancy, rent, utities, and mantenance . - .. L. 14 48.00
M 4|15 Printing, publications, postage and shipping . . . . . . . . . e 15 0
I 16  Other expenses (describe in Schedule O) . . .o - .. 16 35 00
e 17 _ Total expenses. Add lines 10 through 16 . . . . T I 1 4 11809.75
E’ w | 18 Excess or (deficit) for the year (Subtract ine 17 from Ilne 9) . 18 4933.52
s E 19 Net asscts or fund balances at beginning of year {from line 27, cclumn (A)) (must agrce wnh A
~ & end-of-year figure reported on prior year's return) L. P O I 5042.00
@ | 20 Other changes in net assets or fund balances (explaln [n Schedulc O) L. . o .. 120 0
E,’ Z ] 21 Netassets or fund balances at end aof year. Combine lincs 18through20 . . . . . . » | 21 9975.52
= For Paperwork Reduction Act Notice, see the separate instructions. Col No 106421 Fwmn 990-EZ po10) 77T a2 .
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Poge 2
XTI Balance Sheets (see the instructions for Part 1)

Check if the organization used Schadule O to respond 1o any question in this Part Il . . O

{A) Bagmning ol y aar (B) Endt ol year
22 Cash, savings. and Investmants 5042.00|22 9975.52
23  Land and buildings . 0{23 o
24 Other assels (describe in Schedule O) . 0[24 Y
25 Total assets 0{25 0
26  Total liobilities (dewrlbe in Schedulo 0) . 0|26 o
27 Nct assets or tund balances (line 27 of column (B) must agree wnh Ime 21) 5042.00{27 9975 52

Statement of Program Service Accomplishments (see the Instructions for Part 11} Expenscs
Check if the organization used Schedulo O to respond to any question in this Part Il . . [J] mezured for secton
321(€]i% and S01(c)H)

What is the organizalion's pnmary exempt purpose?
Descnbe ~hal was achieved in camying out the organizalion’s axempl purposes. In a clear and conc'se manner, descrbe

the serviczs provided, the number of persens benefited, and other relevant information for each program title,

o-ganzations and sacilon
4247(a)1) trusts, cplonal
for cthers)

28

28a
29a
(ér-::n_15$ } If this amount includes foreign grants. check here . . » ] |30a
31 Other program services (describe in Scheduia O) Lo .
(Grants & ) If this amount includes forelgn granls check hcre . . . .. »[] ]31a
> | 32

32 Total program service expenses (adc lines 28a through 31a) .

List of Officers, Directors, Trustees, and Key Employees. Lisl each onie even |1 not compensmed {see the mstructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV .o O
(b} THie and avarago {c} Compensation [d) Contabutions tn (e} Exgonsao
(a) Nonw and aicress hours per wees {If not paty, empioyes benefit plv's & accoult and
davoted o postion anter -0-} + dafewed compentation | other allowances
- T ~
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. Fom8%0-EZ {2012) | Paze 3
Other Information (Note the statement requiremants in the instructions for Part V.)
Check if the arganization used Scnedule O to respond to any question in this PartV.. . . . . A
! Yes| No
33 D ithe organzalion engage in any activity not pravnously rcponcd to the IRS? If “Yes," provlde a detalled 7

descnption of each activity in Schedule O . ... . e e 33

34 wWers any significant changes made to tha organizing or governing documenls? If "Yes,” altach a contormed
copy of the amended documents if they reflect alchange to the orgamzahon s name. Otherwise, explain the
change on Schadule O (seo inslructions) Coe .

35  |f the organization had tncome {rom business aclivities, 'such as those vepcded on lines 2 6a, and 7a {among olhers), but

not rapored on Ferm 990-T, explain in Schedule O why (he organwation did nut report the income on Form 980-T.

Did the organizaticn have unrelated business gross income of $1,000 or more or was it a sectton 501(c)4).

501(c)(5). or 501(c)(6) organization subject to section 6032(e) notice, reparting, and praay tax requirements?

b It “Yes,” has it filed a tax return on Farm 880-T for this year (ses instruclions)? .

36  Did the organizalion undergo a hquidation, dissolution, termination, or s:gmncanl dnsposnlon of nel assets
during the year? i "Yes.,” complele applicable parts of Schedule N .o R

37a Enler amouni of poltical expenditures, dircct ar indirect, as dascnbed in the instructians. » |373[

b Did the organizaticn fitle Form 1120-POL for this year? . . .

38a Did the orgamzation borrov from, or make any loans 1o, any officer. dlrector tcus‘ee or key employee or were

any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?

b U "Yes,” complete Schedule L, Part |l and enter the total amount involved . . . 38b
39  Section 501(c)(7) organizations. Enter: e
a Initiation fees and capiial contributions lncludedonline9 . . . . . . . . . . 39a 16743.27
b Gross receipts, included on line 9, for public use of club tacilities . . .. . 3% 16743.27
40a Section S01(c){3) organizations. Enter amount of tax imposed on the orgamzatlon during the year under:
section 4911 » 0 ;section 43120 0 , section 4955 » 0

b Section §01{c){3) and 501(c){1) organizations. Did the organization engage 1n any section 4958 excass benelit
transachion dunng the year, or dic it engage in an excass benefit transaction in a pnor year that has not been
reported on any of its prior Forms 990 or 990-E27 If “Yes," complote Schedule L, Parth . AN

¢ Section 501{cK3) and 507(cid) orgamzations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 . . . . . N o
d Section S01(c)(3) and 501(c)4) organrzatuons Enter amounl of tax on line 40c
reimbursed by the organization . . > 0

e All organizations. At any time during the lax year, was the organlznnon a party to a prohibited tax gshelter
transaction? If “Yes." complete Form 8886-T. . . e .

41 List the statas with which a copy of this return la filed > Toxas

42a The organization's books are n care of > Vincent Villaipando Telephoneno. » _ : 210-327-4744

Located at » 2715 Minnetonka San An tanio TX ZIP4 4 » 78210

b At any ime during the calendar year, dic the organization have an interest in or a signature or other authority
over a linancial account in a foreign country (such as a bank account, secuntes account, or other financial
account)?
it “Yes,” enler the name of the toreign country: » —
See the instructions for exceptions and filing requiraments for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year. did the organization maintaln an office outside of tha U.S.? . 42c v
If *Yes,” enter the name ol the foraign country: b
43  Section 4947(a)(1) nonexempt chantable frusts filing Form 990-EZ in heu of Form 1041 --Check hera . N AN
and enter the amount of lax-exemipt interest recelved or accrued during the tax year P » ] 43 [
Yes| No
443 0Oid the orgamzation maintaln any donor advnsed funds curning the year? If "Yes,” Form 990 must be |- J]i=. |3 %
completed instead of Form 990-EZ . a4a v
b 0Oud the orgamzation operale ons or morc hospltal 1acmhes during tha yaar? It 'Yes . Form 990 must be [Tz [dm: [ 5]
completed instead of Form 990-E2 . e e e . .. . aab| |V
c Did the organizatlon receive any payments for indoar tanning senaces duning the year? . 44c v
d [t "Yes" to Iine 44¢, has the organization filed a;Form 720 to report lhese payments? if "No,' prowde an [ g8 o
explanation in Scheaule © . . . . S P /9777 S A

form 990-EZ 12510
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Form 299-E2 (2019)

45 Is any related organization a contolled enlity of the organizalion within the meaning of section 512(b){13)?
a Did the organization receive any payment from or engage in any transaction with a controlied entity wihin the
meaning of section 512(b)13)? If “Yes,” Form 990 and Schedule R may need to be completed instead ol
Form 990-EZ (see instructions) . .. ,
46 Did the organizalion engage, directly or |nd|rectly, n polmcal campaign achvmes on behal! of ar in opposition
to candidates for public office? If “Yes.” complete Schedule C, Part | . e e e ..
Section 501{c)(3) organizations and seclion 4947(a){1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-48b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part V1 e |
Yos|{ No
47  Did the organization engage in lobbying aclivities? If "Yes,” complete Schedule C, Part I} 47 v
48  Is the organization a school as described in section 170[bj[1}A)(11)? Il “Yes," complete Scheduls E 48 v
492 D the organization make any trensfers 10 an exempt non-charttabte refated organization? . 49a v
b If “Yes,” was the related organization a section 52/ organization? 49b \
50 Complete this table for the orgamzation's five highast compensated employees (other than oﬂlcers directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there Is none, enter “None *
b} T Ue and average " {c) Compensalion {d) Con'rib mons to {c) Expenso
(3} NaTe and aud 53 of cach employee pak) more hours per week omployes beredt planc 4/ account and
thar $100,000 devoicd to posiion coferrod eomponsation | others o lowancha
t  Total number of other employees paid over $100,000 . >
51 Complete this table for the organization's five highest compensatec Independent contractors who each recelved more than

$100,000 of compensation from the organization If there is none, enior "None "
(3) Narre and acdress of each independent contractor pad more than §° 00.000

{b) Type of serace {c) Comoengat on

d Total number of other independent contractors each receiving over $100,000 . .
52 Did the organization complete Scheduto A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Srbhadiia n

Under penalties of perjury, | declase tnat | have examined this return, (1¢luding a DO NOT C O R R ES PON D FO R S | GNATU R E . )

Irue, correct, and complels Daclaraton cf praparsr (olher than officer) 1s based

’-/&44// Ll et | o q rzsit »y

Data

Tl wvae M-

alegrne Signa‘ure of officer
Vingens V5 llal Pand. éy/(. 4// T-/[;. (urt
Type ofr pant name and title

Paid ! Prni/Type propare-s name Preparer's signature Date Check [ o PIIN
Preparer solt-employed
Use on|y LFrm's tame > Femn s EIN >

. Firm'a adoresa » Phone na. _
May the IRS discuss this return with the preparer shown abova? See insiructions . e e e » TJYes [_] No

Form 990-EZ 2010)




