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. Short Form
Return of Organization Exempt From Income Tax
Under saction 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)

» Sponsering organizations of donor advised funds, organizations that operate one or more hospita! facllities,
and certain controlling organizations as defined In section 512(b)(13) must file Form 890 (see Instructions).
All other organizations with gross receipts less than $200,000 and total assets less than $500,000
at the end of the year may use this form.

» The organization may have to use a copy of this retum to satisfy state reporting requirements.

Form 990'EZ

Department of the Treasury
Internal Revenue Service

| oM No. 1545-1150

e

5 )] 2
o s ng"
YR8 JTAL RS & B P

A Forthe 2011 calendar year, or tax year beginning 07/01/11  andending 06/30/12
B  Check if epplicable; C Name of organization D Employer identification number
Address change ETA NU CHAPTER OF KAPPA DELTA
Name chang SORORITY 26-4244231
Irdtial retun Number and street (ar P.O. box, if mafl i3 not dallvered to street address) Room/suite E Telephone number
Terminated 5151 PARK AVENUE 781-626-0887
City or town, siate of country, and 2IP + 4 F Gmup‘ Exemption
FAIRFIELD CT 06825 Number » 0805
G Accounting Method: Cash Accrual Other (specify) » H Check p @ If the organization is not
1 Website: » _N/A requlired to attach Schedule B
J__Tax-exempt status (check only one) — I_l501(c)(3) m 501(c)( 7 ) 4 (insert no) f—ljuua)m or l—|527 (Form 990, 980-EZ, or 990-PF).
K

Check & [:I if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and Its gross racelpts are normally

not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 930-N (e-postcard) may be required (see Instructions). But if

the organization chooses to file a return, be sure to file a complete retum.
L Add Ines 5b, 6c, and 7b, to line 8 to determine gross receipts. If gross recelpts are $200,000 or mors, or If total assets (Part [,

fine 25, column (B) below) are $500,000 or more, file Form 990 Instead of Form 980-EZ _ . B 45,939
#/ParEEe  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)
Check if the organization used Schedule O to respond to any questioninthisPartV . . . ... .............. ... . . D
1 Contrbutions, gifts, grants, and similar amounts recelved 1 45,939
2 Program service revenue Including government fees and contraets 2
3 Membership dues and assessments ... ... e e 3
4 Investmentincome . ... .. ... ... . e eeereereeteiee eiee e s 4
5a Gross amount from sale of assets other thaninventory .. ... Sa e
o b Less: cost orother basis and salesexpenses | . ... 5b ;
S ¢ Gain or (loss) from sale of assets other than inventory (Sublract fine 6b from line52)
o~ 6 Gaming and fundralsing events éi‘?‘%
<o a Gross Income from gaming (attach Schedule G if greater than gfg%;
s $15000) e+ e, Lea | e
gé b Gross income from fundraising events (not including $ of contributions :E,%é:
= from fundraising events reported on line 1) (attach Schedule G If the §§§§9§2
=) sum of such gross Income and contributions exceeds $15,000) 6b §:§§§§
wl ¢ Less: direct expenses from gaming and fundralsingevents . Lee v
% d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract B
<t BRE B L . L L e et ey ee e
O | 7a Gross sales of inventory, less retums and allowances 7a
» b Lessicostofgoodssold = . ... b
¢ Gross profit or (foss) from sales of inventory (Subtract line 7b fromline 7a) | T 7c
8  Other revenue (describe in Schedule O) | .. . ... e 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c_and8 il A K 45,939
10  Grants and similar amounts paid (iist in Schedule®) . . ... 10
11 Benefits paid to or formembers C et e e e ee et e e 1
] 12 Salaries, other compensation, and employee benefits | . ... . ... 12
@| 13 Professional fees and other payments to independent contractors 13 37,552
| 14 Occupancy, rent, utities, and malntenance ... ... ... 14
@ g Printing, publications, postage, and shipping | ... . . .l 15
16 Other expenses (describe in Schedule O) | ... .. . ... 16
17 Total expenses. Add lines 10 through 18 Mo i el |7 37,552
18 Excess or (deficit) for the year (Subtract line 17 fromtine®) . . . ... . [ 18 8,387
g 19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agres with “’%ﬁ,
< end-of-year figure reported on prior years retum) 19 7,266
§ 20 Other changes in net assets or fund balances (explain in Schedweo) 20 -
_ | 21 Netassets or fund balances at end of year. Combine lines 18 through20 N .. 2 15,653
For Paperwork Reduction Act Notice, sea the separate Instructions.
DA

Form 990-EZ(2011)3Q
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Form 990-EZ (2011) ETA NU CHAPTER OF KAPPA DELTA 26-4244231 Page 2
%gm;@ Balance Sheets. (see the instructions for Part I1.)

Check if the organization used Schedule O to respend to any question in this Part Il .. e [Zl

{A) Bepinning of year {B)} End of year

22 Gash, savings, and Investments 8,490 22 20,793
23 Landandbulldings | . e, 0| 23
24 Other assets (describe in Schedule O) | ... ... ..o 0] 24
25 Total@ssels | ... e e 8,490| 25 20,793
26 Total liabllittes (describe in Schedule ©) " " " " 1,224] 2 5,140
27_Net assets or fund balances (iine 27 of column (B) must agree with fine21) .. ., ... 7,266] 27 15,653
&PArEI:  Statement of Program Service Accomplishments (see the instructions for Part 11.) Expenses

Check if the organization used Schedule O to respond to any question in this Part Ili (Required for section

What is the organization's primary exempt purpose?
THE ORGANIZATION IS A SORORITY THAT SUPPORTS LOCAL ISSUES.

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 = THE ORGANIZATION IS A SORORITY THAT SUPPORTS LOCAL ISSUES. . .. .. . ... . ... ...
@rants$ ) if this amount includes forelgn grants, check here . ... . "% [ 1| 28a
29 --------------------------------------------------------------------------------------------------------------
Grants$ " ) “ifthis amount includes foreign grants, check hers . .. » [ ]| 20a
B0 e e e e
@rants$ Y i this amount includes foreign grants, cheek here . . "y ]| 20a
31 Other program services (describe in Schedule O) | | | ... ... L s e .
(Grants $ ) _If this amount Includes foreign grants, check here . ..., ... .. > F'] 31a
32_Total program service expenses (add lines 28a through 31a) e > | 32

EPARING

List of Officers, Directors, Trustees, and Key Employees. Llst each one even if not compensated (see the instructions for Part IV.)
Check if the organization used Schedule O to respond to any question in this Part IV_ .

[

) Rgy 7]
(a) Name and eddress m)ngzgmmm (Fomfscg\'flrg’%‘é&lsqlm& m:;‘ﬁ Ioyee! (e) Estimated amount of
devoted 1o posifon  [(4¢ 1t naid, enter -0-) defarredcomp:'rwhn oter compensation

Rebecca Benjamin .. .. ... .. FAIRFIELD PRESIDENT
5151 FAIRFIELD AVENUE CT 06825 0.00 0 0 0
[Rochaelle Graveline = . . . .......... FAIRFIELD . . .. ... VICE~PRESID
5151 FAIRFIELD AVENUE CT 06825 0.00 0 0 0
Monica Muffoletto .. ... ... . FAIRFIELD . . VICE PRESID
5151 FAIRFIELD AVENUE CT 06825 o.o::rT [«] [s] 0
Theresa Marphy .. ... FAIRFIELD . .. VICE-PRESTDETT
5151 FAIRFIELD AVENUE CT 06825 0.00 0 0 0
Keistine Plutine ... FPAIRFIELD ... ......... VICE-PRESID!
5151 FAIRFIELD AVENUE CT 06825 O.OF(;TT 0 0 0
Megan Nolmes ... FATRFIELD VICE-PRESIDE{T
5151 FAIRFIELD AVENUE CT 06825 0.00 0 0 0
Alexa RO i FAIRFIELD ... ... SECRETARY
5151 FAIRFYIELD AVENUE CT 06825 0.00 0 0 [1]
KRristen Scildano ... FAIRFIELD . . . . ... TREASURER
5151 FAIRFIELD AVENUE CT 06825 0.00 0 0 0
Meaghan Garland .. .. FAIRFIBLD ... ...... OTHER
5151 FAIRFIELD AVENUE CT 06825 0.00 0 0 0
Vickoria Catuogno ... ... ... ... Fairfield . . . . . Vice Presidept
5151 Fairfield Avenue CTr 06825 0.00 0 0 0

Form 990-EZ (2014
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Form 990-EZ (2011) ETA NU CHAPTER OF KAPPA DELTA 26-4244231 Page 3
<.,;Fai{§¥ Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any guestion in this Part V.. . D
Yes | No
33  Did the organization engage In any significant activity not previously reported to the IRS? If *Yes,” provide a
detalled description of each activity In Schedule © | . ... ... e, 33 X
34  Were any significant changes made to the organizing or governing documents? lf “Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule O (see Instructions) | L s e ]
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among othersy? 35a X
b If*Yes,” to line 35a, has the organization flled a Form 990-T for the year? If "No," provide an explanation in Schedule© 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes,” complete Schedule C, Partut 35¢ X
36  Did the organization undergo a liquldation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N || .. ... ... 36 X
37a Enter amount of poltical expenditures, direct or indirect, as described in the instructions. > |37a | B S
b Did the organization fils Form 1120-POL forthis year? | . ... e
38a Dld the organization borrow from, or make any loans to, any officer, dlrector, trustee, 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 retumn?
b If*Yes,” complete Schedule L, Part Il and enter the total amount Involved |~~~ __g_abﬂl ggggg ;;
39  Section 501(c)(7) organizations. Entsr: e P %%
a Initiation fees and capltal contributions included on lineg . . . 39%a ggr’sg‘% z%ig
b Gross receipts, included on line 9, for public use of club facilites .~ 3%b it ]
40a Section 501(c)(3} organizations. Enter amount of tax imposed on the organization during the year under: féﬁ ::
section 4911 »> : section 4912 ; section 4955 ,gfi%w
b Section 501(c)(3) and 501(c}(4) organizations. Did the organization engage in any section 4958 excess benefit il
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not besn
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part |
¢ Sectlon 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955' and 4958 .....................................................................................
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization
e All organizations. At any time during the tax year, was the organization a party to a prohlblted tax shelter
transaction? If *Yes,” complete Form 8886-T | | | . .. . .....cccocociviiiiiioiie o et e e,
41  List the states with which a copy of this retum Is filed. » None
42a The organization's books are In care of - BRITTANY CROWE .
5151 FAIRFIELD AVENUE
Located at > FAIREIELD | .\iiiieeeiieiaieees orierieeinsosseineeiessiessssessesesiessens s OF.,
b At any time during the calendar year, did lhe organization have an interest ln or a signature or other authority over Yes | No
a financlal account In a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the forelgn country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.4, Report of Foreign Bank
and Financlal Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.?
If “Yes," enter the name of the foreign country: P
43 Section 4947(a)(1) nonexempt chantable trusts filing Form 930-EZ in lieu of Form 1041 — Check here ...........oovvvvnnin,
and enter the amount of tax-exempt interest received or accrued during the taxyear =~
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 890 must be Wiaheng bt
completed instead of FOrm 980-EZ | L L e
b Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be
completed Instead of FOMM 980-EZ ... ... .. L (. L i . iiiiiiiiiii i ettt eeee e e
¢ Did the organization recelve any payments for Indoor tanning services during the year? . . .. ...~
d If"Yes" to line 44¢, has the organization filed a Form 720 to report these payments? If "No," provide an
explanatlon In SehedUle O L. . L L e
45a Did the organization have a controlled entity within the meanlng of section 512(b)(13)?
45b Did the organization receive any payment from or engage in any transaction with a controlled enuty rwithin the
meaning of section 512(b)(13)? If *Yes,” Form 980 and Schedule R may need to be completed instead of
Form 990-EZ (see Instructions) . AU "
DAA Form 990-EZ (2019)
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Form 990-EZ (2011) ETA NU CHAPTER OF KAPPA DELTA 26-4244231 Page 4

48  Did the organization engage, directly or indirectly, in political campalgn activities on behalf of or in opposition

to candidates for public office? If "Yes," complete Schedule C, Part1 . . . . . 48
§§B¥¢M; Section 501(c)(3) organizations and section 4947(a){1) nonexempt charitable trusts only. All section

501(c)(3) organizations and ssection 4847(a)(1) nonexempt charitable trusts must answer questions 47-46b

and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond {0 any guestion in this Part VI ... .. e e el e eee. D
47  Did the organization engage in lobbying activities or have a sectlon 501(h) election in effect during the tax Yes | No
year? If “Yes,” complete Schedule C, Partll e e, a7
48  Is the organization a schaol as described In section 170(b)(1)(A)(I)? If “Yes,” complste Schedule € . . . . ... .. . ... . 48
49%a Did the organization make any transfers to an exempt non-charitable related organization? . ... .. ... ... 49a
b If"Yes,” was the related organization a section 527 organization? | . ... ... ... 48b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
ch employee {b) Title end average {c) Repariable {d) Heallh benofits,
o s1000% e OO POy e ) i
compensation
f Total number of other employees paid over $100000 »
51 Complete this table for the organization'’s five highest compensated independent contractors who each recelved more than
$100,000 of compensation from the organization. If there is none, enter “None."
{a) Name and address of each independant contractor pakd mare than $100,000 {b) Type of service {c) Compensation
d Total number of other Independent contractors each receiving over $100,000 >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947 (a)(1)
nonexampt charitable trusts must attach a completed Scheduie A L e oo > Tlves[1no

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

DA Do A angy L 2 VYIS
Slgn mmo{oﬁiw Al Date ° !
Here Kristen Sciliano TREASURER

Type or print name and title J_.

» P: res's name Pro| 's 8l re Dats PTIN
rinType prepa ’M/J parer’s signalu check ||
Paid MICHAEL ARONS MICHAEL ARONS 02/14/13 | seft-employed |P01296598

Preparer | rims name » Westhill Accounting & Tax Services, LLC Fiem's EIN D 32-0046559
Use Only | Fums sddress b 33 Dancy Dr
Stamford, CT 06902-1405 pronemo.  203-356-9810
May the IRS discuss this return with the preparer shown above? Seelnstructions ., . ...... .. . . .. .. . ............... ... W [)_{l Yes | No
fForm 990-EZ (2011
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SCHEDULE O
(Form 990 or 890-E2)

Dopariment of the Treasury
internal Reveaus Servica

OMB No. 1545-0047

2011

.gggfr“ "m?ﬁ”ﬁ*d ﬁ‘ﬁ"”/"‘l-‘
SerDRen T Ruble:
ﬁ%%gsng Bt

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 980 or 980-EZ or to provide any additional information.

» Attach to Form 980 or 990-EZ.

Name of the organization
SORORITY

ETA NU CHAPTER OF KAPPA DELTA

Employer Identification numbsr

26-4244231

..........................................

...............................................................................................

..................................................................................................

........................................................................................................................................

For Paperwork Reduction Act Notice, see the [nstructions for Form 990 or 990-EZ.

DAA

Schedule O (Form 980 or 990-EZ) (2011)




