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SCANNED DEC 05 2012

Short Form OMB No 1545-1150

Return of Organizaztion Exerr'\?tI From Income Tax
Form 990_Ez Under secg;%réstngl(:c)ks 7, or 4947(a)(1) of the Internal Revenue Code 201 1

Iunggbenefit rust or private foundation

> Sponsonng organizations of dog-uor advised funds, ofganizations that operate one or more hosp)tal facihties, and certain controlling

Department of the Treasury organizations as defined in section 512(b){13) must file Form 990 All other organizations with gross receipts less than $200,000 and total ODBH tq Puhtic
Intemal Revenue Service P> The organization rnja:}'ssﬁg'v'és To U3 8 Loy of this retlirh To Shtisty siata reporting requirements Inspestion
A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012
B Check C Name of organization D Employer identification number
(X Adgress change] DELTA KAPPA GAMMA SOCIETY
[ Ineme cange | NEBRASKA STATE ORGANIZATION 47-6026838
E]mma, return Number and street (or P O box, if mail is not delivered to street address) Room/suite |E Telephone number
[ Jrerminated 7242 HIDDEN VALLEY DRIVE 402-366-1988
[ Jamended returm | Cty OF town, state or country, and ZIP + 4 F Group Exemption
‘:]Aggllcauongenrﬂng LINCOLN, NE 68526-9405 Number » 1741
G Accounting Method [ X Cash [ Accrual  Other (specify) » H check P [ Xt the organization 1s not
| Website: » WWW.MEMBERS .COX.NET/DELTAKAPPAGAMMA required to attach Schedule 8
J_Tax-exempt status (check only one) — [ 501(c)(3)[X1501(c) ( 1 ) (mnsertno)[ 1 4947a)(1) or (1 527] (Form 990, 990-EZ, or 990-PF)
K Check > [:l if the organization Is not a section 509(a)(3) supporting organization or a section 527 organization and its gross recetpts are normally not more than

$50,000 A Form 990-EZ or Form 930 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses to file
a return, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts !f gross receipts are $200,000 or more, or if total assets (Part Ii,
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ > 3 90,867.
I Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check If the organization used Schedule O to respond to any question in this Part |
1 Contrnbutions, gifts, grants, and similar amounts received 1
2  Program service revenue Including government fees and contracts 2
3 Membership dues and assessments 3 50,022.
4 Investment income SEE SCHEDULE O 4 7,063.
5a Gross amount from sale of assets other than inventory 5a 19 ’ 887.
b Less costor other basis and sales expenses 5b 20,106.
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢ <219.>
6 Gaming and fundraising events
g a Gross income from gaming {attach Schedule G iIf greater than
g $15,000) | 6a |
é b Gross income from fundraising events (not including $ of contnibutions
from fundraising events reported on ine 1) (attach Schedule G if the sum of such
gross income and contnbutions exceeds $15,000) 6b
¢ Less direct expenses from gaming and fundraising events 6c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢) 6d
7a Gross sales of inventory, less returns-and-allowances—. ... ———- 7a
b Less costof goods sold l RECENEN ‘ 7b
¢ Gross profit or (loss) from sales" p\fllmto‘nT(Subtract Ine-7b frorln-llné 7a) 7c
8  Other revenue (describe in Schedule O)Nn.- 152012 P SEE SCHEDULE O 8 13,895.
9 Total revenue. Add ines 1,2, 3% 5c, 6 Te,atd & ' | > | 9 70,761.
10 Grants and similar amounts paid (ist-in.Schedule 0) = -~ ..+ SEE SCHEDULE O 10 3,065.
11 Benefits paid to or for membersa OGDEN. LT i 11
Y 12  Salaries, other compensation, and employee benefits . 12 2 ’ 720.
g 13 Professional fees and other payments to independent contractors 13 525.
g |14 Occupancy, rent, utilities, and maintenance SEE SCHEDULE O 14 255.
Hol1s Printing, publications, postage, and shipping 15
16  Other expenses (describe in Schedule 0) SEE SCHEDULE O 16 64,969.
17 Total expenses. Add lings 10 through 16 » | 17 71,534.
« |18  Excess or (defictt) for the year (Subtract line 17 from line 9) 18 <773.>
ﬁ 19 Netassets or fund balances at beginning of year (from line 27, column (A})
g (must agree with end-of-year figure reported on prior year's retum) T S T {19 ~ ~137,838.
g 20 Other changes In net assets or fund balances (explain in Schedule 0) 20 0.
21 Net assets or fund balances at end of year_Combine lines 18 through 20 > |2 137,065.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)

132171

02-06-12 9@




DELTA KAPPA GAMMA SOCIETY

Form 990-EZ (2011) NEBRASKA STATE ORGANIZATION 47-6026838 Page 2

l Part lti Balance Sheets. (see the instructions for Part I1.)

Check if the organization used Schedule O to respond to any question in this Part li [X]
. (A) Beginning of year (B) End of year

22  Cash, savings, and nvestments 137,019.|22 135,639.
23 Land and buildings . 23
24 Other assets (descnibe in Schedule 0) SEE SCHEDULE O 874 .[24 1,426.
25 Total assets 137,893.|25 137,065.
26 Total liabilities (descnbe In Schedue 0) SEE SCHEDULE O 55.|26 0.
27  Net assets or fund balances (line 27 of column {B) must agree with line 21) 137,838.|27 137,065.

| Part Hi ] Statement of Program Service Accomplishments (see the instructions for Part Ill.)

Check if the organization used Schedule O to respond to any question in this Part 1lI{X]

What 1s the organization’s pnmary exempt purpose?’SEE SCHEDULE O

Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses In a clear and concise
manner, descnbe 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 UNITE WOMEN EDUCATORS AND ENDOW SCHOLARSHIPS TO

OUTSTANDING WOMEN EDUCATORS IN ORDER TO FURTHER EDUCATION

AND GRADUATION DEGREES.

(Grants $ ) If this amount Includes foreign grants, check here » |__—] 28a 71 ’ 534.
29

(Grants $ ) If this amount includes foreign grants, check here | lj 29a
30

(Grants $ ) If this amount includes foreign grants, check here » [:l 30a

31 Other program services (describe in Schedule Q)

(Grants $ ) If this amount Includes foreign grants, check here » I:l

31a

>

32

71,534.

32 Total program service expenses (add lines 28a through 31a)
[ Part Ni List of Officers, Directors, Trustees, and Key Employees. Lt 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

]

(b) Title and average hours |  (€) Reportabie | (U) Heattn benefits, | (@) Estimated
(a) Name and address per week devotedto | compensation (Forms aoployeo oanent | amount of other
posttion (1f not paid, enter -0-) | P&7% and defered | compensation
MARGIE NOWAK, 7242 HIDDEN VALLEY TREASURER
DRIVE, LINCOLN, NE 68526 15.00 2,720. 0. 0.
KAY BERG EDITOR
4615 63RD STREET, COLUMBUS, NE 68601 2.00 0. 0. 0.
SHIRLEY SCHALL WEBMASTER
10421 N 1ST AVENUE, KEARNEY, NE 68847 1.00 0. 0. 0.
JODEAN BRIDGES PRESIDENT
1801 GAETH AVENUE, FREMONT, NE 68025 3.00 0. 0. 0.
SHIRLEY SCHALL 1ST VICE PRES|IDENT
1801 GAETH AVENUE, FREMONT, NE 68025 2.00 0. 0. 0.
JEANETTE ALTHOUSE 2ND VICE PRESIDENT
31871 ROAD T, SARONVILLE, NE 68975 1.00 0. 0. 0.
DE SMITH RECORDING SECRETARY
4051 PAXTON DRIVE, LINCOLN, NE 68521 1.00 0. 0. 0.
ELIZABETH MALLORY, 110 WEST SIXTH CORRESPONDING SECRETA&Y
STREET, SCHUYLER, NE 68661 1.00 0. 0. 0.
050642 Form 990-EZ (2011)




DELTA KAPPA GAMMA SOCIETY

Form 990-EZ (2011) NEBRASKA STATE ORGANIZATION 47-6026838

Page 3

{Part ¥ | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V

. Yes| No
33 Did the ordanization engage In any significant activity not previously reported to the IRS? If “Yes,” provide a detailed description of each
activity in Schedule O . 33 X
34 Were any significant changes made to the organizing or governing documents? If "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) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more durning the year from business activities (Such as those reported
on lines 2, 6a, and 7a, among others)? 35a X
b 1f*Yes," to ine 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation n Schedule O 3sh | N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), er 501{c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements dunng the year? If "Yes," complete Schedule C, Part llI 35¢ X
36 Did the organization undergo a hquidation, dissolution, termmation, or significant disposition of net assets during the year? If “Yes,”
complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described In the instructions > l 37a | 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
In a pnior year and still outstanding at the end of the tax year covered by this return? 38a X
b If"Yes,' complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations Enter
a Inthation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on hne 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 P> N/A , section 4912 P> N/A , section 4955 P N/A
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction during the
year, or did it engage In an excess benefit transaction in a prior year that has not been reported on any of its pnor Forms 990 or 990-EZ?
If *Yes," complete Schedule L, Part | a0p | N/A
¢ Section 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 | N/A
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on fine 40c reimbursed by the
organization > N/A
e All organizations Atany time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes," complete Form 8886-T 40e X

41 List the states with which a copy of this return 1s tiled > NONE

42a The organization’s books are in care of P> MARGIE NOWAK

Telephoneno > 402-366-1988

Locatedat » 7242 HIDDEN VALLEY DRIVE, LINCOLN, NE Z7IP+4 » 68526
b Atany time dunng the calendar year, did the organizatton have an interest in or a signature or other authonty
over a financial account 1n a foreign country (such as a bank account, secunties account, or other financial Yes{ No
account)? . 42b X
If "Yes," enter the name of the foreign country. P>
See the instructions for exceptions and filing requirements for Farm TD F 80-22.1, Report of Foreign Bank and Financlal Accounts.
¢ Atany time dunng the calendar year, did the organization maintain an office outside of the U S ? 42¢ X
If *Yes,” enter the name of the foreign country P>
43  Sechion 4947(a)(1) nonexempt chanitable trusts filng Form 990-EZ in liev of Form 1041 - Check here | 2 !:]
and enter the amount of tax-exempt interest received or accrued dunng the tax year > | 43 I N/A
Yes| No
44a Did the organization maintain any donor advised funds dunng the year? If "Yes," Form 990 must be completed instead of
Form 990-EZ 44a X
b Did the organization operate one or more hospital facilities during the year? If *Yes,” Form 990 must be completed instead
of Form 990-EZ 44b X
¢_ Did the organization receive any payments for indoor tanning services during the year? 44¢c X
d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? f "No, * provide an explanation
in Schedule O 44d
45a Did the erganization have a controlled entity within the meaning of section 512(b)(13)? 452 X
45h Did the orgamization receive any payment from or engage in any transaction with a controlied entity within the meaning of section
512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see Instructions) 45h

132173
02-08-12

Form 990-EZ (2011)



DELTA KAPPA GAMMA SOCIETY
Form 990-EZ (2011) NEBRASKA STATE ORGANIZATION 47-6026838 Page 4

Yes| No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
If "Yes " complete Schedule G, Part | 46 X
{Part V1| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)
organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b 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 VI

Yes| No
47 Did the organization engage In lobbying activities or have a section 501(h) election in effect dunng the tax year? If *Yes,” complete Sch C, Partll | 47
48 s the organization a school as descnibed in section 170(b)(1)(A)(1)? if "Yes,” complete Schedule E 48
49a Did the organization make any transfers to an exempt non-chantable refated 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 officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization |f there is none, enter "None *

(a) Name and address of each employee {b) Title and average hours (t) Reportable | (U) Health benefits, | () Estimated
paid more than $100,000 per week devoted to | compensaton (orms o ioves pasent | amount of other
N/A position P"’::,g:;;ﬂ :;fg:ed compensation
t  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 nona, enter "None * N/A
(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 >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chantable trusts must attach a completed Schedule A > [:l Yes D No

Under penalties of penury Tdeclare that | have examined this refumn, including accompanying scheduls and statements, and to the best of my knowledge and belief, it is true, comrect, and complete

Declaration o than officer) Is based Iymﬁ)rmauon of which preparge-has-any-knawledge
Sign 7 - Dals -
Here
MARGIE AK, TREASURER

Type or pnnt name and title

Print/Type preparer's name reparer's signature Date Check |:| it |PTIN
Paid AREN M. BARNHARD, 54/; N /g / self- employed
Preparer C.P.A. “ /8- P00997014
Use Only |Rm'sname p FLORELL & BARNHARD ;, P. C . Frms N P> 47-0767017
T Firm's address » 7160 SOUTH 29TH STREET, SUITE 7 Phone no 402-423-9500" -

LINCOLN, NE 68516

May the IRS discuss this return with the preparer shown above? See instructions | Yes [:] No

Form 990-EZ (2011)

132174
02-08-12




(Form 990 or 980-EZ)

OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2 01 1

Complete to provide information for responses to specific questions on

Deparment o th Treasury o O O etach to Form 990 o 080-62. 0 0" FlandrAbauy

Name of the organization DELTA KAPPA GAMMA SOCIETY Employer identification number
NEBRASKA STATE ORGANIZATION 47-6026838

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :

INVESTMENT INCOME 7,063.

FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:

DESCRIPTION OF OTHER REVENUE: AMOUNT :

CONVENTION 11,949.

MISCELLANEOUS INCOME 1,946.

TOTAL TO FORM 990-EZ, LINE 8 13,895.

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION: EDUCATION

DATE OF GIFT: 11/03/11

AMOUNT GIVEN: 800.

ACTIVITY CLASSIFICATION: EDUCATION

DATE OF GIFT: 01/27/12

AMOUNT GIVEN: 1,125.

ACTIVITY CLASSIFICATION: EDUCATION

DATE OF GIFT: 04/12/12

AMOUNT GIVEN: 1,140.

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 3,065.

FORM 990-EZ, PART I, LINE 14, OCCUPANCY, RENT, UTILITIES, AND MAINTENANCE:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

132211
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Schedule O (Form 990 or 990-EZ) (2011)



SCHEDULE O
{Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

» Attach to Form 990 or 980-EZ.

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

OMB No 1545-0047

2011

Open to Public
fnspection

DELTA KAPPA GAMMA SOCIETY

Name of the otganization

Employer identification number

NEBRASKA STATE ORGANIZATION 47-6026838

DESCRIPTION OF EXPENSES: AMOUNT :
DEPRECIATION 255.
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :
BANK CHARGES 70.
CONVENTION EXPENSE 4,258.
INSURANCE 346.
AWARDS 100.
INTERNATIONAL DUES, SCHOLARSHIPS 38,112.
LODGING 3,341.
MEALS 2,688.
MILEAGE 4,255.
CHAPTER ACTIVITIES 801.
POSTAGE, PRINTING & SUPPLIES 420.
PUBLICATIONS 2,873.
WEBSITE EXPENSE 500.
REGISTRATION 2,115.
MISCELLANEOUS EXPENSE 420.
WORKSHOP 1,024.
REGIONAL CONFERENCE 3,646.
TOTAL TO FORM 990-EZ, LINE 16 64,969.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION

BEG. OF YEAR END OF YEAR

OTHER DEPRECIABLE ASSETS

874. 1,426.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule O (Form 990 or 990-E2) (2011)



OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. (] to Public
Department of the Treasury ‘ P Attach to Form 990 or 990-EZ. tnPs:ction
Name of the erganization DELTA KAPPA GAMMA SOCIETY Employer identification number
NEBRASKA STATE ORGANIZATION 47-6026838

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR

CREDIT OWED TO OTHER CHAPTERS 55. 0.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - THE PURPOSE OF DELTA KAPPA

GAMMA IS TO UNITE WOMEN EDUCATORS AND ENDOW SCHOLARSHIPS TO AID

OUTSTANDING WOMEN EDUCATORS IN PURSUING FURTHER EDUCATION AND

GRADUATION DEGREES.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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