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SCANNED MAR 0 7 2013

o 390

Department of the Treasury
Internal Revenue Service

CHANGE OF ACCOUNTING PERIOD

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 2

-Open to Public™ !
B> The organization may have to use a copy of this return to satisfy state reporting reqmrements. Inspectlon

OMB No_1845-004

7

A For the 2012 calendar yéar, or tax yearbeginnitg JAN 1, 2012 _ andending JUN 30, 2012

B Check it C Name of organization 1D Employer identification number I
wolcadle | RAPPA DELTA SORORITY
dance’ | ETA ALPHA CHAPTER _ . ,
?ﬁé?\ze Doing Business As CoTT T 62-17 9 3998 —
e Number and street (or P.0. box 1f mail 1s not delivered 1o street address) Room/suite’| E Telephons number
T ormin- 1010 UNIVERSITY OAKS BOQULEVARD ' 51 2) 5 90- 0 983 L
Amendsd| ¢ ity, town, or post office, state, and ZIP code ) G Gross racepts § B 682,46 6
[ lperea | COLLEGE STATION, TX 77840 H(a) Is this a group return
Pendns ' Name and address of principal oficer DANIELLE FLOYD for affiliates? [Ives [XINo
SAME AS C ABOVE H{(b) Are all affiliates included? _Jves [_INo

ITax~exemptstatus L Ts01ep) [(XTs01e)( 7 1< (|ns;;no.) [ T agar@yor [ 527

J Website: > WWW . AGGIEKD . COM"

If "No," attach a list (see instructions)

H(c) Group-exemption number B> 0805

K Form of organization: [ 'Corporafion - L JTrest T[] Association_ “[X] oOther B> SORORJ L Year of formation; 199 9] M'State of legal domicle: Tx

[Part1] Summary.

ol 1 ‘Briefly describe the organization's mission or most significant actvites. KAPPA DELTA SORORITY, ETA "ALPHA |
% : CHAPTER IS A LOCAL CHAPTER OF A NATIONAL COLLEGIATE SOCIAL SORORITY '
g 2 Check this box P> [:] if the organization discontinued rts operations or disposed of more than 25% of its net assafs. '
3 "3 Number of voting members of the governing body {Part VI, line 1a) -3 3§
g ' 4 Number of independent voting members of the governing body (Part VI, line 1b) 4’ 3
@ 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) ST I - 3 A o)
:’;‘ 8 Total number of volunteers (estimate If necessary) P J U I - . e e o 7
::':: 1 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 ] . I 7a, _ ) _ 0.
| b Nét unraiatéd busingss taxable income from Form 990-T, Ine 34 . . . .. ... ... VR R - 0 .

' B ) ‘ Prior Year Current Year
o | 8 Contnbutions and grants (Part VIil, ine 1h) - 0. 0.:
E 9 Program service revenue (Part Vill, line 2g) o s 620,148. 674,663.
% | 10 Investment income (Part VIII, column (A), Iines 3, 4, and 7d) e a - 27. 0.
[ — :
11 Other revenue (Part VIiI, column (A),thees 5, 6d, Bc, 9¢, 10c, and 11e) ; . . _.26,505. . 7,803,
12 Total revenue - add hines 8 through ! musﬁ:écran?art,v ,potmnn-(A),-bne 12) . 646,680. 682,46 6...
13 Grants and similar amounts pald {P) 8)1 “column‘(A)Lhrfe‘sﬁ S)U ‘ i 0_. _ - . 0.
14 Benefits paid to or for members (P @j{ column (A), ne 4) ol 0. 0.l
g 16 Salanes, other compensation, em r’ﬂa&tg F’ér@lx Hﬂ E@' es 5 10 _ -—0, . - 0_.:'
2 | 16a Professional fundraising fees (Pa 1 dotumn (A), ine 11¢€ . e 05 0.
:e’- b Total fundraising expenses (Part IX, col D),~t|ne_25\L 'I 0. | o . -
W'l 47  Other expenses (Part IX, column (A)mh HU = . 612,985.] . _ 775,703.
18 Total expenses Add lines 13-17 {must equal Part IX, colum ) . .. 612,985, . 775,703,
19 Revenue less expenses Subtract hne 18 from Iine 12 . 33,695. . -93,237.

Eé T - _Iiééinnin@ of Gurrent Year | ___Endof Year
SN| 20 Total assets (Part X, ine 16) = 102,746, 9 509.
£51 21 Total labiities (Part X, line 26) o . 0. 0.
23| 22 Net assets or fund balances Subtract line 21 from e 20 . 102,746 9,50 9 .

| Part II | Signature Block

Under penalties of perjury, | declare that | have exammed this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it1s ;
trug,,correct, and complete. Declaration of preparer {other. than olficer)'is based on all information of which.prepares has-any knowledge.

b AL day ‘ T2 S—
Sign SigPature of officer \J °(/~ T~ = :
Here DANIELLE FLOYD, TREASURER ]
Type or print name and title 272 . . n 1
Print/Type preparer's name Preparer‘sW oA Date gneck TI1 PTIN -
Paid S'. SCOTT VOYNICH, CPA . _SCOTT VO 'CH, CPI01/16/13|setempoys 00014238

Preparer |Firm'sname g ROBINSON, GRIMES & COMPANY, P.C.
Use Only | Frm'saddressy, P.O. BOX 4299

Frm'sEINp, 58-~1374304

COLUMBUS, GA 31914

Phoneno. 706-324-5435

1

May the IRS discuss this return wnth the preparer shown above? (sée nStructions)

Yes

DNO'

232009 12-10-12  LHA For Paperwork Reduction Act Notnce see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2012),



KAPPA DELTA SORORITY . |

Form 990'(2012). ETA ALPHA GCHAPTER _ 62-1793998. pPage?2.
[Rart Il [ Statement of Program Service Accomiplishments. ) T T
__Check if Scheduls O contains a response to any question m this Part i1 _ o ees teer et s esesstse o e ezesens eseacc o e s s e+ o D

1 Brefly describe the organization's mission-
KAPPA DELTA SORORITY, ETA ALPHA CHAPTER. IS A LOCAL CHAPTER OF A .
NATIONAL COLLEGIATE: SOCTAL .SORORITY FOR THE PURPOSE OF PROVIDING -
ACTIVITIES AND SOCIAL ADVANCEMENT FOR THE MEMBERS. |

o BE]

2 Ddthe organlzatlon undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-€27 . e i e . [ ves [XINo
If "“Yes," descnbe these new services on Schedule O !
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? i DYes @ No

If "Yes," describe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each prografn service reported,

— - 1
4a  (code ) (Expenses $  _ Including grants of $ } (Revenue $ )

PROVIDED ACTIVITIES TO FURTHER THE MENTAL, MORAL, AND SOCIAL _
ADVANCEMENT OF THE MEMBERSHIP — TOTAL OF 176 MEMBERS FOR THE YEAR.

4b (Code ) (Expenses$ T including grants of $ , .- P ) (Revenue $. e )J

4¢c  (Code ) (Expenses $ including grants of $ _ _ _ ) (Revenue $ _ ¥

_ = !

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revsnue $ )

|

4e Total program service e:penses > 5 i
Form 990 (2012)

232002
12 106-12
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KAPPA DELTA SORORITY

.. N
Form 990 (2012)- ETA ALPHA CHAPTER 62-1793998 Page3'
[Part IV [ Checklist of Required Schedules ~— o T i !

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? ‘
If "Yes," complete Schedule A .. . ... . .:.: TS B X,
2 s the organization required to complete Schedule B Schedule of Contr/butors‘7 R - - - 2 X .
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to candtdates for
public office? If "Yes," complete Schedule C, Part! . . ., ... e eeilane veeasiY eeniT ene T e Farie 3 X |
4  Section 501(c)(3) organizations. Did the organization engage n Iobbytng actlvmes or have a sectlon 501(h) elect|on n effect
during the tax year? If "Yes," complete Schedule C, Part Il vt e e e .14 I
5 s the organization a section 501(c)(4), 501(c)5). or 501(0)(6) orgamzatlon that recewes membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partill -, 5 X_|
6 Did the organization mamtain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6. X .
7 Did the organization receive or hold a conservation easement, including easemsnts to preserve open space, i .
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete o
Schedule D, Partlll . . ....... . e e+ e e+ oo e 8 X
9 Did the organization report an amount n Part X I|ne 21 for esCrow or custodlal account Ilablllty, serve as a custodlan for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services? .
If "Yes," complete Schedule D, Part IV s : s - ) X,
10 D the organization, directly or through a related orgamzatnon hold assets in temporartly restncted endowments permanent .
endowments, or quasrendowments? If "Yes, " complete Schedule D, Part V s 10 X .
11 [f the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable. !
a Did the organization report an amount for land, bundings, and equipment in Part X, hine 10? If "Yes," complete Schedule D, '
PartVi . .._,.. . ... e 122D X
b Did the organlzatlon report an amount for lnvestments other secuntles n Part X Ilne 12 that s 5% or more of its total i .
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . ... .. | 11b |-
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1S 5% or more of |ts total '
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part Vil e 1ic.| . X ,
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported n l :
Part X, ine 167 If "Yes, " complete Schedule D, Part IX . e D S 1—1d~ | X _
e Did the organization report an amount for other liabilities in Part X hne 25? If "Yes ! complete Schedule D Part X 1le 1 X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses , |
the organization's liability for uncertain tax posrtions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f 1 X !
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete ‘ )
Schedule D, Parts Xi and Xl . o 123 1 X
b Was the organization included in consolldated |ndependent audtited financial statements for the tax year’7 '
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X!/ and Xil s optional 1.12b X
13 Is the organization a schoot described n section 170(b)(1)A))? If "Yes," complete Schedule E 13 1 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . | 14a X 1;
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundratsmg, busmess . !
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 \
or more? If "Yes," complete Schedule F, Parts | and IV e e e . _14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5 OOO of grants or assestance to any orgamzatlon |
or entity located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV 15 X |
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assrstance to |nd|vtduats |
located outside the United States? If "Yes, " complete Schedule F, Parts litand IV . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX T i
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part! ., . ... ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbuhons on Part VIII lines B I !
1c and 8a? If "Yes, " complete Schedule G, Part Il | . N . T 18 X
19 Did the organization report more than $15,000 of gross income from gammg actlvmes on Part VlIl I|ne Qa? If Yes, !
complete Schedule G, Part il . . e S N | X
20a Did the organization operate one or more hospltal facrhtles’? If "Yes ! comp/ete Schedule H . . N 20a X i
b _If "Yes" to.ine: 20z, did the organnzatton attach a copy of |ts audlted frnancral statements to th|s return” 20b _!
A Form 990 (2012}
232003 '
12-10-12 |
3 .
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KAPPA DELTA SORORITY

Form §90 (2012). ETA ALPHA CHAPTER 62-1793998 Page4
| Part iV | Checklist 6f Required Schedules (continueq) - T T |
Yes | No- '
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the ‘
United States on Part X, column (A), line 1? If "Yes," complete Schedule I, Parts land Il . | . - 21 X .
22 Did the organization report more than $5,000 of grants and other assistance to ndividuals in the United States on Pan X, .
column (A), ine 2? If "Yes," complete Schedule |, Parts | and i i B 22 X ‘
23 Did the organization answer "Yes" to Part VI, Section A, Iine 3, 4, or 5 about compensatlon of the organlzatlon s current .
and former officers, directors, trustess, key employees, and highest compensated employees? /f "Yes," complete
Schedule J . .. .. i e e .. |28 X
24a Did the organization have a tax exempt bond Issue W|th an outstandlng pnncrpat amount of more than $1 00 000 as of the ‘
last day of the year, that was (ssued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete '
Schedule K If "No", gotohne 25 _ . R 24a | X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod except|on? - 24b |
¢ Did the organization mamtain an escrow account other than a refunding escrow at any time during the year to defease |
any tax-exempt bonds? s e . 24c¢c !
d Did the organization act as an "on behalf of” Issuer for bonds outstandlng at any time during the year’? N 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction wrth a
disqualified person during the year? If "Yes," complete Schedule L, Part | . 25a
b s the organization aware that it engaged in an excess benefit transaction with a dnsquahfled person na pnor year and i '
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If *Yes," complete '
Schedule L, Part| . . .. . P PR 1 25p .
26 Was aloan to or by a current or former offrcer d|rector trustee key employee hlghest compensated emp|oyee or dlsquallfredl ' ‘
'person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Part Il 1 26 X .
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial | b
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or famity member “ I
of any of these persons? /f "Yes," complete Schedule L, Part il ... .. e i L2 : " X‘ \
28 Was the organization a party to a business transaction with one of the fo!lowmg partles (see Schedule L Part IV | ;!
instructions for applicable filing thresholds, conditions, and exceptions). : : J|J "
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 128a ' X -
b A tfamily member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV l2eb | . 1L.X -]
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, ? i
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV . AU | 28¢c X .
29 Did the organization receive more than $25,000 in non cash contributions? If "Yes,* complete Schedule M ___________ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatron
contributions? /f "Yes," complete Schedule M | . Y e e e e e e e e 2o |80 X
31 D the organization hquidate, terminate, or dissolve and cease operatlons? I
If "Yes," complete Schedule N, Part | - - i - st e e e 31 ' X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets”lf "Yes " complete | )
Schedule N, Part it . e e . 32 | X !
33 Dd the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Ftegulanons - " ! !
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Part II III or IV and '|
Part V, line 1 : - e e+ ez 34 X
35a Did the organization have a controlled entlty wnthm the meanrng of sectlon 512(b)(1 3)? } 35a | - X
b If "Yes" to ine 35a, did the organization receive any payment from or engage i any transaction wnth a controlted enmy i !
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, iine 2 _; o N 35b. ;
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organrza’uon'> l
If "Yes," complete Schedule R, PartV, lne 2 _ | T T 36 ' !
37 Did the organization conduct more than 5% of its actlvmes through an entrty that 1S not a related organlzatlon ;
and that 1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X |
38 Didthe organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 197 \ ]\
Note. All Form 990 fllers are.required to complete Schedule® ... .. . . oo o ags | X '
Form 990 (2012) |
|
232004
12-10-12 i
4
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Form

KAPPA DELTA SORORITY

990 (2017) ETA ALPHA CHAPTER 62-1793998

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

Check If Schedule O contains a response to any question in this PartV o

Page 5

L,

Yes| No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . | Cfa |l o - 0 ,F i
b Enter the number of Forms W-2G included in bne 1a Enter -O- if not applicable 1b. |: 0 .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gammg ’
(gambling) winnings to prize winners? | . -z .- « . S S UV 1c
2a Enter the number of employees reported on Form W 3 Transmmal of Wage and Tax Statements ' T
filed for the calendar year ending with or within the year covered by this return . 2a | 0 ' '
b [f at ieast one Is reported on Iine 2a, did the organization file all required federal employment tax retums? ,,,,, 2b }
Note. If the sum of Iines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) | |
3a Did the organization have unreiated business gross income of $1,000 or more during the year? 3a X ;
b If "Yes,” has it filed a Form 990-T for this year? /f "No,” provide an explanation in Scheduie O - 3b |_ .. |
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a |
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . | 4a .
b If "Yes," enter the name of the foreign country P> T _; ?h—b-l
See instructions for filing requirements for Form TD F 90-22 1, Report of Fore]bn Bank and Financial Accounts |
6a Was ths organization a party to a prohibited tax sheiter transaction at any time during the tax year? | |, . s 5a X |
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | e .. | BB X .
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? . . ... N o .5 N "
6a Does the organization have annual gross receipts that are normally greater than $100 OOO and d|d the organlzatnon sohcn .
any contributions that were not tax deductible as charitable contnibutions? | . - o i 6a X |
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or gifts !
were not tax deductible? _ i, . e e 3 l 6b )
7 Organizations that may recelve deductible contributions under section 170(c). | h T
a Did the organization receve a payment in excess of $75 made partly as a contribution and partly for goods and services provided 1o the payor'?: 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | R . i 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was requtred f
to file Form 82827 - . s e Ee e e e e e e . - 7c ;
d If "Yes," indicate the number of Forms 8282 flled dunng the year e s T l 7d.J - - i ' ’
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | | 7e .
1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | | | T 0
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ1red? B 7§ j
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? " 7h _ L
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations Did the supporting i \7— i
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? I 8 _
9 Sponsoring organizations mamntaining donor advised funds. yi : o
a Did the organization make any taxable distributions under section 49667, . . .. o - 9a | ..
b Did the organization make a distribution to a donor, donor advisor, or related person? | P [ ) ] . :
10  Section 501(c){7) crganizations. Enter e 4
a Initiation fees and capital contributions included on Part VIll, kne 12 , . ... T I [0 | 21 . 202. | ,1
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciittes . ., .. ... [ 10b ! ) 0. , ,‘ .
11 Section 501(c)(12) organizations. Enter: | 1
a Gross iIncome from members or shareholders . ... .. .. e e ... Maf - i !
b Gross income from other sources (Do not net amounts due or pa|d to other sources agamst I‘f ' i
amounts due or receved fromthem) . | . 11b |! , :: .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|l|ng Form 990 n Ileu of Form 1041 ? _12a )
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year - .. | 12b _' . ' ;l . |
13  Section 501(c){29) qualhfied nonprofit health insurance i1ssuers. i |
a Is the organization licensed to 1ssue qualified health plans in more than one state? . ) 13a ‘7 l '
Note. See the instructions for additional information the organization must report on Schedule 0 i ‘:| . !
b Enter the amount of reserves the organization Is required to mamntain by the states in which the : !
organization 1s icensed to issue qualified health plans | | . .. R .. .. f13p ] - '|| |
¢ Enter the amount of reserves on hand, o - . s e 118 N |
14a Did the organization receive any payments for lndoor tannlng services durmg the tax year? | e e e »14a X l
b _If "Yes," has it filed a Form 720 to repon thesa payments” If *Ng,* providié'an,explanation i Schedule O 14b |
) Form 990 (2012)
242005
12-10-12 !
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16240116 310571 29146.143

KAPPA DELTA SORORITY

Form 990 (2012) ETA ALPHA CHAPTER 62-1793998

Page 6

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" respanse

to Ime 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions,

- _ . Check if Schedule O contans a response to any._question in this Part Vi. . e .

Section A. Governing Body and Management _ - —

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a I =
If there are matenial differences in voting rights among members of the governing body, or if the governing :
body delegated broad authority to an executive committee or similar committee, explain in Schedule O. .
b Enter the number of voting members included In line 1a, above, who are independent 1b |
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshrp with any other :f
officer, director, trustee, or key employee? e et eeebenenene e U USOUR N X
3 Did the organization delegate control over management dutles customarlly performed by or under the direct supervnsron
of officers, directors, or trustees, or key employees to a management company or other person? = | e 3 ’[ X |
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f|led'7 e . 4 X —
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X |
6 Did the organization have members or stockholders? s e t even, e e e e e geeeten e e s 6 X A
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? \ seee e bes waeeeees eoee tenspesecers gier siras sees si sieienies ere sese sevesens R Y £ | b,
b Are any governance decisions of the organization reserved to (or subJect to approval by) members stockhoiders or
persons other than the governing body? . ... . c Covam s v e d 7b . X
8 Did the orgamzation contemporaneously document the meetlngs held or wrmen actlons undertaken durlng the year by the followmg X i i ’
a The governing body? cs . . o 8 | X N
b Each committee with authonity to act on behalf of the governrng body? o e e reeriees smeeraid - sb | X
9 s there any officer, director, trustee, or key employes lsted i Part VIi, Section A who cannot be reached at the T
organization's mailing address? It *Yes," provide: the names-and addresses in Schedule© . ... .. ... 9 X
Section B. Policies (this Section 8 requests nformation about policies not required'by the Internal Hevenue Code ) - 1
. Yes | No
10a Did the organization have local chapters, branches, or affihates? | e 102 X ;
b f "Yes," did the organization have written policies and procedures governlng the activities of such chapters afflllates
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b |
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing 1he form'7 1a | X -
b Describe m Schedule O the process, if any, used by the organization to review this Form 990 I R
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 - 12a | X ‘
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts’? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe | o
n Schedule O how thiswas done . .. . .-.- PR . 12¢ X
13 Did the organization have a wntten whrstleblower pollcy’7 e - . 13 | X _ !
14 Did the organization have a written document retention and destruction polrcy? 14 | X R
15 Did the process for determining compensation of the following persons include a review and approval by independent N
persons, comparability data, and contemporaneous substantiation of the deliberation and dectsion? : |
a The organization's CEO, Executive Director, or top management official | ... .. .. 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see |nstruct|ons) ) : o
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a . Ir
taxable entity duning the year? _ - . .- . - 16a 4 X
b if "Yes," did the organization foliow a wntten pohcy or procedure requmng the orgamzatlon ’(0 evaluate lts part|C|pat|0n 1 i
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s ! |
exempt status with réspect to-such arrangements? . . . . N . | 16b
Section C. Disclosure 1
17 Ust the states with which a copy of this Form 990 1s required 1o ba filed B> NONE i
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980T (Section 501 (c)(3)s only) avallable
for public Inspection Indicate how you made these avallable Check all that apply.
- Own website @ Anocther's website D{} Upon request I___] Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how), the organization made #ts governing documents, conflict of interest palicy, and financial
statements available to the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization | g
DANIELLE FLOYD - 512-550-0983
1010 UNIVERSITY OAKS, COLLEGE STATION, TX 77840
752008
12 10 12 Form 990 (2012)
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KAPPA DELTA SORORITY

Form 890 (2012)

ETA ALPHA CHAPTER

62—- 17 9F\39 98- Page 7 ,:

|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check 1f Schedule O contains a response to any guestion in this Part Vil

(1

Section A. Officers, Directors, Trustees, Key. Employees, and Highest Compensated Employees

1a Complete this lable for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year. :
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensatton.

Enter -0 in columns (D), (E), and (F) if no compensation was paid

® | st all of the organization’s current key employees, if any See instructions for definition of "key employee *
® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key empioyee) who recewed reportable
compensation {Box 5 of Farm W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations
® | st 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
@ | 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 trustees or directors, institutional trustees, officers, key employees, highest compensated employees,

and former such persons

m Check this box if neither the Srganzation nor any rélated organizdtibh Compensated any current officer, director,.ortrustee

(A) (8) (©) | (D) E) (F)
Name and Title ! Average | . Ci‘zf':\'ggman one Reportable Reportable Estimated
. hours per | box, unless person Is both an | compensation compensation amount of
i week officer and a drector/trustes) | from from related other
| (hst any 2 [r ! the organizations compensation !
I hours for % 3 b organization (W 2/1099 MISC) from the
| related gl 2 | | w21099MiSC) organization .
organizations| £ | 3 ge and related
!‘ below SiEls|8 z5 s organizations '
| e |S|E|z|2|EE|s _ K
(1) WHITNEY KEITH 20.00] \ i ‘
PRESIDENT — . X | _ '
(2) DANIELLE FLOYD _15.00 ! B '
TREASURER . e ' X ; '
{(3) JORDAN OWENS .10.00 |
ASST_TRENSURER ' X :
T
— ) !
I '
|
i I
' [
l ,
|
!
! |
= =
o 1
|
! |
| 1
! ]
| - |
232007 12-10-12 “ Form 990 (2012)
7 .
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KAPPA DELTA SORORITY

Form 80 (2012) ETA ALPHA CHAPTER _ 621793998 Page8:
[ Part. Vl” Section A. Officers, Directors, Trustees, Key Em ployees, and nghest Com ensated Employees (COHtIﬁUEd) ) '
(A) (B (€ ; (D) (E) (F)
Position .
Name and title | Average | (do not chask mere than one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g ' the organizations compensation
| hoursfor [3 . B organization (W-2/1099-MISC) from the
Y related | g ¥ 2 {(W-2/1099-MISC) organization
organizations g 3 ’;;_ § oo and related
below 212|588 5 organizations |
me) 212|515 |26 2

1

1b Sub- total

¢ Total from continuation sheets to Part VII Sectlon A

d_Total (add lines. 1b and 1c) . e

2 Total number of individuals (|nc|ud|ng but not I|mlted to those hsted above)

compensatlonvfrom the organization P

g,

ho recelved more than $1 00 000 of reportable

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual
4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensatlon from the orgamzahon
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual | . -
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the orqanlzahon? if "Yes," complete Schedule J for such persom S

e - -0
" " lYes| No '
R
3 X
S _ o
4 X
.5 "X' :

" Section B. Independent Contractors

1 Complete this table for your five highest compensated mdependent contractors that received more than $1i 00 000 of compensatlon from ‘

tha orgamization. Re@n compensation for the calendar year ending with or within the orgamz_eghon S tax year.

(A)

Name and business address

NONE

(B)

Descniption of services

(€
Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than

$100,d§')5-of compensation from the orgamzation B>

0

2320086
12-10-12

16240116 310571 29146.143
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KAPPA DELTA SORORITY

Form 980 (2012)

ETA ALPHA CHAPTER

62-1793998-..

Page 9!

Part ViIl | Statement of Revenue

__Check if Schedule Q contains a response 10 any question in this Part VIl ..: .........o ..o,

o

T
|
;
i
i
|
|
|
!
|
|
i
1
!

(A) )
Total revenue

SR -
Related or
exempt function
_ revenue

N (5
Unrelated
business

revenue

(D). - ‘
Revenue excluded |
from tax under
‘seclions 512
513,'or-514

Federated campaigns 1a

Membership dues b,

Fundraising events "ic,

Related organizations Ad’

Government grants (contrlbutlons) ie

All other contributions, gifts, grants, and |
similar amounts not included above - ., . {Lif

Noncash contributions included n lines 1a-1( §

Contributions, Gifts, Grants
and Other Similar Amounts

_Total. Addlinesda-1f- ..., .. .- ... -

!
v
'

s

MEMBERSHIP DUES & ASSE

Business Code

900099

Program Service
Revenue

All other program service revenue . .
Total. Add.lines 2a-2f.

1
l__g.

P

o
==

other similar amounts) | . N

Investment income (including d|V|dends interest, and

Income from investment of tax-exempt bond proceeds
Royalties ... ..o .isfee ol 2Tl o 82 oo

4

P

o B

(i) Real

() Personal

Gross rents

Less rental expenses . . N

Rental income or (loss)

Net rental Income or (I0SS) .. .-vocoes seee oz ~siuma s

B

T e D

Gross amount from sales of

(t)é_ééﬁﬁiles_

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss) ,

Net gain or (loss) e rese e e
Gross Income from fundraising events (not
including $ of
contributions reported on line 1c) See
Part IV, ne18 = |
b Less drect expenses e

Other Revenue

Gross income from gaming activities See
Part IV, ine 19
Less direct expenses

Net income or (loss) from gaming actwmes
Gross sales of inventory, less returns
and allowances . . .. ..........
b Less costof goods sold

¢ Net income or (loss) from sales of tnventory

... a

b

¢ Net income or (loss) from fundraismg events

. a

b

__@Other |

5,454,

0.1

5,454.

R -

Miscellaneous Revenue

Business Code

SPECIAL EVENTS.

300099

2,299.

2,299.

COLLECTIONS

9500099

50.

50.

All other revenue .
Total. Add lines 11a-11d

12

o o 0 T o
.

A
Total revenue, Seeinstructions ... . .. .. . b

2,349.

682,466.

677,012.

O'Q

5,454.]

232008
12-10-12

16240116 310571 29146.143
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KAPPA DELTA SORORITY
Form 990 (2012) ETA ALPHA CHAPTER 62-1793998" 'Page 10}
[ Part IX-| Statement of Functional Expénses ] ) L s o
Section 5015)(3) and 501(c)(4) organeations must compléte all columns. Alltother.organizations.must complete column (Al. _
__Check.if Schedule O contains a response.to dny q:estnon inthis Part IX . . e L. . l:“

Do not mclude amounts reported on fines 6b, (B) (©) |

75, 8b, 9b, and 10b of Part Vi | Totalexpenses P Gkpanses - | _generai expensss Fé‘?ééﬁfé';g

1 Grants and other assistance to governments and i , T ﬁi T |
organizations in the United States See Part IV, line 21 ) £ i

2 Grants and other assistance to individuals In I S B ":, ‘ ) [
the United States See Part IV, line 22 i’ v NP 4

3 Grants and other assistance to governments, | )
organizations, and individuals outside the . ; |
United States. See Part IV, ines 15 and 16 I . R L 1

4 Benefits paid to or for members o - R T T - - |

5 Compensation of current officers, dlrectors o T T
trustees, and key employees .

6 Compensation not included above, to d|squalmed .
persons (as defined under section 4858(f)(1)) and !
persons described in section 4958(c)(3)(B) ' '

7 Othersalares and wages .~ ... N )

8 Pension plan accruals and contributions (Include ) i '
section 401(k) and 403(b) employer contributions) . i I El

9 Other employee benefits . . .. .. — ~ - _ '

10 Payrolitaxes ... | . S I - '
11 Fees for services (non- employees) b | ) ' '
a Management | P .. e * !
b legal .. . .o . . . : ' _ i -
¢ Accounting . o ' . . |
d Lobbying ... . . e e - . N I
e Professional fundraising services See Part lV line 17 B | L —— - e
f Investment management fees . | N T - ) \
g Other (I Ine 11g amount exceeds 10% of ine 25, - ’ N A

column (A} amount, hist line 11g expenses on Sch 0.) | |
12 Advertising and promotion | . | . |
13 Offico expenses, ,, . e e e ! ,
14 Information technology | | |

15 Royaltles | . .. ... .-, : S ]l N

16 OCoUpancy ... ... ... ..o eeeon | 106,700} - B i I |
17 Travel -, - .= .. . _ i ! i . |

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

19 Conferences, conventions, and meetings

20 Interest .. .. . }

21 Payments to affliates . L. .

22 Depreciation, depletion, and amaortization R e _— |

23 Insurance - .. .- . .- L. ... .. - - . - J

24  Other expenses ltemize expenses not covered ) :
above. (List miscellaneous expenses in ling 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule O')

CHAPTER OPERATIONS ' 667,365.
CHAPTER DUES _ 1,638.

o o 0 U o
|
1

All other expenses _ _ . - B . . . N
25__Total functional expenses Add lines 1 lhrough 24e 775,703,
26  Joint costs Complcte thus line only if the organization o

reparted in column (B) joint costs from a combined

educational campaign and fundraising solicitation

___ Check here P [:] If tolidwing SOP 08-2 (ASC-958-720)

232010 12-10-12 Form 990 (2012)
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KAPPA DELTA SORORITY

Form 9902012)° ETA ALPHA CHAPTER 62-179.3998' Page 11
| Part X [Balance Sheet T - T - - )
_ Check If Schedule O contains a response to any question inthis Part X . . . . L e e e ':] .
(A) : () '
o s . B_egm_nﬂg_of_xea_t_ L End of year !
1 Cash non-interest-bearing L T . 102,746. 1 9,509,
2 Savings and temporary cash mvestments T 2 R i
3 Pledges and grants recewvable, net | . | 3 ) K
4  Accounts receivable, net . 4 ‘
5 Loans and other recelvabies from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees Complete . 1 .
Part Il of Schedulo L ... ... ....... e e o 5 f
B8 Loans and other receivabies from other dlsquallﬂed persons (as deflned under | ;“[ i I
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing | ; i
employers and sponsoting organizations of section 501(c)(9) voluntary , )
" employees’ beneficiary organizations {see instr) Complete Part (| of Sch L . —_ 6
§ 7 Notes and loans recevable, net_ ) _ 7 _ ‘
& | 8 |Inventones for saie oruse _, ) . . 8 |
9 Prepad expenses and deferred charges ............................ e it . _ 9 e o |
10a Land, bulldings, and equipment cost or other |, ' ' o :,
basis Complete Part VI of Schedule D L l10at .. e o e i :
b Less accumulated depreciation ., .. ;] e - D et 0C L :
11 Investments publicly traded securites . _ .. . . ... ... 11 S -
12 Investments - other securities See Part IV, line 11 .. P - 12| - _ JI
13  Investments - program related See Part IV, Iine 11 e \ e 13 ) |
14  Intangible assets | e e el e 14 _ . ;
158 Other assets See Part IV, hne 11 . cert e e ek e 15 - !
16__ Total assets. Add Iines 1 through 15 (must equai ine. 34) oo 102,746.] 16 9,509..
17 Accounts payable and accrued eXpenses . ......c..iieeees e e e fa 17 |
18  Grantspayable | ... ;. ... T e i il BV, e P s e 18 = aza ooy
19 Defered (VeNUs .. ... ... e ..o o e ot e s i | 19 .
120 Taxexempt bond labilities - . e 1 20 '
w21 Escrow or custodial account hability Complete Part IV of Schedule D - — ‘_21* L _ - — ;
;_E‘ 22 Loans and other payables to current and former officers, directors, trustess,
'g key employees, highest compensated employees, and disqualfied persons E ) . .
~ Complete Part Il of Schedule L L . | 22 . .
23 Secured mortgages and notes payable to unrelated th:rd partles e = 23 3
24 Unsecured notes and loans payable to unrelated third parties |, - T 24 - -
25 Other habilities (including federal income tax, payables to related third .
parties, and other habilities not included on Iines 17-24) Complete Part X of |
Schedule O | o e e e e e 25 _
26 Total labiliies. Addlines 17 through 25 - . o 0.l ‘_9-_.“‘
Orgamzatlons that follow SFAS 117 (ASC 958), check here P [:] and : I % S !
o complete ines 27 through 29, and lines 33 and 34. l
€ |27 Unrestncted netassets | . .. 1. . .. ..... .t ceees e 27
;E; 28 Temporanly restricted netassets | . U - - 28 !
'g 29 Permanently restricted net assets . . . N - 1.29 4 |
e Organizations that do not follow SFAS 117 (ASC 958), check here > [i] li
5 and complete lines 30 through 34. ‘
‘3 30 Capuital stock ar trust principal, or current funds | | . T 0.1 30 I 0.
%2 131 Padmor capttal surplus, or land, bullding, or equipment fund . ... 0.] 31 0.
<
% |32 Retaned earnings, endowment, accumulated income, or other funds | 102, 746.! 32 9 2D 09.
Z 133 Totalnetassets or fund balanCes . .. ... ... . .. .o oo e e e 102,746.| 33 9,509.
34 Tolal llabilites and net assets/fund balances- e 102,746.] 34 9,5089.
Form 990 (2012)
300 ,
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Form

KAPPA DELTA SORORITY

990 (2612) ETA ALPHA CHAPTER

62=1793998 Page 12

Part-X1 | Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI .. ... ... ... . . . . it e e e

e [

© O NGO LN

-
Q

=

Total revenue {must equal Part Vi, column (A}, ine 12) [P

682,466 .,

Total expenses {must equal Part IX, column (A}, line 25) -

~ 775,703,

Revenue less expenses Subtract ine 2 from lne 1

-93,237.

Net assets or fund balances at beginning of year (must equal Part X Ilne 33, column (A))

102,746,

Net unrealized gains (losses) on investments

Donated services and use of facllities || . . . i o e s e e e e

Investment expenses . e v s . L .

Prior period adjustments ... ... . o B T

R I ENE T W [ P AN §)

Other changes In net assets or fund balances (explatn n Schedule O) . T . e e

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X Ime 33
column{BY: , .. .- o ieszesscas Tesiis eofs szae s sese ceus h sstesTeserces o Soye se e sas

-
o

Part Xl | Flnanclal Statements and Reportlng

Check if. Schedule O contains a respanse to any question in'this Part.Xli . e eedie aevs Te ee aens e aewes erasce e 2eete e

2a

3a

Accounting method used to prepare the Form 930 KI Cash [:] Accrual [:] Other

If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O
Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

E] Separate basis D Consohdated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate ba5|s )

consohdated basis, or both
[___J Separate basis D Consolidated basis |:| Both consolidated and separate basis

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant?.
If the organization changed either 1ts oversight process or selection process during the tax year, explam n Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 |

If "Yes," did the organization undergo the reqmred audlt or audnts” If the orgamzatlon dld not undergo the requlred audlt

or audits, explain why in Schedule O and describe any steps-taken 1o underqo'such audids

- 2a |. ”x

2| X

2¢ .. .

[ERaE TN Mt r

3a X .

3b

232012

12-10-12
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_OME Neo, 1545-0047. t

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | 2012 |

(Form 990 or 990-E2Z)

Complete to provide information for responses to specific questions on

. Form 990 or 980-EZ or to provide any additional information. ' Open to Public
i il o ) B> Attach to Form 990 or 990-EZ. 1 .,\‘;Pecﬁom
Name of the organization KAPPA DELTA SORORITY f Employer identification number
. . ETA ALPHA CHAPTER -  62-1793998 . .. .

e BTy T - - oy T P -

FORM 990, PART I, ITEM K, OTHER ORGANIZATION TYPE:

SORORITY . -

.FORM._990, PART I, LINE 1, DESCRIPTION. OF ORGANIZATION MISSION: . _ ..

FOR THE PURPOSE OF PROVIDING ACTIVITIES AND SOCIAL ADVANCEMENT FOR THE

MEMBERS.

— _ _ '

FORM 990, PART VI, SECTION B, LINE 11: THE ORGANIZATION'S FORM 990.IS .

PREPARED BY A CERTIFIED PUBLIC ACCOUNTANT EXPERIENCED IN THE AREA OF

NON-PROFIT TAXATION. THE BOARD MAKES A CURSORY REVIEW OF THE RETURN TO

MAKE SURE NO MATERIAL OMISSTIONS OR MISSTATEMENTS ARE MADE ON THE RETURN ;

BEFORE IT IS FILED.. ONCE_APPROVED, THE E-FILING CONSENT FORM IS SIGNED BY

AN OFFICER AND RETURNED TO THE CPA AUTHORIZING THE CPA TO ELECTRONICALLY

FILE THE 990.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS AVAILABLE TO THE PUBLIC UPON REQUEST. IN ADDITION, THE'
= AL s = L= |

ORGANIZATION'S 990 IS REPORTED ON GUIDESTAR.COM EACH YEAR FOR GENERAL

1
|
i
i
|
1

PUBLIC REVIEW. e e = e ns .

THE ORGANIZATION IS. FILING A SHORT YEAR RETURN FOR PERIOD JANUARY 1, J

2012 - JUNE 30, 2012 DUE TO CHANGING THE ACCOUNTING PERTIOD FROM

DECEMBER  31ST TO JUNE 30TH.

PREVIOUSLY, ON 3/16/2012, THE ORG@N}ZATION_EPEC?RONICALLY FILED A 2011

990 FOR PERIOD JANUARY 1, 2011 -DECEMBER 31, 2011.

LHA For Paperwork Reductlo'n Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2Z) (2012)

232211
01-04-13
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|

Schedula G (Form 990 or 990 EZ) (2012} — = - SRS Pa‘g‘e-z'

Name of the organizaton KAPPA DELTA SORORITY ’ Employer |de_,ng|fi<_:ation number |
__ETA, ALPHA- 'CHAPTER 6 %j 7939 98

THE O’R_“GANIZA‘Ti;ON IS FILING THIS. SHORT YEAR RETURN _TO REPORT ACTIVITY .

FOR THE SHORT PERIOD BETWEEN THE END OF THE LAST ACCOUNTING PERIOD

ENDING 12/31/11 WHICH WAS REPORTED ON THE 2011 990, AND THE BEGINNING

OF THE NEW ACCOUNTING PERIOD OF 7/1/12 - 6/30/13, TO BE REPORTED ON THE

2012 990 DUE-11/15/13. . . .. .. .. .. ._._

B a Schedule O (Form 990 or 990-E2) (2012)
14 |
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Form 8868 | Application for Extension of Time To File an
(Rev January 2013) | Exempt Organization Return OMB No 15451709

Department of the Treasury ! g '
. Internal Revenue Service L P> File a separate_apphication for each return. . . _

@ {f you are filing for an Automatlc 3-Month Extension, complete only Part | and check this box . .. | . e | 4 E

® if you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)

Do not complete Part Il unless you have already been granted an automatic 3 month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain '
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic fiing of this form,
visit www.irs.gov/efile and-click'on-e-flle:for Chanties & Nonprofits: . . . P ..

| Partl [ Automatic 3-Month Extension of Time. Only submit ongma@ coples needed) . — ,
A corporatlon required 1o file Form 990-T and requesting an automatic 6- month extension - check this box and complete

Part | only . .o » ] :

All other corporations (lncludmg 1120 C f:lers) partnersh/ps REMICs and trusts must use Form 7004 to request an extens:on of ime
to file ncome tax returns. :

Type or | I Name of exempt organization or other filer, see Instructions ) Employerﬁrdennncatlon number (EIN) or!

print KAPPA DELTA SORORITY , '

reyme |-ETA ALPHA CHAPTER . . e = . 62-1793998 ;

due gate for | Number, street, and room or suite no (fa P O box, see instructions Social security number (SSN)

mngyewr 4 1010 UNIVERSITY OAKS BOULEVARD | :

nstructions ! City, town or post office, state, and ZIP code ‘Fora foreign_ address, see mstructions :
COLLEGE STATION, TX 77 840

Enter the Return code for the return that this application is for (file a separate apphcation for each return) | v e mn e e meen e e _
Application Return | Application . Return
Is For i l.code MsEor__ .. . e " Code__,
Form 990 or Form 890-EZ R i 9907 (corporation) _ o o L7
Form 990-BL 1 02 Jrom1io41A i I
Form 4720 (irdividual) 1 03  |Forma4720 T " o9
Form 990-PF - ) 04 |Form 5207 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 |Fomeoss } ) m__
Form 990-T (trust other.than above) 06 Form 8870 . ' 12

DANIELLE FLOYD
® Thebooksareinthecareof P 1010 UNIVERSITY QOAKS. - COLLEGE STATION, TX 77840

Telephone No > 512-590-0883 FAX No p . L L B ,
® If the organization does not have an office or place of business in the United States, check this box T, .. N D '
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) If th|s 1s for the whole group, check this

box p» l:] if it s forpart of the group, check this box | |:| and attach a list with the names and EINs of al! members the. extensmn 1s for.
1 lrequest an automatic 3-month (6 months for a corporanon required to file Form 990 T) extension of time until :
FEBRUARY 15, 2013 ., tofile the exempt organization return for the organization named above The extension
1s for the organization's return for

p [ | catendar year _ or .
» [X] tax yearbegnnng JAN 1, 2012 . andendng_JUN 30, <2012
2 W the tax year entered in line 1 1s for less than 12 months, check reason [:] Inrtiat return [:l Final return .

Change in accounting penod

3a If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any ' ‘|
nonrefundable credits See instructions. - 3a| §. 0. |
b If this apphcation 1s for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and ' |
estimated tax payrnents made_Include any prior year overpayment allowed as a.credit. _ - 3b | & _ 0. |
¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, if requnred |
_by using EFTPS (Electroruc Federa\ Tax Payment System). Seg instructions. 3c|] $ 0.
Cautnon If you are going to make an electromc fund withdrawal with this Form 8868, see Form 8453- EO and Form 8879 E£O.for. payment lnstructlons
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 (Rev 12013) .
223841
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