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** PUBLIC DISCLOSURE COPY **

gg‘n Return of Organization Exempt From Income Tax T
Forn Under section 601(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2012
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenus Service P The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning JUN 1, 2012 andending MAY 31, 2013
B Checkd € Name of organization D Employer identification number
apphcable:
] Ganes’ | SIGMA KAPPA SORORITY THETA OMICRON
! Smnge | Doing Business As 45-4630913
e Number and street {or P.0. box if mail s not defivered to street address) Room/suite | E Telephone number
[(Jizz~ | 8733 FOUNDERS ROAD 317-872-3275
\ [ Jamendea City, town, or post office, state, and ZIP code @ Orossreceipts $ 212,738,
g‘; [Jjete- | TNDIANAPOLIS, IN 46268 H(a) Is this a group retum
< P19 |'e Name and address of principal oficerMICHELLE FRANZ for affiliates? [ Jves [XINo
e SAME AS C ABOVE H(b) Are all affiliates included? [ lves [_INo
S | Taxexemptstatus: [_]501(c)3) [X]501c)( 7 )& (insertno.) [_J 4947¢a)1yor [ 527 If *No," attach a list. (see instructions)
=< ) Website: p N/A H(c) Group exemption number p» 0594

S —
15 Form of organization: [ X] Corporation [ ] Trust | ] Association [ | Other D> [1 Year of formation: 201 2] M State o legat domicile: AZ

! o PartI| Summary

LLJ 8 1 Briefly descnbe the organization’s mission or most significant activites: TQ PROVIDE WOMEN LIFELONG
= € OPPORTUNITIES AND SUPPORT FOR SOCIAL, INTELLECTUAL, AND SPIRITUAL
% g 2 Check this box P :l if the organization discontinued its operations or disposed of more than 25% of its net assets.
(&) 3| 3 Number of voting members of the goveming body (Part Vi, fine1a) ... . .. ... .. __..... .18 10
@ & | 4 Number of independent voting members of the goveming body (Part VI, line 1b) IR ) i | R
£ | 6 Total number of individuals employed in calendar year 2012 (PartV,line2a) ... ... ... ... ... |5 0
"~ ""% 1 e Totalnumberof volunteers (estimate if necessary) .. ... ... . |8 20
'_g 7 a Total unrelated business revenus from Part VIIi, column (C), e 12 R i /- 0.
b Net unrelated busmess taxable mcome from Form S90-T,INe34 .. ... ... ... .o . . |7 0.
Prior Year Current Year
o | 8 Contibutions and grants (PartVill, lineth) . . . . . . ... ... 0. 0.
g 9 Program service revenue (Part Vill, line2g) . .. . .. S 48,173. 196,466.
® | 10 Investment incoms (Part Vill, column (4), lines 3, 4, and 7d) e 0. 0.
E 14 Other revenus (Part VIli, column {A), lines 5, &d, 8c, 9¢c, 10c, and11e) e 613. 16,272,
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A}, line 12) ... ... 48,786. 212,738.
13 Grants and similar amounts paid (Part IX, column (A), limes 1-3) .. .. .. .. . .. 0. 741.
14 Bensfits paid to or for members (Part IX, column (A), ined) .. . 0. 0.
o | 15 Salanes, other compensation, employee benefits (Part X, column (A), l'rnes 5-10) 0. 0.
§ 16a Professional fundraising fees (Part IX, column {A), line11e) . . . . .. . 0. 0.
& b Total fundraising expenses (Part IX, column (D), line25) P 0.
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£:24e) . . . . 9,885. 133,956,
18 Total expenses. Add fines 13-17 fmust equal Part IX, column (A), tme 25) 9,885, 134,697.
10 _Rovenus less expenses. Subtract line 18 from e \N\‘_‘, N 38,901. 78,041.
Zg cC Beginning of Current Year End of Year
aS| 20 Total assets (Part X, ine 16) wedl 38,901, 116,942.
i 21 Total tabiities (Part X, line 26) . .. o] AP R 0. Q.
=2 Net assets or fund balances. Subtractlm’e2ﬂfmmlme20 8 2014, 1.01 ............. 38,901. 116,942,
IFart Il | Signature Block
Under penalties of perpury, | declara that | have emmnned‘lms-ramlﬁ ul& and statements, and to the best of my knowledge and belisf, tis
true, correct, and comp}pie. Declaration of prepa;er (other than ofﬁcer) is bas ormatum ofwhlch preparer has any knowledge.
} SAANA LN [ [
Sign jigggure otoi@ SINGE R Date' 1
Here VICE PRESIDENT OF FINANCE
Type or pnnt name and tiie
Print/Type preparer's name ]% % / G [ ]} PTIN
Psid  (CHRISTINE KEITH, CPA OO 1P/ s 1200963290
Preparer (Fim'sname p» K. B. PARRISH & \CIO LL] FrmsEnp 35-0905983
Use Only |Firm's address), 6840 EAGLE HIGHLANDS WAY
INDIANAPOLIS, IN 46254 Phoneno, (317)347-5200
May the IRS discuss this retum with the preparer shown above? {see instructions) e 1 X1 Yes [ INo
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (201 SIGMA KAPPA SORORITY THETA OMICRON 45-4630913 Page2
[Part Il | Statement of Program Service Accomplishments

Check If Schedule O contains a response to any questioninthis Part lll ... ... ... ...ooices onn ti s v e ve s e ]
1  Bnefly describe the organization's mission:
TO PROVIDE WOMEN LIFELONG OPPORTUNITIES AND SUPPORT FOR SOCIAL,
INTELLECTUAL, AND SPIRITUAL DEVELOPMENT BY BRINGING WOMEN TOGETHER TO
POSITIVELY IMPACT OUR COMMUNITIES.

2 Did the organization undertake any significant program services dunng the year which were not fisted on

the pror Form 880 0r 890-EZ7 | | | L e e e e s e e e e s e oot = aaae aenne e s s [ Jves [XIno
If "Yes," describe these new services on Schedule O.
3 Dd the organization cease conducting, or make significant changes in how it conducts, any program services? ., . . DYes D?] No

if °Yes,* dascribe 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
revenus, if any, for each program service reported.

4a (Code: ) (Expenses $ tncluding grants of $ ) (Revenues )}

SOCIAYL,: FORMAL AND INFORMAIL SOCIAL EVENTS ARE HELD ALLOWING MEMBERSHIP
TO CONNECT.

4b  (Code ) (Exponses $ g grants of § ) G $ )
RECRUITMENT : INCREASE CHAPTER MEMBERSHIP THROUGH EVENTS HELD ALLOWING
POTENTIAL NEW MEMBERS TO MEET AND INTERACT WITH CURRENT MEMBERS.

4c  (Code: ) Exp $ Including granta ot $ ) G 3 )

4d Other program services (Describe in Schedule O.)

(Exparses s ___mluding grenis of ) (Rovenue s )
_4e_Total proaram service expenses B>
Form 980 (2012)
232002
12-10-12
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Form 990 £012) SIGMA KAPPA SORORITY THETA OMICRON
Part IV | Checklist of Required Schedules

45-4630913 e3

Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A, .. ... .
Is the organization required to oomp!ete Sohedule B Schedule af Cantnbutors? ___________
Did the organization engage in direct or indirect pofitical campaign activities on behatf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part] | ... ... .ol e o e o e s e e
Section 501(c){3) organizations. Did the organization engage in lobbying ac’avmes or have a section 501(h) election in effect
during the tax year? i *Yes, " compiete Schedule C, Part I} . .. ... . e e e e s
)s the organization a section 501(c)(4), 501(c)(5), or 501{c)(6) organization that receives membership dues, assessments or
similar amounts as dsfined in Revenue Procedure 98-197 If “Yes, " complete Schedule C, Partlll .. .. ... . .
Did the organization mamntain any donor advised funds or any similar funds or accounts for whnch donors hava the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? ¥ "Yes, " complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il ... ... . .
Did the crganization maintain collections of works of ant, historical treasures, or other similar assets? Iif "Yes," oomplate
SCheOUI D, Pt Il e e e e i
Did the organization report an amount in Part X, ine 21, for escrow or custodial account Ilablltty serve as a custodlan for
amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

if “Yes, " complete Schedule D, Part IV B
Did the organization, directly or through a related orgamzatlon hdd assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV
If the organization's answer to any of the followmg questvons is 'Yes, then complete Schedula D Pzrts Vl VII VIII D( or X
as applicable. — — — — — — - - - = — - - - - - - = -
Did the organization report an amount for land, buidings, and equipment in Part X, ine 10? if "Yes, " complete Schedule D,
PBIEVE o e eeeeeeestoi  oe v emeeseres aeren e 4 s stessbesiesvaes seiesesieesen evens o % seeas saseetebesresesees seesees o o et eres @ e s
Did the organization report an amount for mvestments - other securities in Part X, ine 12 that 18 5% or more of ts total
assets reported in Pant X, ine 167 If "Yes, “ complete Schedule D, Part Vil o
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of Its tota!
assets reported in Part X, ine 167 If "Yes,” complete Schedule D, PartVIll .. = . . L
Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of |ts total assets reported in
Part X, Ine 167 If "Yes, " complete Schedule D, Part IX

e Did the grganization report an amount for other liabilities in Part X, ine 257 /f "Yes, " complete Schedule O, Part X . ...

12a

13
14a

15

16

17

18

19

Did the organization's separate or consofidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes, " compiste Schedule D, Part X

Did the organization obtain separate, ndependent audited financial statements for the tax year? if "Yes,* complete

Schedule D, Parts Xl and Xil o

Was the organization included in consoﬁdatod mdependent audrted ﬁnancna! statements for the tax year?

#f “Yes," and if the organization answered *No" to ine 12a, then completing Schedufe D, Parts X1 and Xl is optional

Is the organization a school described in section 170b)(1)(A)[)? I “Yes, " complete Schedule E

Did the organization mamntain an office, employees, or agents outside of the United States? . . ... . .. ... .

Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking, fundraising, busmess,

investment, and program service activiiss outside the United States, or aggregate forsign investments valued at $100,000

or more? If "Yes,” complete Schedule F, Parts land IV _, e e e e e e e e e e e eeveeinn

Did the organtzation report on Part IX, colurmn (A), line 3 more than $5 000 of grans or asmstance to any organization

or entity located outside the United States? if "Yes,® complete Schedule F, Parts lland IV .
Did the organization report on Part [X, column (A), ine 3, more than $5,000 of aggregate grams or assnstance to lndlvlduals

located outside the United States? If "Yes, " complete Schedule F, Parts ilfand V.

Did the organization report a total of more than $15,000 of expenses for professional fundra:stng services on Part Ix,

column (A), ines 6 and 118? /f "Yes," complete Schedule G, Partl . e e e

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, fines

1c and 8a? if "Yes," complete Schedufe G, Part Il .

Did the organization report more than $15000di moomefmm gammgactmhsonPartVlll in99a? If 'Yes,

complete Schedule G, Part il

20a Did the organization operate one or more hospital facifities? if "Yes, ° compiste Schedule H
b_Hi "Yes® to ine 20a, did the organization attach a copy of its audited financial statementstothisreturn? ... . ..o

2

Yes

No

N |-

X
X

b

Moo [ M

»

10

11a

11b

11ic

1id

11e

11f

12a

12b

13

14a

ral TN ST - T - ] T R - B |

1%

15

16

17

18

19

20a

LT o T | T T - B

20b

32003
12-10-12
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Form 990 (2012) SIGMA KAPPA SORORITY THETA OMICRON 45-4630913 Page4
| Part IV I Checklist of Required Schedules (continued)

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 IX, column (A), fne 17 If "Yes, " complete Schedule |, Parts land il = . e 21 X
22 Did the oganization report more than $5,000 of grants and other assistance to ndrvrduals in the Unrted Statw on Pan IX.
column (A}, fine 2? i "Yes," complete Schedule I, Parts and lll . ... ... ........... ..o e e e e e 22 X
23 Did the organization answer "Yes® to Part VIi, Section A, ine 3,4, or 5 a)out compensatron of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes, " complete
ScheduleJ ... . ... ...
24a Did the orgamzatron have a taxexempt bond 1ssue wrth an outstandmg pnnCIpal amount of more than $100 000 as 01 the
last day of the year, that was issued after December 31, 20027 /f *Yes," answer lines 24b through 24d and complete
Schedule K. if "No*, go to line 25 e
b Did the arganization invest any proceeds of tax-exempt bonds beyond a temporary period exoeptron? L
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . "
d Did the arganization act as an “on behalf of' issuer for bonds ov.nslandmg at any tlme dunng the year? ___________________________
25a Section 501(c)(3) and 501{cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes,* complete Schedule L, Part! .. . ... e
b Is the omganization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization‘s prior Forms 930 or 990-E2? if "Yes, * compiete
Schodule L, Part] . . . .. ... o e e ceverereens e e eeeee eeeeraaras e ceiee anee sere ceeee < fee sresene + ceneneas ox ceees
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? f “Yes,  compiste Schedule L, Partt! = ...~ 128 |-~ -X-
__ _ ___ _27 -Did the organization provide a grant or othef assistance to an officer, directar, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f *Yes,® compiste Schedule L, Part il __ .. o L2e X
28 Was the organization a party to a business transaction with one of the followrng parties (see Schedule L. Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

I3

IR

——_— e -

g

a A current or former officer, diractor, trustee, or key employee? /f *Yes,” complete Scheaule L, Part v . . ... | 28a
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes,* complete 3cheduleL, Partlv . . | 28b
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an ofﬁcer.

director, trustee, or direct or indirect owner? If "Yes,® complete Schedufe L, Part IV .. .. e 1 28C

29 Did the organization receive more than $25,000 in non-cash contributions? # "Yes, wmplete Schedule M ___________________
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If *Yes, " complete Schedule M . __.... . . reeetene e ae et e eveee s eeree ee n eeeetete o aenrerens 30
31 Did the organization iquidate, terminate, or dissolve and cease operanons?

T ET I R I IR L B e L

If *Yas,"complete Schedulo N, Part] . .. e e e e s e e vt e e aenne - ]
32 Did the organization sell, exchange, dlspose of or transfer morethan 25% of tts net assets?lf 'Yes, complete
SCREAUIB N, PAIE Il . o s o et teen eeeteeee it 2t —tane ean tecneiasrete e eviee s naee o e e e 4 4 arens setee abereene ee o | 32
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . ... 133
34 Was the organization related to any tax-exempt or taxable entity? If *Yes,” eomp!efe Schedule R krt II III or IV and
383 Did the organization have a cmtrolled entrty wrthin the meanmg of sectron 512(b)(13)° L . 1 352
b [f "Yes" to ine 35a, did the arganization receive any payment from or engage in any transaction wrthaoontro!bd entlty
within the meaning of section 512()(13)? if "Yes,* compiete Schedule A, PartV, fne 2 ... ... .. .. ... .. ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, PartV, kne2 . e . 1. 36
37 Did the organization conduct more than 5% offls actrvrtramroughmmtrtythatrsnotamhted orgamzatm
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Partvi . | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. Al Form 980 flers are required to complste Schedule O ... e oo s i it s s &LLL_
Form 990 2012
232004 \
12-10-12
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950 (201 SIGMA KAPPA SORORITY THETA OMICRON

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

45-4630913 Pageb

Check if Schedule O contains a response to any question in this Partv =~ .3
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Erter -0- if not applicable . . . 1a 0
b Enter the number of Forms W-2G included in [lne 1a. Enter -O- ¥ notapplicable ... ... . ... .. 1b 0
¢ Did the organization comply with backup withhoiding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . . S UUUURURPUUUPURP [ {
2a Emnter the number of employees mported on Form W—3 Transmrttal of Wage and Tax Staternents L
filed for the calendar year ending with or within the year covered by this retumn _ | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employmem tax retums? I . -
Note. If the sum of Enes 1a and 2a is greater than 250, you may bse required to e-file (see instructions)
3a Did the organization have urwelated busmness gross income of $1,000 or more during the year? 3a X
b If *Yes,” has it filed a Form 980-T for ths year? If "No,* provide an explanation in Schedule O s 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 m a foreign courtry (such as a bank account, securities account, or other financial account)? .. ... .. | 4a X
b If "Yes,” enter the nama of the foreign country: P>
Seg instructions for fillng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? T I - | X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shetter transaction? . .. ... .. | 5b X
¢ If "Yes,” to ine 5a or 5b, did the organization file Form 8886-T? ... . .. 5c
6a Does tha organization have annual gross receipts that are normally greater than $100 000 and d:d the organzat:on sol:c:t
any contributions that were not tax deductible as charitable contributions? | | 6a X
b !f “Yes," did the organization include with every solicitation an express statement that such oontnbutlons or glfts
~— were not tax deductible? — .- .- e T e e T T T T e T
7 Organizations that may receive deduc'hblo eontnbuuons under secbon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services pravided to the payor?| 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... .. .. .. ... 7b
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was required
to file Form 82827 U UG POURRP Y £+
d If “Yes, incicate the number of Forms 8282 fled during the year ... e e Lrad
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? = . Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . Fad
g [ the organization received a contnbution of qualified intellectuat property, did the organization fie Form 8899 as requuad? 7q
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509{a){3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . ... .. ... e s e | 9a_
b Did the organization make a distribution to a donor, donor advisor, or related parson? Sh
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions mcluded on Part Viil, Bne 12 o 1102 9,974.
b Gross recelpts, included on Form 930, Part VI, ine 12, for public use of dub fac‘lm T | (¢ -] 0.
11 Section 501(c)12) organizations. Enter:
a Gross mcome from members or shargholders | ... .. . . 111a
b Gross mcome from other sources (Do not net amounts due or pad to other sources agamst
amounts dus or recelved fromthem.) . . e bﬁ:
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organzation filing Form 990 in beu of Form 1041? 12a
b If *Yes,’ enter the amount of tax-exempt interest received or accrued duringthe year ... ... ‘ﬁb l
13 Section 501(c)X29) qualified nonprofit heaith insurance issuers.
a s the organization ticensed to issue qualified health plans in more than one state? = 13a
Note. See the nstructions for additional mformation the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to mamtain by the states m which the
organization is censed to issue qualified heatthplans .. ..o L. 13b
c Enter the amount of reserves onhand e e [ 13e
14a Did the crganization mceweanypaymmtsfor |ndoortannmg semcesdtmngﬂ\etaxyan e . |1ea X
b_If "Yes' hasrtﬁ!edaForm720toMthasegm?rﬂm,'@m‘an_eQMtvnmsmwweo e | 14D
Form 990 (2012)
232005
12-10-12




913

Page

Form 980 2012) SIGMA KAPPA SORORITY THETA OMICRON 45-4630
ﬂ

Governance, Management, and Disclosure For each *Yes*® response to lings 2 through 7b befow, and for a "No" response

to line 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check f Schedule O contains a response to any questioninthis Pat VI .. ... ... .. seaisens

(X1

Section A. Governing Body and Management

1a Enter the number of voting members of the govemning body at theend of thetaxyear _ . ... | 1a 10

Yes | No

If there are material differences in votmg rights among members of the governing body, or if the goveming
body delegated broad authority to an executive commitiee or similar committee, explain in Schedute 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 10

2 Did any officer, director, trustes, or key employee have a family relationship or a business relatronship with any ather
officer, director, trustee, or key @mployee? . .. ... ... i s e e

3 Did the organization delegate cantrol over management duties customarily performed by or under the drract supervrsron
of officers, directors, or trustees, or key empioyees to a management company or otherperson? . . . ... ... . ...

4 Did the organization make any significant changes to its govermning documents since the prior Form 990 was fled? . .
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? | ................. .

Lol bl L I

6 Did the organization have members or stockholders? _ .

7a Did the organization have members, stockholders, or other persons who hal the power to elect or appornt one or
more members of the goveming body? . . .
b Are any govemance decisions of the organrzatron reserved to (or sub;ect to approval by) members stockholders or
persons other than the goveming body?

8 Did the organization contemporaneously document the meetmgs held or wntten actlons undertnken durrng the year by the tollowmg
8 The GOVeMING BOGY? | . .. ... . iirocieirionns sere om e ce @ o+ e eteaeaene e« stekeseersereenes e s £ o s re e o s eaee en
b Each committes with authority to act on behalf of the goveming body? L
_9 _ Is there any officer;-director, trustes, or key employse listed in Part Vi, Section A, who ¢ cannot be reached at the -
organization's mailing address? /f “Yas, * provide the names and addresses m Schedule O

Section B. Policies (This Saction 8 requests information about policies not required by the Internal Revenue Coda)

10a Did the organization have focal chapters, branches, or affiliates? = _ .
b If "Yes," did the organization have written policies and procedures govemrng the actrvrtres of such chapters afﬁlrates
and branches to ensure their opsrations are consistent with the organization's exempt purposes? .

11a Has the organization provided a complste copy of this Form 930 to dl members of ts govemning body before ﬂlrng the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a wnitten conflict of interest policy? If "No,"gofoline 13 . . ... . ... ... ....
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,* describe
in Schedute O how this was done

13 Did the organization have a written whistieblower pohcy?

14 Did the organization have a written document reterttion and d&etructron polrc)ﬂ

15 Did the process for determining compensation of the following persons include a review and appmval by rndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official | . . . ... . ... ... o

15a

b Other officers or key employees of the organization .. . . . . ... s s - s s e+ aetererreneaes

15b

|

if "Yes" to Ine 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contnibute assets to, or participate in a joint verture or similar arrangement with a
taxable entity during the year?

16a

b If "Yes," did the organuzation follow a wrlrten polrcy or procedure requrnng the orgamzatron to evaluate rts partrcrpatlon
in jomt venture arrangements undsr applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrengements?

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 s required to be filed PAZ

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabie), 890, and 990-T (Section 501(c)3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
Ownwebsite  |X] Another's websie {X] upon request [ other fexpiain in Schedule 0)

19 Descnbe in Schedute O whether (and if so, how), the organization made its govermning documents, conflict of interest poficy, and financial

statements available to the public during the tax year.

20 State the name, physical address, and telsphone number of the person who possesses the books and records of the organization: b

PENNY PICKETT - 317-872-3275

8733 FOUNDERS ROAD, INDIANAPOLIS, IN 46268

232008
12-10-12
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Form 990 (201 SIGMA KAPPA SORORITY THETA OMICRON 45-4630913 Page?
[Part Vlli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors

Check & Schedule O contains a response to any question in this Partt Vil L L ]

Section A. Officers, Directars, Trustees, Key Employees, and Highest Compensated Employew
1a Complete this table for afl 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 compensation.
Enter -0- in columns (D), (), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employese.®

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation {Box 5 of Form W-2 and/or Bax 7 of Ferm 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® | ist 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 n the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

A ®) (C) (D) (E) 3]
Name and Title AVage | o ox deceliOn vane Reportable Reportable Estimated
hours per | box, unless perecn is both an compensation compensation amount of
week [ officx ende deciiste) from from related other
(list any § the organizations compensation
hours for $ § organzation (W-2/1099-MISC) from the
related | £ g ] (W-2/1099-MISC) organization
organizations| £ | 3 ElE, and reiated
below g g 5| € |28 & organizations
o , , AN HEIRE
(1) MICHELLE FRANZ 2.00 - -
PRESIDENT X X 0. 0. 0.
{(2) MADISON BEAN 2.00
EXECUTIVE VICE PRESIDENT X X 0. 0. 0.
(3) MADISON WEISSINGER 2.00
VP NEW MEMBER EDUCATION X X 0. 0. 0.
(4) GABRIBLA RODILES 2.00
VP_MEMBERSHIPS X X 0. 0. 0.
(5) GRACE FERNANDEZ 2.00
VP_ALUMNAE RELATIONS X X 0. 0. 0.
(6) MELISSA MAGGASS 2.00
VP_SCHOLARSHIPS X X 0. 0. 0.
(7) LINDSEY LUCERO 2.00
VP_PHILANTHROPIC SERVICES X X 0. 0. 0.
(8) LIZ NICHOLS 2.00
VP_COMMUNICATIONS X X 0. 0. 0.
(9) MELISSA MCCANN 2.00
VP_FINANCE X X 0. 0. 0.
(10} ERICA CARR 2.00
PANHELLENIC DELEGATE X X 0. 0. 0.
232007 12-10-12 Form 990 (2012)




Form 990 2012} SIGMA KAPPA SORORITY THETA OMICRON 45-4630913 F‘ggea
‘Plan vii I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
) ®) (©) ) ® ®
Name and title Average | Postion e Reportabls Reportable Estimated
hours par | pex, unless person ts both an compensation compensation amount of
week ofticer and @ difectorftrustee) from from related ather
(istany | & the organizations compensation
hours for T B organization (W-2/1099-MISC) from the
related | 3| & ] (W-2/1039-MISC) organization
organizations| 2 3 g g and related
betow |33 |28 = organizations
me) |E|E|Ei5|FH 8
1b Sub-total . e o L D 0. 0. 0.
¢ Total from continuation sheetsto PartVII SectionA e e D 0. 0. 0.
d Total(addlines thand 1€) ... . ..o ..o ooooe s e o e » 0. 0. 0.
2 Total number of individuals (i nc!udlng but not hmrted to those hsted above) who received more than $100,000 of reportable
com tion from the organization 0
Yes | No
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 . . .. 1 3 X
4 For any individual listed on bne 1a, is the sum of reportable compensatlon and other compensatlon from the organlmtnon
and related organizations greater than $150,0007 If “Yes," complete Schedule J for such individual . .. . ... - 4 X
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or lndeual for sarvices
rendered to the organization? ¥ *Yes, " complete Schedule J forsuchperson ... ... - oo vviiisnisse oo " 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the catendar year ending with or within the organization's tax year.
A (B) ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not imited to those tsted above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2012)

232008
12-10-12




Form 990 (20
Part Vill

12)
Statement of Revenue

SIGMA KAPPA SORQRITY THETA OMICRON

45-4630913

Page 9

[

Check if Schedule O contains a response to any question in this Part VIll_ ... ... ...
A)

Total revenus

(B)
Related or
exempt function
revenue

glenusnexcluded

om tax under
lons 512,

5 3, 0r 51

Contributions, Gifts, Grants
and Other Similar Amounts

1 a Federated campaigns

b Membership dues

Fundrassingevents . ... . ...

Related organizations ... ..

Govemment grants (contributions)

c
d
e
t Allother contributions, gifts, grants, and
simitar amounts not included above

Noncash contrfbutiona included in lines 1a-1t §

T @

Yotal. Add lines 1a1f . ... .. .

m Service
evenue

IPr

Other Revenue

MEMBERSHIP DUES

128,221.

128,221.

SORORITY FACILITY RENT

68,245.

68,245.

a
b
c
d
e
1

All other program service revenue | .. __ .
Total. Add fines 2a-2f

196,466.

3
— other similar amourits)
4

Inoome from investment of tax-exempt bond proceeds

Investment income (includmg div:dends ntetest end

{) Real

b Less: rental expenses | .

¢ Rental income or (loss)

d Net rentalincomeor (oss) ... ...... ..

7 a Gross amount from sales of | (i) Securities

assets other than inventory

b Laess: cost or other basis
and sales expenses

¢ Galin or (oss)

d Net gain or (oss) .
8 a Gross income from fundra;smg events (not
including $ of
contributions reported on line 1¢). See

b Less:drectexpenses. ... .. ... ...
¢ Net income or (Joss) from fundraising events
9 a Gross income from gaming actwities. See

¢ Net incoms or (loss) from gammng activities
10 a Gross sales of inventory, less retumns

b Less: cost of goods sold

Part IV, line 18 . a

Part IV, lins 18 a

b Less: direct expenses b

and allowances . . . .. ... ... 2@

¢ _Net income or loss) from sales of inventory . .. . ... .

Miscellaneous Revenue

Business Code

11a FINES & PENALTIES

900099

13,128.

13,128.

b MISCELLANEOUS

900099

3,144.

3,144.

[

d Al other revenue

12 Total revenue. See instructions. .

16,272.

212,738,

232000
12-10-12
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Foi

990 (2012) _SIGMA KAPPA SORORITY THETA OMICRON
Part X | Statement of Functional Expenses

45-4630913 10

Section 501(c)(3) and 501(c)4) organizations must complste all columns. Al other organizations must complete column (A).

Chack if Schedule O contains a response to any question in this Part IX

[ ]

Do not include amounts reported on lines &b,
7b, 8b, 9b, and 10b of Part VIl

(A)
Total expensas

(B-i" . ..
Program service

expenses

C
Managém)ent and
general expenses

)
Fundraising
expenses

1

2

10

[~ T T O - W Y I -

12
13
14
15
16
17
18

19

BB

Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
Grants and ather assistance to individuals in
the United States. See Part IV, line 22 | .
Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 ___
Benefits paidtoorformembers | .. .
Compensation of cument officers, directors,
trustees, and key employees .. .. .
Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3){B) . .. ...
Other salaries and wages ..., . .. .
Pension plan accruals and comnbuﬂons (mclude
section 401(k) and 403(b) emplayer contributions)
Other employee benefits
Payrolitaxes . ..

- - Feas for services (nonemployees)

Managemert .. ...
Legal . .

Accounting _

Lobbying -

Protessional lundransmg servucea See Part IV line 17
Investment management fees _

Other. (If line 11g amount exceeds 10% ot llne 25
column (A) amount, fist line 119 expenses on Sch 0.)
Advertising and promotion

Information technology ... ... ... ..

Royafties . .. ... oo e
OCCUPANCY ... .. . oot eeeeeceeeeanns e e
Travel e e eee eeeee e emeeeseenies oo
Payments of travel or ernenammem expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Payments to afﬁhat&s

Depreciation, depletion, and amortzation |
INSUrance | . . ... s e -

Other expenses. Itemezs expenses not covered

above. (List misceltansous expenses in line 24e. it line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule Q) ..

SOCIAL ACTIVITIES

741.

160.

26,772,

1,616.

4,743.

55,182,

RECRUITING

27,086.

BANK FEES

11,469.

DUES

3,680.

All other expenses

1,996.

Total functional expenses. Add lines 1 through 24e

134,697.

Baonou‘m

Jaoint costs. Gomplete this line only i the organization
reparted in cotumn (B) jpint costs from a combined
educational campaign and fundraising solicitation.
crecxrea > [ ] o P g2 558-720

232010 12-10-12
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11

Fi 12) SIGMA KAPPA SORORITY THETA OMICRON 45-4630913 Page 11
Part X | Balance Sheet
Check if Schedule O contains a response toany questioninthis Part X ... ... ... . ... .. ... .. oiconie oo iieeiee e pisneee e o . D
(A) (B)
Beginning of year End of year
1 Cash - nonnterest-bearing e e e 38,901.] 1 115,992.
2 Savings and temporary cash investments . e e 2
3 Pledges and grants receivable, net . . . ..o Ll 3
4 Accounts receivable, net . . vt 4
5 Loans and other receivables from cunant and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Patliof ScheduleL ... . ... 5
6 Loans and other receivables from other disqualified persons (as deﬁned under
section 4958(f)(1)), persons described in section 4958(c)3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instr). Complete Part ll of Sch L 8
% 7 Notes and loans receivable, net 7
3 8 Inventories forsaleoruse ... ... ... ... 8
9 Prepaid expenses and deferredcharges . ... . ...... . .nee 9 950.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities _ .. .. eeetenen o vnaer < e e e o 11
12 Investments - other securities. See Part N ine 11 12
— I"43 Investments - program-elated. See Part IV, ine 11 . - 3 _
14  Intangible assets . rroe e e eeeve e 14
15 Other assets. SeeParﬂV ine 11 e e e eeeeieieseeearen s eeeeee + wemeteree © @ neen = 15
11 otal Add fines 1 through 15 fmust equal ine 34) .. ... 38,901.] 18 116,942.
17  Accounts payabie and accrued expenses | .. . e e e e e e 17
18 Gramtspayable | . . ... ceeo. s Lo e s e s e e e e e e e 18
19 Deferredrevenue ... ... .. 19
20 TaxexemptbondBabilties . . . .. Ll e e e 20
2|21 Escrow or custodial account kability. Complete Part IV of ScheduleD | .. . 21
€ |22 Loans and other payabies to current and former officers, directors, trustees,
] key employees, highest compensated employees, and disqualified persons.
- Complete Part [l of Schedule L . . .. 22
23 Secured mortgages and notes payable to unrelatad thlrd pames 23
24 Unsecured notes and loans payable to unrelated third parties ... . ... .. 24
25 Other Kabilities (including federal income tax, payables to related third
parties, and other fiabilities not inctuded on lines 17-24). Complete Part X of
Schedule D . ... o e e e e e s e s 25
128 Total liabilities. Add ines 17 through 25 . s e o 0. 26 0.
Organizations that follow SFAS 117 (ASC 958), check here D> and
8 complets lines 27 through 20, and lfines 33 and 34.
€ |27  Unrostricted ABaSSELS ... .. .o oo - cen s e s e 38,901.| 7 116,942.
g 28 Temporarily restricted net Bsets ......................................................... 28
T |29 Permanently restncted netassets ... ... ... i s 29
3 Organizations that do not follow SFAS 117 {ASC 858), check here P[]
5 and complete lines 30 through 34,
£ |30 Capital stock or trust prncipal, or current funds | e e 30
3 31 Paid-n or capital surplus, or land, building, or equlpment fund 31
+ |32 Retained earnngs, endowment, accumulated income, or otherfunds ... ... 32
Z |33 Totalnetassetsor fund balanCes .. .. .. ... ..o o oo oo 38,901.| 33 116,942,
—__1 34 Total habilities and net assets/fund batances 38,901.] 34 116,942,
Form 980 (2012
232011
12-10-12



Foi990f012) SIGMA KAPPA SORORITY THETA OMICRON 45-4630913 Page12

Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part XI ... .. .. ..o o coove viverne 0 ciie oo v e i oo e e e

]

Total revenue {must equal Part Viil, column (A), line 12)

212,738.

Total expenses {(must equal Part [X, column (A), Ine 25)

134,697.

Revenue less expenses. Subtract fine 2 from ine 1

78,041.

Donated services and use of facilities
Investment expenses

D ONOO L WON -

Other changes in net assets orfund balances (explam in Scheduie 0)
Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, ne 33,
column@B)) .. e eiecencn e i e

-
o

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column &) ... ... .. ... ..
Net unrealized gains (l0sses) ONMVESIMENS | | . . ..ot e e e e e e e e

Prior period adjustments .

38,901.

00 [~ (O [ W N |

O

o.

10

116,942.

| Part Xll] Financial Statements and Reporting

Check If Schedule O contains a response to any question inthis Part XM ..o iiiis ottt o oot e oo ee mraeecien o o aa

.

1 Accounting method used to prepare the Form 990: |_}_L| Cagh L___| Accrual D Other

Yes | No

If the organization changed its method of accountng from a prior year or checked “Other,” explam in Schedule O

2a Wers 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:
[ Separate basis |:| Consolidated basis 1 Both consolidated and separate basis
b 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 audnted ona separate basa

consolidated basts, or both:
[ separatebasis [ Consolidated basis || Both consolidated and separate basis

c If "Yes" to fine 2a or 2b, does the organization have a commitiee that assumes responsibiiity for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Sohedu!e O
3a As a resuit of a federal award, was the organization required to undergo an audtt or audits as set forth in the Single Audrt
Actand OMB Circular A-1337 | o o e s e et e e e e e e e e e e e .
b If "Yes,* did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits .. . ... .. ..

2a X

232012
12-10-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y v}

(Form 980 or 930-£2) Complete to provide information for responses to specific questions on 20 1 2
Form 990 or 990-EZ or to provide any additional information.
Department of tho Treasury B> Attach to Form 990 or 990-EZ. Mﬁc
Name of the organization Employer identification number
SIGMA KAPPA SORORITY THETA OMICRON 45-4630913

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

DEVELOPMENT BY BRINGING WOMEN TOGETHER TO POSITIVELY IMPACT OUR

COMMUNITIES.

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS MEMBERS WHICH

ELECT THE GOVERNING BODY.

FORM 990, PART VI, SECTION A, LINE 7A: THE ORGANIZATION'S MEMBERSHIP ELECT

THE CHAPTER'S GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11: THE 990 WILL BE REVIEWED BY THE

VICE PRESIDENT OF FINANCE AND THE ORGANIZATION'S FINANCIAL ADVISOR PRIOR TO

BEING FILED.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION REQUIRES ANNUAL

CONFLICT FORMS TO BE SIGNED AND THEN REVIEWS THOSE FORMS FOR COMPLETENESS

AND POTENTIAL CONFLICTS.

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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Form 8868
) (Rev. January 2013)

Department of the Treaswry
intemat Revenue Seyvice

Application for Extension of Time To File an
Exempt Organization Return
P> File a separate application for each return.

OMB No. 1545-1709

® [f you ars filing for an Automatic 3-Month Extension, complete only Part | and check this box
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complate only Part Il (on page 2 of this form).

Do not complete Part !l uniess you have already been granted an automatic 3-month extension on a prevlously filed Form 8868.
Electronic filing (e-ffis). 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 extansion
of time to file any of the forms listed in Part | or Part I with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (ses instructions). For more details on the electronic filing of this form,

visit www.rs.qgov/efile and click on e-fife for Charities & Nonprofits.

[T’art 1| Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to fie Form 890-T and requesting an automatic 6-month extension - check this box and complste

Part | only

All other corporations (including 1120-C filers), partnershtps, M:“MICE and !rusts must use Form 7004 to request an extensron of ﬁme

to file income tax retums.

[

Type or | Name of exempt organization or other filer, see Instructions. Employer identification number (EIN) or
print

SIGMA KAPPA SORORITY THETA OMICRON 45-4630913
z:::?;::u Number, street, and room or suite no. If a P.O. box, see instructions. Social sacurity number (SSN)
Gingyow | 8733 FOUNDERS ROAD
tnstructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions

INDIANAPOLIS, TN 46268

—  —Enter the Retum code for the return that this application is for {file a separate application for eachreturn) . ...~ i m
Application Return | Application Return
Is For Code |]IsFor Code
Form 990 or Form 930EZ 01 Form 990-T (corporation) 07
Form 930-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 890-T (sec. 401(a) or 408(a) trust) a5 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12
® The books are in the care of -
Telephone No. p» FAX No.

® If the organization doss not have an office or place of business in the United States, check thisbox . ...~ » [}

® [f this is for a Group Return, enter the organization’s four digit Group Exemnption Number (GEN)

box b E] If it is for part of the group, check this box P I [ and attach a list with the names and EINs of all members the extensian is for.

1 1request an automatic 3-month (6 months for a corporation required to fle Form $90-T) extension of time until

JANUARY 15, 2014 |, tofiethe exempt organkzation retum for the organization named above. The extension

is for the organization's return for:
» [ calendaryear or
»-[X] tax yearbeginning JUN 1, 2012

2  If the tax year entered in fine 1 is for less than 12 months, check reason:

C] Change In accounting period

. i this is for the whole group, check this

,andending_ MAY 31,

2013

D Initial return

D Final retum

3a If this apphication is for Form 990-BL, S$90-PF, 990-T, 4720, or 6069, ater the tentative tax ess

RECE!

VE

D

nonrefundable credrts. See instructions. 0.
b  If this application is for Form 880-PF, 980-T, 4720, or 6069, enter any refundable credits hnd &
estimated tax paymenits made. Include any prior year overpayment allowed as a credt. : oo 0CT 8 3& $ 0.
¢ Balance due. Subtract line 3b from Ene 3a. Include your payment with this formn, i required, o
by using EFTPS {Flectronic Federal Tax Paymant System). See instructions. 3ok 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see chm]r 8453% 7 for t instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

223841
07-21-13

Form 8868 (Rev. 1-2013)



Forrn 8868 (Rev. 1-2013) Page
@ (f you are filing for an Additional (Not Automatic) 3-Month Extension, compiete only Part ti and checkthisbox .. .. ... . .~ > mﬂ_z
Note. Only complste Part 1l if you have already been granted an automatic 3-month extension on a previously filed Forrn 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

|Partli| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copiss needed).

Enter filer’s identifying number, see instructions
Type or } Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
Aewythe SIGMA KAPPA SORORITY THETA OMICRON 45-4630913
::g"::"" Number, street, and room or sufte no. If a P.0. box, see instructions. Social security number (SSN)
reum see (8733 FOUNDERS ROAD

insiructiona. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
INDIANAPOLIS, IN 46268

Enter the Retum code for the return that this application is for (file a separate application foreach retum) . ... e m
Application Return | Application Return
Is For Code |]ls For Code
Form 990 or Form 990-EZ 01

Form 990-BL a2 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 980-PF 04 | Form 5227 ) 10
Form 990-T (sec. 401(a) or 408(a) trust} _ 05 | Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
"STOP! Do pot complete P. ! were not alre: anted an automatic 3-month extension on 2 evmusl iled F

PENNY PICKETT E—— —
® Thebooksareinthecarsof » 8733 FOUNDERS ROAD - INDIANAPOLIS, IN 46268

TelephoneNo.p» 317-872-3275 FAX No. >
® If the organization does not have an office or place of business in the United States, check thisbox .. . ... .. . > D
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box M itis for part of the check this box P~ and attach a list with the names and EtNs of all members the extension is for.
4  f{request an additional 3-month extenslon of time until APRIL 15, 2014
5  For calendar year ,or other tax yearbeginning JUN 1, 2012 ,andending MAY 31, 2013
6 |f the tax year entersd in line 5 is for tess than 12 months, check reason: _DTmﬁaJ retum Ej Final return

[:] Change in accounting period
7  State in detaill why you need the extenslon
ADDITIONAL TIME IS NEEDED TO GATHER ALL NECESSARY INFORMATION TC FILE A

COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrafundable credits. See instructions. g8a| $ 0.

b If this application Is for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount pald

_previousty with Form 8868. 8| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS {Electronic Federal Tax Payment System). See Instructions. 8| $ 0.

Signature and Verification must be completed for Part Il only.
ULy, I declare that | have examined this form, including accompanying schedulss and statements, and to the best of my knowledge and belief,

g, and tha i d to prepare this form.
(714 /fy /%%; e (A to 1%6‘&3

Ve — Enn:nma(agx 1-2013)

RECEIVED
8| JAN 062013 [

"OGDEN, UT

223842
01-21-13




