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* Shart Fom QVB NG 15651150
rarn SO0-ELZ Retumn of Organization Benmpt From Income Tax 2013

Under saction S0Y(c), 527, or 494a)(1) of the intermal Reverue Codb (exapt private faundatians)

» Do nct enter Social Security ruThars on this famas it ey be made public. q’a‘b‘_"u'c
eperrent of e Trey » trformation about Farm S0EZ and s instructions is 2t wwnirs.gosform o0 Inspoction
A Far the 2013 calendlr year, or tax year begiing  07/01/13 |, adendng  06/30/14
B 0=kt apcde C Nare o agazzon D Erployer idartification ruvber

Adtess derge Kappa Delta Sorority Theta Theta
Narre drarge Chapber 47-0969133
Intd retum Nurber and street (@ PQ box if el s not detrvered to strect ackess) Roarvtsue E Teadore ruber
Temmreted M Icer College Road 901-748-1897
Amreded reum Gty or toan state o prowoe, aaurtry, and 2P o faegn postd ade F QGuup Benpion
| Apticstan perctrg Kingston RT 02881 Nrter > 0B05
G Acoutrg Methodt | X] Csh | | Acnd Gher (speaty) B H Chex P [X if the agareason s not
I Wit > URT . KappaDelta. recpred to atach Schedue B
J_ Taeeenpt sohs dekalyae) — | |01e@ [Xlsoi@( 7)) dieatm) | |om@ma | |7 (Form 90, S90-EZ, ar 990-FF)
K Famd agazhar E]O:xmmm UTnst Igﬁs:na:m Dara
L Addlnes & 6 ad 7h toline 9 to detammne goss recaipts. f gross recarpts are X000 ar ore, o 1f totd assets
(Part ll, cdum (B) befow) are $E00,000 o e, file Fam SE0 insteed of Form SE0EZ . > s 54,241
Patl | Reverue, Boerses, and Changes in Net Assets or Fund Balanoes (see the irstnuctas for Pat |)
Chedk if the aganzation used Schedue O to respad to ay question in this Pat | @
1 Qotiubors, gits, garts, and smiar avounts receved 1
2 Pogamsarvee reverue indudng govermment fees and aortracts 2 54,241
3 Nerbashp des ad asessrents 3
4  Investrent noome 4
5a Quss amount fram sde of assets ather than Inentary Sa
b Less oost o aher bass ad sdes epases b
¢ Gan o (oss) fransde of assets dher then nvertary (Suredt line S fromlire 54) 5c
6 Gamng ad fuddEsrg events
a QGuss inoare framgamng (aitach Schedue G if gredter then
9 $15000) L ea |
§ b Guss incore from fudasing everts (nat Induding $ of cortribubons
* frcmfudasrge\alsrq:ammhreﬂ(ajah&imjeGlfﬁ'e
o8 exxsats $15000) 6b
c iIsng everts 6c
d ng events (add lines 6a and 6b ad subdract
6d
7a dlmertay lesre(urs lonerces 7a
b = 7b
c Guimﬁ@@“ Mirsedef dnertory (SLptrect tine 7b fromiine 7) T _ 7c
8 Cther revenue (desaibe n Schedde O B 8
9 Tota revene Addlines 1,2 3 4 5, 6d, 7, ad 8 Pl o 54,241
10 Gats ad smiar avounts pad (st in Schedue O 10
11 Berefits pad to or for mertbers ) 1
o | 12 Sdanes dher corpensstion, and endoyee berefits 12
@| 13 Pofessondl fees and dher payments to iIndependent aontractors ] 13
2] 14 Copaxy, rent, wites, ad marterance ) “
dl | 15 Punirg pubiications, postzgs, and shippng 15
16 Cther expenses (desabe In Schedde O) o 16 18,765
17 _Tatal expenses. Add lines 10 through 16 > | 17 18,765
18 Boess o (defiat) for the year (Subtract ine 17 fromiine 9) ) 18 35,476
g 19 Net assets o fund balanoes at begnning of year (framiline 27, cdlum (A) (must agree with
& endcf-year figre reparted on per yeer's retum) 19
g 20 Cther dhanges in net assets or furd balanoes (eqain in Schedude O . 20
21 Net aseets or fund belanoes at end of yeer Qontre lines 18 through 20 _ bl 35,476
Far Paperwork Reduction Act Notice, see the separate instructions. Fam 980-EZ 03 20
45
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Fam GEOEZ (013 Kappa Delta Sarority Theta Theta 47-0969133 Page 2
| Patll  Balance Sheets (see the irstnuctiars for Part Il)

Check if the aganizaion used Schedue O to respad 1o ary question in this Part |l @

(A Begmirg of yeer B &ddf yeer

22 Czsh savngs, and investirents g 2 59,358
23 Lad ad buldngs a==
24 Cther assets (desaibe in Schedue O Q 24
25 Total assets Q2> 59,358
26 Total Gabilitles (descnbe in Schedue O [0 IF-] 23,882
27 Net assets or fund balances (ine 27 of adum (B) must agree with hne 21) Q z 35,476
| Patlll Staterment of Program Service Accamplishiments (see the instrudions for Part i) Experses

Chedk if the aganization used Schedule O to respard to any gestion in ths Part 1l (Required far sechion
Whet 1s the agenzztan's pimary eaTpt pupose? S01(eX3) ad S0NSKD)

Desonbe the aganzatiar's program servce aooonrplishmants for eech o its three langest program servces,
as meesured by experaes. In a dear ard aonase manner, desbe the servwoes prouwded, the nurvber of
persons benefited, and ather rdevert iInfomrebon for eech program tile

4947(a)1) tnets; opborel
for others)

28 To geemmte a loml collegate chapter of a matioml college sorormty
amgamzation to firther eduoathonal and socaal antervest wntian the
Qats s )_If this amount iIndudes foreign grents, chedk here > ][2a
29
Qats $ ) _If thes amount indudes faeign gants, chexck here > 29
30
(@Qarts $ )_If this armourt indudes foraign grants, check here »[]]3m
31 Cther program senvices (desaribe In Scheduie O
Qats$ )_¥f this amount indudss foreign grarts, check here >I—I 3ta
2 Tﬂmmm@tﬁhm%m:ﬂ@ 2
L!@JMJ List of Cfficers, Directors, Trustees, and Key Erdqeesaxsmaeemtfruompamd—seeﬂenrwxmasfcrpatM
Creck f e argenmzpon used Schecie Oto respond o ry cueston s Part —gr ]
® Aeage Fepartetie fz b‘BH’"ﬁ
(a) Nare ad ttie mf& ‘Eﬁ’%&? mmegwe (e)d*l.:gnaadam:td
President 1.00 (o, O 0
Molly Jaffe
Treasurer 1.00 0 (o o]
Alexx Egan
Secretary 1.00 s, O (o)
Nikki GoomEem
VP Marbership 1.00 (o, O 0
Sarah Moffhit
VP Maber BEduoation 1.00 o, O (o]
VP Commity Sexvioce 1.00 o 0 o
Alex Hoffimen
VP Cperations 1.00 o 0 o
Caitlin Goaen
VP Starndiards 1.00 O O 0o
Selyrina Galinew
VP Rubhlic Relations 1.00 O [0 0

Fam 980-EZ (2013
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FmeDEZ @1y  Kagpa Delta Sorority Theta Theta 47-0969133 Pae 3
| PtV : Giher Infamation (Note the Schediie A and persorel berefit contract staterrert requirerents in the
instiuctions far Part V) Chedk if the aganizaion used Schedule O to respand to any question in this Pait V D
Yes| No
33 [Od the aganizabon engage In any signficant acivty not prevously reported to the IRS? if “Yes” proude a
detaled desaoption of each activty In Schedude O 33 X
34 Wre ay sgficant danges mecke to the aganzing o goveming doourents? If “Yes,” attach a conformred
apy o the arended docurents If they refiect a dhange to the aganezahails nare. Gherwse, egan the
change on Schedue O (see instruchons) 4 X
35a [Od the aganzabon have urdaed busness goss iIncame of $1,000 o more dunng the year from business
adtivies (such as those reparted an lines 2, 63, and 7a, aong cthers)? 3%a X
b KF“Yes” to hne 35g, has the arganczation filed a Fom 990-T for the year? If “INp" proude an eqplaretion in Schedue O 35
¢ W\s the aganzation a sechon S01(c)d), 501(cX5), ar S01(cX6) aganizzban suyect to sechon 6063(e) notiog,
repating, and proxy tax requrervents duing the year? i “Yes” conplete Schedde G, Pat il 35¢c X
36 [d the aganeabon undergo a iqudebon, dissduban, termnabon, ar sgTficant dispostion of net assets
aunng the year? If “Yes” conpiete appicebie parts of Scheduie N 36 X
37a Enter avount of paical ependitures, direct or indirect, as desonbed in the instrucions » | 37a | 1 o
b [Od the aganzabon file Farm 1120-4P0L for ths yeer? 3 X
38a [Od the aganzahon bamow from ar meke any loans to, any dfficer, diredior, tnustee, ar key enployee or were S e
any such loans made in a pnar yeer and shil autstanding at the end of the texx year covered by ths retum? 38a X
b if “Yes” carplete Schedue L, Pat Il and enter the total amount invahved 38
39 Sechon S01(CS(7) agae=baons. Bnter L
a Inabon fees and captal contnbubans induded on ine 9 3% 3,874
b Quss recapts, induded on line 8, for pubic use of dub fanlibes 3% O
40a Sechaon S0(cX3) aganzabons. Enter arount of tax mposed an the aganzztion dunng the year under
section 4911 > ; sechan 4912 , sechon 4955 -
b Sedion S01(cX3) ad S04 agazaas. [id the aganzation engege In any sechion 4958 excess benefit .
transachion dunrg the year, ar did it engage In an exaess benefit transachon In a pnor yeer that has not been
reported on ay o its pnar Famrs 980 ar 980-E27 If “Yes” carrplete Schedule L, Part | 40b
¢ Section 0K ad S0(cN4) aganzahions. Enter arount of tax inrposed an
aganzsbon manegss o dsqudified persons dunrg the yeer under sedtions 4912,
4955, ad 4958
d Secion S01(CX3) and S01(cX4) aganabons. Bnter amount of tax an line 40c
renbursed by the aganzation H
e Al aganzions A any tirre duning the tax yeer, wes the arganzabon a party to a prohiborted tax shedter
transaction? If “Yes” corplete Fam 8886-T 40e X
41 Lstthesbteswithwhchaogpy dths eumisfiedp None
423 Treamwboisbods aeincae P Milly Jaffe Telephore o P 1-748-1897
34 Iower College Road
Located at > Kargston RI aP+4p 02881
b At ay time dunng the cadencir year, dd the angenzahon heve an interest In o a sgreture o othar authonty over Yes| No
a finanoa aooourt In a foregn country (such as a bark aooount, seauntes acoount, ar other finenaa acoount)? 120 X
If "Yes" enter the narre of the foregn country > i
See the Instruchions for eeospbans ard fitng requirerrents for Faoom TD F 90-22.1, Repart of Foareign Bank !
and Anancial Accounts. . .
c At ay tire duing the caendar yeer, did the aganzabon mantan an dffice autade the US? ac X
i ""Yes" erter the nerre of the foragn courtry >
43 Sedtion 4947(a)1) noneenTt chentatie tusts filng Famn 9802 in lieu of Farmn 1041 —Check here . »[]
and enter the amaunt of taxcexent iInterest recenved ar acoued dunng the: tax yeer >| 43|
Yes| No
44a [d the aganzahon maintain any donor advwsed funds dunng the year? If "Yes," Fam 880 must be
aorvpleted instead of Fomn 9E0-EZ 4 X
b [Od the aganzation cparate one ar mare hospial faalibes dunng the year? If “Yes," FomS80 must be
conpleted instead of Farm S80-E2 b X
¢ [Od the agarzzabon recene any payrrerts for indoor tamning services duning the yeer? 44c X
d H"Yes' to line 44c, has the arganzation filed a Fom 720 to repart these payments? If "No* provide an
e@aaton m Schedde O 44d
4sa [Od the aganzeton have a contrdied ertity within the meening of section S120X(13)? 45a X
48b [Od the aganization recaive any payrrent framar engege in any transachon with a aontrdied ertity within the
meanng of sechon 512(b)X13)7 If "Yes," Fam 990 and Schedule R may need to be conrpleted insteed of
Fam S0-EZ (see rstructions) 45 X
DA

Fam 980-EZ (2013



Foam 890-EZ (3013) Kappa Delta Sorority Theta Theta 47-0969133 Page 4
. Yes | No
46 Did the organization engage, directly or indireclly, in political campaign activities on behalf of or in oppositian
to candidates for public office? If *Yes,” complete Schedue C, Part! .. ... .. . 4 X

Part Vi Section 501(cH3) organizations only

All section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables for lines
50 and 51.

Check if the organization used Schedule O to respond to any question inthis Part V1 . ... ... .. ... ... ... .. ..

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax Yes | No
year? If "Yes,” compiete Schedule C, Part il 47
a8 lsheorganwahonasd\oolasdesabedmsecbon170(b)(1)(A)(')? If'Y&s complete Schedte £ 43
4%a Did the organzation make eny transfers to an exempt non-charitable related organizaton? 49a
b If “Yes,” was the related organization a secion 527 organizaton? =~ 4sb
S0 Comphtehshbhﬁrﬁmagmzahonsﬁwhighﬂmpamtedanplm(oﬁaﬁmoﬁm d’uedors,tustwcandkey
employees) who each recelved more than $100,000 of compensation from the organization. If there is none, enter *None.”
(b) Average {c) Reportable (d) Health benefits,
hours per week compensation contributions to employee | (€) Esimated amount of
{a) Name and e of each employee dovotad 1o postion | (Forms, W2/ 10900ISC) o o5t plans, and other compensaton
deferred compensaton
1 Total number of other empioyees paid over $100,000 >

51 Complete this table for the organization’s five highest compensated independert cortraciors who each received more than
$100,000 of compensation from the organization. If there is none. enter None."

(@) Name and business address of each independent cortractor {) Type of service (c) Compensation
d Total number of other independent confractors each receiving over $100,000 [ 2
52 D the organization compiete Schedule A? Note. All section S01(c)3) orgarnzabonsam4947(a)(1)
nonexempt charitable trusts must atiach a completed Schedule A » [ ves[mo

Under penalties of pequry, Medareumlmmmmmmmmmmmwmmmmdwmmwm itis

true, correct, and complete. Dedlaration of preparer (other than officer) is based on all informaticn of which preparer has any knowledge.

_ ) % [ &[T
Sign Sigratre
Here ’ Molly Jaffe '.l‘reasurer

Type or prirt name and tile
PorifType preparer’s name Proparer’s signahue Date CMDH PTIN
Paid Robort L Whitehurst, CPA Robert L Whitchurst, CPA 08/11/14 P01383986
Preparer | mms rame Arnold Gallivan Levesque P.C. Fommis EN 26-0863073
Use Only | amrs atdress 2810 Premiere Pkwy Ste 200
Duluth, GA 30097 moeno_ 678-570-8112

May the IRS discuss this retum with the preparer shown above? See instructions |

P [X|ves | | no

Form S90-EZ (2013)
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SCHEDULE O Supplemental Infommation to Farm 980 or 980-EZ2 QW P 1SB00%
(Fam 990 or 990-E2) Carpiete to provide inforrmation for responses to spedific questions on m13
Farm 990 or 990-EZ or to provide any ackditional infonvation
Depeartrrert of the Treeuy > Attach to Fam 990 or 99062 Open to Public
irtemel Revenie Serwoe P> Informration about Schedule O (Form 990 or 990-E2) and its instructions is at wwwirs.gowfonT8a0. Inspection
Narre of the agarzztan Kappa Delta Scrority Theta Theta Employar idertification rumber
Chapter 47-0969133

Form 990-FZ, Paxrt I, Line 16 — Other Expenses

Descripticn Aot

Expenses
Office Expense $ 3,251
Social $ 13,960
Dues $ 1,554
Total $ 18,765

Form 990-EZ, Part IT, Line 26 — Other Iiabdlities

Due To $ oS 23,882

For Paperwork Rediction Act Notice, see the instructions for Fanm 980 ar S80-EZ Schedue O (Fom 9890 ar 980-£2) (013
DA



