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L b

benefit truat ar private foundation)

Return of Organization Exempt From Income Tax l
Under seotlon 601(c), 527, or 4947(0}{1) of tha Intarnal Revenue Codo (except black lung

3/6

v
2 051 2@.,

m‘:‘w > Tha organtzation may have to use & copy of this return to aatisfy etate reporting requirernants. &ns c':;‘; n?:‘:
A For the 2012 calender year, or tax yasr baginnin, and endlin
QQ B g’ "- C Name of organtzation D Emplaoysr Idsntioation number
\ 1% | PEI THETA KAPPA GROUP
Q Dﬁ “Boing Buzlhes As 23-7047681
k IR | Numberand street (or P.0. boxif mail ts not deflvered to sirestaddress) Roomveutts | @ Telephone number
_ CJtem | P.O. BOX 13729 (601) 984-3504
m e | City, town, or poat offlos, stats, and 2IP code Q Gressmoalpin$ 603,621.
fgr=> | JACKSON, M3 39236-3739 H(e) Isthisagroup retura STMT 1
\b Pondng | Name and address of princlpal offitacDR « ROD As RIBLEY for affllatas? Xlves [ Ino
AME AS C ABOVE H(b) Ara all afifates included? [_Ives X No
1_Tex-exernpt status: [ X | 601(c}8 B01(o ~&_(lsgri no. 494rmyyor [ 1 527 lf"No. attagh a list, (aee Inatruotions)

Part |

Summary ‘

1 Brisfly deacribe the arganization's mission or most elgnificant ectivitice: THE PHI THETA KAPPA GRQUP IS THE
g TAX REPORTING ENTITY FQR THE AFFILIATED CHAPTERS COMPRISED OF
2 Checkthla bax It the argankzation diacentinued Its operations or disposed of mora than 269 of ite net agssta,
g 3  Number of voting members of the goveming bady (Part Vi, fne 1g) 8 7
w| 4 Numberofindspendent voling membsrs of the geverning body (Part Vi, iina 1b) 4 6
. £#{ 8 Totel number of individuals amployad In calendar year 2012 (Part V, ina 25) [ B 0
= 2| 8 Total number of volunteers (eatimate If necsssary) 8 58500
8 5 7 a Total unreiatad business revenus from Fart vill, column (G), fine 12 | 78 0.
e | b Net unrelated bustnass taxablk ncome from Form 890-T, ne 34 ..., Y1) 0.
= Prior Yenr Current Yaor
8 Contributiona end granta (Part Vill, ine 1h) 0. 0,
&,3 8 Program asrvica ravenus {Past Vili, Iine 2g) 473,780. 553,363,
L 10 Investment Incoms (Part Vill, column (A}, lines 3, 4, and 7d) 13,782, 13,917.
0oy 11 Otherrevenue (Part Vill, column (A), Ines 5, 64, Bz, 8c, 100, and 118) ..., 4,317, 21,284,
W |48 Total revenus - add fines 8 through 11 {mmust equa) Part Vill, column (A} lina 12) ... 501,889, 588 ,.564.
£3 18 Grants and similer emounta pald (Part X, aotumn (4), nes 1-3) 5,.650. 156,750,
EE' 14 Benefits pald fo or for members (Part X, cotumn (A), line 4) 0 0,
15 8alarles, other compenaation, employes benefite (Part IX, column (), Unsa 510) ,,...... 0. 0.
% 18a Prefassional fundralsing feas (Part 1, column (A), line 11a) 0. 0.
« b Total fundrelsing expsnsan (Part IX, column (D), fine 28) O, [ E R T R A R
“2 17 Other expenses (Part IX, oolumn (A), lines 11a-11d, 11¢24a) 444,548, 608,662,
- 18 Total expenses. Add tnes 13.17 {must aqual Part IX, colurmn (A), fine 8) 450.196.] 765,412,
= 19_ Revenuo logs expantes. Subtract fins 18 from line 12 —— 51,693, <176,848.>
-2 B Bag]nning of Cursent Year End of Yesr
20 Tatal azsats (Part X, Ine 16) 771,361, 740,979,
<2 21 Tote) Iabiltles (Part X, ne 28) <106.p 0,
hi &5 . _— 771,467 740,979,
o Under penamss  of par]. parfury, | dem tnat | have sxamlnad this ratyrn,Jn n/ru J accampanying echedules and stetements, and to ths best of my knowladge and bellef, it =
o~d frus, co /) H ti;l:{: Nrap edage.
(12
S .. LT
< Egn ' e S
O  Here HOLLEN, CHIEF FT CIAL; QFFICER
Prin/Typa proparer's name i oea [ ]| PTIH
Pald MARSHA H. ],j,_[l% 13sm 002346741
Preparer [P ame y, HORNE LLP PrmsENy 20-1941244
Use Only |Frm'seddressy, 1020 HIGHLAND COLONY PKWY, STE. 400
RIDG. M8 39157 Phoneno. 601~ 326 1000
May t I8 retum with ths preparar ova? (ses Instruotions

222001 12-10-22  LHA For Paparwork Raduotion Aot Notles, ses the separzts Instruptions,

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION -1

Fomssoamz) /% l[,

1:36PM (GMT-06:00) 4
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FORM 990 LINE H(B) -
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LIST OF AFFILIATED

ORGANIZATIONS INCLUDED IN GROUP RETURN
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23-7047681

STATEMENT 1

NAME OF ORGANTIZATION

OMICRON IOTA CHAPTER
CAROLINAS REGION
ILLINOIS REGION
FLORIDA REGION
MIDDLE STATES REGION
MISSOURT REGION

NEW YORK REGION

TEXAS REGION

ORGANIZATION'S ADDRESS

SCHOOLCRAFT COLLEGE 18600
HAGGERTY ROAD - LIVONIA, MTI
48152

HORRY-GEORGETOWN TECHNICAL
COLLEGE 2050 HWY 501 - RAST
CONWAY, S8C 29526

WILLIAY RAINEY HARPER COLLEGE
1200 WEST ALGONQUIN ROAD
BUS/SS, J249 - PALAT

PASCO-HERNANDO COMMUNITY
COLLEGE EAST CAMPUB 36727
BLANTON ROAD - DADE CIT

DELAWARE TECENICAL COMMUNITY
COLLEGE 333 NORTH SHIPLEY
STREET -~ WILMINGTON,

O2ARKS TECHNICAL COMMUNITY
COLLBGE 1001 E, CHESTNUT
EXPRESSWAY - SPRINGFIEL

BOROUGH OF MANHATTAN COMMUNITY
COLLEGE 199 CHAMBERS 8T. - NEW

YORK, NY 1000
LONE STAR COLLEGE-KINGWOOD

3234 TIMERLARK DR - KINGWOOD,
TX 77338

1271772013

EMPLOYER ID
38-6146455

91-1777616

93-1226489

91-1777621

93-1226513

93-1226518

81-1777547

91-1777606

STATEMENT(S) 1

1:36PM (GMT-06:00)
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Form 8888 (Rsy. 1-2013) age 2
eesessssemrenmrese e > lfﬂ_

, * If you ere flllng for an Adciitional (Not Automatio) 3-Month Extension, complote only Part Il and oheck this box

Note, Only complate Part [! If you have already hasn granted an automatle 3menth extenslen on a pravieusly fllod Forrn 88as,
d lf ou ara flling far an Automutic 8-Month Bxtenslon, complete enly Part ] (on page 1),
REEGI  Additional (Not Autornatic) 3-Month Extension of Time. Only flis fhe original (no coples needed).

- Enter filer's identitying number, ssa Instructiona
Typoor | Name of axempt organization or other fller, see Instruotiona Employer idantHfioation number (EIN) or
print

ristyo [PHI THETA KAPPA GROUP 23-7047681
Aot | Numiber, atrest, and room or sulte no. If & P.0, box, sse Inatruatlone. Boalel seourty number (S5N)

o .0, BOX 13729

Inetwotlons: | ity 1own or post offies, state, and ZIP coda, For a forelan addrass, sae Instructions.
JACKBON, ME 39236-3729

Enter the Return oodea for the return that this applioation Is for (Tlle a separate application for 6QEH FEWM)  .ooovoroeeeeeoeeeeen m
Applicetion Relurn | Application Return
IaFor '| Code o’
Eormn 880 or Form 990-EZ 01

Eorm 850-8L 03 |

Form 4720 (ndlvidual) 03 Form 4720 08
Form 980:PF D4 Form 5227 10
Eorm 980-T (sea. 401(a) or 408(s) trust) 08 Form 6088 11

Egrrm 880-T {trust g]her than abnye} 08 ]Fo _[m_pjo 12

ROD A. RI SLEY
® Thebooksarelnthecareof ™ 1625 EASTOVER DRIVE -~ JACKSON, M8 39211
Telsphone No.»> 601-984=3504 FAX No. »
® If the orpanization dosg not have an offioe or place of business In the United States, check thia box ., e dr vt . -
® ifthislefora Group Return, enter the organization's four diglt Group Exemption Number {BEN) 1 350 .y thla le for the whola Broup. chack thls
box P [X1. 1 s for part of the ¢ heok this box ™ {__| and aitach & et with the nemea and gxlanslo

4 Irequestan eddltlunal 3'month extena!on of time untll NOVEMBER 15, 2013,
6 Foroelendar year 2012, orothartax yoer beginning , &nd ending .
§  lithe tex vear antered In line & is for less than 12 months, oheck reason: L] Initlal raturn [ Final retum

Change In accounting perled

7  Btate in detall why you need the extansion
ADPDITIONAL INFORMATION IS REQUIRED TO FILE A COMPLETE AND ACCURATE

RETURN, TAXPAYER REQUEESTS AN ADDITIONAL EXTENSION UNTIL 11/15/13.

8o If thla appliontion is for Form 290-BL, 880-PF, BSO-T, 4720; or €069, enter the tentative tax, isss any

onrefundable oradits, Sge Inatrustlons, 8a | B

b If this applloation Is for Form 880-PF, 680-T, 4720, or 8089, enter any refundabla sredite and estimated
tax paymente made. Inojude any prlor year overpayment aliowed a8 & oredlt and any amount pald

previcuely with Foym 8868. Bhl S 0,

Balanoe due. Subtract ine Bb from Jlne Ba. Includa your payment with thls form, If requlred, by using
EFTP8 (Elsotrople Fedaral Tax Payman} Byatem). 8es Inatrueliens, 8o | & 0.
Slgnaturs and Veriflcation must ba completed for Part Il only.

Under panalilas of perjury, | declara that | hava examined thls form, Including svoempanylng schedulss and statements, and to the baat of rmy knowledgs and bellef,
it 1 trus, oorrect, end oomplsta, and that | am aq‘thor!ze prapar thig form,

ure > lie B CPA oate = E~ (4~
Form 8888 ({Rsv. 12013)

12/17/2013 1:36PM (GMT-06:00)




