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Short Form

o 990—EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, wMM)afd:ehmm(:ode

| OMB No. 1545-1150

PepaztmemoftheTmaswy a:ttnemiolmeyaarrmyuseﬂusfm

nemal Ravenus Service » The organiration may have to use a copy of this retumn to satisly state reporting requirements.

A For the 2012 calendar year, or tax year beginning 5 < o-}q_mhef i » 2012, and ending A

B Check if applicable: Cc l_u_a__meoforganmn D Employer identification number

[ Address change The Kappe Phi Club H8-0949 1793

8 Namedm Number and street (or P.D. box, if mail & not defivered to street address) Room/suite [E Telephone number

] e 2135 Snowbicd Drive 304 - 670 -§¢69
I City or town, state or country, and ZIP + 4 F Group Exemption

] Apptication pending man/‘)a?‘/‘an K3 g6502 Number »

G Accounting Method: [X] Cash DMa'ual Other (specify) »

H Check » if the organization is not

I Website: » www.ga.elsagh, glrg required to attach Schedule B
J Tax-exempt status (check only one) — 501(c)(3) 501(c) ( ) <« (nsertno) [ ] 4947 or []527 (Form 990, 990-EZ, or 930-PF).

K Check »

IEEXIE Revenue, Expenses, and Changes in Net Assets or Fund Balances (see fhe instrudtions Tor Part )

(] if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 retumn is not required though Form 930-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a retum, be sure to file a complete retumn.

L Add lines Sb, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Il
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

>3

61,792

X

Check if the organization used Schedule O to respond to any question in this Part I . .
1  Contributions, gifts, grants, and similar amounts received . . e e e e 1 3 0, 200
2 Program service revenue including govemment fees and contracts 2 29 1793
3 Membership dues and assessments . ] .. 3 -
4 Investment income e e e e e 4 3 160
5a Gross amount from sale of aseis other than mventory coe e 5a
b Less: cost or other basis and sales expenses . . . Sb
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) . 5¢c
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15,000) . . . . . e . | 6a [
] b Gross income from mndra;smg events (not mcludmg $, e of contributions
o from fundraising events reported on line 1) (a }.‘- B\ G the
sum of such gross income and confributions exceegds- .—-«({éb
¢ Less: direct expenses from gaming and fundra ngevents . 6
d Net income or (Ios) from gammg and fund@lsmgjé‘v&tg (add llﬂ% Ga and 6b and subtract
line 6¢) e .. . - . . | 6d
7a Gross sales of mventory. I&s retums and allo “F%;‘g'@ 7a ’~/ 6 ‘I 7
b Less:costofgoodssold . . . . 7b 3aa4 _
¢ Gross profit or (loss) from sales of mvento:y (Subtract line 7b from llne 7a) . 7c 1y R
8 Other revenue (describe in Schedule O) . . e ) i
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, andB P e I ) 64 568
10 Grants and similar amounts paid (list in Schedule O) P [+ } €97
11 Benefits paid to or for members . . . 11 =
2112 Salaries, other compensation, and employee beneﬁts . 5 12 -
2113 Professional fees and other payments to independent contractocs . 13 2 000
214 Occupancy, rent, utilities, and maintenance - 14
] 15  Printing, publications, postage, and shipping . - e e e e L 15 7895
16 Otherexpenses (describein Schedule©) . . . . . . . . . . . _ . . . 116 4S5 064y
17 Total expenses. Add lines 10 through 16 . . . - e e . . > 117 5§17 856
a 18 Excess or (deficit) for the year (Subtract line 17 from Ime 9) 18 é, 712
2119 Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree wrth
2 end-of-year figure reported on prior year’s retum) . . 19 146 8§91
% | 20  Other changes in net assets or fund balances (explain in Schedule O) R I -+ |
Z |21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » |21 | /53 603
For Paperwork Reduction Act Notice, see the separate nstructions. Cat. No. 106421 Form 990-EZ 2012)

)5




Form 990-EZ (2012) Page 2
Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part Il . TP ¢
(A) Beginning of year (B) End of year
22  Cash, savings, and investments /41 3%8 2| 46,80/
23  Land and buildings . ) ' 23
24  Other assets (describe in Schedule 0) Jew dry mven*arr "°rww“f ¢ zwp- 5502 24 b Boz
25 Total assets . ) ; C e .. i 25 j
26 Total liabilities (dmbe in Schedule 0) . 26
27 Neta&setsorfund balances (line 27 of column (B)mustagreewnthlme 21) 146, 899 27y /53 ¢03
Statement of Program Service Accomplishments (see the instructions for Part 1l E
Check if the organization used Schedule O to respond to any question in this Partill . . [J (Required for section
What is the organization’s primary exempt purpose? 501(ck3) and 501(c}4)
organizations and section

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

4947(a)(1) trusts; optional
for others.)

28 Evalustion and travel to chapleas foc visitatioms, wickshops, [tadership
“rai ’9-"1-57 onl.ne _J!Lﬂl;tm.g_fL.i,_ ad.,a.ﬂn_tmg._ELLLsts.d_m_«:l:e:mLL_m___

(Grants $

) If this amount includes foreign grants, check here .

> ]

% 234

Lrintia

_organizaties, fo focthec s purpose

3J£mdmmLmqyzm§QQQLMMmﬁmewgdéﬁjQ;;;___

(Grants $

) If thlS amount includes foreign grants, check here .

> [1

8,449

_of elated mafecials

/Jreﬂan.hop ~Yfex an g]a 03_._1,[_9‘ Y
dt:l__l.eﬁ._li&d_étf_ ra

¢ wl_lﬂvl_éi_fecm.éi_(_ﬁ;_ﬁam__- - —
_ng_mtu_u_waﬁnﬁ_

(Grants $ ) if this amount

> [

30a

33 50¢

31 Other program services (describe in Schedule O) Met! Strvic.e aj. ¥ Vat't Tithe- .
) I this amount includes forelg_grants check here .

(Grants $

includes foreign grants, check here .

L'D

31a ’89‘7

32 Total program service expenses (add lines 28a through 31a) .

2| 48,086

Check if the organization used Schedule O to respond to any question in this Part IV

UStofOfﬁcers.Dtrectors,Tmstees.andKeyEmployewUSteadmneevenﬂnotoompensated(seememstruchonsforPanIV)

X

(b) Average gmmm’e m'm(d)hmm marqjuyaal (e; a-.umated .un f
{a) Name and tite e e on Fooms W2r1090-MISO) benct s, and | cther compensation
MARY JE’AN CHIRPAS Nal’/?ﬂﬂnfoe 2
291 O ¢ PA 16303 22 Agers - 0— —O— 923.49
Matie waM burai Maty Presidenl] 2
Y100 &, Robin peiE, IN 41304 o hovrs —-— —€— 834, 58
ennifea Hovis Moty Seer. p
4428 5,198 €. Pl._DBrokea Acrew OK 14214 10 hv -0 —o — 165¢ .47
.Sacah Bryaal NAY Treas, _ P
Ao. Box Tty Tg[d_mr_ﬂ/( 244465 ~ 10,0‘" 5 — —_0 - 153 f-“[
-__f;uﬂm lkﬁe& al? Prag - DI _ s
Mesdess La. Né 2151 /g;}, —£ — — £yl. Lo
__/.V_Laliﬂ_ﬂﬁ_(_mad N£T' A1 _ §
/31 % Ave. zlls PA_ 15010 _@rdﬁ -0-— — 304 .73
Rateod DuBbois NeT' Alon Secy +
Gy Rasbt-Velley Ad. d M€ o%270 mhfhx ~o— —0 = 2821.49
Susand_Meyers ” pha Koreo .
Teovingle Ceeek G, Edmond OK13013| (oprd  !2he —0 — L = |.304 1y
Aaogela Haskcll Lnvenonion Kt _ .
M&M%Q@ 1Zhe —°— .l 72.83
_Ln a e LY Zat: frva _ B &
/%0 ’ Mo an'{'cwu' Wy /2 hye ~0 -0 316 H3
_Deblbbie 7. Fnhrmenn Diﬂ/ﬁL‘IaIL _ - 3 —
6252 Dewise D, N.£idgeville OH4w035| T hy ~ ~9 —° 46.15
Dicnit Tudy D cre - —0=
212 O/VT\ Lane Al"/n' ‘f’n]ﬂ 5681 &—hr 0 - - 0

Form 990-EZ 012



Form 990-EZ (2012) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this PartV__ . []

Yes| No
33  Did the organization engage in any significant activity not prewously reported to the IRS? if "Yes. prowde a
detailed description of each activity in Schedule O . . . a3 X
34 were any significant changes made to the organizing or goveming documents? ¥ 'Yes, attach a oonformed
copy of the amended documents if they reflect a change to the orgamzahon s name. Otherwise, explain the
change on Schedule O (see instructions) . . . . 34 X
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year fmm busm%s
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . 35a X
b If “Yes,” to line 353, has the organization filed a Form 990-T for the year? If °No,” pmwdeanexplamtlonlnsmeduleo 35b X
¢ Was the organization a section 501(c)(4), 501(c}(5), or 501(c){6) organization subject to section 6033(e} notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partiil . . . . 35¢ X
38 Did the organization undergo a liquidation, dissolution, termination, or svgnlﬁmnt dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . . ... |38 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P |37a | -0 -
b Did the organization file Form 1120-POL for thisyear? . . 37b X
38a Did the organization borrow from, or make any loans to, any ofﬁcer. dlrector tmstee, or key employee or were
any such loans made in a prior year and still cutstanding at the end of the tax year covered by this retum? . 38a X
b If “Yes,” complete Schedule L, Part il and enter the total amountinvoived . . . . {38b NA
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . |39 VA
b Gross receipts, included on fine 9, for public use of club facilities . . . 39b NA
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzanon dunng the year under:
section 4911 » ~ g ; section 4912 - o ; section 49559  —d —
b Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl. . . . . . . 40b X
¢ Section 501(c)}(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . . N g =
d Section 501(c)(3) and 501 (c)(4) orgammtlons Enter amount of tax on line 40c
reimbursed by the organization . . . .. . > -0 -
e All organizations. At any time during the tax year, was the orgamzahon a pany to a prohlblted tax shelter
transaction? If “Yes,” complete Form8886-T . . . . . .. e e e e 40e e
41 List the states with which a copy of this retumn is filed & /V(;,ue,
42a The organization's books are in care of » Amapnd AT Telephone no. » 304 - £70 - 8668
Locatedat »_351 RAleioh Ave., WeirTON, WV ZP+4 > 224062
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X

if “Yes,” enter the name of the foreign country: > /v[?
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42c X
If “Yes,” enter the name of the foreign country: » AN/A
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . .. . » 0O
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . | 43 l
Yes| No
44, Did the organization maintain any donor advised funds during the year? i “Yes,” Form 990 must be
complieted instead of Form 990-EZ . . 44a X
b Did the organization operate one or more hosprtal facllrhes dunng the yeaﬂ if 'Yes, Form 990 must be
completed instead of Form 990-EZ . . . . . 44b X
¢ Did the organization receive any payments for mdoor tanmng services dunng the yeaﬂ .. 4c X
d If "Yes" to line 44c, has the orgamzatlon filed a Form 720 to report these payments” ¥ 'No pmwde an
explanation in Schedule O . . . . .. 44d
45a Did the organization have a oontrolled en‘uty wrthln the meaning of section 51 2(b)(1 3)'7 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlied entrty wrthm the
meaning of section 512(b)(13)? if “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . N 45b ~

form 990-EZ (2012




Form 990-EZ (2012) Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposmon
to candidates for public office? If “Yes,” complete Schedule C, Partl . . . . 46 X
Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines

50 and 51
Check if the organization used Schedule O to respond to any questioninthisPartvi . . . . . . . . . O
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Partll . . . . 47 X
48 Is the organization a school as described in section 170(b)(1)(A)( ')'? i "Yes, complete Schedule E - . . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a X
b if “Yes,” was the related organization a section 527 organization? . . 49b

50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

{d) Health benefits,
(@ Na;:jand mﬂ;m%ﬁm m(ll:)sA:agel (c) Reportable contributions to employee | {e) Estimated amount of
id more , e w'm_ sation benefit plans, and defered]  other compensation
devoted to position (Forms W-2/1099-MISC) compensation
A //\ st
/v U/ E
t Total number of other employees paid over $100,000 . . . . P> — ~—

51 Compilete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. I there is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
AL Al
[V U /VE
d Total number of other independent contractors each receiving over $100,000 . . » —O —
52 Did the organization complete Schedule A? Note: Ali section 501(c)(3) orgamzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed ScheduleA . . . . . »BdYes [JNo
Under penalties of perjury, tare that | have examined this retum, including accompanying schedules and statements, andtomebestofmyknowledgeand belief, it ts
true, comrect, and comp mofprepam(othermanofﬁcer)lsbsedonaﬂlnformahonofwhlohpwpararhaanylamdedge
’ ' ] U.M 4 2614
Sign
Here } ; Advisox
Type or prlm name and t:ﬂe
Paid Print/Type preparer’s name parer's Sig Date cheek [J i | PN
Preparer seff employed
Use ol.“y Frm’s name > Arm's EIN »
Firm's address » Phons no.
May the IRS discuss this retum with the preparer shownabove? Seeinstructions . . . . . . . . . . P [[JYes [INo

Form 990-EZ (2012)



| omBNo. 15450047

SCHEDULE A - - -
(Form 990 or 990-£7) Public Charity Status and Public Support
Complete if the organization is a section 501{c){3) organization or a section 2©12
el Fevomee Sorvs. » Attach to Form 990 or Form 890-EZ. P> See separate instructions. Inspection
Nameoﬂheorgamzabon Empioyer identification number
The Kapgpa Phi Club 48 -0949793

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

[ A church, convention of churches, or association of churches described in section 170{)(1){A)().

[ A school described in section 170{b){1){A)(). (Attach Schedule E)

] A hospital or a cooperative hospital service organization described in section 170(b){1){A)(iii).

[[] A medical research organization operated in conjunction with a hospital described in section 170(b){(1){A)(ifi). Enter the

hospital’s name, city, and state:

{71 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b}(1)(A)(iv). (Complete Part Il.)

6 []A federal, state, or local govemnment or govemmental unit described in section 170(b)(1)(A)(v).

7 [R An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1}{A)(vi). (Complete Part 1i.)

8 [ A community trust described in section 170(b)}{1}{A)(vi). (Complete Part Il.)

9 [Jan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/:% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part {ll.)

10 [T An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

11 []An organization organized and operated exclusively for the benefit of, to perfom the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [J Typell ¢ [ Type I-Functionally integrated  d [ Type lli-Non-functionally integrated

e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type 1 Type il, or Type lit supportmg
organization, check thisbox . . . . O

g Since August 17, 2006, has the orgamzahon acoepted any glﬁ or contnbutlon from any of the
following persons?

HON =

4]

(i) A person who directly or indirectly controls, either aloneortogeiherwrth persons described in () and Yes | No
(ii) below, the governing body of the supported organization? . . . 11g0)
(i) A family member of a person described in (i) above? . . . T AT
("i)A35%oontrolledentltyofapersondesmbedm()or(i)above" e e e e e e e e 11gﬁ)[
h Provide the following information about the supported organization(s).
()} Name of supported (d) EIN () Type of arganization | (iv) is the organization {v) Did you notify {vi} Is the (vii) Amount of monetary
organization (described on fines 1-9 | ncol. () istedinyour | the organizationin | organization in col support
above or IRC section | goveming document? col. (i) of your @ organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
@A)
(B8)
€
(D)
3] i
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 890 or 990-E2Z) 2012

Form 990 or 990-EZ.



Schedute A (Form 990 or 980-EZ) 2012
[EEOI  Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. if the organization fails to qualify under the tests listed below, please complete Part lil.)

Page 2

Section A. Public Support
Calendar year {or fiscal year beginning in) » (a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . 27997 | 25752 #1188 | 45 421 | 302¢0 | /51 488
2 Tax revenues levied for the i .
organization’s benefit and either paid
to or expended on its behalf - - - - - -
3 The value of services or facilities
furnished by a governmental unit to the . - -
organization without charge . - - -
4 Total. Add lines 1 through 3. 2,997 | 25952 | 42,118 | 25421 | 30, z00 | /5( 482
5§ The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) *3,438.%2 20, 450
6 Public support. Subtract line 5 from line 4. 131,038
Section B. Total Support )
Calendar year (or fiscal year begmnmg in) | (a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 () Total
7 Amounts from line 4 A1 997 457752 42,118 | 45,421 | 30 zoo | 15/ 488
8 Gross income from interest, dmdends, 4 ’
payments received on securities loans,
rents, royalties and income from similar -
sources e e e e 7376 lt‘]pé 31731 3303 3106 20,222
9 Net income from unrelated business " ’ 7 7
activities, whether or not the business
is regularly carried on . — - - - - -
10 Other income. Do not include gain or
loss from the sale of capital assets - - -
(Explainin Part IV.) . . - - -
11 Total support. Add Imns?through 10 171 710
12  Gross receipts from related activities, etc. (see instructions) 2002 - 2612 . 12 ] 97, t60
13 First five years. IftheFoerQOnsforﬂ\eorganlzahonsﬁrst, second, third, fourth, orﬁﬂhtaxyearasasectlon 501(c)(3)
organization, check this box and stop here . I N T > M
Section C. Computation of Public Support Pereentage
14 Public support percentage for 2012 (line 6, column {f) divided by line 11, column (f)) . . . . 14 "]6 %
15 Public support percentage from 2011 Schedule A, Part il, line 14 . . 15 %
16a 33'3% support test—2012. If the organization did not check the box on Ilne 13 and Ilne 14 is 33‘/3% or more, check thls
box and stop here. The organization qualifies as a publicly supported organization . . . > m/
b 33's% support test—2011. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » []
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

18

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the orgamzatxon meets the “facts-and-circumstances” test. The ongamzatlon quahﬁes as a pubhcly supported
organization . . . 0
10%-facts-and-circumstances test—2011. if the orgamzatlon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part [V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . . >
Private foundation. If the orgamzmlon dnd not check a box on Ime 13 16a, 16b 17a, or 17b check thls box and see

instructions
Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 Page 3

|EI||I Support Schedule for Organizations Described in Section 509(a)(2) 1
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part iI.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2008 {b) 2009 {c} 2010 (d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any *unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services perfonmed, or facilities
fumished in any activity that is related to the
organization's tax-exemnpt purpose . .
3 Grossrecetp’tsfromachwhesmatarenotan
unrelated trade or business under section 513

4 Tax revenues Ilevied for the
organization’s benefit and either paid
to or expended on its behalf .

5 The value of services or faculm&s
fumished by a govermmental unit to the
organization without charge .

6 Total Add lines 1 throughS. . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b .

8 Public support (Subhact line 7c from
iine6.) . . ..

Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total

9 Amounts from line 6

10a Gross income from mtemst, deends
payments received on securities loans, rents,
royalties and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . .

¢ Add lines 10a and 10b .

11  Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

13 Total support (Add lines 9, 10c 11

and 12.) .
14  First five years. If the Fonn 990 is for the organization’s ﬁrst, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . .. .0
Section C. Computation of Public Support Percenhge
15 Public support percentage for 2012 (line 8, column (f) divided by line 13,column(f)) . . . . . | 15 %
16 Public support percentage from 2011 Schedule A, Part Ill, line 15 . . . - . . . . |16 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column(®) . . . { 17 %
18 Investment income percentage from 2011 Schedule A, Partlll, line17 . . . . 18 %

10a 33'5% support tests—2012. K the organization did not check the box on line 14, and lme 15 is more than 33'4%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 33'3% support tests—2011. If the arganization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions » []
Schedule A (Form 990 or 990-E2) 2012




(srg:'mmegom«osso-sz; Supplemental Information to Form 990 or 990-Ez | -28Ne1xeer

2012

Complete to provide information for responses 1o specific questions on

" T M mrem om0z inspection
Name of the organizabon Employer identification number
The Kappa Phi Club 48-0949793
Par? L _Live 10 - Grants and Simibrer amppnits ,ﬂai/:
Childrens of Promise /1534.50
SIM_Us4 120,83
________ Atliance Church of Cheist /20.58%
(oeneval Boacd of Global Ministvies 12¢c. %%
Total P 199114
Paes 1 Line 16 - Other Exrpe.vs'e.s;
Fraach.se Tox Yo.00
Execut,ve Cammihlee Mcﬂl.}u?s 4 3717.63
Qhaptea Visita foro= r970. 10
Chaptea Workshops 1,173.77
Neu:J Clm,,p{‘er Lnstallaf oa r090.94
Korai Dues 2,43(.65
proj,ramm.'nj Commtee 15486
Insuyance K63, 00
pfogram Mederials 78.37
Bamk Fees /S.00
National aspndl« 39'2' 9s51. 19
Misceilansoys 176.00
Total ¥ 45 0é4.03
/’ﬁ/&TZZ.(' line 24 - Oter Assers:
ﬂ’e.welﬁr .Zn\/eﬂ'/'o.uf 3 146.00
comrpu:/'e,z gdui’pmenT 3 062.00
Tetal > ¢ 802.00

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-E2Z Cat. No. 51058K Schedule O (Form 990 or 990-E2) (2012)




Schedule O (Form 990 or 990-E7) (2012)

Page 2

Nama of the organzation

Employer identification number

The Kaspa Pui Club 48-099G193
pﬂﬂr I LlisT of (Z&L ans .

@ & ey (D) ®©)
Suzapne Macaues DikecroR
130 Orchard On, Elida O #5307 —othes s oo 2

Schedule O (Form 990 or 990-EZ) (2012)




