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CISPPCT77H

Form 990'EZ

Short Form

(except private

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(3}(1) of the |n)ternal Revenue Code
oundations

> Do not enter Sacial Security numbers on this form as it may be made public.

“DH()’H

OMB No. 154211

201

Open to Public

E:mlo!memsury * Information about Form 990-EZ and s instructions is at www.irs.gov/form990. lnstchon
A For the 2013 calendar year, or tax year beginning June 1 , 2013, and ending May,»/3]'. . 20 14 3
Gheck i appicable ['C Name of organizauon P D Employer id b
Address change
Narme change KAPA MU CHAPTER NO 194 23-7068074
[Ee— Number and street {or P O box if mailis nof delivered to street odcvess) Roomilsuite £ Telephone number
Termunated 525 N WALNUT (865) 223-2144
Amended return Clty or tawn, stale or province, country, and ZIP or foreign
F Group Exemption
Applicavon gending |COOKEVILLE TN 38501 Number . .. ..

'Accounung Method
Website: ™ N/A

Tax-exempl stalus (check onty one) — | X| 501()(3) I:] 501(c) (

Cash

D Accrual  Other (specify)

H Check » lf the organization is not
requred to attach Scheduie B

) “nserino) [ J49a7a)(jor | 527

(Form 990, 990-EZ, or 990-PF).

r x|« =0l

Form of organization

Carporation D Trust D Association

D Other

Add lines 8b, 6¢, and 7b, to line 9 to detemine gross recelpts. If gross recespts are $200,000 or mare, or if total
assets (Part ll, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .

------- >3 109,805.

|Part:l I Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part l)

Check If the orgamization used Schedute O to respond to any question In this Partt . . . .
1 Contnbutions, gifts, grants, and similar amounts received. . e e e e e 1 L 805.
2 Program service revenue including government feesand contracts . . . . . ... ... .. [ 4
3 Membershipdues and assessments . . . . . . . . ittt e et e e e e e e e e e 3
4 tnvestmentincome. . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4
Q 5a Gross amount from sale of assets other thaninventory . . - . . . . . . S5a
g b Less cost or other basis and sales expenses. . . 5b .
v ¢ Gain or (loss) rom sale of assels olher than inventory (Subtract line Sbfrom line 53). . . .. . . . .. ... .. Sc
6 Gaming and fundraising events
o« g a Gross ncome from gaming (attach Schedule G if greater than $15,000) . . l 6a|
g E b Gross income from fundraising events (not including $ of contributions .
<T 3 from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) . . . . .. 6b
8 c Less direct expenses from gaming and fundraisingevents . . . . . . . . 6¢c
z d Netincome or (loss) from gaming and fundralslng events (add lines 6a and
6b and subtractline6e) . ... ... L. oL oL oo e e e . ....] ed
E 7 a Gross sales of inventory, fessrelurns and allowances . . . . .. . . ... 7Ta
(db] b Less.costofgoodssold . . . . .. ... ....... 76 o
w c Gross profit or (loss) from sales of inventory (Subtracl hine 7b from line 7a) ........... 7c
8 Otherrevenus (describe in Schedule©) . . . . . .. .. .. ... e e e e e e e e e e e e e 8
9 Total revenue. Add lines 1, 2,3,4,5¢,6d,7c,and8. . . . . .., I -1 8 109, 805.
10 Grants and similar amounts paid (st in Schedule O) . . . . . .. . .1 10
11 Benefitspadtoorformembers . . . ... ... ... S 1
E 12 Salanes, olher compensation, and employee benefits . . . . . .. ... .00 00 ..o 12
lE’ 139 fessional fees and other payments to independent contractors . . . . 13
g /1 O l@\rem uthties, and maintenance . . . . . . . . L. L oo i e e s e e e e 14 54,.660.
Pnnhng p Ii\cahons postage, and ShIpPING . . - . - L L L. e e e e e e e e e e e e e e 15 1,415,
Ac A?wens s (descnbe n Schedule ©) . . . . . ... ... ... See Form 990£2, Part |, Lme 16 Other Exp 16 55,744.
Sl¢.17 Tot nses Addlines 10 through 16 - « « « « . . . . .... -7 111,819,
Esso/r(deﬁcut) for the year (Subtract ine 17 from line 9) .............. 18 -2,.014.
Ng ?z"% fund balances at beginning of year (from hne 27, column (A)) (must agree with end-of-year .
$$ ig edonpnoryears retuM). » .« « « = v v v v v e e e h e e e e e e e e s ... 19 3,043,
s | 20 Other changes in net assets or fund balances (explainin Schedule Q) . . . . .. . ... oL 20
21 Net assets or fund balances al end of year Combine knes 18 through20. . . . . .. ... .. P -1 21 1,029.

BAA For Paperwork Reduction Act Notice, see the separate Instructions.

RECEIVED

TEEADB12 1112713

JUN 29 2018

IRS - PHILA, PA
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- CISPPCT77H

Form 990-EZ (2013) KAPA MU CHAPTER NO 194

23-7068074

Page 2

[ Patl | Balance Sheets (see the instructians for Part 1)
Check f the orqamization used Schedule O to respond to any question in this Part Il

L

(A) Beqinning of year |

(B) End of year

22 Cash, sawings, and investments 3,043 122 1,029,
23 Land and buildings - P e e e 0.[23 0.
24 Other assets (descnbeinScheduleO) . . . . . . . . .. .. ... . 0 L. 0.]24 o
25 Totalassels . . . - . . .. .. .. L. L L oLl e e e 3,043,128 1,029.
26 Total liabilities (describe in Schedule O). . . . . . . . .. .. ... oL 0.2 0.
27 Net assets or fund balances (hne 27 of column (B) must agreewithtine21) . . . . ... 3,043. 27 1,029 .
{Part:1il- ‘| Statement of Program Service Accomplishments (see the instiuctions for Part 1) Expenses
Checkif the organization used Schedule O to respond to any questioninthisPartil. . . . . . . . . D {Required {or section 501
Whal is the organization’s primary exempt purpese? CAMPUS AND COMMUNITY SERVICE (c)(3) an?‘ 501(c)é4)
Describe the organization's program service accomphishments for each of its three largest program services, as 25%37?5)6(1033 atn selcllon‘
measured by expenses In a cléar and concise manner, describe the services provided, the number of persons for o ) trusts, optiona
benefited, and other relevant information for each program title or others )
28 STUDENT DEVELOPMENT IN ACADEMICS AND LEADERSHIP _ _ _ _ __ _____ ___ _._
WGras s~~~ """ 0.7 7 s amount includes foreign grants, check here .~ -~~~ ...~ = [ ]| 28a 2.962.
29 TENNESSEE MARINE FAMILY 5K WALK _ _ _ _ _ _ _ _ _ ___ ___ ____________|
Gramts 5~ T 7T 0. ) f this amount includes foreign grants, check hera . . . . .. ... = [ || 29a 3,642
e
WGrants $ ~~ ~ ~ 7 7 77 7 7 7)if tus amaunt includes foreign grants, check here~ .. . . . . .. = [ 30a
31 Other program services (describe iIn Schedule Q) - -« . .« C L L L L Lo L s e s e e e e e e e e
(Grants § ) If ttus amount includes foreign grants, check here . . . . . . - D 31a
32 Total program service expenses (addlines 28athrough31a). . . . . . . . . . . ... ... ... »1 32 6,004 .

[Paitiv. | List of Officers, Directors, Trustees, and Key Employees (ist each ane evenif not compensaled — see the

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

instructions for Part [V) D

{b) Avcrage hours per {¢) Reportable compensation (d) Health beneﬁ}s, 4
(2) Name and Title weoek p%g;?;:d o (Fg:r:g maz;g'?;p:n:‘%%) b‘g::;‘itl’;j'm:::: E‘:’:’u ({: loyee, e)olhe' ccmpcarlr:g::g:\ of

AARON _BROOKSBANK _ _ _ __ ___ |

PRESIDENT 20.00 0. 0. c.
DAKOTA BEALER__ _ __ _ ___ _ _]

VICE PRESIDENT 20.00 0. 0. 0.
CONNER TOGAN _ _ _ __ ______._

SECRETARY 15.00 Q. 0. 0.
JACOB_REAGAN _ _ ___ ______ |

TREASURER 15.00 a. 0. Q.
BAA TEEAD812 11/2713

Form 990-EZ (2013)
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CISPPCT77H : ‘

Form 990-EZ (2013) KAPA MU CHAPTER NO 194

Part.V. I 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 1o respond to any question in this Part V. . .

33 Did the organization engage in any sigrificant activity not previously reported 1o the IRS? Yes | No
If 'Yes,’ provide a detailed descnption of each actvity n Schedule 3 .............. 33 X

34 Were any signliicant changes made to the organizing or gaverning documents? If ‘Yes,' allach a r.onrormed copy of lhe amended documents nl lhey reﬂecl
a change 1o the organization's name Otherwlse, explain the change on Schedute O (seednstructions) . . . . . - . . . - v o v o v o . . 34 X

352 Dud the organization have unrelated business gross income of $1,000 or more dunng the year from bustness actvities
(such as those reported on lines 2, 6a, and 73, among others)?. . . .. ... ... e e e e e e e 35a x

b lf 'Yes, to line 35a, has the organizatlon filed a Form 990-T for the year? if ‘No,’ provide an explanaﬂon In ScheduteG . . . 35b

¢ Was the organization a section 501{c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(&) nohce.
reporting, and proxy tax requirements dunng the year? If "Yes,' complete Schedule C, Parttll .

36 Did the organizaon undergo a liquidation, dissoluilon, tenmunation, or significant

disposttion of net assets during the year? if 'Yes,” complete apphcable pants of Schedule N . e e e - 36 X

37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions . . '[37a| 0.}.

b Did the organization file Form 1120-POLforthusyear? . . . . ... .. ... ... . ......... .. 37b X
3823 Did the organization borrow from, or make any loans to, any officer, diractor, trustee, or key employee or were

any such loans made in a prior year and stili outstanding at the end of the tax year covered by this retum? . . . . . .

b If 'Yes,’ complete Schedule L, Part I} and enter the toial
amountinvolved . . . . . c. . - 38b

39 Section 501(c}{7) arganizauons Enter .
a Inluation fees and capital contnbutions includedonline® . . . . . ... .00 Lo L. 39a -
b Gross receipts, included on line 9, for public use of dlubfacilibtes . . . . . . . . .. ... 39b

402 Section 501(c)(3) organizations Enter amount of tax imposed on the organizaton dunng the year under:
sechon 4911 > , section 4912 * . section 4955 *

b Section 501(c)(3) and 501(c)(4) orgamzatons Did the org anmization engage n any section 4958 excess benefit
transaction durng the year or did it engage in an excess benefit transacton tn a pnior year that has not been reported
on any of its pnior Forms 980 or 990-EZ7 If 'Yes,’ complete Schedule L, Partt . . . . . . .. ... ....... . 40b X

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposad on organization
managers or disquallfied persons during the year under sections 4912, 4955, and4958. . . . . . *

d Section 501{c)(3) and 501 (c)(4) organizatons. Enter amount of tax on line 40c relmbursed
by the organizaion . - . .. ... ... ..

23~7068074 Page 3

35¢ X

38a X

e Ali orgamzations At any time during the tax year, was the orgamization a party to a prohlblled tax - )
shelter ransaction? If ‘Yes,’ complete FormB8886-T. . . . « . . . . . .« . o v v v e oo et P D e 40e X

41  Uist the siates with which a copy of this return is filed >

42a The grganization s
booksareincareof * JR LACKEY Telephoneno ™ (B65) 223-2144

b At any ime during the calendar year. did the orgarization have an interest In or a signature or other suthority over a Yes | No
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . 42b

if 'Yes, enter the name of lhe foreign country Ld

See the Instructions for exceplions and fillng requirements for Form TD F 90-22 1, Report of Forelgn Bank and Flnanclal Accounts. -
c At any ime dunng the calendar year, did the orgarization mantain an office outside ofthe U5 ? . . . . . . . . . .. .. 42c X
I 'Yes," enter the name of the foreign county -

43 Section 4847(a)(1) nonexempt chantable trusts fitng Form 930-EZ in lieu of Form 1041 — Checkhere . . . . . ... .. .. ™ D
and enter the amouni of tax-exempt interesi recerved or accrued dunng the tax year . . . .. e ’l 43 I

Yes | No

442 Did the organlzallon maintain any donor adwsed funds dunng the year? If 'Yes Form 990 must be completed instead . . -
Of FOrM 980-EZ . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 442 X

b Did the orgamzation operale one or more hospl(al faulntles during the year” tf Yes,’ Form 990 mus! be completed R ;
instead of Form 990-E2 . . . . . . . ... . e e e e e e e e e e e e e e e 44b X

¢ Did the orgamization receive any payments for indoor tannmg services dunng the year?. . e e e e e e e e e 44c X

d If "Yes' to lins 44c, has the organization filed a Forrm 720 to report these payments? . .-
if 'No," provide an explanalion in Schedule O . . . . 44d

45 a Did the organization have a controlled entty of the orgamzauon wnlhm the meaning of section 512(b)(13)? . . . ... .. 45a
b Did the organization tecedve any payment {rom o engage n any transaclion with a controlfed enlity vattun the meaning of section 512(0)(13)2 If Yes L '

Form 990 and Schedule R may need o be completed instead of Form 990-EZ (seednsbuctons) . . . . . . .. . - . . oL .. 450 X
TEEA0812 11/2Th3 me 990-EZ (2013)
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CISPPCT77H

Form 990-EZ (2013) KAPA MU CHAPTER NO 194

23-7068074 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in poktical campaign actvties on behalf of or in opposiuon to o
candidates for public office? If 'Yes,’ complete Schedule C, Part | O, e 46 X

[Part ViI_| 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 question Inthis Part VIl . . . . v o v vt v vt e e e e e e e e r—]
Yes | No
47 Dud the organizaon engage in lobbying activites or have a section 501(h) election in effect during the tax year? If 'Yes.'
complete Schedule C, Partil . . . . . . . ... L L i e e e e e e e e e e e e 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(u)? I "Yes,' comp!ete ScheduleE . . . . ... . ... ... 48 X
49 a Did the orgaruzation make any transfers to an exempt non-charitable related orgamization? - . . . . . . . . . . . . 49a X
b if 'Yes,’ was the related organization a section 527 organization? . . . . . . . ... .. 49b
50 Complete this table for the organization’s five highes! compensated employees (other than off icers, dnrec(ors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter 'None *
{b) Average hours (d) Heanh benefila,
(2) Name and title of each employee per "I":;koflm“’d (c)(?mnaﬂ;rggn:ﬁggm ::::ll'?:lans lmd deleneu e ’okher conw:nmsamxg}\o'
compensaba!
Nomne _ _ _ o __]
f Total number of other employees paid over $100,000. . . . . . d
51

Complete this tabte for the organizatton's five highest oompensated mdependent coniractors who each received more than $100,000 of
compensalion from the organization I there s none, enter ‘None.’

(a) Name and busl of cach i contractor (b) Type of service {c) Compensabon
None _ _ _ e _______
d Total number of other independent contractors each receiving over $100,000. . . . .. . . . .. . .. . -
52 Did the organizaton complete Schedule A? Nate. All section 501 (c)(3) orgamzatlons and 4947(3)(1) nonexempt
chantable trusts must attach a completed Schedule Ao v e e e e e e e e e s e e e e e .o Yes DNo
Under penallles of pevlury, 1 deda:u that | have examined this retum, ¥ and and to the best of my knowledge and belaf, It s
Uve, carrect, 3 2t 1 o pprey (other than uﬂ'lu:r) is based on alllr of which has any
L4

| crr3/%
Slgn rature fficer DOote

Here } CODY COPPINGER

Type or print name and ttle
PrinUType preparer s name i f’ g ture Da'le Chock g PTIN
Paid RANDEL WALLACE CPA f cle 3/ 5 settomyioved {P00503355
Preparer {f'™snmeme » Wallace & Associates, CPAs —
Use Only |Femsaddress » 430 N Washangton Ave Ste C RS BN = 2o, IS/
Cookeville TN 38501 Fhone no

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

...... e e e .>E‘(s§—DNo

Form 980.EZ (2013)

TEEACB12 1127113
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CISPPCT77H

SCHEDULE A
{Form 990 or 990-E2)

Department of the Treasury
inMemao) Revenue Service

Public Charity Status and Public Support
Complete If the organization Is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.
> Information about Schedule A (Form 990 or 930-EZ) and its instructions is

at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public
lng;pection

Namea of the organtzation

KAPA MU CHAPTER NO 184

23-7068074

['Partl” |Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization Is not a pnvate foundation because it 1s* (For lines 1 through 11, check onty one box )
[}

1

L

2
3
4

j .

]

10
11

A church, convention of churches or association of churches descnbed In section 170(b){1)(A)i).

A schoot descnbed in section 170(b}{1)(A)(i). (Attach Schedule E )

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

A medical research orgamzation operated in conjuncton with a hospital descnbed in section 170(b)(1){A){1ii). Enter the hospital's

" name. aity, and state-

An organization operatad for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(b){1){A)(1v). (Complete Part Il )

A federal, slate, or local government or governmental unit descnbed in section 170(b){1)(A)(v).

An organization thal narmally recesves a substantial part of its support from a governmental unit or from the general pubtic descnbed
tn section 170(b){(1){A}{vi). (Complete Part i1.)

A communily trust described in section 170(b)(1){A}(vi). (Complete Part Ii.)

An organization that normally recelves (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts
from activities related to its exempt functions — Ssubject to certain exceptions, and (2) no more than 33-1/3% of ils support from gross
invesiment income and unrelaled business taxable income (less section 511 tax) frorn businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lll }

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An orgarization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported orgamzations described in section 509(a)(1) or section 508{(a){2). See section 509(a){3) Check the box that
descnbes the type of supporting orgamzation and complete lines 11e through 11h

a DTypel b DTypeil c DType 1l - Functonally integrated d D Type lil — Non-functionally integrated

By checkm? this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified persons
o

other than foundatron managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or
saction 509(a)(2)

t if the organization received a wrntten deternunation from the {RS that is a Type |, Type H or Type Il supporting organization, D
checkthisbox . . .. ... . ....... . e e e e e e e e e e e e e et e e e e e e e e e e e
g Since August 17, 2006, has the organization accepled any gift or contribution from any of the following persons?
Yes | No
(i) A person who direclly or indirectly controls, either alone or together with persons descnbed in (1) and ()
below, the goveming body of the supported organization? . . . .. ... . A 11g ()
(ii) Afamily member of a persondesaibed in (1above? . . . . . . . L. L. L e e e e e e e e e e e 11g (i)
(iii) A 35% controlled entity of a person described in () or (tijabove? . . . . . . . . . . ... . ... 11 g (i)
h Provide the following information about the supported organization(s).
1)) Name of supporied (i EIN (1) Type of orgarizaion (iv) 15 the (v) DId you notify (M) Is the (vii) Amount of monatary
orgonizauon (descnibed on linea 1-9 organization ln he arg n in supporn
above or IRC section column (I} Bsted In | calumn (1) of your colurnn (1)
(see Instr )) your g g support? organized in the
gocument? us?
Yes No Yes No Yes No
(A)
(8)
{C)
(D)
(E)
Total } .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form» 990 or 990-EZ) 2013

TEEAD401 0628/13
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CISPPCT77H

Schedule A (Form 990 or 890-E2) 2013 KAPA MU CHAPTER NO 194 23-7068074 Page 2

IPéi‘t'll']Support Schedule for Qrganizations Described in Sections 170(b)(1){A){iv) and 170(b)(1)(A)(vi)

(Complete only «f you checked the box on line S, 7, or 8 of Part | or if the organization failed to qualfy under Part lit If the
orgaruzauon fails to qualfy under the tests listed below, please complete Part lIl )

Section A. Public Support

fiscal
B oy A0r fiscal year (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (0 Total
1 Gilts, grants, conlnbutions, and

membership fees received g)Do not
wnclude amy ‘unusual grants .

2 Tax revenues levied for the
organization's benefit and
etther paid to or expended
onusbehalf . .. .. ...

3 The value of services or
faciities fumished by a
governmentat unit to the
organization without charge. . .

4 Total. Add ines 1 through 3

5 The portion of total
contnbutions by each person
(other than a governmentai - -
unit or publicly supported . " . - - - " -
organization) included on line 1 o - =
that exceeds 2% of the amount )
shown on line 11, column (f} . .

6 Public support. Subltract line 5 ) ’ A - - N . N - -t
fromlne4 . . .. .. .. . ) y

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 ({f) Total

7 Amounts fromlined4 . ... .

8 Gross income from interest,
dividends, payments received
on secunlies loans, rents,
royalues and income from
simlarsources . . - . . ..

9 Netincome from unrelated
business activites, whether or
not the business is regularly
carnedon . . ... ... .

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

arl IV )

11 Total support. Add lines 7 - . ' . ) .
through10 . . . . . .. . ., ~ . e

hl T A - [

12 Gross receipts from related activitles, etc (seeinstructions) . « . . . . .. ... ... e e e e e e [ 12

13 First five years. If the Form 990 1s for the orgamization’s first, secand, third, fourth, or fifth tax year as a section 501(c)(3)
orgamuzation, check thisboxandstophere. . « . « . « o2 2 v v v v v om0 e JE .- [:l

Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Partil, linet4 . . . . .. ... .. ... e e e e e 15 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization quallfies as a publicly supported organizaton . . . .. e e e e e e e e N D

b 33-1/3% support test — 2012. If the organization did not check a box on ine 13 or 163, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . . . e e e e e e e e e e e »~ D

17 a 10%-facts-and-circumstances test — 2013. if the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and if the organization meets the "facts-and-circumstances' test, check this box and stop here. Explatn in Part 1V how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported crganization

Y
OJ

b 10%-facts-and-circumstances test — 2012, If the organization did not check a box on ine 13, 16a, 16b, or 17a, and hne 1515 10%
ar more, and if the organmization meets the ‘facis-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organizalion meets the facls-and-aircumstances’ test. The organization qualifies as a publicly supported organization

....... »
18  Private foundation. !l the arganization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . » B
BAA

Schedule A (Form 980 or 890-E2) 2013

TEEAD402 06/28/13
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Schedule A (Form 990 or 990-E2) 2013 KAPA MU CHAPTER NO 194 23-7068074

{Rartdl _|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete anly if you checked the box on line S of Part | or if the organization failed o qualify under Part Il. If the organizaton fails
to qualify under the tests isted below, please complete Part 11 )

Section A, Public Support

Calendar year (or fiscal yr beginning in) » (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013
1 Gilts, grants, conlnbullons
. and rmembership tees
receved (Do notinclude
any 'unusuat grants ). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
fumished in any activity that 1s
related o the organization's
tax-exempt purpose . . . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under seclton 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itshehalf . . . . ... ... ..

5 The value of services or

- facihties fumished by a
governmental unit to the
organization without charge.

6 Total. Add ines 1through 6 . .
7 a Amounts included on hines 1,

2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on kine 13
fortheyear. . . ..

€ Add lines 7a and 7b

8 Public support (Subtract line -t B ' - vy
7cfromineB) ... ... . - L : - o

Section B. Total Support T ] I

Calendar year (or fiscal yr beginning in) » {a) 2009 {b) 2010 {(c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromine6 . . . .
10a Gross income from interest,
dividends, payments receved
on secunbes Ioans, rents,
royaities and income from
similar sources . . .

b Unrelated business (axable
Income (less section 511
taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b . . .

11 Ne!l Income lrom unrelaled business
acimties nol included in Eine 10b,
whether or not the business 1s
regutarly camed on

12 Other income. Do not Indude

galn or loss from the sale of
caplla\!’a)ssets (Explainin

Page 3

() Totat

13 Total Support. (Addins9,10¢c 11 and 2)

14 First five years., If the Form 990 is {or the orgamzatlon S frst second, third, fourth, or fﬂh tax year asa secuon 501(0)(3)
organization, check this box and stop here.™ . . . . . .. .. ... ... O I——I

Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (ine 8, column (f) divided by line 13, column ()} . . .. . . .. .. 15 %
16 Public support percentage from 2012 Schedule A, Partlli, ine 15. . . . . . . R e e e e 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) dvided by tine 13, column (). . ... .. .. . 17
18 Investment income percentage from 2012 Schedule A, PartlilLline 17 . . . . . ... . ..... ..... 18

%
%
19 3 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and hine 15 is more than 33-1/3%, and ine 17

Is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . > D

b 33-1/3% support tests — 2012, If the organization did not check a box on fine 14 or hne 193, and line 16 is more than 33-1/3%, and
Itne 18 1s not more than 33-1/3%, check this box and stop here. The organizaton qualifies as a publicdy supported organizaton . . . . -

20 Private foundation. if the organization did not check a box online 14, 19a, or 19b, check this box and see nstructions. . . . . ... .»

BAA TEEA0403 06/28/13 Schedule A (Form 890 or 990-E2) 2013
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Schedule A (Form 890 or 880-EZ) 2013 KAPA MU CHAPTER NO 194 23-7068074 Page 4

{Part iV _|Supplemental Information. Provide the explanations required by Part I, line 10; Part i, line 17a
or 17b; and Part lil, ine 12. Also complete this part for any additional information.
(See Instructions).

T e e e T e M e e e e e e e e e e e ——— o —— e . — e o —

e e e e e . - e e e e e e e e e e e e e e e e . o — — ——_— — . — ——— . ———— s o —— —— — — — =

e e e e L e e . e e e e - . = o ——— o — o — -
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CISPPCT77H

SCHEDULE O
(Form 990 or 990-EZ)

Decpantment of the Treasury

Supplemental information to Form 990 or 990-EZ

OMB No. 15450047

Complete to provide Information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ.

2013

* Information about Schedule O (Form 930 or 890-EZ) and its instructions is

Open to Public

intgma! Ravenue Semce at www.irs.sovﬂonnsso Inspection
Name of the orgarmzaton Employ
KAPA MU CHAPTER NO 194 23-7068074
BAA For Paperwark Reduction Act Nolice, see the Instructions for Form 990 or 990-EZ. TEEA4801  09/08/2013 Schedule O (Form 980 or 990-EZ) 2013
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KAPA MU CHAPTER NO 194 23-7068074

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 980-EZ

Form 996-EZ, Part |, Line 16 Other Expenses

. Other expenses (describe in Schedule O)

SUPPLIES 3,059.
TRAVEL 15,227.
SOCTIAL EVENTS 16, 444.
PHILANTHROPY 2,362.
DUES 18, 652.
Total

55,744.
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