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- 990 ~~ “~Return of Organization Exempt From Income Tax /

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
0 mem of the T » Do not enter Social Security numbers on this form as it may be made public.
internal Revenue Service » Information about Form 890 and its instructions is at www.irs.gov/form890.

Opeii tc Tublic
Inspection

A For the 2013 calendar year, or tax year beginnin; July1 42013, and ending 30 ,20 14

B Check il appiicable: |C Name of organization Pi Kappa Alpha Fraternity Oklahoma State Univ - Gamma Chi D Employer identification number

O Address change Oolng Business As 73-0767062

D Name change Number and street (or P O box if mail is not defivered to slreet address) Roomvauite E Telephone number

O initiai retum 221 S Lincoin 405-863-6491

O Tterminated Clty or town, state or province, country, and ZIP or foreign postal code

O Amendedretum | Stiljwater, OK 74074 G Gross receipts $ 412,340

[ Appiication pending | F Name and address of principal officer:  Dennis Packard Hiz)t3 Tis 8 group retum for suborcneter? ] Yes (Y] No
17008 Platinum Lane, Edmond OK 73012 1| ) Are atl subordinates mctuded? (] Yes [ No

Osoie)p)

)  Tax-exempt status

I so1c)( T )< nsertno) [ agaziayor Clsdz ) A

it "No," attach a list. (see instructions)

J__Website: > htip://websites.omegafi.com/om: ika Iphaokst/ Hic) Group exemption number » 0355
K__Form of arganization (] Corporation [ ] Trust _[] Association [/] Other » _Fraternity || | L Year of formation: 1954 | M State of legat domicile: 0K
Summary )
1 Briefly describe the organization's mission or most significant activities: To support the social and educational development
§ of the local fraternity members.
-]
§ 2  Check this box »[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 8 Number of voting members of the governing body (Part VI, line 1a) . . 3 1
% | 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 1
.§ § Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
% ,,6; Total number of volunteers (estimate if necessary) . . . 8 18
< | 7a Total unrelated business revenue from Part Viil, column (C 2 . .. . . Ta 0
b Net unrelated business taxable income from Form 9390-T, line 34@ F,:.((‘ CNTED. . | 7b 0
T = o = Prjor Year Current Year
o| 8 Contributions and grants (Part Vill, line 1h) . I . D 0 0
g 9 Program service revenue (Part Vill, fine2g) . . . 12 SEP J]. 3 U8 ™1 397,261 412,340
2 |10 investment income (Part VIli, column (A), lines 3, 4, and 71{% j& 0 0
1141  Otherrevenue (Part Vi, column (A), lines 5, 6d, 8¢, 9¢, 10 e 0 0
12 Total revenue—add lines 8 through 11 (must equal Part Viil lurr@(‘gj N{_ NU N aer 261 412,340
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 1,250 0
14 Bensfits paid to or for members (Part IX, column (A), line 4) 0 0
§ 15  Salaries, other compensation, employee benefits (Part IX, column (A), Imes 5—10) 0 0
2 1 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
&| b Total fundraising expenses (Part IX, column (D), line 25) » .
@147 Other expenses (Part IX, column (a), lines 11a-11d, 11#-24] " ONIT 392,907 415116
18  Total expenses. Add lines 13-17 (must equal Part IX, colum &éi‘-l—lgeTZS) 394,157 415,116
19 Revenue less expenses. Subtract line 18 from line 12 . . -,r: E D 3,104 {2,776)
s / = ‘ Boginning of Current Year End of Yoar
gg 20  Total assets (Part X, line 16) SEP 117 20 6,263 3487
21 Total liabilities (Part X, line 26) . . 0 0
ZE Net assets or fund balances. Subtract llne 21 from Ilne 20 TP R BF’?‘ NC 6,263 3,487
m Signature Block CGIEN

Undor penaltios of perjury, | dectare thal | have examined this return, Including accompanying schodules and statements, and to the best of my knowledge and bellof, it is

true, correct, and comploi}ugclamllon %m

pu%(olho' than officer) is based on all Information of which preparer has any knowlodge

_LFA J 7Z7AN [ 4/afis
Sign Signalure of officer N Oate
Here D-enn'n P bolord , floma ww e
Type or print name and lille

Paid PrinV/Type preparer’s name Proparer's signature Date o D d PTIN
Preparer setl-empioyed
Use Only | frmsnsme » Fim's EIN »

Firm’s address & Phone no.
May the IRS discuss this retum with the preparer shown above? (see instructions) . CYes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 980 £2013)

el




Y

Form 980 (2013} Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toany linginthisParttt . . . . . . . . . . . . . 0O
1 Briefly describe the organization’s mission:

MEALS, HOUSING, AND SOCIAL PROGRAMS FOR THE LOCAL FRATERNITY MEMBERS.

2 Did the organization undertake any slgmﬁcant program sarvices during the year which were not listed on the
prior Form 980 or 990-E2? . . . . e e e « « v« v« v« +« +« DOYes [INo
If “Yes,” describe these new servlces on Schedule 0

3 Did the organization cease conductlng, or make significant changes in how it conducts, any program
services? . . . . . c e e e e e e s v i e e e e e v v+« OYes [MNo
If “Yes,” describe 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 revenue, if any, for each program service reported.

..........................................................

4c (Code: ) (Expenses $ including grants of $

) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

—4e_Total program service expenses »

Form 990 013




Form 980 2013}

,(,\/ Page 3

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a private foundatuon)? if "Yes,
complete Schedule A . 1 v
2 Is the organization required to complete Schedule 8, Schedule of Contﬁbutors (see Instmctlons)? . 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalt of or in oppositlon to
candidates for public office? /f “Yes,” complete Schedule C, Part| . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying act!vntles or heve a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part Il . 4
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? i “Yes, complete Schedule C, /
Part il . e . . . . 5
6 Did the organization maintain any donor advised funds or any slmilar funds or accounts tor whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? f
“Yes,” complete Schedule D, Part | C e 8 4
7 Did the organization receive or hold a conservation easement lncluding easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il 8 v
9 Did the organization report an amount in Part X lme 21 for escrow or custodral account Itabtllty' serve as a
custodian for amounts not listed in Part X; or provide credit counssiing, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Partiv . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes, " complete Schedule D, Part V . 10 v
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, ..~ == -5
VI, VL, IX, or X as applicable. e
a Did the organization report an amount for land, buiIdmgs and equlpment in Part X, line 10? /f “Yes,”
complete Schedule D, Part Vi . . 11a v
b Did the organization report an amount for mvestments—other securlties in Part X, Ilne 12 that Is 596 or more
of its total assets reported in Part X, line 167 i “Yes,” complete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Viil . 11¢c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total aesets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25?7 I “Yes,” complete Schedule D Part X 11e Y
f Did the organization's separate or consolidated 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,” complete Schedule D, Part X 114 v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil . . 12a 4
b Was the organization included in oonsoltdated mdependent audrted ﬁnanccat statements for the tax yeaﬂ tf 'Yes, and if
the organization answered “No" to line 12a, then completing Schedule D, Parts XI and Xif is optional . . .. 12b v
13 s the organization a school described in section 170(b){1){A)i))? /f “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employess, or agents outside of the United States? .o 14a Y
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or morae? If “Yes,” complete Scheduls F, Parts | and IV. . 14b 4
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts lland IV . .. 16 v
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. .o . 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, cotumn (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .. 17 v/
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1c and 8a? ¥ “Yes,” complete Schedule G, Part Il . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming acttvrtres on Part VIll lme Qa?
If "Yes,” complete Schedule G, Part lll . 19 v
20 a Did the organization operate one or more hospital facuhtras? If “Yes. complete Schedule H . 20a v
b _H“Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
Form 980 2013




Form 980 (2013)

Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If “Yes,” complete Scheduls |, Parts | and Il .. 21 V4
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Umted States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and IlI 22 v
23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees. and hlghest compensated
employees? If “Yes,” complete Schedule J . . . 23 v
24a Did the organization have a tax-exempt bond issue wlth an outstandlng prlnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes, ” answer fines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . 24b
¢ Did the organization maintain an escrow account other than a relundmg escrow at any time durlng the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year? 24d
2ba Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ln a prior
year, and that the transaction has not been reported on any of the organlzatlon s prlor Forms 990 or 990-EZ?
if “Yes,” complete Schedule L, Part ! . . 25b
26 Did the organization report any amount on Part X Ilne 5, 6 or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees. or
disqualified persons? If so, complete Schedule L, Part Il . . 26 v
27 Did the organization provide a grant or other assistance to an off icer, dlrector. 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? If “Yes,” complete Schedule L, Part lil . . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L[ T
Part 1V instructions for applicabile filing thresholds, conditions, and exceptions): A R
a A current or former officer, director, trustee, or key employee? If “Yes,” complate Schedule L, Part IV . 28a v
b A family member of a cumrent or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . 28b v
¢ An entity of which a current or former offrcer, dlrector trustee. or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Part IV . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? i “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
31 Did the organization llqu1date, terminate, or dissolve and cease operatlons? if “Yes complete Schedule N,
Part | . a1 v
32 Did the organlzatlon sell exchange, dlspose of or transfer more than 25% of lts net assets? If “Yes,
complete Schedule N, Part Il . 32 7
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| . 33 v
34 Was the organization refated to any tax-exempt or taxable enttty? If “Yes,”® complete Schedule R Part h, III
orlv, and Part V, line 1 . . 34 v
35a Did the organization have a controlled entlty withm the meanlng of sectlon 51 2(b)(13)? 35a v
b If "Yes"® to line 35a, did the organization receive any payment from or engage in any transactlon wlth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
38 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . .o 38
37 Did the organization conduct more than 5% of its activities through an entity that ls not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi . 37 v
38 Did the orgamzatlon complete Schedule O and provlde explanatlons ln Schedule O for Part Vl llnes 11b and
19? Note. All Form 990 filers are required to complete Scheduls O . co. 38 lv

Form 980 013
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Form 880 (2013)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a

o

2a

3a

gou'g' o 30’

o

(- -4

IO - 00

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1ib

Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . . .

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retum | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .

Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) . N R
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
If “Yes,” has it filed a Form 980-T for this year? If “No” to line 3b, provids an explanation in Schedule O 3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . . e e 4a 4
If “Yes,” enter the name of the forelgn country > o

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. Sl

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon? 5b v
if “Yas"” to line 5a or 5b, did the organization file Form 8886-T7 . 5¢

Does the organization have annual gross receipts that are normally greater Ihan $1 00 000 and drd the

organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or

gifts were not tax deductible? . 6b
Organizations that may receive deductible contributlons under section 170(c) ‘ T #
Did the organization receive a payment in excess of $75 made panly as a contribution and partly for goods |, - 1% |-
and services provided to the payor? . e e e 7a

If “Yes," did the organization notify the donor of the valua of the goods or services provrded? . 7b

Did the organization sell, exchange, or otherwise drspose of tangible personal property for which it was

required to file Form 82827 . e e e e e e e 7c

If “Yes,” indicate the number of Forms 8282 fi Ied durlng the year . . . . . . . . [ 7d I BT LAY SO
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal bensfit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t 4
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g

if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting [iT-f- - ..
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring e I
organization, have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds. sl
Did the organization make any taxable distributions under section 49667 . 9a

Did the organization make a distribution to a donor, donor advisor, or related person? 9b

Section 501(c)(7) organizations. Enter: 'L :
Initiation fees and capital contributions included on Part Vill, line 12 . . . . |10a of i Fi bR
Gross receipts, included on Form 890, Part VIil, line 12, for public use of club faciities . [10b P S N T
Section 501(c)(12) organizations. Enter: P T
Gross income from members or shareholders . . . 110 o o i »'_-,s.'wi
Gross income from other sources (Do not net amounts due or pald to other sources S L o
against amounts dus or received from them.) . . . . 11b P ok oo
Section 4847(a)(1) non-exempt charitable trusts. Is the organizatlon filmg Form 990 in Ileu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b S IR
Section 501(c)(29) qualified nonprofit heatth insurance issuers. ]

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization Is licensed to issue qualified heatthplans . . . . . . . . . . 13b

Enter the amount of reserveson hand . . 13¢

Did the organization receive any payments for mdoor tanmng services dunng the tax year? .

if "Yes,” has it filed a Form 720 to report these payments? if °No, * provide an explanation in 8chedufe O 14b




Form 980 (2013)

EXX]  Govemance,

Page 6

and Disclosure For each “Yes® response to lines 2 through 7b below, and for @ “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any iine in this Part V!

Section A. Governing Body and Management

1a Enter the number of voting members of the govemning body at the end of the tax year. . 1a g (o
If there are material differences in voting rights among members of the goveming body, or I, 1
it the goveming body delegated broad authority to an executive committee or similar s
committee, explain in Schedule O. ’ - "‘
b Enter the number of voting members included in line 1a, above, who are independent . 1b ul™ .-
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with |3 e @
any other officer, director, trustes, or key employee? . 2 v
3 Did the organization delegate control over management dutles customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 Did the organization make any significant changes to its goveming documents since the prior Form 980 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govemning body? .. 7a v
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members /
stockholders, or persons other than the governing body? . e e 7b
8 Did the organization contemporaneously document the meetings held or wntten actrens undertaken dunng :
the year by the following: N
a The goveming body? . Ba|v
b Each committee with authority to act on behalf of the govemlng body? S 8b|v
9 s there any officer, director, trustee, or key employee listed in Part Vi, Sectron A, who cannot be reached at
the organrzatron s mailing address? /f “Yes,” provide the names and addresses in Schedule O . 9 Y
Section B. Policles (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a v
b If “Yes,” did the organization have written policies and procedures govemrng the actrvltles of euch chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its goveming body before filing the form? | 11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. S o 25
12a Did the organization have a written conflict of interest policy? If °“No,"gotoline 13 . . 128| v/
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂicts'l 12b| v
¢ Did the organlzatron regularly and consistently monitor and enforce compliance with the policy? If "Yes,'
describe in Schedule O how this was done . . . . 12¢ v
13  Did the organization have a written whistleblower polrcy? ; . 13|V
14  Did the organization have a written document retention and destructron polrcy" 14 | v
16 Did the process for determining compensation of the following persons include a review and approval by ot
independent persons, comparability data, and contemporaneous substantiation of the daliberation and decision? | = | ¥ f.
a The organization’s CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization . 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructlons) N
16a Did the organization invest in, contribute assets to, or pertlcipate ina ]olnt venture or similar arrangemem ’_ “
with a taxable entity during the year? . .o . 16a w4
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organlzation to evaluate its | L
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |1 Fa
organization's exempt status with respect to such arrangements? . e e e ’

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be fled ™ NONE

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

available for public inspection. Indicate how you made these available. Check all that apply.
O Ownwebsite [ Another's website Uponrequest [J Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the pubfic during the tax year.

State the namse, physical address, and telephone numbser of the person who possesses the books and records of the

organization: » mMATTHEW FALCON, 221S LINCOLN STILLWATER, OK 74074 402-669-3053

Form 990 (2013



Form 990 {2013) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
fndependent Contractors
Check if Schedule O contains a response ornotetoany lineinthisPartvVlt . . . . . . . . . . . . . 0O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complste this table for all 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), (E), and (F} if no compensation was paid.

» List all of the organization's current key employess, if any. See instructions for definition of “key employee.”

e 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 Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

e 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.

+ List 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 in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

€
W ® (do not ch;’:k8 ltlrl:::r\a than one ®) ® M
Name and Title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation {compensation from amount of
week (list an: —— from related other
hoursfor | S & 3 g 5 3Z| ¢ the organizations compensation
retated §?— HHE gg g organization | (W-2/1098-MISC) from the
organizationsl &€ | &1 ™ | 3 (W-2/1098-MISC) organization
below dotted| = o | & g g and retatod
fine) 8 E g organizations
g g £
(1) THOMAS FIEGENER 0
PRESIDENT 4 0 0 0
(2) CARTER SEVIC 0
INTERNAL VP v 0 0 0
(3) MATTHEW FALCON 0
TREASURER Y 0 0 0
_{4) DAKOTA MURILLO 0
SARGEANT AT ARMS 4 0 0 0
(6) WILLIAM TOWLER 0
ALUMNI RELATIONS v 0 0 0
(6) ALEC SESSA 0
BROTHERHOOD CHAIRMAN v 0 0 0
(7) CHASE GOOCH 0
CAMPUS INVOLVEMENT 4 0 0 0
(8) ALBERTO DOMINGUEZ 0
COMMUNITY INVOLVEMENT v 0 0 0
(8) SPENCER HAYWARD 0
HOUSE MANAGER v 0 0 0
(10) JOSHUA JAMES 0
SCHOLARSHIP CHAIRMAN v 0 0 0
(11) TANNER REDDICK 0
NEW MEMBER EDUCATION 4 0 0 0
{12)
(13)
{14)

Form 890 013
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Form 990 (2013)

Page 8
| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
‘ ©
Posltion
W {8) (do not check more than one © ® ®
Name and title Average | pox, unless person s both an Reportable Reportable Estimated
hours per officer and a director/irustee) | COmpensation |compensation from amouni of
jweek (ist am 'Y = from retated other
hoursfor | 23| 8 g 5 EE g the organkzations compensation
reiated | 35( 5| 8 3| 5§ g organization | (W-2/1099-MISC) from the
organizatio: gg g E ‘E (W-2/1088-MISC) organization
below dotted] € < | 2 %‘ and related
line) g 5 organizations
3
g
{16)
{16)
an
{18)
{19)
{20)
{21)
(22)
(23)
(24)
(25)
1b Sub-total . . . . A 0 0 0
¢ Total from contlnuatlon sheets to Part Vll SectlonA A & 0 0 0
-d Total(addiinesitbandic). . . . . > 0 0 0

2  Total number of individuals (including but not Iimlted to those hsted above) who received more than $100,000 of
reportable compensation from the organization > o

3 Did the organization list any former officer, director, or trustee, key employee or hlghest oompensated
| employee on line 1a? /f “Yes,” complete Schedule J for such individual .

‘ 4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
‘ organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such
individual . .o
5 Did any person listed on Ilne 1a recelve or accrue compensatlon from any unrelated organlzatlon or Indlvidual "
for services rendered to the organization? If “Yes,” complete Schedule J for such person
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 calendar year ending with or within the organization's tax
year.

(] ®) ©
Name and busingss address Description of services Compensation

2 Total number of independent contractors (including but not fimited to those listed above) who [ = ‘r':- f '.._._'
received more than $100,000 of compensation from the crganization b 0 L kT
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Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any iine in this Part Viil .

O

(A
Total revenus

(C)
Unrelated
business
revenue

@)
Related or
exempt
function
revenue

©)
Revenue

excluded from tax

under gections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

T Q

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢c

Related organizations . . . | 1d

Government grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contnbutions included in fines ta-4+$ |
Total. Addlnesta-1{ . . . . . ., . . . P

Program Service Revenue

2a

[ - Il T = T + K « 3

Business Code

MEMBERSHIP DUES 611310

412,340

412,340

All other program service revenue .

Total. Add lines 2a-2f . . . »

412,340

Other Revenue

H

6a

1]

7a

8a

Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P

Income from investment of tax-exempt bond proceeds b

Royalties . . . . . T

(i) Real (i) Personal

Gross rents

Less: rental expenses

Rental income or {loss)

Net rental income or(loss) . . . . »

Gross amount from sales of {i) Securilles () Other

assels othes than mventory

Less* cost or other basis
and sales expenses .

Gain or {loss) .

Netgainor{loss) . . . . . . . . . . W

Gross income from fundraising
events (not including $

of contributions reported on line 1¢)
SeePart |V, ling18 . . . . a

Less: directexpenses . . . . b

Net income or (loss) from fundraising events . »

Gross income from gaming activities.
SeePart iV, line18 . . . . a

Less: directexpenses . . . . b
Net income or (loss) from gaming activities . . »

Gross sales of Inventory, less
returns and allowances . . . a

Less:costofgoodssold . . . b
Net income or {loss) from sales of inventory . . b

tiscellaneous Revenue Business Code

All other revenue

Total. Add lines 11a-11d .

Yy

Total revenue. See instructions.

412,340

412,340

0

Form 990 (2013)




Form 980 {2013) Pago 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any linginthisPant IX . . . . . . . .~ @O
Do not include amounts reported on lines 6b, 7b, (A) 8 ) (0)
8b, 9b, and 10b of Part VIll. Total xpenses P panses gancrt arorang Forparces

1  Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22 .
3 Grants and other assistance t0 governments,
organizations, and indwvduals outside the
United States. See Part IV, fines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees
| 6  Compensation not included above, to dlsqualmed
‘ persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(¢){(3)(B)
7  Other salaries and wages
8  Pension plan accruals and contnbutions ( nclude
section 401{k) and 403(b} employer contributions)
9  Other employee benefits .
10 Payroll taxes .
11 Fees for services (non- employees)
Management
Legal
Accounting . . . e e e e 7,802
Lobbying .
Professional fundransmg services See Pan IV line 17 - - "
Investment management fees
Other. {If line 11g amount exceeds 10% of line 25, column
{A) amount, Iist line 11g expenses on Schedule O)
12  Advertising and promotion
13  Office expenses
14 Information technology

©C-~0a00o0

15 Royalties . e e e e
16 Occupancy . . . . . . . . . . . 143,130
17  Travel

18 Payments of travel or entertamment expenses
for any federal, state, or local public officials

18  Conferences, conventions, and meetings . 2,155

20 Interest .

21 Payments to afflhales . .

22 Depreciation, depletion, and amortuzatlon

23 Insurance . .

24  Other expenses. Itemize expenses not covered
above (LIst miscellaneous expenses in line 24e. If
line 2de amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

a KITC_HEN ________ 115,083
b SOClAUHOMECOMlNG{l}_l‘JEI»_l ______________________ 76.350
¢ CHAPTER DUES AND FEES 17,160
d CHAPTER OPERATIONS 20,043
e Allotherexpenses =~ 33,293
25 Total functional expenses. Add lines 1 through 24e 415,116

26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educalional campagn and
fundraising solicitation. Check here » [] f
following SOP 98-2 (ASC 958-720) . . . .

form 990 2013)
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Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. O
A @)
Beginning of year End of year
1 Cash—non-interest-bearing . 6,263 1 3,487
2 Savings and temporary cash mvestrnents . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
6 Loans and other receivables from current and former olﬁcers. dlreclors, DA Tl
‘ trustees, key employees, and highest ccmpensatecl employees ) -
‘ Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section Sl R A ,%
4958(f)({1)), persons descnbed in section 4958(c){3)(B), and conlributing employers and ) 1.,
sponsoring organizations of section 501(c)(9) voluntary employees’ beneﬂclary - ’ SR I -
2 organizations (see instructions). Complete Part il of Schedule L. . .o 8
2 7 Notes and loans receivable, net 7
8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or L, I S Ll
other basis. Complete Part Vi of Schedule D 10a co T IR A
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets 14
15  Other assets. Ses Part IV, lme 11 . 16
16__ Total agsets. Add lines 1 through 15 (must equal Ilne 34) 6,263 16 3,487
17  Accounts payable and accrued expenses . RN 17
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond llabllltles 20
21 Escrow or custodial account liability. Complete Parl IV of Schedule D 21
9122 Loans and other payables to current and former officers, directors, C <
= trustees, key employees, highest compensated employees, and 2 R R S L A
'.g disqualified persons. Complete Part Il of Schedule L .. 22
<123 Secured morigages and notes payable to unrelated third parties 2
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17- 24) Complete Part X
of Schedule D . . . e e
26  Total liabilities. Add lines 17 throu.LS
Organizations that follow SFAS 117 (ASC 958), check here b [j and A
g complete lines 27 through 29, and lines 33 and 34.
& | 27 Unrestricted net assets . .
§ 28 Temporarily restricted net assets .
b 29 Permanently restricted net assets. . .
& OrganlzaﬂonstlutdonoﬂollowSFASﬂuAscm.dleckhuab D and '
5 complete lines 30 through 34,
4130 Capital stock or trust principal, or current funds . . .
§ 31  Paid-in or capital surplus, or land, building, or equipment lund .
f_ 32 Retained earnings, endowmant, accumulated income, or other funds .
$ [ 33 Total net assets or fund balances . ..
34 Total liabilities and net assets/fund balances .
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Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

O

QO ONONEWN=

-h

X2 Financial Statements and Reporting

Total revenue (must equal Part VIiI, column (A), line 12) .

412,340

Total expenses (must equal Part 1X, column (A), line 25)

415,116

Revenue less expanses. Subtract line 2 from line 1

(2,776)

6,263

Net assets or fund balances at beginning of year (must equal Part x Ime 33 oolumn (A))
Net unrealized gains (losses) on investments ..

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

IV NP | D W IN]=],

Other changes in net assets or fund balances (explaln in Schedule 0)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llne
33, column (B)) . . N e e .

-i
o

Check if Schedule O contains a response or note to any line in this Part XII .

3a

Accounting method used to prepars the Form 990: [/]Cash [JAccrual [JOther

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

Were 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:

[OSeparate basis [J Consolidated basis [J Both consolidated and separate basis

Waere the organization's financial statements audited by an independent accountant?

it “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

(O Separate basis  [J Consolidated basis [ Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selsction of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audnts? if the orgamzation dId not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b

Form 9980 (2013)




SCHEDULE O Supplemental Information to Form 990 or 990-E2 | omBNo 15450047

(Form 980 or 990-E2Z) Complete to provide information for responsaes to specific questions on
Form 890 or 890-EZ or to provide any additional information. 2@ 1 3
Depariment of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

Intema! Revenue Service » Information about Schedule O (Form 890 or 890-EZ) and its instructions is at www.irs.gov/form890.
Name of the organization

Inspection
Employer Identification number
Pl KAPPA ALPHA FRATERNITY, OKLAHOMA STATE UNIVERSITY, GAMMA CHI 73-0767062

FORM 990, PART |, ITEM K, OTHER ORGANIZATION TYPE: FRATERNITY CHAPTER

FORM 980, PARY VI, SECTION B, LINE 11: THE ORGANIZATIONS' FORM 990 WAS PREPARED TOGETHER WITH INFORMATION COMPILED

It o ey R B LSO D I A P P A O 3P A 2 B PR A A R VA SR A AR S Ay £ e At AP A A A

RETURN BEFORE IT IS FILED. ONCE APPROVED, THE RETURN IS SIGNED AND AUTHORIZED BY THE BOARD FINANCIAL ADVISOR AND

FILED.

FORM 990, PART VI, SECTION C, LINE 19: UPON REQUEST, WITHIN ONE-TWO WEEKS OF REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ Cat. No. 51056K Scheduts O (Form 890 or 990-E2) {2013)




