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\I
Short Form | omBno 15451150
Form 990-Ez Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)

Open to Public l

» Do not enter Social Security numbers on this form as it may be made public.

E,fg,i’;{";;‘i:,{lfgesgﬁ?’y » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. |nspect|on ‘
A For the 2013 calendar year, or tax year beginning S Q_w ) , 2013, and ending Auavst 3 220 1 4
B Check if applicable: C Name of organization D Employer identification number
] Address change Thg Kappa Ph: Clwb 43~0q"19'7°l3
[J name change Number and street (or P O. box, if mail 1s not delivered to street address) Roomv/sute | E Telephone number
L] ot 2135 Snowbicd Drive. 3u0-6T0-866%
D Amended retum City or town, state or province, country, and ZIP 01: foreign postal code F Group Exemption
D Application pending _(M an _})‘a 7"/21 7, /<§ éé 50 2— Number »
G Accounting Method: [X] Cash [} Accrual  Other (specify) » H Check » [ifthe organization Is not
! Website: » www. kappaphi. 87g- required to attach Schedule B
J Tax-exempt status (check anly one) — B4 501(c)3) [1501(c)( ) < (insertno) (] 4947(a)t)or [ J527| (Form 990, 990-EZ, or 990-PF).
K Form of organization: B Corporation (J Trust [ Association [ other
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets
(Part ll, column (B) below) are $500,000 or more, file Form 990 instead of Foom 990-EZ . . . . .. Pg 3 ], 6’7 7
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)
Check if the organization used Schedule O to respond to any questioninthisPart} . . . . . . . X
1t Contributions, gifts, grants, and similar amounts received . 1 ,‘2&/‘6 37
2  Program service revenue including government fees and contracts 2 30
3 Membership dues and assessments . 3 -
4  Investment income . e . 4 3046
Sa Gross amount from sale of assets other than mventory ... ba '
Less: cost or other basis and sales expenses . . . . 5b -
¢ Gain or (Joss) from sale of assets other than inventory (Subtract llne 5bfromline5a) . . . . [5¢ -
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
g $15000) . . . . . . . . ce o o oo .. ea]
2 b Gross income from fundraising events (not including $ of contributions
g from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b |
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line6c) . . . . . . Y - '
7a Gross sales of inventory, less returns and allowances 3“’ e, ! “1 . 7a 391y !
b Less:costofgoodssold . . . . G —17b |\ 332§ !
¢ Gross profit or (loss) from sales of lnventory (Sub aone b from\llne&7a . | 7c 58% ]l
8 Other revenue (describe in Schedule O) . ‘.‘r o= 8 — :;

9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 . . a- A AT ) X% 35) X
10  Grants and similar amounts paid (list in Schedule 0) N & T A .. . . 110 2;“0 ;:
. e T =

_\DE.N: UT ce 12 - !

11 Benefits paid to or formembers . . . . . lﬂ .

SCANNED JAN 2 8 201

# 112 Salaries, other compensation, and employee benefits ™
2113 Professional fees and other payments to independent cor\ftractors N I K | 3 6000 .
é’. 14  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . 114 .
15  Printing, publications, postage,andshipping . . . . . . . . . . . . . . . . .11 6,663
16  Other expenses (describe in Schedute©) . . . . . . . . . . . . . . . . . . |16 10,4472 .
17  Total expenses. Add lines 10 through 16 . . . . . i 4 32,110 '[
o | 18  Excess or (deficit) for the year (Subtract line 17 from llne 9) .o 18 {g.419> l
’g,'; 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth ’ o
< end-of-year figure reported on prior year'sreturn) . . . . . B 1) /53 (03
© {20 Other changes in net assets or fund balances (explain in Schedule 0) e e e e e 20 f ‘
Z |21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . ' JH9. 184
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 10642} Form 990-EZ (2013

Bl




Form 990-EZ (2013)

Page 2

Xl Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part It .

]

(A) Beginning of year (B) End of year
22 Cash, savings, and investments /46,801 22| /42,689
23 Land and buildings . e e e 23
24  Other assets (describe in Schedule O) Tew v-‘f-, i e o f‘s’ Lomputer equip € 802 |24 ¢ 495
25 Total assets . . 25
26 Total liabilities (descnbe in Schedule O) . 26
Net assets or fund balances (line 27 of column (B) must agree wnh I|ne 21) /153 (03 27| /49,784
Statement of Program Service Accomplishments (see the instructions for Part HI) Expenses
Check if the organization used Schedule O to respond to any questioninthis Partlf . . [}] gequred for section

What is the organization’s primary exempt purpose?

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.

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 Lyaluation. and 1ravel To _chapters fory Wsctations works /u:ps leadershep

TLraning, onhne meetnigs {éﬂéfksﬁopé,__and ,é""ﬂf" ng of celated matecials

(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] [28a 5,/64
20 frinting of netiinal maegaz.ine and .t.c.b_bcey:k_r.e_a_é.ué_e..c.l.__lz-g-?tb.é.-.cr&amzaﬁm

+o_fucther. its /.)ufnojfz

(Grants $ ) If this amount includes foreign grants,checkhere . . . . P [] [29a / 0 709
30 e aretionter.and hoiding of nahéaal % vegrenal conferences 1o fymin Sdevelop

Imdfrs and. 12 _develog programming. materials aod printing of velated

matevials .

(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |30a 4 ) /98
31 Other program services (describe in Schedule Q) N4t/ Servece project ¥ Nationd TTithe.

(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] [3ta| Z,//0
32 Total program service expenses (add lines 28a through 31a) . . . . . . .. P32 22,371

List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated—-see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV
(b) Average S:))n’?:gr?;;gz con(t:{)ﬂl?g:\tz tt;e:;'gli;yee (e) Estmated amount of
o seofopimnen (ToTENETNST) ommmraen | 7 T

MARY TeAN ciHinrPAS NAT v Sponser ~
29) dakwood Ave., ST. (vllege PA 16503 12 howrs —e- _5 3523
Hicen Dullos Nat’] Rssec 5/’-
6y Rabbit Valley Kd., Oxford, ME 04270 9 hovrs —o” -2 - 3,427
Tennifes. Hovis Wat'l Presideat

4428 5. 198% £ A, Brefen Arvow, OK 14014 /0 hrs 0 - —0 — t' QYo
Kakiz. IWesh by Nat| s Die ~

4100 W Robinwood Pe,, Muncie, IN 4139% [Ohrs o o 1507
Amanda MEKnney Met') Trecesured. '

RO Box 7%, New Cumborland, wV 26041 /D his ~0 - -0 — 238
MNicale Brandt té.c4b|Nat] Pledye Crdd _
J23 Grandshire DR, Cv'gnberru Twp, PA Fhy -6 —o0— 118
Maéhelle. Wantin Na2 ) Ao Seer.

1544 SeRupgs Rd,, Wynnewee A, OK 77093 5hr —o— ~0 — LYyl
('nua*nu Brewn Wit Seer.
2927 Rida > Metgantows, WV L5083 SAr - — -0 ~ Y210
Cathecing. Pest i TX_ AdsYb. Alpha Kora loof.

Yool Lunsford Hallpwlanq I’r.tnd;wml /2 hrs —O — -~ ~ é.—lé
ﬂﬂitlft Hauskell Eamme Kora (oorll.

15 Keehler DR, , /Vlovm:e. O 45850 /2 hes —0 — — — 109
Séndro Greea 2eta Kovo Caved

3349 8. )42 5. Cleveland 04 Y44i12% [Z hes —0 - —0— —0 —
Diant Tudy © hns

202 Freedom bane, Ar(,nqm— TX Yol Director — O — — —0 ~

Form 990-EZ (2013)




Form 990-EZ (2013) 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 Part V ]

Yes| No

33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity inScheduleO . . . . . . . . . . . . . o0 oL 33 X

34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization'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 from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . e 35a X
b If “Yes,” to line 35a, has the organlzatlon filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule O 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, Partill . . . . . 35¢ _X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . . 36 X.
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » | 37aL -0~
b Did the organization file Form 1120-POL for this year? . . . 37b pS
38a Did the organization bomrow from, or make any loans to, any officer director trustee or key empioyee or were ‘
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . 38a }(
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b N
39 Section 501(c)(7) organizations. Enter: )
a Initiation fees and capital contributions included onlineg . . . . . . . . . . 39a N#a
b Gross receipts, included on line 9, for public use of club facilities . . . 39 NA
i 40a Section 501{c)(3) organizations. Enter amount of tax imposed on the organlzation during the year under:
| section 4911 » —c — : section 4912 —o— ; section 4955 p —_0 —

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 890-EZ2? If “Yes,” complete Schedule L, Part!. . . . . . . 40b X

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955,and4958 . . . . . A -t —
d Section 501(c)(3) and 501 (c)(4) organizatrons Enter amount of tax on line 40c
reimbursed by the organization . . . . T & —_— —
e All organizations. At any time during the tax year, was the orgamzation a party to a prohibited tax shelter |
transaction? If “Yes,” complete Form 8886-T . . . . e e e e e e e 40e X
41  List the states with which a copy of this return is filed & /\/‘0 e
42a The organization's books are in care of » Amanda MEK v ey Telephone no. ®» o - 6706 -5646%
Located at » 710, Box T4, Mew Cumbeclond, Wy ZP+4 > 6047
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: P NJA
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 outsidethe US.? . . . . . 42c X
If “Yes,” enter the name of the foreign country: » N/A
i 43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . . .. . »
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . » |ﬁ |
| Yes| No
| 44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . . 44a X
b Did the organization operate one or more hospltal facuhtles dunng the year‘7 If "Yes Form 990 must be
completed instead of Form 990-E2 e .. T . 44b X
¢ Did the organization receive any payments for indoor tanning services during the year" . 44c X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments’7 If "No," provrde an
explanation in Schedule O . . //A . . 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)'7 . 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthin the
meaning of section 512(b)(13)? If “Yes,” Form 980 and Schedule R may need to be completed instead of |
Form 990-EZ (seeinstructions) . . . . . . . . . . . . . . . . . .. ... ... 45b X

Form 990-EZ (2013)



Form 990-EZ (2013) Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part . . . . . . . . . . . . . 46 X
2-1a@Y)  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 questioninthisPatvVi . . . . . . . . . []
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partll . . . . . e e 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(n)9 If “Yes complete Schedule E . . .. 48 K
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a )(
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 offlcers 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,
(b} Average {c) Reportable
(a) Name and title of each employes hours per week compensation contributions to employee | (e) Estimated amount of

devoted to position (Forms W-2/1099-MISC) beneﬁtcglrzri]r;i,na;r:tllg:ferred other compensation

WE

f Total number of other employees paid over $100,000 . . . . »

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

{a) Name and business address of each independent contractor (b} Type of service (c) Compensation
Aril
VI
d Total number of other independent contractors each receiving over $100,000 . .»
52  Did the organization complete Schedule A? Note. All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . . P MYes []No

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

. }_&Q%éu,ﬂ W Fuaneial Adimicor N JO 20/57

Sign Signature of officer Dat&’
. . . [
Here } Debhie T. Fuhera an, WNatiowel Frnancial Advisen
Type or print name and title
Paid Pnnt/Type preparer's name Preparer's signature Date Gheck D f PTIN
Preparer self-employed
Use Only Firm's name  » Firm's EIN »
Firm's address » Phone no.

May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . » {(JYes []No

Form 990-EZ (2013)




SCHEDULE A

| OMB No 1545-0047

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 990-E2) and its instructions is at www.irs.gov/form990.

(Form 990 or 990-EZ)

2013

Department of the Treasury
Interal Revenue Service

Inspection
Employer identification number

4g-094 49793

Name of the organization

The Kaospa Phi Club

Open to Public

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.)
1 [ A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii}. Enter the
hospital’s name, city, and state:

(3}

section 170(b)(1)(A)(iv). (Complete Part I1.)
6 [] A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).

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

7 {X 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 I1.)
8 [[] A community trust described in section 170(b){(1){A)(vi). (Complete Part Il.)

9 Oan 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'/3% 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 lil.)

10 [J An organization organized and operated exclusively to test for public safety. See section 509(a){4).
11 [ An organization organized and operated exclusively for the benefit of, to perform 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 [ Typell ¢ [ Type lll-Functionally integrated

d [ Type ll-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 I, Type ll, or Type Il supporting

organization, check this box . O
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . 11g(i)
{ii) A family member of a person described in (i) above? . 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (i) above'? 11gﬁ|i)]
h  Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN (i) Type of organization | (iv) Is the organization {v) Did you notify (vi) Is the (vii) Amount of monetary
organization (descnbed on lines 1-9 | incol. (i} istedin your | the organizationin | organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
€
(D}
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat. No 11285F

Schedule A (Form 990 or 990-E2) 2013



Schedule A (Form 990 or 990-EZ) 2013

Support Schedule for Organizations Described in Sections 170({b){1)(A)(iv) and 170(b){1)(A){vi)

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 45 152 | 42.1lg A5 4920 | 30,200 | 24637 | 148,128
2 Tax revenues levied for the ’ !
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. 25,152 | 42 118 25.42) | 36 200 | 24631 148 122
5 The portion of total contributions by
each person (other than a
governmental  unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, column (f) .2362.5¢ 15,255
6  Public support. Subtract line 5 from line 4. /32,873
Section B. Total Support i
Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total
7  Amounts from line 4 A5 152 | 42 118 Ag ¥2l| Jo,2c0 | Q4637 | 149%,128
8 Gross income from interest, leldends 7
payments received on securities loans,
rents, royalties and income from similar
sources S : HNob | 3731 | 333 | 3106 | 30496 | J1qyz
9 Net income from unrelated business e ’ ’
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 _
(Explain in Part V) . . - “ - - -
11 Total support. Add lines 7 through 10 164 070
12  Gross receipts from related activities, etc. (see Instructions) - 12 L TH, 004
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or f‘ fth tax year as a section 501(cr
organization, check this box and stop here . .. > M
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 80 %
15  Public support percentage from 2012 Schedule A, Part Il, line 14 ; 15 "6 %
16a 33'2% support test—2013. If the organization did not check the box on hne 13 and hne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization A 4
b 333% support test—2012. If the organization did not check a box on line 13 or 16a, and llne 15 is 33'2% or mare,
check this box and stop here. The organization qualifies as a publicly supported organization . » 0O
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
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 organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . B
b 10%-facts-and-circumstances test—2012. If the organization 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization e e
18 Private foundation. If the orgamzatlon dld not check a box on hne 13 163 16b 17a or 17b check thls box and see
instructions > O

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

NTF

(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 I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {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 performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5.
7a Amounts included on lines 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 line 13 for the year
¢ Addlines 7aand 7b ..
8 Public support (Subtract line 7c from
line 6.) . .o e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {(c) 2011 {d) 2012 (e) 2013 {f) Total
9 Amounts from line 6 .
10a Gross income from interest, dividends,
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, 100 11
and 12)) .
14  First five years. If the Form 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 Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column {f)) 15 %
16 __ Public support percentage from 2012 Schedule A, Part lll, line 15 ; 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by fine 13, column (f)) . 17 %
18  Investment income percentage from 2012 Schedule A, Part lll, line 17 . 18 %
19a 33'13% support tests—2013. If the organization did not check the box on line 14, and Ime 15 1Is more than 33's%, and line

b

20

17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization

> 0O

33'13% support tests—2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33':%, and
line 18 is not more than 33'%, check this box and stop here. The organization qualifies as a publicly supported organization » []

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> ]

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 Page 4

Supplemental Information. Provide the explanations required by Part Il line 10; Part II, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions).

.
NI

!

Schedule A (Form 990 or 990-EZ) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2 @ 1 3

Department of the Treasury » Attach to Form 990 or 980-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Name of the organization

Inspection

Employer identification number
The Kapea Pu1 Club 48-0949193

gﬂnTl. Z);v& 16~ B Ammnts and similiac Ao unls 'ﬂa;di

Saﬂa's Gaeden 1,927.50
Fund T4 Fovwavd 66.92
Generat Hd of Global M. 6092
SIM_USA 60.92
Total a2t
brex 1 Line (b = Othes Ex'ﬂc’-nSdS.‘
Cownfuﬁ,M * Lexeontt Chacags 4544 .00
Sueelies 230.35
Feanchise Tax Yo0.00
Executive Poacd Ma.e:tmcés €.415.60 ]
Chagtee Uisitetions 2597\
| Chepler Wockshops [,125.c0
New Chaptec Trstellation 3,32447
Korai Dues 2123.74
NE B Repsto Koce (ontecences t,760.02
Programming Commitlee 1,324,41
Tnsucance (Refvnd) (160.00)
lLicensges 146 .00
(‘)roémm Metecrials 20,00
Bendc Fees 158.00
N ekioned Counil 836,22
i Cenyuey Celebeation 219539
| Misee\aneeus 139.9%
Total ® 20 993.3(

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




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsNo. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2 @ 1 3

Department of the Treasury ' » Attach to Form 990 or_999-EZ. ) ] ] Open to Public
Interna Revenue Service » Information about Schedule O (Form 990 or 990-EZ]} and its instructions is at www.irs.gov/form990. T tYoT=Ye1 ({1}
Name of the organization Employer identification number

The Kappa Prr Ciub g -0949T93

PorT L. Lisr oF OFFICeRSs

(2D (¥) (© (&) (e)
Suzanne Maﬁaues ?ﬁﬂe@,)’oe
130 Occha,pd) D;,, Ll .'da, OH 45807 —0 -~ hrs — e e~
. —
Débh»f; Fuhrmaan 5
44039 1recrornrl
6292 Qenise Da, N:Ridgevide 04 5 he. ~0 — 27-6¢
KA‘H’L\I Sa ndevs

(fen‘h,'r\/ Comm.
7853 M¢Lrath D/L,r thlfn) oH $30i6 5hy —t— — 0= 933,10

Mary Goodeneow

y3yoe Centory Comm.

53y C'Dun*l'm', (b é@d/”}q lrveen OH Shrs T e 543,57/
! J ! Sditer
Heaﬂ—-er Cteel
291! Oobweogd Av«-.’_ ST. Cf;//e&e}, PA /{503 S5hrs -0 —~ — 236.70

PARTIT, Line 24 Qther Assers

E-a-Y B=o= Y

Compures E&Luépme_nf 2062.50 3062.50
Im/&ntorrj of Clubh 7’€_W£./f‘[1 343,50 3740 . 00
Totel ® ¢,445. 00 * £%02.5p

Lo

DX

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-'"55,.‘, Cat No. 51056K Schedule O (Form 990 or 990-EZ) (2013)
b/ i



