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IR8 e-file Signature Authorization OME No. 1645.0047

rom B879-EQ for an Exempt Organization

For calendar ysar 2020, o fiscal year beginning JUL 1 1 2020, and anding JUN 3 G ) 2'{2_1._ 2020
Departimont of the Treasury B Do not send to the IAS. Keep for your records,
Internal Revenue Servica B Goto www.irs.gow/Form8879E0 for the latest infermation,
Name of exempt organization or person subject to tax Taxpayer Identification numbar
KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION 75-1783690

Namia and title of ofiicer or persen subject to tax

LARRY S& WIESE

PRESTIDENT

(Partl [ Type of Return and Return Information wihols Dollars Onily)

Check the box for the return for which you ate using this Form 8879-E0 and anter the applicable armount, I# any, from the return. if youl
check the box on line 1a, 20, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the returmn being filed with this form was
blank, ther isave line 1b, 2b, 3b, b, 5b, &b, or 7b, whichever is applicable, blank {do not enter -C.). But, if you entared .0- on the
return, then enter -0- on the applicable line below, Do not complete more than ons line In Part |,

1a Form 980 check hare (X | b Total revenue, if any (Form 90, Part Viil, column (A), line 12 b 4,116,886,
2a Form 980-EZ check hare  jw E] b Total revenue, if any (Form YOO-EZ, lne ®) . 2bh
8a Form 1120-POL check here bi:f b Total tax (Form H20-POL, iine 22) el
4a Form 980-PF chsck here [ -3 I:' b Tax based on investment Income (Form 990-PF, Part Vilines) b
ta Form 8888 check hers L 1 b Balance due (Form 8868, ines) 5b
8a Form 980-T chack here 23 [:j b Total tax (Form 880-T, Part 1), lina 4) L Bl
7a Form 4720 check hers M| ) b. Total tax (Form 4720, Part lIL, line Do o Ih

Part i Declaration and Signaturs Authorization of Officer or Person Subject to Tax
Under panalties of petiury, | declare that [Xf I am an officer of the above organization or D lam a parson subjsst to tax with respect to
{name of organization) L (EIN} and that | have examined a copy

of the 2020 slsctronic return and accompanying schedules and statements, and, {0 the best of my knowledge and belief, they are
triie, cortect, and complets. | further declare that the amount in Pait | abave is the amaoLnt shown on the copy of the electronic raturit.
I consent (o allow my intermediate service provider, transmitter, or slectronic return orlginater (ERO) to send the retun 1o the IRS and
to raceive from the 1RS (a) an acknowledgemert of receipt or reason for rejection of the trunsmisslon, (b) the reascn for any deiay in
pracessing the return or rsfund, and {c) the date of any refund. If applicable, | authorize the U G, Treasury and its designatéd Financial
Agent to inltiate an electronic funds withdrawal (direat debit) entiy 1o the financial institution account indlcated in the tax preparation
suftware for payment of the facleral taxas owed on this return, and the financial institution (o deblit the entry to this account. To revake
& paymert, | must contact the U.S. Treasury Financial Agent at 1 -888-353-4637 no later than 2 busihess deys prior to the payment
(seattiement? date. | also authorize the financlal institutions involved in the processing of the slectronio payment of taxes to receive
confidantial information necessary 1o answer inguirles and resolve iesues ralated to the payment. | have selected a persong!
idertffication number (FIN) as my sigraturs for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PiN: check one box only

(] 1 authorize RAETZ & HAWKINS PC CPAS _ toentermyPIN|__ 01865 ]

ERQ firm name Enter five numbars, but
do not enter all zerag

as my signatlre on the tax year 2020 electronically filed return, it | have indicated within this return that a copy of the return is being filed with
a state agency{les) regulating chartties as part of the IRS Fed/State program, | also authorize the aforementionad ERO to enter my
PIN on the return’s disciosure consent acrean.

L__] Ag an officer or person subject to tax with respect to the organization, | will enter my PIN as ry sighature on the tax year 2020
slectronically fitled return, If [ have indicated within this return that a oopy of the return is being flled with a stata agency(les)
regulating charities as part of the IRS Fed/State program, | will enter rmy PIN on the retum's disclosure consent scraen.

Blonaturs of offlosr or person subject te tax > Data fe-
Partlil [ Ceriification and Authentication

ERC’s EFIN/PIN. Enter your shx-digit electronic filing idantification
number (EFIN) followad by your five-dight selfselocted PIN. | 542339848 75 |
Da not enter all zgros

I cartify that the above numetic antry is my PIN, which is my signature on the 2020 slectronically fiied retum indicated shova, | confitm
that | am submitting this return in accordance with the requirsments of Pub. 4163, Modernized e-File {(MeF) Information for Authorized
IRS e~fife Providars for Business Returns,

ERO's signature Datg b=

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Ferm 8879-EO (2000)

028061 11.08-20



Form 8868 Application for Autornatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return OMB No, 15450047

Dapartment of the Treasury P Flie a separate application for each return,
Internal Revenue Servios P GCoto WL irs.gov/F orm8as8 for the latest information.

Eiectronic filing (e-fila), You can electronically file Form 8868 to request a B-manth attomatic extension of time to filg any of the
forms listed below with the excaption of Form 8870, Infermation Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension reguaest must ba sent to the RS in paper format (see instructions}, For more detalls on the slectronic
filing of this form, visit www.."rs.gov/e~ﬁle-provfders/e~ﬁfe-for~chan‘f/es-and«non-proﬁts.

Automatic 6-Month Extension of Time. Only submit origina! {no copies needed).

All eorporations reguired to file an income tax return other than Form 920-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to flle income tax returna,

Type or | Name of exampt crganization or othor filer, see instructiona. Taxpayer identification numbar {TIN)
print
I KAPPA ALPHA ORDER EDUCATIONAL FOUNDATT ON 75-1783690
dﬂf, di.e ?m Numbsr, strest, and rocm or sulte no. If g P.Q. box, gee instructions.

oy | PO _BOX 1865, 115 LIBERTY HALL ROAD

raturh. Sea
instruclions. | City, town or post offfos, stata, and ZIP cods. For g foreign address, see instructions,

LEXINGTON, VA 244590

Enter the Return Code for the return that this application is for (file a separate appilcation for sach return)

.................................................. lo[1T

Application Return § Application Return
Is For Code {lsFor Code
Form 9890 or Form 990-E7 01 Form 990-1 (corporation) o7
Form 880-BL o2 Form 1041-A 08
Forrn 4720 (individua) 03 Form 4720 (ather than individual 09
Form 890-PF 04 Form 5227 10
Form 980-1 (sec. 401(a) or 408(a) trust) 05 Form 8089 11
Form 890-T (frust other than above) 06 Form 8870 12

LARRY STANTON WIESE
* Thebocksareinthecaraof B 115 LIBERTY HALL ROAD - LEXINGTON, VA 2445 0
Telephone No.p» (540)463~1865 Fax No, Je
* |f the organization does not have an office or place of business in the United States, check this box e B E]
® {7 this Is for a Group Return, enter the organization's foyr digit Group Exemngtion Number (GEN} .l this is for the whole group, check this
BoxX e I:! it s for part of the group, chack this box M m and attach a list with the names and TiNs of all memibers the extension Is for.

1 lrequest an automatic §month extangion of time untit MAY 16, 2022 + to file the exempt organization return for
the organization named above. The extension is for the organization's return for;
» ] calendar year or

bmtaxyearbeginning JUL 1, 2020 candending JUN 30, 2021

2 lithe tax year entered in line 1 Js for less than 12 months, check reason: _ , intial retum Final return
Change in accounting pariod

3a Ifthis application is for Forms 990-BL, 980-PF, 990-T, 4720, or 6080, anter the tentative tax, less
any nonrefundable credits, See instructiona, al & 0.
b If this appiieation is for Forms 89C-FF, 990-T, 4720, or 606Y, enter any refundable credits and
gatimated tax payments made. Include any priot year overpayment allowed as 5 oredi, 3b | 8 0.
¢ Balance due. Subtract fine 3b from iine 3a. Includie your payment with this form, if required, by
using EFTPS (Electronic Faderal Tax Payment Systam, See inglructions, 3 1 .$ 0.

Cautlon: If you are going to make an elactronic funds withdrawal (direct deblt) with this Form 8868, see Form 8485-£0) and Form 8878-EC for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1.2020)

023841 04-61-20



EXTENDED TO MAY 16,

990 Return of Organization Exempt
Form Under section 501(c),
Departiment of the Treasury

Internal Revenue Seivige

827, or 4947(a)(1} of the Internal Revenu
» Do not anter social security numbers on this form as it may be rmade public.
¥ Goto www.irs.qov/E orm280 for instructions and

2022
From Income Tax

e Code

the la

{except private foundations)

test Information,

OME No. 16480047

2020

Open o Public
Inspection

A For the 2020 calendar year, or tax yearbeginning  JUL 1. 20 20 andending JUN 30 , 2021
B cheek it C Name of organization : D Employer identification nuinber
applicalle;
[ Jéae° |_KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION
AR Dolng business as 75-1783690
oy Number and street (or P.0. box if mall is net delivered to siraat address) Room/sulte | E Telaphone number
fé&?,"w PC BOX 1865, 115 LIBERTY HALL ROAD 540-463-1865
- City or town, state ot provinse, country, and ZIP or forsign postal code G Grose racelpls § 6,938,454.
anced)  TRXTINGTON VA 24450 H(a) Is this a group return
[_Jier= Te Name and address of principal officer: LARRY & WIHESE for subordinates? | [ Jves (X No
" 1115 LIBERTY HALL ROAD, LEXT NGTON, VA 24450 |H(b) sma suscrdnetos moucnatl Ives [ Ino

| Taxexompt status; (X | 501(c)(3) [ 501(c) (

o (nsertnoy [ 4847y or L] 507

J_Website: » WWW . KAOER , ORQ

If "No,” attach 4 jigt, See instructions
Hie) Group exemption number |-

K_Form of organization: m Gorporation I::i Trust l:] Association

[__] Other b=

| L Ysar of formation: 19 8 2\ M State of legal domigile: T'X

[Part [] Summary

@ 1 Briefly describe the organization's mission or most significant activities: BDUCATT ONAL PROGRAM SUPPORT FOR
g KAPPA ALPHA ORDER
g 2 Gheck thig box M E if the organization discontinued its operations or disposed of more than 25% of its net assets,

31 8 Numberof voting members of the governing body (Part VI, line 1a} e ——— 3 18.
g 4 Number of independent voting members of the govering body (Part VI, line 1b) 4 18
B 8 Total number of individuals employed in calendar year 2090 PartV,ling2a) .. & 0
:'; 6 Total number of volintears (ectimats I necessary) | 5] ()
;? 7 a Total unrelated business revenue from Part Vili, column (C), ling 12 7a U.

b Net unrelated businass taxable Incoma from Form 990-T, Part 1, iine 11 O 0.
Prior Year Current Year
o [ 8 Contributions and grants (Part Vill, fine 1h) 1,456,463, 3,044,020.
£ 9 Program service revanus (Part VIl fine 20} 13,149, 14,464.
t?*:; 10 Investment income (Part VIF, column (A}, lines 3, 4. and L) 177,267, 931,694,
11 Other revenue (Part Viil, column (4), lines 5, 64, 8¢, ac, tCe,and110) 139,485, 126,708,
-] 12 _Total ravenue - add fines B through 11 (must squal Part VL columin (A), line 12) .. 1,786,365, 4,116,886,
13 Grants and similar amounts paid (Part IX, column (A), lineg 1-3) 203,591, 445,130,
14 Benefits pald to or for members {Part i, column (A), line 4} 0. 0.
$ | 15 Salaries, other compensation, employes benafits (Part IX, column (A}, lines 5-10) 571,503, 604,655,
2| 18a Professional fundraising fess (Part ¥, column (A), line 119) 0. G,
&1 b Tota fundraising sxpenses (Part IX, column (D), line 25)  B» 561,874, -
i 17 Otner expenses (Part IX, column (A), lines 11a-11d, 11+.24s) T I B60,442. 737,088,
18 Total expenses. Add lines 13-17 (must equel Part X, column Wilire2s) 1,635,536, 1,786,873,
) 19 Revenus Isss expenses. Subtract line 18 from line 12 150,829, 2,330,013,
58 Beginning of Cuirent Year End of Year

A5l TmasesEancety 10,123,297.] 13,471,837.

Lol 21 Total lablities (Part X, fine 26) 584,829, 526,566,

S| 22 Net assots o fund balances. Subtract line 21 from line 20 ... .. 9,538,468, 12,945 3771,

[Pait i | Signature Block

Undor penalties of perjury, | daclare that | have examingd this raturn, including accompanying schadules and statements, and 1o the bas af my knowledge and belied, it is

trug, eorrect, and compiete. Declaration of preparer (other than officer)

is based on all information of which preparer has any knowledys.

Sign } Signature of officer Date
Here LARRY § WIESE, PRESIDENT

} Type or print name and title

Print/Typa praparer's hame Freparer's signature ! Date g“eck L I] PTIN
Paid LUCAS ¢ PENTX siemyed [P01792749
Proparar | Fini's name . RAETZ & HAWKINS PC CPAS Firm'sENp. 54-1298267
Use Only | Firny's addressy, 128 SOUTH RANDOLPH STRERT

LEXINGTON, VA 24450-0916 Phone no.540-463-7121

May the IRS discuss this retum with the preparar shown above? See Instructions

Yes [:]No

932001 12-23.20  LHA For Paperwork Reduction Act Notice,

see the separate instructions.

Form 980 (2020)



Form 990 (2020) KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION 151783690  page2

| Part Il | Statement of Program Service Accomplishments

Check ifScheduleOcontainsarespcnse or note to any line in this Part {1} m

1

Briefly describe the arganization’s mission:

THE FQUNDATION PROVIDES GRANTS FOR EDUCATIONAL PROGRAMS OF KAPPA ALPHA
ORDER AND PROVIDES SCHOLARSHIPS TO DESERVING GRADUATE AND
UNDERGRADUATE STUDENTS .

Did the organization undertake any significant program services during the year which were no: listed on the

prior Form 990 or 990-£27 o s Yo (BN
If"ves," describe thess new services on Schedule C,

Did the organization cease condusting, or make significant changes in how it tonducts, any program selvices? E]Yes @ No
If “Yes," describe these changes or Schadule O,

Dasgcribe the organization’s program service accomplishments for sach of its three largest program services, as measured by sxpenses.
Saction 501(c)(3} and 501{c)4) organizations are required to report the amount of grants and allocations to othars, the total axpanses, and
revenue, If any, for each program servica reported,

4a

(Goda: I )fExpansse:& 205 T 00 0 ¢, ineluding grants of $ 2 05 I 0 0 0 s ) (Ftevenue$
THE FOUNDATION PROVIDES GRANTS T0O KAPPA ALPHA ORDER FOR EDUCATIONAL
PROGRAMS, "THE CRUSADE" PLACES EMPHASIS ON ACADEMIC EXCELLENCE, THAM
BUILDING AND LEADERSHIP. THE NUMBER I'S LEADERSHIP INSTITUTE I5 AN
INTENSIVE INFORMATIONAL AND EDUCATIONAL RETREAT FOR EACH XA CHAPTER'S
HIGHEST OFFICER, PROVINCE COUNCILS ARHW REGIONAL MEETINGS THAT ARE HBELD

MEMBERSHIP., THE SUBJECT MATTER OF PROVINCE COUNCILS COVERS RISK
MANAGEMENT, PERSONAL DEVELCPMENT AND SCHOLARSHIP,

4ab

(Code: __ _ ¥iExpensess 130,742 e Inclusding grants of 91,535, ) {Revenue §

SCHOLARSHTIP AWARDS FOR 59 STUDENTS WERE MADE IN THE FISCAL YEAR ENDED
JUNE 30, 2021. SCHOLARSHIP RECIPIENTS COMPLETE APPLICATIONS THAT
INCLUDE A STATEMENT OF NEED . PERSONAL RECOMMENDATIONS , TRANSCRIPTS,
PHOTOS AND OTHER MATERIAL., THE APPLT CATIONS ARE SCREENED BY A

COMMITTER OF FOUNDATION TRUSTEES .

a¢

{Cover } (Expenses ¢ 9 465, including grants of § 9 (465, } (Revenus §
GRANTS ARE MADE FOR CHAPTER SUPPORT FOR SCHOLARSHIP ACTIVITIES AND
EDUCATIONAL AREA FACILITY CONSTRUCTION, ANY SUBSTANTIAL CONSTRUCTION
PROGRAMS ARE BASED ON EXTENSIVE CONTRACTS AND DOCUMENTATION OF THE
QUALIFYING EDUCATIONAL PURPOSES OF THE FACILITIES,

4t

Other program services (Descritze on Schedule Q)

{Expenses § 475 014, ihcludiing grants of $ 139 . 130, }_{Revanus § 14 . 464, )

de

Total pragram service expenses 820,221,

Form 990 (2020

432002 92-83-20



Form 990 {2020) KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION 75-17836390 Page3

LPart IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 494 7(=)(1) {other than a private foundation)?
it "Yes," complete Schedule A il X
2 s the organization required to complete Schedule B, Schedule of Contributors? e e 1 D X _
3 Did ths organizetion engage in direct or indlrect poiiticat carmpaign activities on bshalf of or in opposition t¢ candidates for
public office? If "Yes," compiete Schedule G, Part | e | 3 X
4 Section 501c){3) organizations. Did the orgarization engage in lobbying activities, or have a section 501 {h) election in sffect
during the tax year? /f "Yes," complete Schedule ©, Part Il e e 4 X
5 Is the organization a section 801{c)a), BO1(eyB), or 501 (c}B) orgarization that receives membership dues, assessments, or
simitar amounts as defined in Revenue Procedurs 08-197 /f "Yes,* complele Scheduie C, Partiti . . 5 X
6 Did the organization maintain any donor atlvised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in suck funds or accounts? If "Yas, " completa Schedule O Part! | & b4
7 Did the organization receive or hold a conservition easement, including sasements to preserve open space,
the environment, historic jand areas, of historic structures? If "Ves, complete Schedule D, Part h’ 7 X
8 Did the organization maintain collections of works of art, historical treasurss, or other similar assets? If "Yas," complete
Schedufe D, Part it e O BNP Y
9 [id the wrganization report an amount in Part X, fine 21, for escrow or custodial account Lability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt managemant, credit repair, ar dabt negotiation services?
if "Yes," complete Schiedule D, Part M 9 | X
10 Did the organization, directly or through a ralated organization, hold assets in donorrastricted endowments
or i guasi endowments? i "Yes, ' complote Schedyle D PAIEY ittt 01X
11 If the organization's answer to any of the foliowing quastions Ig "Yas," then complete Schsdule D, Parts VI, VIL, VIl 1X, or X
as applicable,
a Dld the organizaticn report an amount for land, buildings, and equipment in Part X, ling 107 /if "Yes," complete Schadule 0,
Part \f s | X
b Did the organization rapoit an amount for Investments - other sacurities in Part X, line 1 2, that is 8% or more of its total
assets reported in Part X, line 167 )f ‘Yes," complete Schedule D, Part Vi | 11D X
¢ Did the organization report an armount for Investments - program relatsd in Part X, line 13, that is 5% or more of its total
assets reported In Part X, line 167 if "Yes," compiete Schedule D, Part Vill e e | G X .
d Did the organization repont an amount for otfier assets In Part X, line 15, that is 5% or more of ity total assets reported in
Part X, line 167 i "Yas," complete Scheduie D, Part IX e | 4D | X
e Did the organizaticn raport an amount for other liabilities in Part X, line 257 Jf "Yasg, " complele Schedule D, Part X | i1e | X
1 Did the organization's saparate o conzolidated financial statemenits tor the tax year nclude a foatnote that addrosses
the organtzation's liabllity for uncertain tax pasitions Under FIN 48 (ASC A0 If "Yes," complote Schediife O Partx . 11f X
12a Did the organization obtain separate, independent audited financial statemants for the tax year? i "Yes," complste
Schedule D, Parts Xi anXm/ 12a| X -
b Was the organization included in consolidated, indapendent audited financial statemants for the tax year?
i "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xii is optional | .. |12k X
13 s the crganlzation a school desciibed in saction T70()1)ANIN? i "Yes," complete Schedule £ 13 X
14a Did the organization malntain an office, employees, or agents outside of the United States? e e | 148 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program servics activitles cutside the United States, or aggregate forsign investmants valued at $1 0C,000
ormare? f *Yes, " complete Schedulz F, Parts { and I\ | 14 X
16 Did the organization report on Part X, column (A), line 3, more than $6,000 of grants or other assistance to or for any .
foreign organization? if "Yes,” compieta Schodule F, Paits ifand 1v | 18 X
16 Did the organization report on Part IX, column (4), line 3, more than $6,000 of aggregate grants or other assistance to
or for forslgn Individuals? if 'Yes, " complete Schedule F, Parts ! and 1V e | 18 X
17 Did the organization report & total of more than $15,000 of axpenses for professionai fundiraiging services on Parl IX,
column (A), lines 6 and 11e? If "Yes, " complate Schedule @, Part | L S N I X
18 Did the organization reponrt more than $15,000 total of fundraising event gross income and contributions on Pant Viil, nes
Teand 8a? If "Yes, " complete Schedule G, Part i e | 18] X
19 Did the organization report mora than $15,000 of gross income from gaming activities on Part Vili, line 9a7 [ Yos,"
complete Schedule G, Part It | 1B X
20a Did the organization operate one or mors hospital faciliies? /f *ves," complete Schedule H e, | P0E X
b M "Yes" 10 iine 204, did the crganization attach a copy of its audited financial statements to this return? 20b
21 Did the organization raport more than $8,000 of grants or other assistance to any domestic organization or
domestic govarnment on Part IX, celumn (Al line 17 If "Yes, * complate Schedule L Parts | and I . 21 | X

032003 12-23.20

Form 880 (2020)



Form 990 (2020) KAPPA ALPHA ORDER EDUCATIONATL FOUNDATION 75-1783690  paged
[Part IV [ ChecKlist of Required Schoduios (continued)
. Ivos[mo_
22  Did the organization fepcrt more than $5,000 of grants or other assistance to or for domestic individuals on
) Part X, column (A), ine 27 If "Yes," complete Schedule |, Parts fand It e | 29X
23 Did the organization answer "Yes" to Part VI, Section A line 3,4, or § abowt compensation of the organization’s cUrrent
and former officers, directors, trustees, key employees, and highest compensated employses? /f "ves," complete
24 Did the vrganization have a tax-exermnpt bond issus with an outstanding principai amount of more than $100,000 us of the
last day of the year, that was issuied after December 31, 20029 if “Yos, " answer lines 245 through 24d and complete
ottt o OGO IO DR 24a X
b Did the organization invest any proceeds of tax-exemgt bonds beyond a temparary period exception? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeass
anytaxexemptbondb? 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c)(3), 5Q1(c)(4), and 501({c)29) organizations, Did the srgenizetion engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes, * complete Schedule L, Part! ., .. 26a X
b s the organization aware that it engaged in an sxcess bensfit transaction with g disqualified person in & prior yaar, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-E27 Jf "Yes," complete
Schedule L, Part | | 2 £
26 Did the organization report any amount on Part X, line 5 or 22, for recalvables from or payables to any current
ar formeyr officer, diractor, trustee, key amployse, creator or founder, substantial contributor, or 35%
controlled entlty or family membar of any of these persons? /f "Yes," complete Schedule L, Part Jf e e | 26 X
27 Did the organization provide a grant or other assistancs to any current or former officer, director, trustee, key grnpioyes,
creator or founder, substantiai contriblitor o employee thereof, a grant selaction committee member, or to i 35% controfled
entity {including an employse thereof) or family member of any of thesa persons? ff Yes, " complete Scheduje L Partill 27 x
28 Was the organization a paity to a business transaction with one of the following parties (ses Schedule L, Part IV
instructions, for applicabls Tiling thrasholds, conditions, and axceptions):
a Acurrent or former officer, diractor, trustee, key employee, creator or founder, or substantial contricutor? /r
"Yes," complete Schedule L, Part j\/ |28a] | X
b Afamily member of any individual described in fine 2829 if "Yes," complets Scheduls LRt IV L?&L“ X
¢ A35% controlled entity of one or more individuals and/or organizations desciibed in lines 28a or 28b7If
'Yes," complete Scheduis |, ParHV 28¢ 1L.X
29 Did the organization receive mors than $25,000 in non-cash contributions? /f "Yaes, complete Scheduls M e, | 29 [ X N
80 Did ths organization raceive contributions of art, historical treasures, or other similar asssts, or gualified consaervation
contributions? If *Yes," complats Scheduls M 130 | X
31 Did the otganization liquidate, terminate, or dissolve and cease operatlons? /f "Yes, " complets Schedule N Pat! | a4 X
32 Did the organization sell, sxchange, disposs of, or transfer more than 26% of its et agseta? i "Yes, " compiote
Schedule N, Part i} 32 X
33 Did the organization own 109% of an entity disregarded as separate froim the organization under Regulations
sectiohs 301.7701-2 and 301770137 I 'Yes," complete Schadule R, Part | |33 X
34 Was the organization related to any tax-exempt or taxabie entity? If "Yas, " complete Schedule B, Part 1, or 1V, and
PartV, line 1 L3 [ X1
36a Did the organization have o controlled entity within the meaning of ssction S12(b)(13)? e | BBa X
b If "Yes" 1o line 354, did the organization recelve any paviment from or engage in any transaction with a controlled entity
within the mearing of gection 512{0)18)? If "Yas, " complete Schedule R, Fart V, ling 2 B e 38
36 Section 501{c)(3) organizations, Did the organization make any transfers to an exempt non-charitable relatad organization’?
i "Yes," complete Schedule R, Part V., ling 2 3 | X
37 Did the organization conduct mora than % of its actlvities through an entity that is not a rsleted organization
and that Is treated as a partnarship for federal iIncome tax purposes? if "Yes, complete Scheduie B, Part 37 X
88 Did the organization sompleta Scheduie O and provide axplanaticns in Scheduile O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complets Schedule O 38 | X
|PartV | Statements Regarding Other IRS Filings and Tax Compliance
Check if Sohedule O contalng & response or nota to any e I thi PAIY i ]
Yes | No
1a Enter tha number reperted in Box 3 of Form 1096, Enter .0- if not applicable , ia I
b Enterthe number of Forms W-2Q included in {ine 1a. Enter -0- not applicable | 1b ,
¢ Did the organization comply with backup withhoiding ruies for reportable payments to vendors and repertable gaming
{gambling) winnings to prize winnera? i X

037004 12-23-20

Form 890 2020)



.

Form 990 (2020) KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION 75-1783690 paweb
Part V| Statements Regarding Other IRS Filings and Tax Compliance {continues)

Yes | No
2a Enter the number of amployeesa reportad on Form W3, Transmittal of Wage and Tax Statements, B
fhiad for the calendar yoar encing with or within the vear covered by this return 2y 4]
b Ifat least one is reportad on line 2a, did the organization file all tequired fedsral employment tex returns? e L 2h
Note: If the sum of ines 1a and 2a is greater than 250, you may be reUired Lo e-file (ses instructions) .
3a Did the organization have unreiated business gross income of $1 000 or more during the year? 3a X
b If "Yes," has It filed a Form 890-T for this yaar? if "No" to line 3b, provide an explanalion on Schedule O 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, g
financial account in a farelgn country (such as a bank account, securities socount, or other financial accounty? .o 4n X
b If "Yes," enter the name of the foreign country N
Bee instructions for fillng requirements for FINCEN Form 1 14, Raport of Foreign Bank and Financial Accounts (FBAR). C
5a Was the organization a peity to a prohibfted tax shelter transaction atany time during the tax year? 5a X
b Dld any taxable party notify the organization that it was or is a party to & prohibited tax shelter transaction? . oo 5b X
¢ If "Yes' toling Ba or 5b, did the organization fila Form 8886-T7 ¢
6a Does the organization have annual gross recaipts that are normally greater than $1 00,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? o | B X N
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e |
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for gocds and services provided to the payor? L 7a | X
b If "Ves," did the organization natity the donor of the valus of the goods or servives provided? 7 X _
¢ Did the organization sell, exchangs, or otherwiss dispose of tangibie personal properly for which it was required
to file Form 82827 7o X
d If "Yes," indicate the number of Forrms 8282 filed during the year Iﬂ ] ] ’
e Did tha organization recsive any funds, directly or indirsctly, to pay premiums on a personal berefit contract? Te
f Did the organizatlon, during the year, pay prermiums, directly or indirectly, on a personal benefit contract? L7t
g If the organization received a contribution of qualified intellectyal bropetty, did the crganization file Form 8899 as required? | | 7g
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization #lle a Form 1098-C? | 7h
B Sponsoring organizations malitaining donor advised funds, Did a doner advised funid mafntained by the
spoansoring organization have axcess business holdings at any time during the year? e | a8
8 Sponsoring organizations malntaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 49667 U DTN U OO I - *
b Did the sponsoring organization maka a distribution to a donor, donor advisor, or ralated person? 8h
10 Section 601(c)(7) organizations, Enter:
8 Inttiztion fees and capital conttibutions ingluded on Fart VIii, line 12 EOa |
b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club facilities v | 10
11 Section 501(c)(12) organizations, Enter
a Gross income from members or SRAISNOBIS oo ’ 11a
b Gross income from other sources (Do not net amounts due or paid to cther sources against
AMALNS due or recelved from them,) T i L 11D
12a Bection 4047(a)1) non-exempt charitable trusts, Is the organization filing Form 990 in jieu of Form 10417 128
by If "Yes," enter the amount of tax-exempt Interast receivad or accrusd during the vear bzb I -
13 Section S01{c)29) qualitied honprofit health insurance issuers.
a s the organization licensed to issue gualified health plans in mora than one state? e | 138
Note: See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization is licensed lo issya qualified health plans P e | 13D
¢ Ener the ameunt of eserves on hand ... 13¢
14a  Did the organization recelve any payments for indoor tanning services duting the tax year? e 148 X
b If "Yas," has it filed a Form 720 to report these paymants? if "No, " brovide an explanation on Schedula O et L 14b
16 Is the organization subject to the section 4960 tax on paymetit(s) of rmore than $1 ;060,007 in rarmuneration or
excess parachute payment(s) durmgtheyear? 15 X
If "Yos," see Instructions and file Form 4720, Schedule N. O
16 s the organization an educational institutlon subject to the section 4968 excise tax on netinvestment income? 16 X
If *Yes," complete Form 4720, Schedule O, |
Form 980 (2020)

032005 {2-23-20
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Form 990 (2020) KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION 75-1783690  page6

Part VI | Governance, Management, and Disclosure Foreach "Yes" rasponse to inas 2 through 7b below, and for & *No" respense

to fine 8a, 8b, or 10b below, describe the circumstances, pracessss, or changss on Schedule O, See instructions,
Gheck if Schedule © contains a (e5ponse of fiote Yo any line In this Part vi SN b 4.

Section A. Governing Body and Management

_Wes No
1a Enter the number of voting members of the goveming body at the end of the tax year v 14 18
Il there ars materiai differencas in voting rlglits among members of the governing body, or If the governing
body delagated broad authority to an executive commities o similar committes, sxplain cn Scheduls 0,
b Enter the rumber of veting members included on Iina 1a, above, who are independsnt UUTRTOR I 1 18
2 Did any officer, director, trustes, or key employee have a family relationship or a business reiationship with any other
officer, director, trustes, ol key employee? | B X
3 Did the organization delagate contro! over management duties customarily patformed by or under the direct supervision
of officers, directors, trustses, or kay employees to a management company or other person? P e |8 X
4 Did the crganization make any significant changes to Its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become awars during the year of a significant diversion of the organization's assets? vt 1 o8 X
6 Did tha organization have members or stockholders? I | G X
7a Did the organization have meimbers, stockhoiders, or other persons who had the power to elect or appeint one or
e g gy e GOV DOY? 1 7a X
b Are any govemnance dacisions of the organization reserved to (or subject to approval by) membars, stockholders, or
persons other than the govarning body? | 7B X
8 Did the organization contemporaneously documant the maetings held or written antions undsrtaken duriing the year by the following: . )
8 e Governing DO4Y? ...\ 8a ] X
b Each committae with authority to act on behalf of the GOVeInING BOUY? o L& ,_gg__ L
g s there any officer, director, trustas, or Key employee listed In Part VI, Bsction A, who cannot be reached at the
organization's mailing address? i "Yes," provide the names and addresses on Scheduls O g %
Section B. Policies (This Section B requests information about policies not required by the Intornal Revenue Code.)
Yes | No
10a  Did the crganization have loca) chapters, branchss, oraﬁlliatss? 10a X
b If "Yas," did the organization have written pelicies ard procedures governing the activities of such chapters, affiliates,
and branchas to ensute thelr operations are consistent with the organization’s exempt puUrposes? . | OB
11a Has the organization provided a complete copy of this Form 990 to all mambers of its govaming body befors flling the form? 11a| X
b Descrlbe it Schedule O the Pprocess, if any, used by the organization to review this Form 990, o
12a Did the organization have a writien conflict of interest policy? If Notgotoling 18 [12a| X
b Wore officers, dirsctors, or trustoes, and key smployees required lo disclose annually interests that couid giverise o conflicts? i2b | X
¢ [ the organization regularly and censigtently maniter and enforce compliance with the policy? Jf * Yas," describe
n Schedule O how this wasdone 12¢ | X
13 Did the organization have g written whistleblower palicy? T e 118 | X
14 Did the organization have a written doctiment retention and deatruction policy? P e | 18D R
15 Did the process for determining compensation of the following parsons include a review and approval by independant
Persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Exscutive Director, or top management official e, | 1BE | X
b Cther officers or key employees of the organization 16h X
if "Yes" to fine 15a or 15b, deseribe the process in Schedule O (seg instructions), :
t0a  Did the crganization invest in, contribute assets to, or participate in a joint venturs or stmitar arrangement with a
taxable antity during the year? | 160 X
b I "Yes," did the organization foilow awritten pelicy or procedura requiring the arganization to evaluaie its participation i
In felnt vanture arrangemsnis under epplicable federal tax faw, and take steps to safaguard ths organization's
exempt statuys with respect 1o such arrangements? . i T B -

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 I required to be filed VA ‘
Saction 6104 requires an organization to maka its Forms 1023 (1024 or 1024-A, If applicable), 990, ana 980T (Bection 501 (c)(3)s only) available
for pUklic inspection. indicats how you mads these avallable. Check ail that apply.

Own waebsite @ Anothar's website m Upon request f:l Cthar fexplain on Schedula 9]
Descrike on Schedule O whether (and if 50, how) the crganization made its governing documents, confiict of intarest policy, and financial
statements availabie to the public during the tax year.
State the nams, address, and telephone number of the person who possesses the organization’s books and records »
LARRY STANTON WIESE - (540)463-1865
115 LIBERTY HALL ROAD, LEXINGTON, VA 2 4450

032006 12-23-20 Form 990 (2020)
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Form 990 (2020) KAPPA ALPHA ORDER EDUCATT ONAL FOUNDATION 75-1783690  page 7
| Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Scheduls O contains a response of note to any line in this Part Vi) E]
Section A, Offlcers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees
1a Complete 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 {(whethar indlviduals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (5, and (F) if no compensation waa paid.
* List all of the organizatior's current key employees, if any. See instructions for definition of "key eamployee,”

# List the organization's five purrent highest compensatad employees {other than an officer, director, trustae, or key employee) who recelved raport-
able compensation (Box & of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 frem the organization and any related organizations.

® List ail of the crganization's former officers, key employees, and highest compensatad employess who received more than $100,000 of
repottable compensation from the organizatien and any related crganizations.

* List all of the organization’s former directors of trustees that teceived, In the capacity as a formar director of trustes of the organization,
more than $10,000 of rapotable compensation from the organization and any related organizations,

See Instructions for the order In which to list the persons abave,

i::] Cisek this box if nelther the organization nor any related arganizetion compensated any current officer, director, or trustes,

{A) (B) {C) (D) (E) {F)
Name and title Average (o not ci?a &Sﬁ'ﬁf e o Reportable Repottable Estimatad
NOUrs per | box, unless person is both an compensation compensation amount of
week afftce and a directer/trustoe) from trom related other
{list any § the organizations compensation
hours for ol ] organization (W-2/1088-MIBC) from the
related £ § . 5 W-2/1092-MISC) organization
organizations ElE =g, and related
below 122|228 & otganizations
ine) |22 85|58 E
(L} LARRY § WIESE 20.00
PRESIDENT X 143,832, 204,614, 26,542,
{(2) DERICK & CLOSE _ .00
CHAZRMAN X X 0. 0. 0.
{3) DAVID M. WARREN 0.00
VICE PRESIDENT X X D, 0. 0.
(4) € DOUGLAS $IMMONS ITTI ¢.00
ENIGHT COMMANDER X X 0. 0. 0.
{5) R ZCOTT HEALTH 2.00
PREASURER X X 0, 0, 0.
{6} U MICHAEL DUNCAN 0.00
LIFE TRUSTEE X 0, 0. a.
(7) IDRIS R TRAYLOR 0.00
LIFE TRUSTEER X 0, 0. 0.
(8} TIMOTHY K ADAMS 0.00
LIFE TRUSTEE X 0. 0. 0.
{9) RICHARD L, BURKE . 0.00
TRUSTER X 0. 9. 0.
{10} KING V ATKEN L 0.00]
TRUSTEE X 0. 0. 0.
{11) DAMN H AKIN L 0.00
TRUSYER X O ) O . O +
{12) ROBERT W HAGAN 0.00
TRUSTHE X 0. 0. 0.
{13) EUGENE M JULTAN 0.00
SECRETARY X X 0. 0. 0.
(14} STEVE C KNIGHT . 0.00
TRUSTEE X 0, 0. 0.
{15} E L SCOTT MCLAIN 0.00
TRUSTER X 0. 0. 0.
{16) ERIE T SHOWALYWER 0.00
TRUSTER X 0. 0. 0.
{17) DARREN 8 KAY 0.00
TRUSTHE X 0. 0. 0.

032007 12.83-20 Form 980 (2020}
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Form 990 (2020) KAPPA ALPHA ORDER EDUCATIONAL FOUNDATT ON 75-1783690 Page8
[Pﬁrt V!” Sectlon A, Officers, Directors, Trustees, Koy Employees, and Highest Compensated Employees (continued)

() (B) (©) (D) (E) (F)
Name and title Average (o et cfe gf:ggg‘ma" one Reportable Reportable Estimated
hours per | oy \iiees person Is both an compensation colnpensation amournt of
weelk ofilcer and a directortrustea) from from related other
(istany | & the organizaticns compensation
fours for | & 2 organization (W-2/1069-MISC) from the
related | § 1 & 2 (W-2/1000-MISC) organization
arganizations £ ] g and refated
below | B &1 12 Fp organizations
(18} MICHAEL V PAULIN 0.00
TRUSITEE X 0. 0. 0.
(19} DR, RUSSELL J SALOOM L 0.00
TRUSTERE X D s 0 * 0 .
T
1b Subtotal e B 143,832, 204,614, 26,542,
¢ Total from continuation sheets to Part VIL SectionA B Q. 0. 0.
o Total add tines b and 6) .o..ooo.ovre N 143,832, 404,614, 26,547,
2 Total number of Individuals (including but not limitad to thoge iisted ehove) who recelved more than '$IO0,0DO of reportabie
gotnpensation from the organization ¥ 1
Yes Nom
3 Did the crganization list any former officar, director, trustae, key employee, or highest compensated ermpioyee on
line 147 /f "Yes, " orpoto SoNeouo  for SUCh INGRIGURL ... 3 X
4 Forany Individual listed on ling 13, is the sum of reportabls compensation and other compansation from the organization
ard related organizations greater than $150,0007 Jf “ves,® complete Scheduls J for such indlvidvat | 4 [ X
8 Did any person listed on line 1a receive or accrue compensation from any unrelated srganization or individual for services oo i
rendered to the organization? if "Yes, " compigte Schedule J for such person T B X

Section B. Indepandent Contractors

1 Complets this tabis for your five highest compensatag independent contractors that received more than $100,000 of compensation from
the organization, Bepor compensation for the calendar year ending with or within the organization’s tax year,

{A} {B) ©)
Name and business address NONE Description of services Compansation

2 Total numbear of Indspenden: sontractors (including but not limited to those listed above) wha recsived more than
$106,000 of gompensation from the organization B 0

Form 990 (2020)
032008 12-23-20
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Form 990 (2020) KAPPA ALPHA ORDER EDUCATIONAL FOUNDATT ON 75-1783690 Page 9
Part VIl Statement of Revenue
Check If Schedule O contains a r2eRonse orhote 1o any fine in this PA VI i -
(A) {B) (C)
Total revenue | Related or exempt|  Unrelated Revenua excilded
function revenus business revenue] from fax under
sections 512 - 514
*‘gg 1 a Fsderated campaigns 1a
g g b Mambership dues 1b
g.@ ¢ Fundraising avents 1c
& r‘g d Related organizations o |14
g‘,f_i e Government grants (contributions) | 1e 158 134,
.g‘g f All other contributions, gifts, grants, and
§g simitar amounts not included above | 4 2,885 886,
'E Lo 9 Noncash contributions inciudsd in lnes 1a-1f 1g($ 914,368,
35 h _Total Addlinesfadf i > 3,044 020,
Business Code ) |
8 2 a REIMPURSEMENT FROM XAC 800099 14,464, 14,464,
b
g e -
b T All other program service revenue
g Total, Add lines Za-2f | B 14,464,
3 Investment ncems (mciudmg davadends mterebt and
other simiiar amounts), B 221 762, 221,762,
4 Incoms from investment of tax- exempt bond proceeds B L
5  Royaitiss e e, B
(i Real (i) Personal
6 a Gross rents ... iBa 90,000,
b lLess: rantal expenses .. 18b 0,
¢ Rentalincome or (loss) g 90,000,
d Netrentalincome orfloss) ... B 90000, 90,000,
7 & Gross amount from sales of 'JD Secutlties (i} Other
assels other than inventory (7a| 3 528 656,
b Less: oost or otier basls
é’ and salos expenses 7h| 2,815 724,
& ¢ Gainorfloss) ... . l7e 709 932,
%’ d Net gain or (loss) ...... S 709,032, 709,932,
£ | 8a Grossincome from fundraising events {not - '
g including $ of
contributions reported on line 1c). Sez
Part IV, lina 18 8a 42 400,
b Less: direct expenses 8b 5, 844,
¢ Net incoims or {loss} from fundraising events | - 36 558 36 554,
8 a Grossincome from gaming activities, Sea
Part IV, line 19 — ga
b Lsss: direct expenses 9b
¢ Net incoma or {loas) from gaming aot:wtleb 2
10 a Cross salss of inventory, less returns
and allowances 10a
b Less: cost of goods sold BOb
¢ Net incorme or (loss) from sales of inventory ...
“ Buslhess Cede 5
2 g| 11 & LIFE INSURANCE GAINg 900099 153, 152,
LI
£ d Al other revenue
e Total, Add lines 11a91d ... e W 152,
12 _Total revenus. Seo instructions > 4,116 886, 14 464, 1,058 402

032009 12-23-20

Form 990 (2020)
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KAPPA ALPHA O

RDER EDUCATIONAIL FOUNDATION

75-1783690 page 10

( Part IX| Statement of Fun

ctional Expenses

Section 5

O1{t)(3) and 501 (c)(4) organizations must compiete all columns, All othe,

! organizations must complete column A

Ghack if Schedule O contains a esponss or note to any line in t

his Part 1X ...

Do ot include amounts reported on lines 6b, (A) B} (C) D)
75, 8, 9, and 105 of Pacs v Total expenses G ey | S et and F:Qééﬁéf‘égg
1 Grants and other assistance to domestic organizations
and domestic govarnments, See Part IV, ing 21 251,870, 251,870,
2 Grants and sther assistance to demestic
individuals. See Part IV, line22 193,260, 193,260 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
Individuals. Sae Part iV, lines 15 and 16 .
4 Benefits paid to or for members [
& Compensalion of current officers, directors, L
tristess, and key employees 143,832, 56,958, 37,540, 49,334,
8  Compensation not included above to disquallfied
persons (zs defined under section 4958(f)(1)) and
persans described in saction 4958(cH3)B) _
7 Other salariss and wages 374,360, 150,458, 96,656, 127,246,
8 Pensfon plan aceruals and coniributions (include
section 401(k) and 403{) employer contrituticns) 19,691, 7,818, 5,080, 6,695,
2  Other emploves benefits 43,774, 17,599, 11,295, 14,885,
10 Payrolitaxes . 22,993, 9,243, 5,932. 7,818,
11 Fees for selvices {nenemployees):
a Management 3,233, 1,300, 834. 1,099,
b legal . 12,241, 12,241.
¢ Accounting 18,500. 18,500. ~
d Lobbying _
e Profess%oﬂalfundraisfng services. See Part 1V, fing 17 o] _
f Investmentmanagementfeos,___,_,,.,,‘,“,,A,,_,_, 55,486, 55 486,
g Other. (llne 119 amount excesds 10% of Jine 45,
column {A) amount, list ling 119 expenses on Sch 0. 23,086, 8.,361. 14,735,
12 Advertising and promation |_
13 Office oxpenses 9,427, 466, g,819,. 142,
14 nformation technology 209,376, 8,639, 13,694. 187,043,
16 Royatties ...
18 Oeeupancy ... 83,347. 24,115, 33,755, 25,477,
T TRYel 43,449, 6,934, 36,515,
18 Payments of trave] o antertainmant expenses
for any federal, state, or loca! public officials ) .
18 Conferences, conventions, and meetings 18,623, 5,141, 7.821. 5,661,
20 Interest 18,93¢, 47, 18,892,
21 Payments to affillates
22 Depreciation, depietion, and amartization i 120,430, 33,272, 50,893, 36,165,
2 nswance | 20,560, 5,998, 8,293. 6,269,
24 Other axpenses. Itamize expanses not covared I 1 R S 7 o '
abova (List miscelianeous Expenses on line 24e, if )
lins 24g amount exceads 10% of line 25, column {A) _
amoun, llst ling 24e expenses on Schedule 0.) N : . : N
a BOOKKEEPING 34,083, 13,435, 8,922, 11,726,
b INTERNSEIP EXPENSE 31,980. 31,980.
¢ BANK FEES 17,297, 4,264, 6,736, 6,297,
¢ TELEPHONE 13,551, 3,659, 5,800, 4,092,
& Al other expenses 3,470, 648. 1,039, 1,783,
25 Total functlonal expenses. Add lings 1 through 2de 1,786,873, 820,221. 404,778, 561,874,
26 Jolat costs. Complete this line only if the organization
reported In column (B) joint costs from g combined
aducational sampaign and fundralsing solickation.
Check hgte b H following SOP 94.2 (ASC 968-720)

032010 12-23.20
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Form 980 (2020)

KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION

75-1783690  page 14

[ Part X [Balance Sheet

Check If Schedule O contains & esponse or note to any line in this Part X

L]

(8)

032044 18.23-20

Beginni(r%) of year End of year
1 Gash - nondinterest-bearing 141,877, 4 806,138,
2 Savings and temporary cash investmants 15,361.] a2 15,363,
8 Pledges and grants raceivasle, net 332,876, a 247,606,
4 Accounts receivable, net 4
5 Loans and other receivaples fram any current or formar officer, diractar,
trustee, key amployee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6  Loans and other receivabies from other disqualified persons (as defingd
under section 4858()(1)), and persans describad in section 4968{c)(3HE) 6
a 7 Notan and loans rocelvable,net . ... . T N 7
3 8 Invertoras for sale oruse ... 20,749, & 27,855,
9 Prepald expsnses and deferrad chargss 29,378, ¢ 35,121,
10a Land, bulldings, and sduipment; cost or other
basis. Complete Part Vi of Schedule D 10a 3,908,607. _
b Less:accumulated depreciation [ 10b 1,726,828, 2,261,162, 100 2,181,779,
11 Investments - publicly traded securities 7,127,422 .1 44 9,097,105,
12 Investments - other securities. Ses Part IV, line 11 12
18 investments - program-related. See Part IV, iine 11 20,002, 13
14 Intangible assats 14
15 Other assets. Sse Part IV, line 11 174,473,115 1,060,870,
18 Total assets. Add lines 1 through 18 {must equal fine 32) 10,123,297.] 46 13,471,837,
17 Accounts payable and accrued expenses 3,479, 17 23,501,
18 Grants payable 18
19 Defarred revenue 19
20 Tax-sxempt bond labilitias 20
21 Escrow or custodial account liability. Complate Part IV of Schaduie D 21
& |22 Loans and othsr payabies to any curtent or former officer, director,
If-"'g trustes, key amployese, creator or founder, substantial contributer, or 35% o
:';i.f controiled entity or family member of any of these persons 22
-l 28 Becured mortgages and notes payable to unrelated thirg parties 23
24 Unsecured notes and loans payable to unrslatsd third partles 75,814, 2a
25  Other lizhilitfas {including Tederal Income tax, payables to related third
parties, and other liabilities not includad onlines 17-24), Complete Part X ‘
of Schadule D 505,536.] 25 503,065,
28._Total liabilities. Add ines 17 throughos .~~~ 084,829, 26 526 . 565,
Crganizations that follow FASB ASC 958, check here p» X | . . o .
§ and complete lines 27, 28, 32, and 33, - Co :
% 27 Net assets without donar restrictions 1,562,189, o 3,289,888,
g | % Netassstswithdonorrestrictions T 7.976,301.] 28 9,655,383,
g Organizations that do not follow FASBE ASG 958, check here # [ | : o o o
. and complete lines 20 through 33, _
E 29  Capital stock or trust principal, ¢ current funds 20
§ 30 Paidin or capital surplus, of land, building, or equipment fund 30 N
X 181 Retained sarnings, endowment, accumulated income, or other funds 3 .
£ |82 Totai net assots or fund balances 9,538,468, a» 12,945,271 .
93 Tola liabiilties and net assets/fund balances 10,123,297.] a3 13,471,837,
Form 990 (2020)
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‘ Form 990 (2020) KAPPA ALPHA ORDER EDUCATIONATL FOUNDATTION 75-178
Part XI | Reconciliation of Net Assets

Chack If Schedule O contains a response or note to any line in this Part Xi

} 1 Total revenue (must equal Part VI, column (&), fine 12) | 1| 4,116,886,
. 2 Total expenses (must scual Part X, column A line 28) 2 1,786,873,
f 3 Revenue less expenses. Subtract fine 2 from ling 1 e |8 2,330,013,
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A)) e g 9,538,468,
5 Netunrealized gains (losses) on invastments 5 1,076,790,
6 Donated services and use of facilities . 3]
7 Investment expenses 7
8 Prorperiod adjustments 8
@  Other changes In net assets or fund balances (axplair on Scheduls O} 2 0.
10 Net assets or fund balances at end of yaar, Combine lines 3 through B {must equal Part X, line 32,
L ) 10 12,945,271,
| Part X Financial Statements and Reporting
Check if Schedule O cortaing a respense or note to any lihe in this Part X B{j
Yes | No
1 Accounting method ussd to prepare the Form 990 D Cash E}“ﬂ Accrual D Other
If the arganization changed its method of accourting from a prior vear or chackad "Othet," explain in Schedule O,
2a  Wera the organlzation's financial statemenis compiled or reviewed by anh independent accountant? e |28 X
If "*Yes," check a box bslow to indicate whether the financial statements for the year were compiled or reviewed on g '
separate basis, consolidated basis, or hoth:
Separate basis Ej GConsolidated basls D Both conaolidated and saparate basis I
b Were the organization’s financial statements audited by an independent accountant? e | 20 X
If "Yas," check a box halow to Indicate whiether the financial statements for the year were audited on a separate basis, Sl
consolidated basis, or both:
Separate basis D Gensolidated basis E:l Both consolidated and separate basis
¢ 1t"Yes" 1o line 25 or 2b, does the arganization have a committee that assumes respansivllity for ovarsight of the audit,
review, or compllation of its financial statements and selection of an independent acoountent? 2c 1 X
¥ the organization changed either its ovarsight process or selection process during the tax year, explain on Schedule O,
3a Az aresult of a fadera) award, was the organization required to undergo an audit or audits as st forth in the Single Audit
Act and OMB Circttiar A-1337 T SO X
b # "Yes," did the organization undsrgo tha required audit or audits? the crganization did not undergo the required audit
¢ audits explain why on Schedule O and describe any steps taken to Undergo such audits e ettt e ssan s 3b

032012 12-23-20

Form 890 2020)



SCHEDULE A
(Form 990 or 890-E2)

OME No. 16450047

Public Charity Status and Public Support

Complete If the organization is o section 501(c}(3) organization or a section 2 0 20
A4947(a)( 1) nonexempt charitable trust,

Department of the Treasury B Attach to Form 920 or Form $90-EZ, Open to Public
ntermal Ravenus Servics P Go to www.irs.gov/Formao for mstructions and the latest Information, Inspection
Name of the organization Employer Identitication rnumber

KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION 15-1783690

| Part1

| Reason for Public Charity Status. ;A1 otganizations must compiate this part.) Sae instructions,

The arganization is not a private foundation because it is: {For lings 1 through 12, check only one hox.)

1
2
3
4
5 [ ]
(]
7 [X]
]
!
10 [

11
12

L]

d

A church, convention of churches, or assosiation of churches described in section 170(k) 1{A)).
A schooi described In section 170 AN, (Attach Schedule E {Form 990 or $90.£2).)
A hospital or a cooperative hospital service organization dascribed in section 170(B) (AN,
A medical research organlzation aperated in conjunction with a hospital described in section 170N 1)(ANII). Enter the hospitals nama,
clty, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){ 1{A)iv). (Complate Part i}
A federal, state, or local government or governmental unit described in section 170( )N 1HAN V).
An organization that normially rscelves a substantiat part of s support from a governmesnital unit or from the general public described in
section 170(b)(1}A)vi). (Complete Part 1)
A community trust described in section 170(b){ 1)(A}(vi). (Complete Part i1}
An agricultural ressarch organization described in section 170(b) 1){A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of aghiculture (see instructions). Enter the hame, city, and state of the college or
university:
An organization that rormally receives (1) more than 33 1/3% of Its support from comtibutions, membership fees, and gross receipts from
activitias related to its axempt functions, subject to certain excoptions; and {2) no more than 33 1/3% 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, 1875,
See soction 509(a)(2). {Complate Part IIi.)
An organization orgarized and operated exclusively to test for public safaty. See section 509(a){4).
An organization organized and operatad exclusively for the benefit of, to perform ths functions of, or to carry out the purposes of ons or
more publicly supported organizations described In section 502(a)(1} or section 509(a){2). See section 502(a}(3). Check the box in
lines 12a through 12d that dascribes the typs of supporting organization and complete lines 12e, 121, and 12g.
Type | A supporting organization operated, supervised, or controlled by its supported erganization(s), typleally by giving
the supported arganization{s) the power to regularly appoint or alect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type IL A supporting organization supstvised or controlied in connaction with its SUpported organization(s), by having
control or management of the supporting organization vested in the same persens that control or manage the supported
organization(s}. You must compiate Part IV, Sections A and O,

its supported crganization{s) {see instructions), You must complate Part IV, Sections A, D, and E,

Type ill non-functionatly integrated, A supporting organization operated in cannection with its supported organization(s)
that is not functlonally integrated, The organization generally mist satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part iV, Sections A and D, and Part V.

¢ E:I Type Il functionaily Integrated. A supporting organization operatad in connzction with, and functionally integrated with,

@ D Check this box if the organization recelved a written determination from the IRS that It ia aType |, Type I, Type |

functionally integrated, or Type Il non-functionaly integrated supporting crganization.

ar the numiber of supported organizations |, B

g Provide the following information about the suppotted organization(s),
{i) Name of supported {ii) EIN {ifl) Type of organization ”g"‘é'jr' g&'{%?l’;‘i%‘gﬂcg mg%‘? (v) Amount of monatary {vi) Amount of other
organization {described on lines 1-10 ] suppoit {see instructions} | support (see instrustions
rgania above (gee instrustlonsy) | Yes No ppoit{ ) | support¢ :

Totsl

LHA For Paperwork Reduction Act Notice, see the instructions for Fotm 980 or 890-EZ. 032024 01-25-21 Schedule A {Form 990 or 990-E2) 2020
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Part I |

Support Schedule for Organization
{Complete only if you checkad the box on line 5
fails to qualify under the tests listed below, please complste Bart |

sD

escribed in Sections 170(h)(
7,0 8 of Part | o

)

1HANIv) and 170(b){1)(A)
r if the organization falled to Guallf
Il.

{vi}

y under Part I, If the organization

Section A. Public Support

Calendar year (or fiseal year beginning in) s

9

(5]

Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants,")
Tax revenues levied for the organ-
ization's benefit and elther paid to
ofexpended cn its behalf
The valug of services or fasilitiss
furnished by a governmental unit to
the organization without charge
Total, Add lings 1 through &
The pertion of total contributions
by each person (other than &
governmental unit or publicly
supported organization) included
online 1 that exceeds 2% of the
amount shown on fine 11,

coren () oo

Public support, Subtract fie & from ling 4.

{2) 2016

{b} 2017

{c) 2018

{d} 2019

(e) 2020

{f) Totai

1228163,

1347877,

1216069,

1603685,

3086420,

8482214,

1228163,

1216069,

1603685,

8482214,

1347877,

3086420.

1222374,

1259840,

Section B, Total Support

Galondar year (or fisoal year baginning in) k=

7
8

10

k|
12
13

Aimounts from line 4
Gross income from interast,
dividends, payments received on
sacUrities loans, rents, royaltiss,
and income from similar sources
Net income from unrelated business
activitios, whether or not tha
business is regularly carriad on .
Other Income. Do not include gain
orloss from the sale of capital
assets (Explain in Part V1)
Total support. Add linas 7 through 10

Gross recolpts from related activities, etc. {see tnstructions) s
First 5 years. If the Form 990 is for the arganization's first, second, third, f
erganizalion, check this box and stop here

{g) 2016

(b} 2017

(e} 2018

(e} 2019

(e) 2020

{f) Totat

1228163,

1347877,

1216065,

1603685,

3086420,

8482214,

229,818,

211,499,

233,114,

243,485,

311,762,

1229678,

1,842,

152,

5.894,

1,218,

3979,

1,803,

9717886 .

12‘

90,058,

ourth, or fifth tax year a5 a section 50 {c}(3)

Section C. Computation of Bublic Sup

port Percentages

14 Public support percentage for 2020 {ine 8, column (1), divided by line 11, column {f))

18 Public support percentage from 2019 Schadule A, Pait 1!, line 14

74.71 %

81,36 %

% support test - 2020, !If the organization did not check the box on iine 13, and line 14 is 33 1/3% or mare, check this box ark

16a 33 1/3
stop here, The organization qualifies as a publiciy supported organization e e o B
b 33 1/3% support test - 2019, if the arganization did not check & box on fine 12 of 18a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported ONGAMZALON e | E]
172 10% -facts-and-clrcumstances test - 2020. If the organization did not check a box oniline 13, 16a, or 16b, and lire 14 is 10% or more,
and if the organlzation meats the facts-and-clrcumstances test, check this box and stop here, Explain in Part vl how the organization
mests the facts-and-circumstances test. The organization qualifies as a publiely supported organization » l:l
bt 10% -facts-and-circumstances test - 2019, If the organization did not check a hox online 13, 16a, 16k, or 17a, and line 15 s 10% or
mare, and if the organization meets ths facts-and-clroumstancss test, chack this box and stop here. Explain in Part VI flow the
organization meets the facts-and-clrcumstances test. The organization qualifies as a publicly supported organization b [:}
18 Private toundation, If the organization did not check a box on line 13, 18a, 16b, t78, or 17 _check this box and see instructions_ . - l:]

032022 01-25-21

Schedule A (Form 990 or 990-E2) 2020
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Schedule A (Form 990 or 890-E7) 2020 KAPPA A
| Part 1l | Support Schedule for Organizat

{Complets only if you checked the box on line 10 of Part | or

LEPHA ORDER EDUCATTONAL

FOUNDATION75-1783690 Pags 3

ions Described in Section 509(a)(2)

gualify Under the tests listed below, please complets Part I1,)

if the organization failed to qualify under Part I1. If the organization fails to

Section A. Public Support

Galendar year (or flssal year baginning in)
1 Gifts, grants, contrlbuslons, and
membership fees received. (Do not
Include any "unusual grants. ")

(a} 2018

{b) 2017 {cy2018

{d) 2010

(e} 2020

{f} Total

2 Gross recelpts from atdmissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activitles that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenuss levied for the crygan-
lzation’s bensfit and elther paid to
or sxpended on its behalf

5 The value of services or faciiities
furnishsd by a governmental unit to
the organization without charge

& Total, Add knes 1 through 5

7a Amolints included on linas 1 , 2, and
3 received from disqualified pDersons

B Amounts includad or lines 2 ang 3 received
from other than disqualified persons that
oxeead the greater of $5,000 or 1% of the
amount on lina 13 for tha yaar

¢ Add lires 7a and 7b

8 _Public support, Sublimetine 7 o e 4)

Section B. Total Support

Calendar year (or fiscal year beginning i) b

{a) 2018

{h) 2017 {c) 2018

{d) 2019

(e} 2020

{f} Tota

g Amounts fromiing s

10a Gross income from interest,
dividends, paymants received on
securities loans, rents, royailties,
and intome from similar sources

b Unrelated busingss taxable income
{fess section 511 taxas) from businessas
acguired after June 30, 1975

G Add iines 10a and {0b

11 Netincome from unrslated business
activitles not inciuded In fine 10b,
whether or not the business is
ragularty cartled on

12 Other income. Do not'fﬁ'é'!i}&é gam
of loss from the sale of capital
assets (Explain In Part Vi) oo

13 Total support. (g lnes &, 8¢, 11, and 12.}

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

gheck this box and stop here ...

olganization,

» ]

Section C. Computation of Public Support Percentage s

16 Public support parcentage for 2020 {line 8, colurmn {f), divided by ling 13, column (9) v, |18 %
16 Public support petcentage fram 2019 Scheduls A, Part Il line 15 Lrnanias ey e e, | 16 %
Section D. Computation of Investment Income Percentage

17 Invastment income percentage for 2020 {iine 10¢, column {f), divided by line 13, column L) S I L %
18 [nvestment income percentage from 2019 Schedile A, Part 1)), line 17 | 18 %

19a 83 1/3% support tests - 2020. If the arganization ¢id not check the box on line
more than 33 1/3%, check this box and stap here. The ciganization qualifies as a publicly supporied o

I» 33 1/3% support tests - 2019, If the organization did not chack a box on
line 18 is not more than 33 1/3%, cheek this

20 Private foundation. If the organization did not check a box on |

box andstop here. The organization qualifies as a publf

14, and line 15 is imors than 2%

rganization
iirne 14 or line 194, and line 16 is Mmore than 33 1/3%, and
cly supported organlzation
ine 14, 19a, or 19k, eheck this box and see instructions

1/3%, and lina 17 is not

032023 01-25-21
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Schedule A (Form 990 or 990-E2) 2020 RAPPA ALPHA ORDER EDUCATIONAL FOUNDATION7S-17 83690 Pagea
| Part IV] Supporting Organizations

{Complete only if you checked a box In line 12 on Part 1. If you checked box 128, Part I, complete Sections A

and B. If you shecked box 12b, Part I, complete Sections A and C. if you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complate Sections A and D, and complete Pait V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's suppetted organizations listed by name in the organization's governing
doctiments? i "No," describe In Part V! how the supported organizations are designated. If designated by
cfase or purpose, describe the designation. If histotic and continuing relationship, explain, 1

2 Did the organization have any supported organization that doas not have an IRS detarmination of statys
under section 509(a)(1) or (27 I * Yos," explain in Part Vi how the organization determined that the supported

otganization was described in section 509)(1) or (2), 2
3a Did the organization have a supported organization described in saction 501(c)4), (B), or ()7 If "Yes," answer
ines 3b and 3¢ below. 3a

b Did the organization confinm that each supported organization qualified undsr saction 50H{c)4), (5), or () and
satisfied the public support tests under section 509(a)2)? If 'Yes, " describs in Part Vi whan and how the

organization made the determination, 3b
¢ Cid the organization ensure that all suppert to such crganizations was used exclusively for section 170(c)2)iB) ’
purposes? If "Yes," sxplain in Part VI what controls the organization put in place fo ensuro such use, 3o

4a Was any supported organization not organized in the United States ("foreign supported organizaticn")? if
"Yes," and if you checked box 12a o 12 in Part |, answer liries 4b and 4c below. 4a

b Did the arganization have ultimate cortrol and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,* describe in Part Vi how the organization had such conirol and discretion .
despita being conirolied or supervised b Y orin connection with its supported orgatiizations. 4b

¢ Dl the organization suppert any foreign supportad organization that does not have an IRS determination i
under sections 501(2)(3} and 509(a)1) or (2)7 I *Yes, " explain In Part VI what controis the organization used
to shsure that afl support to the foraign supported organization was used exclusively for section 170{c)2B)
N I 4c

5a  Did the crganization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and &c below (i applicable), Also, pravide detall in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substftuted, or removed, (i} the reasons for sach such acticriy
(i the authority undar the organization's organizing document authorizing such action; and {iv how ths action

was accompilshed (such as by amendment to the organizing document). Sa
b Type | or Type Il only, Was any added or substituted supported organization part of a class already !

designated in the organization’s organizing document? 5h
¢ Substitutions only, Was the substitution the result of an event beyond the organization's control? 5o

6 Did the organlzation provide support (whether in the form of grants or the provision of services or facilities) to
anyong other than (i) its supported organizations, (i} individuals that are part of the charitable class
banefited by one or more of its supported organizations, or (i) other supporting organizations that alse
suppert or bensfit one or more of the filing organization's supported organizations? if "Yes, " provide dotail in
Part VI. 6
7 Dtd the organization provide a grant, ioan, compensation, or othar similar payment to a substantiai contributor
{as defined in saction ADEB(CHBYCY), a family member of 3 substantial contributor, or & 35% controiled entity with

ragard to a substantial contributor? If *Yes, ! complete Part | of Schedule L (Form 990 or D90-E2). 7
8 Did the organization make a loan te 4 disquelified person {as defined in section 4958) not described in line 79
if Yes, " complats Part | of Schedule L (Form 980 or 980-E2). a

ga Was the organization controlled diractly or indlrectly at any time during the tax year by one ar more
disguaiified parsons, as defined In section 4946 {otier than foundation Managers and organizations described

In saction 508(2)(1) or (2))7 If "Yes," provide detail in Part VI, | 9a
b Did ane or more disqualified persons (as defined in line 9a) hold a controlling interest In any entity in which

the supporting organization had an interest? i "Yes," provide detail in Part VI, 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit i

from, assets in which the supporting organization alse had an interest? If "Yes, " provide datail in Part V1. 9c

10a Was the organization subject to the axceas business holdings rules of section 4943 because of section
4843(f) {regarding certain Type /| supporting organizations, and all Type It nen-functionally integrated

supporting organizations)? if "Yes, * answer ine 10b below. [ 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4 720, to
determine whether the organization hadl excess husiness holdings.) 10b

082024 01-25-24 Scheduie A (Form 890 or 8B0-EZ) 2020
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| Part IV]| Supporting Organizations (continued)

11 Has the organization accepted a gift or cantribution from any of the following persons?
a Apsrson who directly or indiractly controis, either alone or togsther with persons described in fines 11b and
11¢ below, the governing body of a supported organization?
b Afamily member of a person described in line 11a above?
¢ A35% controlled entity of a person described In line 11a or 11b above? ! "Yas" to fine 1 Ta, 11b, or Tic, provide
detail in Part Vi

Yes | No

11a

1ib

1ig

Section B. Type | Supporting Organizations

1 Did the govemning body, members of the governing body, officers acting in their officlal capacity, or membership of ons or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
diractors, or trustess at all times during the tax year? /f "No," dascribe in Part Vi how the supporied orgahization(s}
offectively operated, supsrvised, or conirolled e erganization's activities. If the organization had more than onie supportad
organization, describe how the powers to appolnt andfor remove officers, directors, or trustees were allocared among the

supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.,
2 Did the arganization operate for the benefit of any stipported organization other than the supported

organization{s) that operatad, supervissed, or controliag the suppuiting organization? if *Yes, " expiain in

Part VI how providing such benefit camied out the purposes of the supported organization(s) that operated,

supervised, or controfied the supporting crganization,

Yes | No

Sectlon C. Type lI Supporting Organizations

1 Waere & majority of the organization’s dirsctors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? If "No, " describe in Part Vi how control
ormanagement of the supporting crganization was vested in the same persotis that controlled or managed
the supporied organization(s),

Yes | No

Section D. All Type Iii Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the iast day of the fifth month of the
organization’s tax vear, (i) a written notice describing the typs and amount of support provided during the prior tax
year, {il; a copy of the Form 890 that was most recently filed as of the date of rotification, and {ii) copies of the
organization's goverming documents in effect on the date of notification, to the axtent not praviously provided?

2 Were any of the organization's officers, diractors, or trustees either (i appointed or elected by the supported
arganization{s) or (ii) serving on the governing body of a supported arganization? If "No," axplain in Part VI how
the organization maintained a close end continuous working relationsiip with the supported organization(s),

3 By reason of the relationship describied in line 2, above, did the organization’s supported organizations have a
significant velce in the organization's investment pelicies ard in directing the use of the organization's
income or assets at all times during the tax yoar? If 'Yes," describe in Part ¥l the roje the organization's
supported organizations played in this regard,

Yes | No

Section E. Type Hl Functionally Integrated Supporting Organizations

1t Check the box next to the method that the organization used te satisty the Integral Part Test during the yealsee instructions),

a [:P The organization satisfied the Activities Test. Complete line 2 below,
b [_lhre organization is the parent of each of its supported organizations, Complete line 3 below.

€ f:_—_l The organization supported a govarnmerital entity. Describe in Part VI how You supportad a governmental entity (see instructions).

2 Actlvities Tast. Answer lines 2a and 2b below,

a Did substantially all of the organization’s astivities diiring the tax year directly further the exempt jpurposes of
the suipported organization(s) to which the organization was responsive? if "Yes, " then in Part Wl identify
those supported organizations and explaln how these activities directly furthered thelr exempt purposes,
fhow tie organization was responsive to those supported organizations, and how the organizalion datermined
that these activitles constituted substantiafly all of its activities,

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supportad organization{s} would have been sngaged in? if "Yes," explain in
Part Vi ths reasons for the orgarization’s position that its supported crganiza tlon{s} would have engaged in
these activities but for the organization's involvernent,

3 Parent of Supported Organizations, Angwer lines 3a and 3k below,

a Did the organization have the power to ragularly appolnt or elect majcrity of the officers, directors, or
trustees of each of the supported organizations? /f "Ves" or "Ne" provide details in Part V1.

b Did the organization exercise a substantial dagree of direction over the policies, programs, and activities of eqch
of Its supported organizations? /f “Yes," deactibe in Part VIl the rofe plaved by the organization in this regard.

2a

Yes | No

2b

da

3b

UB2026 01-25-21 Schedule A {Form 990 or 980-EZ) 2020
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Sehedule A (Form 990 or 890-E2) 2020 KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION75-1783690 Page 8
|[PartV | Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 l:] Chack hers If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.
Ail other Type Il non-funectionally integrated supporting organizations must complete Secticng A through E.

Section A - Adjusted Net Incoma (&) Prior Year ® (C;L'ertrizlrlzl\;’ear
1__Nst shortterm capital gain 1
2 __Recoverles of pricrvear distributions 2]
3 _ Other gross Income {see instructions) 3
4 _Add lines 1 through 3. 4
5 Depreciation and depletion B
8  Portion of operating expenses paid or incurred for production ar
collection of gross income or for management, conservation, or
malntenance of property held for production of income (see instructions) @
7 __ Other expenses (ses instructions) 7
8 Adjusted Net income (subtract lines 5, 6, and 7 from ling 4} B
Section B - Minimum Asset Amount {A) Prior Year ® g"&ggﬂ;gear
1 Aggregate fair market vaie of all nor-exempt-use assets (see
instructions for shorl tax year or assets hald for part of vear):
a_Average monthly vaiue of secyrities 1a
b _Average monthly cash balances 1h
¢ Fair market valus of other non-exempt-use assets ic
d_Total (add lihes 1a, 1h, and 1¢) 1d
& Discount claimed for blockage or other factors
{sxplain in dotall in Part VI);
2 . Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtractiine 2 from itne 1d.
4  Gash deemed held for exampt use. Enter 0.015 of line 3 (for greater amount,
ses instructions, 4
& Netvalus of non-exampt-use agsets {subtract line 4 frorm line 3) 4]
6 Muitiply line 8 by 0,035, &
7_..Recovarigs of pricr-year distributions 7
8. Minimym Asset Amount {add lina 7 Lo line 8) 8
Section C - Distributable Amount : _ ' Current Year
1. _Adjusted net Income for prior year (from Section A, iine 8, column A) 1
2 Enter 0.85 of line 1. 2
8__ Minimum asset amount for prior year {trom Section B, line &, column A a
4 Enter greater of line 2 or line 3. 4
& __Incoms tax Imposed in prior year 5
6 Distributable Amount. Subtract fine 5 from line 4, unless subject to
emergency temporary reduction (see instrugtions), [} )
7 D Checl here if the current year is the organization’s first as a non-functionally integrated Type i supporting arganizatio) {see

instructions),

Schedule A {Form 990 or 990-EZ) 2020

032028 01-25-21



Schedule A {Form 990 or 880-£2) 2000 KAPPA ALPHA ORDER EDUCATTONAT

FOQUNDATION75-1783690 Page 7

| Part V | Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions

Current Year

1. _Amounts pafd to supported arganizatiohs to accormnplish sxempt purposes 1
2  Amounts paid to perform activity that dirsctly furthers exempt purposes of supported
organizaticns, in excess of income from aectivity o
3 Adminlstrative expenses paid to accomplish exempt purposes of supperted organizations 3
4 Amounis paid to acquire exempt-use assets 4
5 Quaiifled setaside amounts (pricr IRS approval reguired - provide details in Part VI) 5
& _ Other distributions (describe in Part V). See instructions. 5]
7__Total annuai distributions. Add lines 1 througl 6, 7
8 Distributions to attantive supported organizations to which the organization Is rasponsive
{provide datalls in Part VI, See insttuctions. 8 _
9 _Uistributabie amount for 2020 from Section C,line B G
10 Line 8 amount divided by line 9 amount 10
] u i) (i)
Section E - Distribution Allocations (ses Instructions) Excess Distributions nde;f;s:‘t?igggﬂons A 13:331}; '?ftgfggz o

1___Distributable amount for 2020 fram Section C,line 8

2 Underdistributions, if any, for years prior to 2020 (reason-
abls cause required - explain in Part VYh. See instructions.

3 Excess distributions carrvover, if any, to 2020

From 2015

Frem 20186

Frorm 2017

From 2018

From 2019

Total of lines 3a through 2e

Applied to underdistributions of prior vaars

SR ko 0 o i

Applied to 2020 distrbutable smount

Garryover from 2015 not appiied {see instructions)

Rermainder. Subtract lines 39, 3h, and 3i from lne 31

NP A

4 Distributions for 2020 from Section 0,
line 7: $

a _Applied to underdistributions of ptior years

b _Applied to 2020 distributable amount

¢ Remainder. Sublract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior tv 2020, if
any, Subtract lines 3g and 4a from line 2. For resuit greater F
than zero, explai in Part VI, See instructions,

6  Remaining undsrdistributions for 2020, Subtract lings 3h
and 4b from Iine 1. For resuit greater than zero, explain in
Part V1. See instructions,

7 Excess distributions carryover te 2021, Add lines 3
and e,

8  Breakdown of line 7:

Excess from 20186

Excags from 2017

Excess from 2018

Excess from 2019

D o o oo

Excesg from 2020

032027 01-26-21
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Schedule A (Form 990 or 990.€2) 2020 KAPPA ALPHA ORDER EDUCATTONAL FOUNDATIONT5-1783690 pages
Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part 11, lina 17a or 175; Part Il line 12;
Part IV, Ssction A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, B, 9a, Ob, 9c, 11a, 111, and 11¢: Part IV, Section B, lines 1 and 2, Part IV, Section ¢,
line 1; Part 1V, Sectlon D, lines 2 and 3; Part 1V, Section E, lines 1¢, 2a, 2b, 33, and 3b; Pait V. line 1; Part V, Ssction B, line ie, Part v,

Ssction D, lines 5, 6, and 8; and Part V, Baction E, lines 2, 5, and 6. Also compiste this part for any additional infarmation,
{Bes instructions.}

032028 01-25-21 Schedule A {(Form 980 or 990-EZ7) 2020



. . OME No. 1545-00

SCHEDULE D Supplemental Financial Statements .
{Form 890) B Compiate If the organization answered "Yas" on Form 990, 2020

Part IV, line 6, 7,8, 9, 10, 11a, 11b, e, 11d, 11, 11, 12a, or 12b. \
Departrent of the Treasury B Attach to Form 900, Open to Public
Intemal Revenus Servic PGo to www,irs.qov/Form990 for instrustions ahd the latest Information, __Inspection
Name of the organization Employer identification number

KAPPA ALDHA ORDER EDUCATIONAL FOUNDATTON 75-1783690

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the

organization answered "Yes" on Form 990, Part IV, lins 8.

L I S S N\ Y

=1}

(a) Donor advised funds {b) Funds and other accounis

Total numberatend ofyear .
Aggragate value of contributions to {during year)
Aggregate value of grants from {during yaar)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised Tunds

are the Grganization's property, subject ta the organization's exclusive legai control? EE] Yes [:j No
Did the organization Inform ali grantees, denors, and donor advisors in writing that grant funds can be used cnly

for charitable purposes and not for the banefit of the doner or donor advisor, or for any other purposea confarring

impermissible private bensfit? ... . D Yes Ei] No

]—ﬁart [l | Conservation Easements. Complete if the organization answered "Yas" on Form 990, Part IV, ling 7.

1

=30 I« S

Purpose(s) of conservation sasements hald by the organization {check all that apply),
Preservation of land for public use (for gxample, recreation or education) [:i Preservation of a historically important land aresa
Pretection of natura! habitat Freservation of a certified historic structure
Freservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation ecasement on the last

day of the tax year. Held atthe End of the Tax Year
Total number of conssrvation sasemerits | 28

Totai acreage restricted by conservation easements e |2

Number of conservation easements on a certified historic structure included in (a) e |28

Number of conservation easements included in (¢} acquired after 7/26/08, and not on a histore structurs

listed in the National Ragister 2d

Number of conservation eassments modified, transferred, released, extingulshed, or terminated by the crganization during the tax
year }

Number of states whare property subject to consarvation eagement is located &

Does the organizaticn have a written policy regarding the periodic monitaring, Inspaction, handling of

violations, and enforcament of the conservation sasemants it holds? f:j Yes [:i No
Staff and volunteer hours dovoted to monitoring, inspecting, hanadling of vioiations, and enforcing conservation sasements during the year
|

Amount of expenses incurred in monitoring, inspecting, handling of violations, and snforging conservation easemants during the year

s

Does each conservation easemant reported on fine 2{c)) above satisfy the requirements of section 1 70N

and seation 17CMIHEIIT .. .o hves [ Ne
In Part X!, dascribe how the organization reponts conservation sasements in its revenue and expense statament and

balance sheet, and Includs, if applicable, the text of the foolnote o the organization’s financial statements that describas the

srganization's acequnting for conservation sasements.

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assats,

Complete if the organization answeted "Yas" on Form 990, Part IV, line 8.

1a

If the crganization elected, as permitied under FASE ASC 958, not to report in its ravenue statemant and balance sheet works
of art, historical treasuras, or other similar assets held for public exhibition, sducation, or research In furtherance of public
satvice, provide in Part Xill tihe text of the footnots to its financial stataments that describes these items,

If the crganization elected, as parmitied under FASR ASC 958, to repart in its revenue statement and balance sheet works of
art, historical treasures, of other similar assets held for public exhibition, education, or research in furtherance of public servics,
provide ths following amounts relating to these items:

(i) Revenue includad on Form 990, Part VIN, line 1 e e B §
{i) Assets inciucled In Form €90, Part X OO RO SRUTORUSRR SS
If the organization received or held works of art, historcal treasures, or other similar asssts for financial galr, provids

2
the following amounts required to be reported under FASB ASS 958 relating to these items;
a Revenue Included on Form 990, Part Vi1, line 1 e e $ B
b_Assels included in Form 690, PaX .o | 118,386,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020

032051 12-01-20
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Schedule D (Form 990) 2020 KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION 75- 1783690 Page2
[ Part [l ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinuad)
3 Using the organization's acquisition, accession, and other records, check any of ths Tollowing that make significant use of its
collection items (check all that apply):
a X! public axhibition
b D Scholarly resaarch
[ [ﬁ Preservation for future generations
4 Provide a description of ths organization's collections and explain how they further the organization's exempt purpose in Part X1,
& During the year, did the organization solicit or receive donations of art, histerical freasures, or other similar assets

d L__l Loan or exchange program

e [_10ther

to be sold to raise funds rather than to be maintained as pait of the organization’s collection? ... .. [:I Yes No
L Part IV] Escrow and Custodial Arrangements. Complets if the organization answered *Yes® on Form 90, Part IV, line 8, or
teported an amount on Form 990, Part X, line 21,
1a s the organization an agent, trustee, custodian or other Intermadiary for contributions or other assets not included
O FOIMN 980, PA X? oo oo N B £ 2% No
b If "Yes," explain the arrangement in Part Xl and complete the following table:
Amount
¢ Beghning baiance . . ittt | 1 10,000,
d Additions during the year 1d
e Digtributions during the year 1e
f Ending balance 1 10,000,

2a Did the organization include an amount on Form 980, Part X, line 21, for escrow of custodial account {lability? IE Yes D No
h If "Yes " exolain the arrangement in Part X!1. Chack hare if ths explanation has been provided on Pan K i
I Part V | Endowment Funds. Complete if the organization angwered "Yes' on Form 990, Part WV, line 10,

{8) Current year (b} Prior vear {c) Twe years back | (¢} Thres yeurs back {e) Four years back

1a Beginning of year balance 7,147 424, 6,998 265, 6,824 009, 6,732,330, 6,323 625,
b Contributions ... 396 467, 566 685, 48 454, 115,880, 29 370,
¢ Netinvestment earnings, gains, and losses 2,008 483, 107 788, 408 023, 378,500, 650 %01,
d Grants or scholarships .
e Other expenditures for facilities

and programs 389 714, 494 087, 252 872, 372 208, 237,456,
f  Administrative expenses 55 494, 31 207, 30,349, 30,485 34 110,
o &End of year balance §,097 105, 7,147 424, 6,898 268 6,824 009, 6,732 330,
2 Provide the estimated percentage of the current year snd balance (line 1g, column (a)) heid as:

a Board designated or guasi-endowment =

%

b Permanent endowment

Term endowment

%

%

The percentages on lines 2a, 2b, and 2¢ shouid aqual 100% .

3a Are thers endowment funds not in the possession of the organization that are held and administered for the organization

by:
(i Unrslated organizations
{ii} Relatsd organizations |

b 1 "Yes" on line 3a(li), are the relatad arganizations listed as reguired on Schedule &7

4 Describe in Part Xl the Interded uses of the organization's endowment funds.

Yes

3afi)
3a(in)
ab

< [ (2

J_

Patt VI | Land, Buildings, and Equipment.

Complets if the organization answered "Yes® on Form 990, Part IV, line 11a. See Form 880, Part X, line 10,

Dascription of property

(a) Cost or cther
basis (investrnant)

{h} Cost or other
basis {other)

{e} Accumuiated
depraciation

{d} Book value

Ta Land 594,161, 594,161,
b Bulldings ... 2,936,172, 1,394,419, 1,541,753,
¢ Leasehold imprevements
d Equipment | 378,274, 332,409, 45,865,
© OWIBE i

Total. Add lines 1a through 1. (Column (d) must equal Form 890, Part X, coluime (B), fine 10¢.) .. | 2,181,779,

032052 12-04-20

Schedule D (Form 990) 2020
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Seheduyle D {Form 990) 2020 KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION 75-1783690 Pase3
Part VIl! Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, fine 12.
(a) Description of security or catagory aneiuding name of securlty) {b} Book value {¢) Method of valuation: Cost or end-of-year market value

{1) Financlal derivatives .
{2) Closely held equity nnterests TR
{3) Other
A
8)
(9]
(W)
(£
{r)
Q)
{Hy
Total, (Col, {b) must equal Form 93¢, Part X, col. {8) ling 12.) j»
{ Part VIl Investments - Program Related.

Completa if the organization answered "Yes" on Form 990, Part IV, fine 11¢. Sz Form 990, Part X, iine 13,
{a) Description of Investment {b} Book value {o} Methed of valuation: Cost or end-of-year market value

(1
(2)
{3)
{4)
{8)
(6}
4]
(8)
{8)
Total, (Col, (b) must squal Form 999, Part X, cok (B3 line 13.) B
| Part IX] Other Assets,
Complate if the organization answerad "Yas" on Form 990, Part IV, lins 11d. See Form 920, Part X, lins 15.

{a) Description {b} Book vaiue

(1) _CASH SURRENDER VALUE OF LIFE INSURANCE 16,424,
() MUSEUM COLLECTIONS 118,386,
{8 RECEIVABLE FRCM AFFILIATE 32,713,
(4 OTHER INVESTMENT 893,350,
(5}
(6)
4]
{8}
{8

Total. (Column (b} must equal Form 890, Part X, col, (B) line 15.} .. R 1,060,870,

[Part X | Other Liabilitios.
Complets if the crganization answered "Yes" on Form 990, Part IV, line 11e or 111f. See Form 090, Part X, line 25,

1, _ {a) Dascription of liability {by) Book value
{1) Federal income taxes
2 ACCRUED VACATIONS 35,987,
@ ANNUITY OBLIGATIONS 372,045,
@ ACCRUED INTEREST PAYABLE 719,
() PAYABLE TO XAPPA ALPHA ORDER 94,304,
(@)
)
{8)
)

Total, (Coiumn (b} musi equal Form 990, Part X, coi. (B) iine 25.) . . - 503,065,

2. Llability for uncertain tax positions, In Part Xlil, provide the iext of the footnote to the mgan:zatlon s financlal statements that reports the
organization's liabllity for uncertaln tax positions under FASE ASC 740. Check here if the text of the footnote has been provided in Part Xii} . D
Schadule D {(Form 980) 2020

032083 12-04.20
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Schedule B (Form 990) 2020 KAPPA ALPHA ORDER EDUCATITONAL FOUNDATION 75-1783690 Page 4
Part Xl | Recongiliation of Revenue per Audited Financial Statements With Revenue per Return.
Complets if the organization answerad "Yes" on Eorm 990, Pait IV, line 124,
1 5,125,087,

1 Tolai revenue, gaing, and other support per audited financial statemants
2 Amocunts included on line 1 but not on Form 980, Part VIIL Iine {2;

2a| 1,076,790,

a Netunrealized gains (losses) on investments .~

b Donated services and use of facilities 2b

¢ Recovaries of prior yaar grants 2c

d Other (Describe in Part Xii1) 2d 5,844,

e Addlines 2athrough2d 2e 1,082,634,
3 Subtractilne 2e fromline 1 b b e 1 e e e e b et et b et ettt 3 4,042,453,
4 Amounts Included on Form 930, Part V!, ine 12, but not on fine 1:

a Investment expenses not included on Form 890, Part VIll line 76 4a 55,486,

b Other (Describe inPart XINL) .o 45 18,947,

¢ Add lines 4a and 4b 40 74,433,

5 Total revenue. Add lines 3 and de, This must eciual Form 990, Partf, line 12.) ...

4,116,886,

LPart Xll | Reconciliation of Expenses per Audited Financial Statemenis With Expenses per Return.
Compigte if the organization answered *Yas' on Form 980, Part v, line 124,

1 Total expenses and iogsas per audited financial statements 1 1,718,284,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facllities .., .. ... .. 2a

b Prior year adjustments 2h

¢ Otherlosses ... ... 26

d Other (Describe in Part XIIL) o 2d 5,844,

e Addlines 2atwough2d . . 2e 5,844,
& Subtractline 2efiomINe 1 . ... 3 1,712,440,
4 Amcunts Included on Form 890, Part X, fine 25, but not on fine 1 3

a Investment expenses not included on Form 990, Part Vil line 7 !74a 5,486,

b Cther (Describe in Part XII.) . Lab 18,9847,

¢ Addfines4aandab ... | 4 74,433,
£, Total sxpenses, Add lines 3 and de, (This must equal Form 990, Part |, fine 18 5 1,786,873,

| Part XIll] Supplemental Information.

Provide the descriptions required for Part I, lines 3, &, and 9 Part I}, Iines 1a and 4; Part IV, IInes 1b and 2bj Part ¥, Iine 4; Part X, line 2; Part X/,

lires 2d and 4b; and Part X#, Ines 2d ard 4b. Also complete this part to provide any additional

information.

PART TIIY, LINE 4:

THE FOUNDATION'S COLLECTION CONSISTS PRINCIPALLY OF HISTORICAL ITEMS

RELATED TQ ROBERT E LEE, T0O THE FOUNDERS OF KAPPA ALPHA ORDER AND TQ QTHER

PROMINENT ALUMNI QF KA.

PART IV, LINE 2B:

THE FOUNDATION HOLDS A RENT DEPOSIT THAT I8 REFUNDABLE TO KAPPA ALPHA

ORDER 1IN CONNECTION WITH A REAL ESTATE LEASE.

PART XTI, LINE 2D - QTHER ADJUSTMENTS :

SPECTAL EVENT FUNDRAISING EXPENSES

5,844.

032064 12.04-20

Schedule D (Form 890) 2020
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Schedule D (Form 990) 2020 KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION75-1783690 Pagss
[Part XHI Supplemental Information tontinied)

PART XI, LINE 4B - OTHER ADJUSTMENTS :

INTEREST EXPENSE CHARITABLE GIFT ANNUITY 18,939,
FORBIGN TAX WITHHELD AT SOURCE 8.
TOTAL TQ SCHEDULE D, PART XI, LINE 4B 18,947,

PART XII, LINE 2D - OTHER ADJUSTMENTS :

SPECIAL EVENT FUNDRAISING EXPENSES 5,844,

PART XII, LINE 4B - OTHER ADJUSTMENTS :

INTEREST EXPENSE OF CHARITABLE GIFT ANNUITIES 18,939,
FOREIGN TAX WITHHELD AT SOURCE 8.
TOTAL TO SCHEDULE D, PART XII, LINE 4B ' 18,947,

Schedule D (Form 990} 2020
032055 12-01.0
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No. 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, fine 17, 18, or 19, or if the 2020
organtzation entered more than $15,000 on Form 990-EZ, line 8a,
Department of the Treasury b Attach to Form 990 or Form 980-EZ, Open to Public
Intarnal Revenuo Servios P Goto www.lrs.gav/Formog0 for Instructions and the latest Information. Inspection
Name of the crganization Employer identification number

KAPPA ALPHA ORDER EDUCATIONAL FOQUNDATION 751783690

Part| | Fundraising Activities. Complets it the crganization answered “Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
reguired to compiete this part.

1 Indicate whethert the organization raissd funds through any of the following activities, Check all that apply.

a D Mai! solicitations e l:l Solicitation of non-government grants
b D Internet and email solicitations f El Sclicitation of govemmant grants
c [::] Phone solicltations g [ Special fundraising events

d D In-person solicitations ‘
2 a Did the organization have & wrtten or oral agreement with any individual {ncluding officers, direstors, trustees, of
key employess listed in Form 890, Part Vil) or antity in connaction with profassienal funcraising services? D Yes D No
b If *Yes," list the 10 highest paid Individuals or entities fundralsers) pursuant to agresments under which the fundralsar is to be
compensated at least $5,000 by the crganization,

i) pig ) v} Amouni paid P
(i) Neme and addrass of individual e (b i {iv) Gross receipts té zor retainm% by) (V? Amount paid
or entlty {fundraiser) (i} Activity hava custody | trom activity fundralser 1o (or ratained by)
coniributions? Itsted in col, (i) organization
Yes | No
FYotal i et sttt
3 List all states in which the organization is registered or licensed to solicht contributions or has been notified it Is axempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instrustions for Form 930 or 990-EZ, Schedule G (Form 890 or 980-EZ) 2020

Q32081 11-25-20
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Schedule G (Form 580 or 890-52) 2020 KAPPA AT, PHA

ORDER EDUCATIONAL FOUNDATION75-1783690 pagez

| Part Il | Fundraising Events. Gompleto

of fundralsing event contributions and gross income on Form 990-EZ, lines 1 and 6b. List av

if the organization answered "Yos" on Form 990, Part [V, line 18, or reported more
ents with gross receipts greater than $6,000.

than $15,000

{a) Event #1 (b} Event #2 {c) Other events .
{d) Total events
BID FOR NONE {add col, {a} through
BEROTHERHQOOD sol. {o)
o {ovent type) {event type) {total number) '
ol
o
€
é 1 Grossreceipts . ... . . 42,400, 42,400,
2 Less: Contributions
8 Gross income (line 1 minug ling 2 ... .. 42,400, 42,400,
4 Cashprizes oo
& Noncashpdzes ... .. .
&
2
§|6 Renvfaciitycosts
z
B |7 Food and beverages
£
8 Entertainment
8 Otherditect expenses 5,844. 5,844,
10 Direct axpense summary. Add lines 4 through § in column (d) e 5,844,
11 _Net income summary. Subtract ine 1C from line 3, column (d} ) N 36,556,
['Part Ili-| Gaming. Complete if the viganization answered "Yes" on Form 990, Part 1V, line 19, o reported more than

$18,000 on Form 990-E2, lina Ba,

(b) Pult tabs/instant

(d} Total gaming (add

Q i . . . 3 ari
3 {a) Bingo bingu/progressive bingo | (@) Cthergaming |t ouh ool (o)
%
o
1 Grossyevenue oo
g2 Gashprizes . .. .
2
& 3 Noncashprizes . . .~
]
& .
£ |4 Rentfacilitycosts .~~~
)
& Other direct axpansas
L] Yas % (L] Yes % |1 ves %
6 Volunteer labor No l:] No E:i Na
7 Direct expense summary. Add lines 2 through 8 in colurmn{d) ... >
8_ Net gaming income summary. Subtract lins 7 from line 1, coiumn ) .
8 Enter the state(s) in which the organization conducts gaming activitias:

a I3 tha organization licensed to conduat gaming activities in each of these statea?

b If "Ng," explain:

10a Wers any of the organization’s gaming licensas revoked, suspendsd, or terminated durin
b If "Yes," explain:

g the tax year?

032082 11-26-20

Schedule G (Form 990 or 990-E72) 2020
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Schedule G (Form 990 or 990-67) 2020 KAPPA ALPHA ORDER EDUCATIONAIL FOUNDATION75-1783 690 Pages

11 Does the organization conduct gaming activities with nonmembers? E:I Yes |:] No
12 Is the organization a grantor, beneficiary or trustee of a trust, of a memiber of & paltnership or other entity formed
to administer charitable gaming? ... ..o [ ves [ Ine
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility L e e s et oo | 138 %
b Anoutsids facllity e b b s ettt | 180 %
14  Enter the name and address of the person who brapares the organization's gaming/spacial svents books and records:
Name
Address =
16a Doas the organization have a contract with a third party fram whom the organization receives gaming revenue? E:l Yes [:] No
b If "Yes," enter the amount of gaming revenue received by the organization ¥ § and ths amount

of gaming revenue retained by the third party v $
¢ If “Yes," enter name and address of the third party:

Name p»

Address »

16  Gaming rmanager information;

Name jie

Gaming manager compensation # $

Description of services provided

E:] Director/officer [::} Employee l:] Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? dves [Tno
b Enter the amount of distrisutions requirsd under state law to be distributed to other exermpt organizations or spent in the
oraanizetion's own exerapt activities during the tax vear ¥ $

erart V] Supplemental iInformation. provids the explanations required by Part |, line 2b, columns {Il) and (v); and Part i, lines 9, 9b, 10b,
16h, 186, 18, and 17b, as applicable. Also provide any additional information. See instructions.

032083 11-25-20 Schedule G (Form 990 or 990-£Z) 2020



Scheduls G (Form 990 or 990-E7) KAPPA ALPHA ORDER EDUCATIONAL FOUNDATIONT75-1783690 Pagea
[Part V] Supplemental Information ontined)

Schedule G {Form 990 or 990-E2)
032084 04-01-20
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SCHEDULE J Compensation Information

{Form 990} For certain Officers, Directars, Trustees, Key Empioyees, and Highest
Compensated Employees
I Compiete if the organization answered "Yes" on Form 990, Part iV, line 23.
Department of the Treasury P> Attach to Form 990,
lntarnal Revenua Servics M Go to wwwirs.gov/Farmoso for ingtructions and the latest information.

OMB No, 1645-0047

2020

Open to Pubiic
Inspection

Name of the organization Employer identification number

KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION

75-1783690

[Part] | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

Part VI, Saction A, line 1a. Complete Part Il to provide any ralevant Information regarding these items.
Flrat-class or charter travel (:] Housing allowance or residence for personal

EI Travel for companions D Payments for business use of personal residence

Tax indemnification and gross-up payments D Health or social club dues or initiation fees

I:l Discretionary spending account l::] Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the crganization follow a written policy regarding payment or
relmbursement or provision of all of the expenses described above? I “No," complete Part Il to explain |
2 Did tha arganization require substantiation prior to reimbursing of allowing expenses ircurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the iterns checked on lina 1a?

3 Indicate which, if any, of the following the organization used to astablish the compensation of the organization's

CEO/Execulive Director, Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Dirsctor, but axplain in Part 1],
Compansation committes Written amployment contract
[:I independent compensation consultant D Compensation survey or study

LI Form 980 of other organizations [E Approval by the board or compensation commitiee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Racelve a severance payment or changs-ofcontrol payment?

o

¢ Partlcipate In or receive payment from an aguity-based compensation arrangement?
If"Yes" to any of ines 4a-¢, list the persons and provide the applicable amounts for each iter in Part |11,

Only section 501{c)(3), 501{c)(4), and 50Hc}H29) organizations must complete lines 5-9,
5 Forpersons listed on Form 990, Part VI, Section A, kne 1a, did the organization pay or acerue any compensation
contingant on the revenuss of:
a Theorganizetion? .
b Any related crganization?
It "Yes" on line Ba or 8b, describe in Part 11,
6 Forpersons listed on Form 960, Part VII, Section A, ling 1a, did the organizaticn pay or acerue any compensation
contingent on the net earninga of:
a The organizaticn?
b Any rslated organization?
If *Yes" on fine 8a or 6, describe in Part li.
7 Forpersons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed paymerits
not described on lines 5 and 67 f "Yes," describe in Part (1]

8 Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant ta a contract that was subject to the
initial contract exception described in Reguations section 53.4958-4{a)(3)? If *Yes," describe in Part 1

9 if "Yes" on line 8, did the organization also follow the rebuttable presumption procaedure desoribad in
Hegulations section 53.4958-8(cY? . ... .

Participate in or recetve payment from a supplemental nenqualified ratirement plan?

Yes | No

use

1b

4a b4
4b | X
4c X

Sa
&b

P

ta
6hb

b

g

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290,

032411 12-07-20

Schedule J (Form 890} 2020
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SCHEDULE M Noncash Contributions

OMB No. 1545-0047

{Form 980) 2020
P Complete If the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Depatment of the Treasury » Attach to Form 990. Open to Public
Internal Ravenus Servios P Go to www.irs.gov/Formasa for instructions and the latest Information. Inspection

Name of the organization

Employer identification number

KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION 75-1783690
[Partl | Types of Property
(a) {b}) {c) {d)
Check if Number of Noncash contribution Meathod of determining
applicable | contributions or | amounts reported on nencash contribution amounts
items contributed; Form 980, Part VI, iine 19
1 At-Worksofart | |
2 At-Historical treasures X 5 21,618.DONOR'S ASSESSMENT
3 At Fractional interests
4 [Books and publications
& Clothing and household goods
6 Cars and other vehicles
7 Boats and pianes
& Intellsctualproperty
9 Securlties - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust Interssts
12 Securities - Miscellansous
13 Qualifled consetvation contribution -
Historic structurss
14 Qualifisd consarvation contribution - Other
16 Realestate - Residential .
16 Realestate - Commercial .
17 Realestate-Other .
i8  Collsctibles |, ...
18 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeologieal artifacts
25 Other P ( LLC INTERESTS) X 1 893,350 .CURRENT BUSINESS VAL
26 Other B }
27 Other B )
28 Cther B ¢ )
28  Number of Forms 8283 received by the organization durng the tax year for cortrioutions
for which the organization compleled Form 8283, Part ¥, Donee Acknowledgement v, 1 2O
Yes | No
3Ca During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
axempt purposes for the sntire holding period? 30a b4
b It "Yes," describe the arrangement in Part If, ' -
31 Does the organlzation have a gift accaptance policy that recuires the review of any nonstandard contributiong? 31 X
32a Doas the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 82a X
b if "Yes," describe in Part Il
33 It the organization didn't report an amount in column {©) for a type of property for which column {a} is chacked,
describe In Part |, )
LHA  For Paperwork Reduction At Notice, see the Instructions for Form 590. Schedule M (Form 900} 2020

Q32141 11-28.20



Schedule M (Form 990y 2020 KAPPA ATLPHA ORDER EDUCATTIONAL FOQUNDATTION 75-1783690
[Partll | Supplemental Information. Provid the information re

is raporting in Part |, column (b), the rumber of contiibutions,
this part for any additional information.

Page 2
quired by Part |, lines 30b, 32b, and 33, and whethar the organization
the number of items recelved, or & combination of both. Also complete

032142 11-23-20 Schedule M (Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ "Eh‘?z"??ow

{Form 990 or 980-E2) Complete to provide information for tesponses to specific guestions on

Form 290 or 880-EZ or to provide any additional information. .
Departmant of the Treasury ¥ Attach to Form 990 or 990-E2, Open to Public
Internal Fayenua Sarvice 2= Go to www.irs.gov/Form990 for the latest Information, inspagtlon
Nams of the organizaticn Employer identification number

KAPPA ALPHA ORDER EDUCATIONAL FOUNDATTON 75-1783690

FORM 920, PART III, LINE 4D, OTHER PROGRAM SERVICES:

THE E FLEMING MASON INTERSHIP PROGRAM PROVIDES DESERVING UNDERGRADUATE

STUDENTS THE OPPORTUNITY TO GAIN PROFESSIONAL PUBLIC AND PRIVATE SECTOR

WORK EXPERIENCE WHILE LIVING IN THE WASHINGTON DC AREA.

EXPENSES § 31,980, INCLUDING GRANTS OF 8 0. REVENUE § 0.

SERVICES TO KAPPA ALPHA ORDER

EXPENSES 5 6,234, INCLUDING GRANTS OF & 0. REVENUE S 14,464,

SERVICES TO ALUMNI CHAPTERS OF KAPPA ALDHA ORDER, NIC, DISASTER RELIEF,

AND HAZING PREVENTION INITIATIVES

EXPENSES & 436,800, INCLUDING GRANTS OF & 139,130. REVENUE & 0.

FORM 890, PART VI, SECTION B, LINE 11B:

A PDF COPY OF THE 990 WAS MADE AVAILABLE BY E-MAIL.

FORM 990, PART VI, SECTION B, LINE 12¢:

THE FINANCE COMMITTEE OF THE BOARD OF TRUSTEES IS CHARGED WITH MAKING A

PERIODIC REVIEW.

FORM 330, PART VI, SECTION B, LINE 15A:

LARRY WIESE IS REVIEWED BY BOTH THE EXECUTIVE COUNCIL OF KAPPA ALPHA ORDER

AND BY THE BOARD OF TRUSTEES OF XAPPA ALPHA ORDER EDUCATIONAL FOUNDATION.

FORM 990, PART VI, SECTION C, LINE 18;:

FORM 99C IS AVAILABLE ON THE WEB AT WWW.GUIDESTAR.ORG AND IS8 AVAILABLE IN
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ, Schedule O (Form 990 or 990-EZ} 2020
032211 13-20-20




S

Schedule O (Form 990 or 990-E7) 2020

Page 2

Namsg of the crganization

KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION

Employer identification number

15-1783690

HARD COPY ON REQUEST AT THE NATIONAL ADMINISTRATIVE OFFICES IN LEXINGTON,

VIRGINIA,

FORM 990, PART VI, SECTION C, LINE 19:

KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION MAKES PART OF

IT8 POLICIES AND

PROCEDURES AVAILABLE TO THE PUBLIC ON ITS WEBSITE, ALL OTEERS ARE

AVAILABLE IN HARD COPY ON REQUEST AT THE NATIONAL ADMINISTRATIVE QFFICE IN

LEXINGTON, VIRGINIA,

FORM 990, PAGE 11, PART XI, LINE 20C

THE FOUNDATION TRUSTEES HAVE APPOINTED AN AUDIT COMMITTEE OF HIGHLY

QUALIFIED INDIVIDUALS. THE COMMITTEE MERTS REGULARLY WITH THE

INDEPENDENT AUDITORS AND CORRESPONDS REGULARLY WITH THE AUDITORS BY

TELEPHONE AND E-MAIL.

o32212 11-20-20

Sehedule O (Form 990 or 990-EZ) 2020
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Part VIl | supplemental Information

Provide additional information for responses ta questions on Scheduls R. See instructions,
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