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IRS e-file Signature Authorization OMB No. 1545-0047
rom 8879-TE for a Tax Exempt Entity

For calendar year 2022, or fiscal year beginning JUL 1 . 2022, and ending JUN 3 0 i 202_3 2022
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION 75-1783690
Name and title of officer or person subjecttotax ~LARRY S WIESE
PRESIDENT

[Partl | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a Form 990 check here [K__] b Total revenue, if any (Form 990, Part VIli, column (A}, line12)  1b 2,130 ,916.
2a  Form 990-EZ check here L.__] b Total revenue, if any (Form 990-EZ, line 9) . 2b
3a Form 1120-POL check here I:l b Total tax (Form 1120-POL, line 22y ... Sb
4a Form 990-PF check here |:| b Tax based on investment income (Form 990- PF Part V Ilne 5) g 4D
5a Form 8868 check here l:l b Balance due (Form 8868, line 3¢) . ... .. . . 5b
6a Form 990-T check here I:' b Total tax (Form 990-T, Part lll, line 4) 6b
7a Form 4720 check here D b Total tax (Form 4720, Part Ill, line 1) . =N SRS (D
8a Form 5227 check here D b FMV of assets at end of tax year (Form 5227 Item D) 8b
9a Form 5330 check here I:] b Tax due (Form 5330, Part Il, line 19) 9b
10a Form 8038-CP check here 1:] b_Amount of credit payment requested (Form 8038-CP, Part Il line 22) 10b
]T"art Il | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that LXJ | am an officer of the above entity or |_| | am a person subject to tax with respect to (name
of entity) . (EIN) and that | have examined a copy of the

2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic retum originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmissien, (b) the reason for any delay in processing the return or refund, and {c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)
entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this retum, and the
financial institution to debit the entry to this account. To revoke a payment, | must contact the U,S. Treasury Financial Agent at 1-888-353-4537 no
later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a
personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

[X]1authorize RAETZ & HAWKINS PC CPAS to enter my P|N: 01865 |
ERO firm name Enter five numbers, but

do not enter all zeros

as my signature on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return's disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature_g_f officer or person subject to tax Date
[Partlll | Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 54233984879 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Returns.

ERO's signature Date

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2022)

202521 12-16-22



Form 8868

(Rev. January 2022) Exempt Organization Return

P> File a separate application for each return.

Depariment of the Treasury
P Go to www.irs.gov/Form8868 for the latest information.

Internal Revenue Service

Application for Automatic Extension of Time To File a

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic

filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
B RKAPPA ALPHA ORDER EDUCATIONAL FOUNDATION 75-1783690
due date for | Number, street, and room or suite no. If a P.O. box, see instructions.
fingyor | PO BOX 1865, 115 LIBERTY HALL ROAD
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

LEXINGTON, VA 24450
Enter the Return Code for the return that this application is for (file a separate application for each return) ] 0 I 1 |
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

LARRY STANTON WIESE

® The books are in the care of p> 115 LIBERTY HALL ROAD - LEXINGTON, VA 24450

Telephone No. p> (540)463-1865 Fax No. p>

® |f the organization does not have an office or place of business in the United States, check thisbox
. If this is for the whole group, check this

® |f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN})

» [

box P [ 1. ifitis for part of the group, check this box p- [_] and attach a list with the names and TINs of all members the extension s for.

2024

1 | request an automatic 6-month extension of time until MAY 15 '
the organization named above. The extension is for the organization’s return for:
> (] calendar year
> tax year beginning

or
JUL 1, 2022 , and ending JUN 30,

2023

, to file the exempt organization return for

D Initial return

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason:
Change in accounting period

D Final return

3a

If this application is for Forms 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less

any nonrefundable credits. See instructions. 3a | & 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by

using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

223841 04-01-22

Form 8868 (Rev. 1-2022)



EXTENDED TO MAY 15,

o 990

2024

Return of Organization Exempt From Income Tax

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

Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Intarnal Revenue Service

Go to wwwi.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

A For the 2022 calendar year, or tax year beginning JUL 1, 2022 andending JUN 30, 2023

B S;',‘Sﬁﬁa‘&e; C Name of organization D Employer identification number
?ﬁfﬁg? KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION
yr?::rr]wege Doing business as 75-1783690
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
feal, | PO BOX 1865, 115 LIBERTY HALL ROAD 540-463-1865
Hed City or town, state or province, country, and ZIP or foreign postal code G Gross receipls $ 11 ,506,891.
fmended]  LEXINGTON, VA 24450 H(a) Is this a group return

Dﬁgfnm‘ F Name and address of principal officerLARRY S WIESE for subordinates? DYes No
perdnd | 115 LIBERTY HALL ROAD, LEXINGTON, VA 24450 |H(b)Aeal suordiates inoludear_lYes [ No

| Tax-exempt status: | %] 501(e)(3) | 501(c) ( ) (insertno.) L] 4947(a)(1)

or | 507

J Wehsite: WWW.KAOEF .ORG

If "No," attach a list. See instructions
Hic) Group exemption number

K Form of organization; [ X ] Corporation [ ] Trust [ Association [__] Other

[ L Year of formation: 19 82| m State of legal domicile: TX

[Partl| Summary

o | 1 Briefly describe the organization's mission or most significant activities: EDUCATIONAL PROGRAM SUPPORT FOR
é KAPPA ALPHA ORDER
g 2 Check this box L ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part V1, line 1a) S 3 18
g 4 Number of independent voting members of the governing body (Part VI, line 1b} 4 18
$ | 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) . 5 0
g 6 Total number of volunteers (estimate if necessary) . . 6 0
:% 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 . |72 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 s anrarc | 4D 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl line 1h) 1,797,629. 2,149,686.
£ | 9 Program service revenue (Part VIII, line 2g) R 346. 3,382,
E 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) . .. ... 888,181. -190,029.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) .. . 176 ) 320. 167 i B877.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) .. 2,862,476, 2,130,916.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 460,087. 460,075,
14 Benefits paid to or for members (Part IX, column (A), line d) 0. 0.
al15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 703,7 48. 684 ;296
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e} ... 0. 0.
:é- b Total fundraising expenses (Part IX, column (D), line 25) 581,161.
wi 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ... . . ... 828:266- 930 ' 050.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line25) ... .. . . . 1 ‘ 992,101. 2,074,421,
19 Revenue less expenses. Subtract line 18 fromline 12 . .. ... ... .. ... 870,375. 56,495.
E§ Beginning of Current Year End of Year
%é 20 Total assets (Part X, line 16) 12,310,245, 13!'365!043'
<3| 21 Total liabilities (Part X, line 26) . _ 632,779. 708,174.
gug_ 22 Net assats or fund balances. Subtract line 21 from line 20 11,677,466. 12,656,869.

| Part i | Signature Block

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

Sign Signature of officer Date
Here LARRY S WIESE, PRESIDENT

Type or print name and fifle

Print/Type preparer's name Preparer’s signature Date check [_[[ PTIN
Paid  [LUCAS C PENIX engoyes [P01792749
Preparer |Firm'sname RAETZ & HAWKINS PC CPAS Fim'sEIN 54-1288267
Use Only |Firm'saddress 128 SOUTH RANDOLPH STREET

LEXINGTON, VA 24450-0916 Phoneno.540-463-7121
LKJ Yes I_l No

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

232001 12-13-22

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2022)



Form 990 (2022) KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION 75-1783690 page2
| Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il ... i [X]
1  Briefly describe the organization's mission:

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

2  Did the organization undertake any significant program services during the year which were not listed on the

prior Form 890 or 090-EZ2 i ) ves XN
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . DYes No

If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.

4a (Code: } (Expenses $ 250,000. including grants of $ 250,000. ) (Revenue $
THE FOUNDATION PROVIDES GRANTS TO KAPPA ALPHA ORDER FOR EDUCATIONAL
PROGRAMS. "THE CRUSADE" PLACES EMPHASIS ON ACADEMIC EXCELLENCE, TEAM
BUILDING AND LEADERSHIP. THE NUMBER I'S LEADERSHIP INSTITUTE IS AN
INTENSIVE INFORMATIONAL AND EDUCATIONAL RETREAT FOR EACH KA CHAPTER'S
HIGHEST OFFICER. OFFICER TRAINING CONFERENCES ARE REGIONAL MEETINGS
THAT ARE HELD ACROSS THE COUNTRY AND ADDRESSING ONE THIRD OF THE KA
ACTIVE MEMBERSHIP. THE SUBJECT MATTER OF OFFICER TRAINING CONFERENCES
COVERS RISK MANAGEMENT, PERSONAL DEVELOPMENT AND SCHOLARSHIP.

4b  (Code: } (Expenses $ 136,325. Including grants of $ 104,950. ) (Revenue $
SCHOLARSHIP AWARDS FOR 124 STUDENTS WERE MADE IN THE FISCAL YEAR ENDED
JUNE 30, 2023. SCHOLARSHIP RECIPIENTS COMPLETE APPLICATIONS THAT
INCLUDE A STATEMENT OF NEED, PERSONAL RECOMMENDATIONS, TRANSCRIPTS,
PHOTOS AND OTHER MATERIAL. THE APPLICATIONS ARE SCREENED BY A
COMMITTEE OF FOUNDATION TRUSTEES.

4c  (Code: ) (Expenses $ 18 v 375. including grants of $ 18,375. ) (Revenue $ )
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.

4d Other program services (Describe on Schedule O.)

(Expenses § 636 7 116. including grants of $ 86 ’ 750. ) (Reverue § 3 ’ 382. )
4e Total program service expenses 1,040,816,

Form 990 (2022)

232002 12-13-22



Form 990 (2022) KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION 75-1783690 puge3
] Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A J 1 X
2 s the organization required to complete Schedu/e B Schedu/e of Contr/butors? See rnstructlons i X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to candldates for
public office? If "Yes," complete Schedule C, Part! T <} X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvrtles or have a sectlon 501 (h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part [l 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c )(6) organlzatlon that receives membershrp dues assessments or
similar amounts as defined in Rev. Proc. 98-197? If "Yes," complete Schedule C, Part il . ) 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whuch donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil b7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'7 If "Yes, " complete
Schedule D, Part il o g | X
9 Did the organization report an amount in Part X Ime 21 for escrow or custod|al account I|ab|||ty serve as a custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organlzatron hold assets in donor restrlcted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV 10 | X
11  If the organization's answer to any of the following questions is "Yes g then complete Schedule D Parts VI VIl VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Pat VI e | 110 X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . |[11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xl i |12a| X
b Was the organization lncluded in consolldated |ndependent audlted fmancral statements for the tax year’7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . |12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedufe £ . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsrng, busrness.
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV . 14b X
15 Did the organization report on Part 1X, column (A), line 3 more than $5 000 of grants or other assrstance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV 115 X
16 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of aggregate grants or other as3|stance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts lll and IV L 16 X
17  Did the organization report a total of more than $15,000 of expenses for professwnal fundrarsrng services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |.See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VlII Irnes
1c and 8a? If "Yes," complete Schedule G, Partll 18 | X
19 Did the organization report more than $15,000 of gross income from gaming acthltles on Part VIII I|ne 9a’7 If "Yes
complete Schedule G, Part Il o : P e X
20a Did the organization operate one or more hosprtal facrl|t|es'7 /f "Yes ! complete Schedule H B - | 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return’7 . l20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule I, Partstand l . ... |21 | X

232003 12-13-22 Form 990 (2022)



Form 990 (2022) KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION 75-1783690 page4d
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Scheaule I, Partsland i~ |l22|X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a T, | 248 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon'7 _________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? oo o i cnn kbt e e L G LU B G e e | | 246
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part ! . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Partl s, srvesmmiss metis. Sriss (S5 we  Sassasmsi Semse s s e s | | 25D X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il .1 2 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Partlll | 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete Schedule L, Part IV | 284

PP

b A family member of any individual descrlbed in Ime 28a’> lf "Yes " complete Schedule L Part IV L 28b
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b’7lf
"Yes," complete Schedule L, Part IV e ]28c X
29 Did the organization receive more than $25, 000 in non- cash contr|but|ons’> If "Yes comp/ete Schedule M R 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If "Yes," complete ScheduleM o 30 | X
31 Did the organization liquidate, terminate, or dlssolve and cease operat|ons'7 If "Yes " complete Schedule N Pan‘l 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part 1 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Part‘ /I III or IV and
Part Vi€ 1 e S < 3 D¢
35a Did the organization have a controlled entlty Wlthln the meanlng of sechon 512(b)(13)? . ) 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organ|zat|on'7
If "Yes," complete Schedule R, Part V, line2 || X
37 Did the organization conduct more than 5% of its actlvmes through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 19?
Note: All Form 990 filets are required to complete Schedule O _ e 3 | X
[PartV| Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line inthis Part V. [:]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable I - 1a 16
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling} winnings o prize winners? R e e g e | ||| BB

232004 12-13-22 Form 990 (2022)



Form 990 (2022) KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION 75-1783690 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Scheaule© 3b )
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Lo, veinaisan || Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" toline 5a or 5b, did the organization file Form 8886-T? | B¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatmn soll(:lt
any contributions that were not tax deductible as charitable contributions? T T X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or g|fts
were not tax deductible? A e SRR o L N S T e R S R R sz | L D

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... .. rwEn e 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was requlred
to file Form 82827 ... ... . e e U I £ X
d If "Yes," indicate the number of Forms 8282 flled durlng the YA sttt e ; | 7d ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... .. | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . - 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred’> 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . ... 19a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 P .| <)
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 102
b Gross receipts, included on Form 990, Part VIH, line 12, for public use of cIub fac1I|t|es o 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ., | 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 1
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................ [12b

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? } . T 13a
Note: See the instructions for additional information the organization must report on Schedule 0.

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

organization is licensed to issue qualified health plans 13D
¢ Enter the amount of reserves onhand ) . 13¢
14a Did the organization receive any payments for lndoor tannlng services durlng the tax year” ,,,,,,, . 14a X
b If “Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O e 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? O 15 X
If "Yes," see the instructions and file Form 4720, Schedule N
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If “Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 e 17

If "Yes," complete Form 6069,
232005 12-13-22 Form 990 (2022)




Form 990 (2022) KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION 75-1783690 pageb

art VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPart VI . . = U T e i e s
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . 1a 18
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . . 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customanly per‘formed by or under the dlrect superV|S|on
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬂled7 _______________ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ... 5 X
6 Did the organization have members or stoCKROIders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . e |1 72 X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? el () X
8 Did the organization contemporaneously document the meetlngs heId or wntten actlons undertaken durmg the year by the foIIowmg
a The governing body? 8a | X
b Each committee with author|ty to act on behalf of the governlng body” gb | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes," provicle the names and addresses on Schedule O .. .../ Gy 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cnde)

Yes | No
10a Did the organization have local chapters, branches, or affliates? e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . . . ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 R 12a| X
b Were officers, directors, or frustees, and key employees required to disclose annually |nterests that could give rise to confllcts’? I 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedule O how this was done e o f12e| X
13 Did the organization have a written whlstleblower poIlcy" S5 5 Ve 13| X
14  Did the organization have a written document retention and destruct|on pollcy’7 R 114 X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official e 15a | X
b Other officers or key employees of the organization R i <1 ¢ X

If "Yes" to line 15a or 15b, describe the process on Schedule 0. See |nstruct|ons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . .. | 16a X
b If "Yes," did the organization follow a wrltten pollcy or procedure requmng the orgamzatlon to evaluate |ts part|0|pat|on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respectto such arrangements? ..o | 16D
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed VA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website @ Another's website @ Upon request Other (explain on Schedule O}
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, 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 24450
232006 12-13-22 Form 990 (2022)




Form 990 (2022) KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION 75-1783690 page?
|Part V!l[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this PartVIl |:|
Section A. Officers, Directors, Trustees, Key Employees, 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.
@ | jst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the organization'’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (B) (©) (D) (E) (F)
Name and title Average | (oot c»'?e'i’f'rﬁ'ﬁ?man - Reportable Reportable Estimated
hours per | box, unless persen Is both an compensation compensation amount of
week cificoriand aiciiector/iustes) from from related other
(list any & the organizations compensation
hours for % 2 organization (W-2/1099-MISC/ from the
related é % g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ [ 3 EE. 1099-NEC) and related
below |[E]|€|.|E |22 = organizations
ine) |22 [E|&[25|E
(1) LARRY S WIESE 20.00
PRESIDENT X 195,023. 171,163.| 22,500.
(2) R SCOTT HEALTH 0.00
CHAIRMAN X X 0. 0. 0.
(3) DAVID M WARREN 0.00
VICE CHAIRMAN X X 0. 0. 0.
(4) KING V AIKEN 0.00
KNIGHT COMMANDER X X 0. 0. 0.
(5) DARREN S KAY 0.00
TREASURER X X 0. 0. 0.
(6) J MICHAEL DUNCAN 0.00
LIFE TRUSTEE X 0. 0. 0.
(7) IDRIS R TRAYLOR 0.00
LIFE TRUSTEE X 0. 0. 0.
(8) TIMOTHY K ADAMS 0.00
LIFE TRUSTEE X 0. 0. 0.
(9) RICHARD L BURKE 0.00
TRUSTEE X 0. 0. 0.
(10) C DOUGLAS SIMMONS III 0.00
TRUSTEE X 0. 0. 0.
(11) ERIC J DOYLE 0.00
TRUSTEE X 0. 0. 0.
(12) ROBERT N MADDOX 0.00
TRUSTEE X 0. 0. 0.
(13) WALTER M DERISO, JR. 0.00
SECRETARY X X 0. 0. 0.
(14) WILLIAM E DREYER 0.00
TRUSTEE X 0. 0. 0.
(15) JAMES M SCHMUCK 0.00
TRUSTEE X 0. 0. 0.
(16) JAMES R ESTES 0.00
TRUSTEE X 0. 0. 0.
(17) H LYNN GREER 0.00
LIFE TRUSTEE X 0. 0. 0.

232007 12-13-22 Form 990 (2022)



Form 990 (2022) KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION 75-1783690 Page 8
| Part V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) C) (D) (E) (F)
Name and title Average (do not C,igksgigzman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a direclor/trustee) from from related other
(list any g the organizations compensation
hours for | 5 T organization (W-2/1099-MISC/ from the
related | 5 | & & (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | = g |g 1099-NEC) and related
bfelow % s 'g ‘%5% 5 organizations
ine) |5 [E|2)5 [5E[ 5
(18) ERIK T SHOWALTER 0.00
TRUSTEE X 0. 0. 0.
(19) DR, RUSSELL J SALOOM 0.00
TRUSTEE X 0. 0. 0.
TD SULHOVAI ot ko s A 195,023, 171,163.] 22,500.
c Total from continuation sheets to Part VIi, SectionA 0. 0. 0.
d Total (add lines 1b and 1c) T . 195,023. 171,163, 22,500.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A} (B) (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

0

232008 12-13-22
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Form 980 (2022)

KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION

75-1783690

Page 9

| Part VIII [ Statement of Revenue

L]

Chack if Schedule O contains a respanse or note to any line in this Part VIII
(A

(B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from tax under
sections 512 - 514
££| 1a Federated campaigns 1a
S é b Membership dues 1b
T ¢ Fundraising events 1c
gc_'i d Related organizations |
g‘(% e Government grants (contributions) |1e
e 5 f All other contributions, gifts, grants, and
3< similar amounts not included above [ 1f 2,149,686,
‘Eg g Noncash contributions included in tines 1a-1f | 1¢ |$ 55,234,
38| h TotalAddlinestatf ... 2,149,686,
Business Code
8 2 a REIMBURSEMENT FROM KAO 900099 3,382, 3,382,
c b
E e
= f All other program service revenue
g Total. Addlines2a-2f .. ... ... . .. ... 3,382,
3  Investment income (including dividends, interest, and
other simitar amounts) R L 282,854. 282,854,
4  Income from investment of tax-exempt bond proceeds
5  Royalties Cvuha st s en e RN s i S R e TS
(i} Real (ii) Personal
6 a Grossrents _ |6a 90,000,
b Less: rental expenses | |6b 0.
¢ Rental income or (loss) |6¢ 90,000,
d Net rental income or (10SS) ... ... ... ... 90,000, 90,000,
7 a Gross amount from sales of (i) Securities (iiy Other
assets other than inventory |7a| 8,867,502,
b Less: cost or other basis
g and sales expenses 7b| 9,340,385,
0 ¢ Gain or (loss) Tec| 472,883,
o d Net gain or (I0SS) ©...v oo -472,883, -472,883,
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line 18 8a 112,533,
b Less: direct expenses R | ' 35,590,
¢ Net income or (loss) from fundraising events ... 76,943. 76,943,
9 a Gross income from gaming activities. See
PartIV,line19 . . . 9a
b Less: direct expenses [ | *
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns a]
and allowances R 10
b Less:costofgoodssold . . ‘ICIbI
¢ _Net income or (loss) from sales of Inventory coin
® Business Code
ég 11 a LIFE INSURANCE GAINS 900099 934, 934,
S5 b
75 o
é’ d Allotherrevenue .
e Total. Addlines 11a-11d . ... ... ... . 934.
12 Total revenue. See instructions 2,130,916, 3,382, 0. -22,152,

232009 12-13-22
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Form 990 (2022)

KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION

75-1783690 page 10

[ Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note(;g any lineinthis Part IX ... ... [C} ..... G 1ams D} .. I_!
Do not Include amounts reported on lines 6b, ) i
7b, 8, 9b, and 100 of Part VIl PoeEers P amses | e e FSSééﬁ*:é‘;g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 336,750. 336,750.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 123,325, 123,325.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 195,023. 104,142. 49,341. 41,540.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariessandwages 401,710. 216,789. 100,6009. 84,312,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 19,781, 10,682. 4,945, 4,154.
9 Other employee benefits . . .. 36,583. 19,755, 9:146- 7;682-
10 Payrolitaxes R 31,199, 16,847. 7,800. 6,/ 552
11 Fees for services (nonemployees):
a Management 10,777. 5,820- 2,694- 2,263.
B Le00l i e i 7,049. 7,049.
€ ACCOUNING . 4o cossivesussssisidiisatoisianss s 18,750. 18,750.
d Lobbying . ..
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees 57,257. 57,257.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 39,767. 8,923. 30,844.
12 Advertising and promotion
13  Office expenses _ 8,106. 218. 7,639, 249,
14 Information technology =~ 283,764. 14,937. 16,967. 251,860.
15 Royalties | . . ...
16 Occupancy . 93,493. 37,953. 39,645. 15,895.
17 Travel 67,800. 999- 1,919. 64,882-
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
19 Conferences, conventions, and meetings 54,759. 23,481, 21,454. 9,824,
20 Interest o 19,127. 19,127,
21 Payments to affiliates } R
22 Depreciation, depletion, and amortization 136 ’ 011. 53 ’ 588. 59 ‘ 845. 22 i 578.
23 Insurance . 24,686. 10,039. 10,455. 4,192.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a BOOKKEEPING 34,131. 18,226. 8,635. 7,270,
b INTERNSHIP EXPENSE 30,211. 30,211.
¢ BANK FEES 27,984. 10,865, 12,342, 4,777.
d TELEPHONE 12,421. 4,844, 5,503. 2,074.
e All other expenses 3,957. 1,345, 1,526. 1,086.
25  Total functional expenses. Add lines 1 through 24e 2,074,421, 1,040,816, 452,444, 581,161.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here if following SOP 98-2 (ASC 958-720)

232010 12-13-22
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Form 990 (2022)

KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION

75—1783690 Pac,]e11

[Part X [Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X ... . ... ... ... ...

L

.(B).

Beginni(nAg) of year End of year
1 Cash - non-interest-bearing e 67,283.] 1 228,332.
2  Savings and temporary cash Investments. e 15,366 2 15,369.
3 Pledges and grants receivable, net 160, 435, 3 110 , 7108 .
4 Accounts receivable,net 4
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
2 7 Notes and loans receivable, net 7
% 8 Inventories forsale oruse 26,548.] 8 46,178.
< 9 Prepaid expenses and deferred charges 20,543.] 9 23,687.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 4,369,779.
b Less: accumulated depreciation .. . 10b 1,985,743. 2,331,905, 10c 2,384,036.
11 Investments - publicly traded securities e 9,517,154.] 11 10,385,690.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. SeePartIV I|ne11 171,011.] 15 171,043.
16 Total assets. Add lines 1 through 15 {must equal line 33] 12,310,245.] 16 13,365,043,
17 Accounts payable and accrued expenses 27,959.] 17 37 T
18 Grants payable ;oo oy o o 18
19 Deferred revenue : 19
20 Tax-exempt bond ||ab|||t|es . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ____________ 21
o |22 Loans and other payables to any current or former officer, director,
E= trustee, key employee, creator or founder, substantial contributor, or 35%
;‘3 controlled entity or family member of any of these persons . 22
- |23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SCHEAUIRID  gopssursmssecssomssosadsseasomeios o S S Fa S s 604,820.| 25 670,797.
26 Total liabilities. Add lines 17 through 25 ... ... . 632,779.] 26 708,174.
® Organizations that follow FASB ASC 958, check here IE
bt and complete lines 27, 28, 32, and 33.
t_E 27 Net assets without donor restrictions 3,596,348.| 27 3 ,499,031.
% 28 Net assets with donor restrictions : s 8,081,118.] 28 9,157,838.
5 Organizations that do not follow FASB ASC 958, check here ’:i
5 and complete lines 29 through 33.
2 29 Capital stock or trust principal, or current funds . 29
% 30 Paid-in or capital surplus, or land, building, or equipment fund o 30
5 31 Retained earnings, endowment, accumulated income, or other funds 31
2 |32 Total net assets or fund balances v 11,677,466.] 32 12,656,869,
33 Taotal liabilities and net assets/fund balances 12,310,245.] 33 13,365,043,

232011 12-13-22

Form 990 (2022)



Form 990 (2022) KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION 75-1783690 Page 12
| Part XI| Reconciliation of Net Assets

Check if Schedule O contains a resporse or note to any line inthis Part X1 ... D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,130 ,916.
2 Total expenses (must equal Part IX, column (A), N 25) 2 2,074 421
3 Revenue less expenses. Subtract line 2 from line 1 B o 3 56,495,
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column A) . 4 11,677,466.
5 Netunrealized gains (losses) on investments e, 5 922,908.
6 Donated services and Use Of faCilteS 6
7 Investment expenses 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln on Schedule 0) e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ||ne 32
column (B)) . 10 12,656,869.
| Part XII| Financial Statements and Reportmg
Check if Schedule O contains a respanse or note to any line in this Part Xl R e e e e ST S T B s e s x]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? i st 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? e 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate ba5|s,
consolidated basis, or both:
Separate basis l:' Consolidated basis D Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . - 2c | X
If the organization changed either its oversight process or selection process during the tax year, explaln on Schedule O

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? _— 3a X
b If "Yes," did the organization undergo the required audlt or audlts’7 If the organlzatlon d|d not undergo the requwed audlt
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits .o 3b

Form 990 (2022)
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SCHEDULE A OMB No. 1545-0047

(Form 290) Public Charity Status and Public Support 2022
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION 75-1783690
[Part] | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1){(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state:
5 |:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){(A)(iv). (Complete Part Il.)
6 l:l A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){(A)(vi). (Complete Part Il.)
8 ]:l A community trust described in section 170(b)(1)(A)(vi). (Complete Part il.)
9 ]:[ An agricultural research 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 agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 !:l An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2} no more than 33 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, 1975.
See section 509(a)(2). (Complete Part lll.)

11 |:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

d

U=

]
]
]

]

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect 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 supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

Enter the number of supported organizations o i T e il TR | |
Provide the following information about the supported organization{s).

U]

Name of supported (i) EIN (i) Type of organization | (v 1s e organizaion isted’ T~ y) Amount of monetary {vi} Amount of other

: : in your govern|ng document?
organization (described on I|nes.1-10 Yes No support (see instructions) | support (see instructions)
above {see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990} 2022



Schedule A (Form 990) 2022

KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION75-1783690 page2

Partll| Support Schedule for Organizations Described in Sections 170({b)(1)(A)(iv) and 170(b)(1)(A){(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column()

Public support. Sublract line 5 from line 4.

(a) 2018

{b) 2019

{c) 2020

(d) 2021

(e) 2022

(f) Total

1216069.

1603685.

3086420.

1933116.

2262219.

10101509.

1216069.

1603685.

3086420.

1933116.

2262219

.L0101509.

1418597.

8682912,

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

Amounts fromline4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) _

Total support. Add lines 7thr0ugh 10

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

{f) Total

1216069.

1603685,

3086420.

1933116.

2262219

101015009,

233,114.

243,485.

311,762.

526,843.

372,854.

1688058.

1,803.

1,842.

152.

1,337,

934.

6,068,

11795635,

Gross receipts from related activities, etc. (see instructions) e
First 5 years. If the Form 990 is for the organization's first, second, third, fourth or flfth taX year as a sectlon 501(c)(3)
organization, check this box and stop here

12 |

60,236.

L]

Section C. Computation of Public Suppdrf' Percentage

14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f)}
15 Public support percentage from 2021 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2022. If the organization did not check the box on Ilne 13 and line 14 is 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see lnqkrurllons

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2021, If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check th|s box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2022. If the organization did not check a box on Ilne 13, 16a or 16b and I|ne 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

14

73.61

15

74.86

b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and I|ne 15 is 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

DD D 0H

232022 12-09-22
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Schedule A (Form 990) 2022 KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION75-1783690 page3

] Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in} (a) 2018 (b) 2019 (c) 2020

(d) 2021

(e) 2022

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

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

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

4 Tax revenues levied for the organ
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7a and 7b

8_Public support. (sibs ine 7¢ o lng 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2018 (b) 2019 (c) 2020

(d) 2021

(e) 2022

{f) Total

9 Amounts from line 6

10a Gross income from mterest
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

c Add lines10aand10b

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

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

13 Total support. (add lines 9, 10c, 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) organization,

check this box and stop here ...

L]

Section C. Computation of PUbllc Sl.lppOl‘t Percentage -

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column () . ... ... 15 %
16 Public support percentage from 2021 Schedule A, Part I, line 15 16 %%
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2021 Schedule A, Part Il line 17 18 %

19a 33 1/3% support tests - 2022. If the organization did not check the box on ||ne 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

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

L]
L

232023 12-09-22
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Schedule A (Form 990) 2022 KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION75-1783690 pages
|Part V| Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A

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

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

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. ' 3¢

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

6a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij} the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Typel or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? Sb
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {(other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

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

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type |l non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

232024 12-09-22 Schedule A (Form 990) 2022
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[Part IV | Supporting Organizations ontinyed)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a I:' The organization satisfied the Activities Test. Complete line 2 below.
b I:I The organization is the parent of each of its supported organizations. Complete line 3 below.
c [:l The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization{s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3  Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part VI. 3a
.b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

232025 12-09-22 Schedule A (Form 990) 2022
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[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |l Check hereif the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.

All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreclation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
. I ) (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
c_Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line &) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax Imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions), 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type il supporting organization (see

instructions).

232026 12-09-22
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[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations ;.ontinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accormnplish exempt purposes

[y

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

Other distributions (describe in Part Vl). See instructions.

Total annual distributions. Add lines 1 through 6.

~N (oo s (N

(o= 20 S >0 S I F N N4

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

[es]

Distributable amount for 2022 from Section C, line 6

©

10

Line 8 amount divided by line 8 amount

10

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)

(i)

Underdistributions

Pre-2022

(iii)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part V1), See instructions.

w

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

1=k |=*|e || |o|o

Remainder. Subtract lines 3g, 3h, and 3i from line 3f,

H

Distributions for 2022 from Section D,
line 7: $

Appliad to underdistributions of prior years

b Applied to 2022 distributable amount

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

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VL. See instructions.

Excess distributions carryover to 2023. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

@ a0 | |o

Excess from 2022

232027 12-09-22
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art Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

232028 12-09-22 Schedule A (Form 990) 2022



KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION

75-1783690

Identification of Excess Contributions
Schedule A Included on Part ll, Line 5

2022

** Do Not File **
*** Not Open to Public Inspection ***

Total

H ’
Contributor's Name Contributions

Excess
Contributions

B H L FIELDS 373,256. 137,343.
RAYMOND BOTTOM 532,842. 296,929.
ESTATE OF RUFUS PORTER 893,350. 657,437.
[KENT STOFFEL TRUST 562,801. 326,888,
Total Excess Contributions to Schedule A, Part 1, Line 5 1:418:597-

223171 04-01-22




Schedule B Schedule of Contributors OMB No. 15450047

(Form 990) Attach to Form 990 or Form 990-PF.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information. 2022

Internal Hovenue Sarvico

Name of the organization Employer identification number
KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION 75-1783690

Organization type(check one):
Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

[

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

]
]
]
[]

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[:' For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

(X] Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A){vi), that checked Schedule A {(Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 980, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Ili.

L] Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear . %

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)
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SCHEDULE D Supplemental Financial Statements OMB No_1545 0047

(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION 75-1783690

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

organization answered "Yes" on Form 990, Part IV, line 6.

G b WN

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

Total number atend of year .
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value atend of year

Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... ... : L Jves L Ino

] Partll | Conservation Easements. Complete |f the organlzataon answered "Yes” on Form 990 Part IV I|ne 7

1

c o T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
Protection of natural habitat [:' Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . . | 20

Total acreage restricted by conservation easements B T e o)

Number of conservation easements on a certified historic structure |nc|uded in ( ) o s R eEeaas ||=2C

Number of conservation easements included in (c) acquired after July 25,2006, and not on a

historic structure listed in the National Register . . 2d

Number of conservation easements modified, transferred released extlngmshed or termlnated by the orgamzatlon during the tax

year

Number of states where property subject to conservation easement is located
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? : I I:] Yes |:| No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(j)

and section 170()@E)I)? . . . i L Yes o
In Part Xill, describe how the organization reports conservatlon easements in |ts revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

| Part 111 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, line 1 .
(i) Assets included in Form 990, PartX i $
2  |f the organization received or held works of art, historical treasures or other S|m|Iar assets for flnan0|a| galn provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIll, line1 . %
b Assets included in Form 990, Part X ... O | 129,632,
LHA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION 75-1783690 page2
| Part IIIJ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
' collection items (check all that apply):
a [ X public exhibition
b D Scholarly research
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d D Loan or exchange program

e |:| Other

1o be sold to raise funds rather than to be maintained as part of the organization’s collection? . [ ves No
| Part IV | Escrow and Custodial / Arrangements. Complete if the organization answered "Yes" on Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? o o o |:] Yes No
b If "Yes," explain the arrangement in Part XIII and complete the foIIowmg table
Amount
e Beginning balance 1c 10,000.
d Additions during the year . |d
e Distributions during theyear e lL1e
t Ending balance 1f 10,000.
2a Did the organlzatlon |nc|ude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account I|ab|||ty'7 _______________ [ X] Yes [_J No
b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedenPart XIl ... oo
[PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 9,517,154, 9,097,105, 7,147,424, 6,998,265, 6,824,009,
b Contributions 294,116, 1,991,275, 396,467, 566,685, 48,454,
¢ Net investment earnings, gains, and losses 732,877, -1,250,002, 2,008,482, 107,768, 409,023,
d Grants or scholarships ... .. ...
e Other expenditures for facilities
and programs 101,200, 295,320, 399,774, 494,087, 252,872,
f Administrative expenses __________________ 57,257, 25,904, 55,494, 31,207, 30,349,
g End of year balance i 10,385,690, 9,517,154, 9,097,105, 7,147,424, 6,998 265,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment Y
b Permanent endowment Y
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations e | 3200 X
(ii) Related organizations . T Ba(ii) X
b If "Yes" on line 3a(ii), are the related organlzatlons Ilsted as reqwred on Schedule R'7 FE 3b

4 Describe in Part Xill the intended uses of the organization's endowment funds.
]Part Vi | Land, Buildings, and Equipment.

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

Description of property

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

ta land oo 594,161. 594,7161.
b Butldlngs 3,360,130, 1,637,127.| 1,723,003.
¢ Leasehold |mprovements _______________________
d Equipment 415,488. 348,616. 66,872.
e Other

Total, Add lnes ‘Iathruugh 1g, [’Co.l’umn (d} st equar Form 990, Part X, column (B}, line 10¢c.) 2,384,036.

232052 09-01-22
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Schedule D (Form 990) 2022 KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION 75-1783690 page3

Part VI VII Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category gncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity |nterests

(3) Other o

(A)

(B)

(€)

(D)

(€)

(F)

(@)

(H)

Total. (Col. (h) must equal Form 990, Part X, col. (B) line 12.)

[Part Vill] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

4]

8

(9)

Total. (Gol. {b) must equal Form 890, Part X, col. (B) line 13.)

[PartiX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

3

(4

(5)

(6)

(7)

(8)

9)

Total. (Column (b) must equal Form 990, Part X, col. (B) e 18,

[Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(z) ACCRUED VACATIONS 38,133,
@ ANNUITY OBLIGATIONS 309,215.
@) ACCRUED INTEREST PAYABLE 719.
(55 PAYABLE TO KAPPA ALPHA ORDER 322,730.
(6)
@
(8)
()

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . 670,797.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the orgamzatlon s flnanc:lal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ..

Schedule D {Form 990) 2022
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Schedule D (Form 990) 2022 KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION 75-1783690 Page 4
|Parl: Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the arganization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements o 1 3 i 013 ,030.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments | 2a 922,908.

b Donated services and use of facilities S -+

¢ Recoveries of prior year grants i L 2¢

d Other (Describein PartXUL) . ... ... ... ... |2 35,590.

e Addlines2athrough2d e | 20 958,498.
3  Subtractline 2e from line 1 . 2,054,532,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b | 4a 57 ' 257,

b Other (DescribeinPartxity |4 19,127,

c Addlinesdaand db e 4c 76,384.

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.) . 5 2,130,916.

] Part Xl |Heconclllatlon of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements I 2,033,627.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities . | 2a

b Prioryear adjustments . ... | 2D

€ Other 108888 mmreniar i o e e T e i 2c

d Other (Describe in Part XIL) . . |2 35,590.

@ Add lines 20 throUGN 20 uoicsises 500 o e e T s et Ao 2 K s || 35,590.
3 Subtract ine 2e from Ne 1 yugumrmerer e S s AT AN i | S D8y U /s
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b .. ... | 4a 57,257.

b Other (Desoribe in PR XL iuiisiitisucbinsiiudssistiistomssssisios e esisiateszseed | A0 19,127.

¢ Addlines4aand4b S——— T 76,384.

Total expenses. Add lines 3 and dc. (This must equal Form 990, Part 1, lne 18) ............—cooroverveeeeeroevvoeoe | 5 2,074,427,

[ Par’( XI[II Supplemental Information.
Provide the descriptions required for Part |l, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

PART IITI, LINE 4:

THE FOUNDATION'S COLLECTION CONSISTS PRINCIPALLY OF HISTORICAL ITEMS

RELATED TO ROBERT E LEE, TO THE FOUNDERS OF KAPPA ALPHA ORDER AND TO OTHER

PROMINENT ALUMNI OF KA.

PART IV, LINE 2B:

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

ORDER IN CONNECTION WITH A REAL ESTATE LEASE.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT FUNDRAISING EXPENSES 35,590.

232054 09-01-22 Schedule D (Form 990) 2022



Schedule D (Form 890) 2022 KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION75-1783690 pages
]f’art XllI | Supplemental Information (continued)

PART XI, LINE 4B - OTHER ADJUSTMENTS:

INTEREST EXPENSE CHARITABLE GIFT ANNUITY 19,127.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT FUNDRAISING EXPENSES 35,590.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

INTEREST EXPENSE OF CHARITABLE GIFT ANNUITIES 19,127.

Schedule D (Form 990) 2022
232055 09-01-22



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2022
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service Go to WWwW.irs.gov/Formg90 for instructions and the latest information. Inspection

Name of the organization Employer identification number
KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION 75-1783690

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a ]:l Mail solicitations e Solicitation of non-government grants
b [ internet and email solicitations # [ solicitation of government grants
c l:] Phone solicitations g L] Special fundraising events

d E] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {(including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes l:l No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jii) Di v) Amount paid " .
(i) Name and address of individual " . me L {iv) Gross receipts tg 2or retainch; by) {vi) Amount paid
or entity (fundraiser) (ii) Activity Heve gustod from activity fundraiser to (or retained by)
d conirbutions? listed in col. (i) organization
Yes | No
Total e ee e e e el e i
8 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022

KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION75-1783690 pPage2

]Partll|

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
{d) Total events
gﬁgTEggHOOD NONE (add col. (a) through
col.
® (event type) (event type) {total number) ol- (e}
3
[
[
é 1 Grossreceipts 112,533. 112,533.
2 Less: Contributions
3 Gross income (line 1 minus line 2) 112,533. 112,533.
4 Cashoprizes ...
5 Noncashprizes
&
(2]
g:_ 6 Rent/facilitycosts
i
8|7 Food and beverages
£
8 Entertainment
9 Other direct expenses 35,590. 35,590.
10 Direct expense summary. Add lines 4 through 9 in column (d) 35.,590.
_Net income summary. Subtract line 10 from line 3, column (d) 76,943.

$15,000 on Form 990-EZ, line 6a.

] Part ||| | Gaming. Complete if the organization answered "Yes" on Form 990 Part IV I|ne 19 or reported more than

8 Net gaming income summary. Subtract line 7 framiline 1, column () oo

. (b) Pull tabs/instant ) (d) Total gaming (add

V]
3 (a) Bingo bingo/progressive bingo | (€} Othergaming | ") through col. (c))
2
@
o

1 Gross revenue
@|2 Cashprizes ...
@
5
23 Noncash prizes
|
k3]
£ 4 Rentfacilitycosts
(=)

5 Other direct expenses

LI ves %|_Tves % [L_lvYes %
6 Volunteer labor I:' No :i No No
7 Direct expense summary. Add lines 2 through 5 in column (d)

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? u Yes |_| No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? L Jves L_INo

b If "Yes," explain:

232082 10-

27-22
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Schedule G (Form 990) 2022 KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION75-1783690 Ppagea

11 Does the organization conduct gaming activities with nonmembers? R |_J Yes |_| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity formed
to administer charitable gaming? . T |:| Yes D No

13 Indicate the percentage of gaming actlwty conducted in:
a The organization's facility

13a %
b An outside facility .. |L18b %
14 Enter the name and address of the person who prepares the organlzatlon s gamlng/spe0|al events books and records
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . I:] Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization $
of gaming revenue retained by the third party  $
¢ If "Yes," enter name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

D Director/officer l:] Employee l:l Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes |:| No

b Enter the amount of distributions requwed under state Iaw to be dlstrlbuted to other exempt orgamzatlons or spent in the
rganization's own exempt activities during the tax year

ol $
|Part |VI Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and Part lll, lines 9, 9b, 10b
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

232083 10-27-22 Schedule G (Form 990) 2022
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[Part IV Supplemental Information (continued)

Schedule G (Form 990)
232084 04-01-22
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury Attach to Form 990.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION

Employer identification number

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 VII, Section A, line 1a. Complete Part lIl to provide any relevant information regarding these items.

|___—] First-class or charter travel ’:' Housing allowance or residence for personal use

D Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account |:] Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? . .

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director, but explain in Part lll.
Compensation committee Written employment contract
I:I Independent compensation consultant [:] Compensation survey or study

|:| Form 990 of other organizations Approval by the board or compensation committee

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 Receive a severance payment or change-of-control payment?
b Participate in or receive payment from a supplemental nonqualified retlrement pIan"
¢ Participate in or receive payment from an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:
a The organization?
b Any related organization? :
If "Yes" on line 5a or 5b, descrlbe in Part I|I

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:
a The organization?
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part III

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 67 If "Yes," describe in Part Il

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Hegulations section 53.4958-6(c)?

Yes | No

1b

4a X
4 | X
4c X

5a
5b

ik

6a
6b

P P4

9

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990.

232111 10-18-22

Schedule J (Form 990) 2022
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SCHEDULE M
(Form 990)

Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury

Internal Revenue Service

Noncash Contributions

Attach to Form 990.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

Narne of the organization

Employer identification number

KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION 75-1783690
[Part]l | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part Viil, line 1g
1 Art-Works of art
2 Art - Historical treasures X 3 6 ’ 5 9 6. DONOR d S ASSESSMENT
3 Art- Fractional interests
4 Books and publications
§ Clothing and household goods .
6 Cars and othervehicles .~
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded X 7 43,309 .MARKET VALUE
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests e
12  Securities - Miscellaneous
13  Qualified conservation contribution -
Historic structures . i
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial . .
17 Real estate - Other
18 Collectibles
19 Foodinventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 other ( PREPAID EXPENSE) X 5 5,279 . CURRENT PRICE
26 Other ( SUPPLIES ) X 1 50.CURRENT BUSINESS VAL
27 Other ( )
28 Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? . 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review af any nonstandard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? R 32a X
b If "Yes," describe in Part |l.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |1,
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022

232141 08-09-22



Schedule M {(Form 990) 2022 KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION 75-1783690 Page 2

| Part Il | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

232142 09-09-22 Schedule M (Form 990) 2022



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2022

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intarnal Revanus Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION 75-1783690

FORM 990, 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, ATLANTA GA, AND

DALLAS TX AREAS.

EXPENSES $§ 30,211. INCLUDING GRANTS OF §$ 0. REVENUE $ 0.

SERVICES TO KAPPA ALPHA ORDER

EXPENSES $ 8,664. INCLUDING GRANTS OF §$ 0. REVENUE $§ 3,382.

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

AND HAZING PREVENTION INITIATIVES

EXPENSES $ 597, 241. INCLUDING GRANTS OF $ 86,750. REVENUE §$ 0.

FORM 990, 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 12C:

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

PERIODIC REVIEW.

FORM 990, 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 KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION.

FORM 990, PART VI, SECTION C, LINE 18:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22




Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION 75-1783690

FORM 990 IS AVAILABLE ON THE WEB AT WWW.GUIDESTAR.ORG AND IS AVAILABLE IN

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 ITS POLICIES AND

PROCEDURES AVAILABLE TO THE PUBLIC ON ITS WEBSITE. ALL OTHERS ARE

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

LEXINGTON, VIRGINIA.

FORM 990, PAGE 11, PART XI, LINE 2C

THE FOUNDATION TRUSTEES HAVE APPOINTED AN AUDIT COMMITTEE OF HIGHLY

QUALIFIED INDIVIDUALS. THE COMMITTEE MEETS REGULARLY WITH THE

INDEPENDENT AUDITORS AND CORRESPONDS REGULARLY WITH THE AUDITORS BY

TELEPHONE AND E-MATL.

232212 10-28-22 Schedule O (Form 990) 2022
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Schedule R (Form 990) 2022 KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION75-1783690 pages
[Part VIT] Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

232165 09-14-22 Schedule R (Form 990) 2022



CARRYOVER DATA TO 2023

Name Employer Identification Number
KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION 75-1783690
Based on the information provided with this return, the following are possible carryover amounts to next year.
FEDERAL PRE-2018 NET OPERATING LOSS 132,826.
FEDERAL AMT NET OPERATING LOSS 4,071.
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