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TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING
JUNE 30, 2024

Prepared for

KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION
PO BOX 1865, 115 LIBERTY HALL ROAD
LEXINGTON, VA 24450

Prepared by

RAETZ & HAWKINS PC CPAS
128 SOUTH RANDOLPH STREET
LEXINGTON, VA 24450-0916

Amount due
or refund

NOT APPLICABLE

Make check
payable to

NOT APPLICABLE

Mail tax return
and check (if
applicable) to

NOT APPLICABLE

Return must be
mailed on
or before

NOT APPLICABLE

Special
Instructions

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU
WISH TO HAVE IT TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE
SIGN, DATE, AND RETURN FORM 8879-TE TO OUR OFFICE. WE WILL

THEN SUBMIT THE ELECTRONIC RETURN TO THE IRS.
PAPER COPY OF THE RETURN TO THE IRS.

DO NOT MAIL A
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IRS E-file Signature Authorization OMEB No. 1645-0047
rom 8879-TE for a Tax Exempt Entity
For calendar year 2023, or fiscal year beginning JUL 1 , 2023, and ending JUN 3 0 y 20% 2023
Dapartment of the Traasury Do not send to the IRS. Keep for your records.
tnternal Revenuz Service Go to www.irs.gov/FormB8879TE for the latest information. _ '
Name cf fller EIN or SSN
KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION 75-1783690
Name and title of officer or person subjecttotax LARRY S WIESE
PRESTIDENT

[PartT | 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 retum. Form 8038-CP and
Farm 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, 54, 6a, 7a, 8a, 9a,
or 10a below, and the amount cn that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6h, 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 baelow, Do not complete more
than one line iIn Part | '

1a  Form 990 check here B 1 b Total revenue, If any (Form 990, Part VIll, colurmr (A, line 12y . i 2,573,708,
2a  Form 990-EZ check here [] b Total revenue, if any (Form 990-EZ, IIne B) . . 2b

3a Form 1120-POL checkhere |_| b Totaltax (Form 1120POL, Ine22) . b

4a  Form 990-PF check here |:| b Tax based on investment income {Form 990-PF, Part V, line 5) . ... 4b

5a Form 8868 check here . |:| b Balance due (Form 8868, INe 3C) ... ..o e 5b

6a Form 920-T check here D b Total tax (Form 990-T, Part I, Ine d) Gb

7a  Form 4720 checkhere |:| b Total tax (Form 4720, Part Hl, iNe 1) ....oooeii oo rasn e 7b

8a Form 5227 check here ] b FMV of assets at end of tax year (Form 5227, temD) ... . . . 8b

9a Form 5330 check here (] b Tax due (Form 5330, Part Il, line 19) ob

10a Form 8038-CP check here |:| b_Amount of credit payment requested {Form 8038-CP, Part [il, line 22) 10b

[ Part Il Declaration and Signatu?e Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | deciare that | am an officer of the ahove entity or _liama person subject to tax with respect to (name
of entfty) , {EIN) and that | have examined a copy of the

2023 elsctronic return and accompanying schedules and statements, and, to the best of my knowledge and bellef, 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 return originator {ERO) to send the retumn to the IRS and to recelve from the IRS (a) an
acknowledgement of recelpt or reason for rejection of the transmission, (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 deslgnated Financlal Agent to Inttiate 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 return, 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 inquirles and resolve lssues related to the payment. | have selacted a
personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent te electronic funds withdrawal,

PIN: check one box only .
| authorize RAETZ & HAWKINS PC CPAS toentermyPIN| 01865 |

ERO firm name Enter flve numbers, but
do not enter all zeros

as my signature on the tax year 2023 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 retum’s disclosure consent scraen,

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronicaily filed
return. If 1 have indicated within this returmn that a copy of the return is being fited with a state agency(les) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Slgnature of officar or person subjeot to ax Date
[Partll] Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identificatlon

number (EFIN) fallowed by your five-diglt self-selectad PIN. | 54233984879 |
Do not enter all zeros

| certify that the above numeric entry Is my PIN, which is my signature on the 2023 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 Retumns.

ERQO's signatura Date

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

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2323)

LHA 302521 04-05-24



Form 8868 Application for Extension of Time To File an Exempt Organization

(Rev. January 2024) Return or Excise Taxes Related to Employee Benefit Plans

n— o Y
T ——— File a separate application for each return

OMB No. 1545-0047

Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

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

8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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.

All corporations required to file an income tax return other than Form 890-T (including 1120-C filers), partnerships, REMICs, and trusts

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

Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print
_ KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION 75-1783690

Z:iizi::?or 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 PetUNTY | 01 |

Application Is For Return || Application Is For Return
Code Code

Form 990 or Form 990-EZ 01 Form 4720 (cther than individual) 09

Form 4720 (individual) 03 Form 5227 10

Form 990-PF 04 Form 6069 11

Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12

Form 990-T (trust other than above) - 06 Form 5330 (individual) 13

Form 990-T (corporation) 07 Form 5330 (other than individual) 14

Form 1041-A 08

® After you enter your Return Code, complete either Part Il or Part [Il. Part 11l including signature, is applicable only for an extension of

time to file Form 5330.

@ |f this application is for an extension of time to file Form 5330, you must enter the following information.

Plan Name

Plan Number
Plan Year Ending (MM/DD/YYYY)

Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)

The books are in the care of LARRY STANTON WIESE

115 LIBERTY HALL ROAD - LEXINGTON, VA 24450

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

® |f the organization does not have an office or place of business in the United States, check this box
® |f this is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN)

L]

. If this is for the whole group, check this

box |:l . If it is for part of the group, check this box |:| and attach a list with the names and TINs of all members the extension is for.

, to file the exempt organization return for

JUN 30 . 2024

1 |request an automatic 6-month extension of time until MAY 15 20 25
the organization named above. The extension is for the organization’s return for:
|:| calendar year 20 or
X | tax year beginning JUL 1 ,20 23 , and ending

2 |f the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return

Change in accounting period

D Final return

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, 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. 3¢ | $ 0.

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

LHA 323841 12-22-23

Form 8868 (Rev. 1-2024)



~n 990

Department of the Treasury
Internal Revenue Service

EXTENDED TO MAY 15, 2025

Return of Organization Exempt From Income Tax
Under section 501(¢), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

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

Gio to www.irs.gov/Form890 for instructions and the Jatest information.

OMB No. 1545-0047

2023

. Open to Public

-+ Inspection

A For the 2023 calendar year, or tax year beginning  JUL 1, 2023

and ending

JUN 30, 2024

B Sggﬁg aig - C Name of organization D Employer identification number
[ I3%h° | KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION
[ I8 | Doing busiess as 75-1783690
B Number and street {or P.0. box If mall Is not delivered to street address) Room/suite | E Telephone number
Foal | PO BOX 1865, 115 LIBERTY HALL ROAD 540-463-1865
sag Clty or town, state or province, country, and ZIP or forelgn pestal code (G Gross recelpts § 8,648,968.
aheniedl LEXINGTON, VA 24450 _ H(a) Is this a group retum
L1658"%" T'E Name and address of principal office: LARRY 8 WIESE for subordinates? __ [_lYes No
P9 1115 LIBERTY HALL ROAD, LEXINGTON, VA 24450 HIb) ave ail suordinates inoludear__|Yes L] N
| Tax-exempt status: [X] 501(c){3) [ | 501(z) ( ) (insertno.) [ ] 4947(a)(1) or [ 527 If "No," attach a list. See instructions
J Website; WWW.KAQEF.ORG H{c) Group exernption number

K Form of erganlzation: LX | Corporation [__J Trust |__] Assoclation [ [ other

| L Year of formation: 19 8 2] m State of legal domicile: TX

[Part1] Summary

a | 1 Brisfly dascribe the organization’s mission or most significant activitles: EDUCATIONAL PROGRAM SUPPORT FOR
:.::: KAPPA ALPHA ORDER
g 2 Check this box [ Tifthe 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 VI, line1e) 3 21
g 4 Number of Independent voting members of the governing body (Part Vi, linetb) 4 21
§ | 5 Total number of individuals employed In calendar year 2023 (PartV, line2a) ... 5 4]
5‘§ 6 Total number of volunteers {astimate if NECESSAIY) ... e e 6 0
::6' 7 a Total unrelated business revenue from Part VIIl, column {C), line 12 . fa g.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line Thy .. 42,149,686, 2,039,002,
g 9 Program service revenue (Part VIl ine 2g) ... 3,382. 0.
E 10 Investment income (Part VIIl, column (A), lines 8,4, and 7d) ... -190,029, 380,190.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 167,877, 154,516,
12 Total revenus - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ......... 2,130,916. 2,573,708,
13 Grants and similar amounts paid (Part IX, column {4, lines 1-3) 460,075, 536,943,
14 Benefits paid to or for members (Part IX, column (&), ine4y . 0. 0.
@ [ 15 Salaries, other compensaticn, employee benefits (Part IX, column (4), iines 5-10) . 684,296, 706,842,
2 | 16a Professional fundraising fees (Part IX, column (A}, line e 0. Q.
gl b 7o fundralsing expenses (Part 1X, column (), line 25) 666,323, R E .
i 17 Other expenses (Part IX, column (A), iines 11a-11d, 11f24¢) 930,050, 1,076,872,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (), ine25) 2,074,421, 2,320,657,
19 Revenue less expenses. Subtract line 18 from line 12 - 56,495, 253,051,
*a§ ) Beginning of Gurrent Year End of Year
85120 Total assets (Part X, ine 16) ... 13,365,043.] 14,511,321,
Lol 21 Totalllabilties (Part X, lne 26) ... 708,174, 475,351,
=3[ 22 Net assets or fund balances, Subtract ling 21 fromline 20 ... 12,656,869, 14,035,970.

[ Part 11 | Signature Block

Under penalties of perjury, | declare that | have examinad this return, Including accempanying schedules and statements, and i 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 titfe

Print/Type preparar's name Preparer's signature Date Ches | || PTIN
Pald  [LUCAS C PENIX omioms [P01792749
Preparer |Firm'sname RAETZ & HAWKINS PC CPAS Firm'sEIN 54-129826%
Use Only |Firm'saddress 128 SOUTH RANDOCLPH STREET

LEXINGTON, VA 24450-0916 Phoneno.540-463-7121

May the IRS discuss this return with the preparer shown above? See INStUCHONS o e iX]ves [ InNo
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)



Form 990 (2023) KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION 75-1783690 page2
Part Il | Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to anylineinthis Park I ... e

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.

Did the organizatlon undertake any significant program services durlng the year which were not listed on the

PHOFFOMOE0 O G00EZT e oot e [ Ives [(XINo
I "Yes," describe these new services on Schedule O.

DId the organization cease conducting, or make sigrificant changes In how it conducts, any program services?, .. ... I:lYes No
If "Yes," describe these changes on Schedule Q.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses,
Sectlon 501{c){3) and $01{c){4) organizations are required to report the amount of grants and allocatlons to others, the total expenses, and

revenue, If any, for each program setvice reported,

4da

(Code: ) (Expenses $ 285, 000. ioluding gants of § 285,000. ) {Revenue $
THE FOUNDATION PROVIDES GRANTS TO XKAPPA ALPHA ORDER FOR EDUCATIONAL

PROGRAMS. "THE CRUSADE" PLACES EMPHASIS ON ACADEMIC EXCELLENCE, TEAM
BUILDING AND LEADERSHIP. THE NUMBER I'S LEADERSHIP INSTITUTE IS AN
INTENGIVE INFORMATIONAL AND EDUCATIONAL: RETREAT FOR EACH KA CHAPTER'S
BIGHEST OFFICER. OFFICER TRAINING CONFERENCES ARE REGIONAL MEETINGS
THAT ARE HELD ACROSS THE COUNTRY AND ADDRESSING ONE THIRD QF THE KA
ACTIVE MEMBERSHIP. THE SUBJECT MATTER OF OFFICER TRAINING CONFERENCES
COVERS RISK MANAGEMENT, PERSONAL DEVELOPMENT AND SCHOLARSHIP.

4b

{Gode: ) (Expenses § 158, 790  inetuding grants of $ 123,4254) (rovenuos
SCHOLARSHIP AWARDS FOR 143 STUDENTS WERE MADE IN THE FISCAL YEAR ENDED
JUNE 30, 2024. SCHOLARSHIP RECIPIENTS COMPLETE APPLICATIONS THAT
INCLUDE A STATEMENT OF NEED, PERSONAL RECOMMENDATIONS, TRANSCRIPTS,
POOTOS AND OTHER MATERIAL. THE APPLTCATIONS ARE SCREENED BY A
COMMITTEE OF FOUNDATION TRUSTEES.

4

(cade: } (Expenses $ 16,897, inoudinggants o s 16,897. } {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.

ad

Other program services (Describe on Schedule Q)
{Expensos $ 735 ’ 441. Including grants of § 111 ’ 621. } {Revenua $ )

4e

Total program service expenses 1,196,128.

Form 990 (2023)

332002 12-21-23



Form 990 (2023) __KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION 75-1783690  paged
[ Part W | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(=)(1} (other than a private foundation)?
1 "YeS," COMPIBIE SCHBOUIE A ||| |\ ioiiooovcsoseece oo oo oo e ser s eee e e e es e 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ... 2 | X
3 Did the organization engage In direct or Indirect pelitical campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complele Schedule C, Part] e e, 3 X
4 Section 501(c)(3) organizations. Did tha organization engage in lobbying activities, or have a section 501 (h) electicn In effect
during the tax year? If "Yes," complete Schedule C, Part Il ... ..o 4 X
5 Is the organization a section 501(c){4), 501{c)(B}, or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 If "Yes, " complete Schedule C, Partilf 5 X
6 Did the organizaticn malntain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Scheduie 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, Partif . . 7 X
8 Did the organization maintaln coilections of works of art, historical treasures, or other similar assets? f *Yes," complete
SCREAUIE D, PAMTHT ||| oo oottt ettt e e e e e 8 [ X
¢ Did the organization report an amount In Part X, line 21, for escrow or custedial account liabllity; serve as a custodfan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedie D, PartlV | e 9 | X
10 Did the organization, directly or through a related organization, held asssts in donor-restricted endowments
or In quastendowments? If "Yes," complete Schedule D, Part V. e 10| X
11 If the organization's answer to any of the following questions Is "Yes,” then complete Schedule D, Parts VI, VII, VIII, IX, or X, .
as applicable. _—
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? if "Yes," cormplete Schedule D,
PaIE VL oot e et 11a| X
b Did the ocrganization report an amount for investments - other securitles in Part X, {ine 12, that Is 5% or more of Its total
assets reported in Part X, lins 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 Its total
assets reported In Part X, line 167 /f "Yes," complete Schedule B, Part VIl 11e X
d Did the organizaticn report an amount for other assets in Part X, line 15, that Is 5% or mere of its total assets reported in
Part X, line 167 If "Yes," complote Schadula D, Part IX | e 11d X
o Did the organization report an amount for other liabilities In Part X, line 257 If "Yes, " complete Schedule D, Part X e | 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)7 If "Yes," complete Schedule D, Part X 11f X
12a Did the crganization cbtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Scheduie D, Parts XLGNAXIT || ettt 12a| X
b Was the organization ncluded in consolidated, independent audited financial staterments for the tax year?
If "Yes," and If the organization answered "No" fo line 12a, then completing Scheduie D, Parts Xi and X/l is optional 12b X
13 Isthe organization a school described In sectlon 170Q)1)(A))7? If "Yes," complete Schedule £ 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 revenuas or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outsicle the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 180G 1Y || e 14b X
18 Did the organization report on Part IX, column (A), line 3, mors than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts fand IV || e, 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or othar assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lland IV e 16 X
17  Did the organizaticn repert a total of more than $15,000 of expenses for professional fundralsing servicas on Part IX,
column {&), ines 6 and 11e? /f "Yes," complete Schedule G, Part 1. See instructions 17 X
18 Did the organization raport more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1cand 8a? If "Yes," complete Schedule G, Partil e 18 | X
19 Did the erganization report more than $15,000 of gress income from gaming activities on Part VI, line 9a? /f "Yes,"
complete Schedule G, Partlll | et 19 X
20a Did the organization operate one or more hospital facllities? /f *Yes," complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or cthar assistance to any domestic organization or
domestic government on Part X, column (A), line 17 i "Yes," complete Schedule J, Parts tand if ... e 121 | X

332003 12-21-23 Form 990 (2023)



Form 990 (2023) KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION 75-1783690  page4
| Part IV | Checklist list 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 Schedule I, Parts | and Il 20 | X

23 Did the organization answer "Yes" to Part VI, 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
SONAUIR e 23 | X

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 If "Yes, " answer lines 24b through 24d and complete

e S E Lk O — 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TAX-EXEMPE DONAST? | et 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time duringthe year? . ... 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-E2? If "Yes, " complete
SCREAUIE Ly P I | e 25b 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 ... .. 26 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, Part il 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? If
O O B o I e S L 28a X

b A family member of any individual described in line 28a? If "Yes," complete Scheduie L Part J'V 28b X

¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f
"Yes," complete Schedule L, Part |V 28¢c X

29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," comp!ete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes," complete Schedule M 30 | X

31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedu.'e N, Part | 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes, " complete

SChedule N, Part [l e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 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 Il, lil, or IV, and

BEIEVARIETY .. ..o ccsummsassstasscosisessessssonss st somss 45 5wms T v s ssssd i A S 34 | X
35a Did the organization have a controlled entity Wlthtl"l the meaning of section 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 entity

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-charitable related organization?

If "Yes," complete Schedule R, Part V, i€ 2 e 36 | X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V1, lines 11b and 197

Note: All Form 990 filers are requiredtocomplete Schedule O ... o 38 | X

] Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . ... | 124 17
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 to prize WINNers? . ... 1c | X

332004 12-21-23 Form 990 (2023)



Form 990 (2023) KAPPA ALPHA ORDER EDUCATIQONAL FOUNDATION 75-1783690 page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported cn Form W-3, Transmittal of Wage and Tax Statements, : L
filed for the calendar year ending with or within the year covered by thisreturn 2a 0 e
b i at least one is reported on line 24, did the organization file all required fedzral employment tax returns? 2b
3a Ba X
b 3b
4a At any time during the calendar year, did the organization have an Intsrest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securitles account, or other financial accounty? ... 4a X
b If "Yes," enter the name of the foreign country : L
Saee [nstructions for flllng requirements for FINGEN Form 114, Repart of Forelgn Bank and Financial Accounts (FBAR), _ S
ba Was the organization a party to a prehibited tax shelter transaction at any time during the tax year? ba X
b Did any taxabie party notify the organization that it was or is a party to a prohibited tax sheiter transaction? 5b X
¢ If "Yes" toline Sa or Bb, did the organization file Form 888G T2 . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contrlbutions? 6a X
b If "Yes," did the organlzation include with every solicitation an express statement that such contributions or gifts
were nottax dedUctiDle? | et et B

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

b If "Yes," did the crganizaticn notify the donor of the value of the goods or services provided? . 76 | X
¢ Did the organization sell, exchange, or otherwlse dispose of tanglble personal property for which it was required
1O flle FOMM BZB27 . ...t cvt e sr bt s st ettt et 7¢ X
d If “Yes," indicate the number of Forms 8282 filed during the year | 7d | _' . g
@ Did the organization receive any funds, directly or indirectly, to pay premlurmns on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? . . 7t
g If the organization received a centribution of quallfled intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the crganization file a Form 1098-C% | 7h
8 Sponscring organizations maintaining denor 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. 2
a Did the sponsoting organization make any taxable distributions under section 49667 o 9a
b Did the sponsoring organization make a distrioution to & donor, donor advlisor, orrelated persen? 9b
10 Section 501{c)(7) arganizations. Enter: S
a Initiation fess and capital contributions included on Pat VIN, e f2 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites | 10b
11 Section 501{c){12) organizations. Enter;
a Gross Income from members or shareholders .., | 118
b Gross income from other sources. {Do not net amounts due or pald to other scurces against
amounts due or recelved FIOMINBIM.) ... e 11b B e
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the smount of tax-exempt interest received or accrued during the year .................. I 12b Thi
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? e 18a

Note: See the Instructions for additional information the crganization must repert on Schedule O,
b Enter the amount of reserves the organization Is required to maintain by the states in which the
crganization is licensed to issue qualified health plans 13b N :

¢ Enterthe amount of reserves onhand e
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If "Yes," has it flled a Form 720 to repart these payments? if "No, " provide an explanation on Schedue O 14b
15 Is the crganization subject to the section 4860 tax on payment(s) of more than $1,000,000 in ramuneration or
excess parachute payment(s) during the YEar?. . ... e e 15 X
If “Yes," see the Instructions and file Form 4720, Schedule N. oo EUEEE| ISP
16 Is the organization an educational institutfon subject to the section 4968 excise tax on net investment income? 16 X

If "Yes," complete Form 4720, Schedule Q.
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 17

If "Yes," complete Form 6069, :
332005 12-21-23 Farm 990 (2023)




Form 990 (2023) KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION 75-1783690 Page 6
Part VI | Governance, Management, and Disclosure. For cach "Yes" response to lines 2 through 7b below, and for a *No" response
to ling 8a, 8b, or 10b below, describe the circurnstances, processes, or changes on Schadufe O. See instructions.

Check Iif Schedule O contains a response ornoteto any ine inthis Park VI oot
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... ... 1a 21
if there are material differences in voting rights among members of the gaverning body, or if the governing
hody delegated broad authorily 1o an executive committee er similar committee, explain on Schedule 0.

b Enter the number of voting members included on line 14, above, who are Independent . .......... 1b 21
2 Did any officer, director, trustee, or key employee have a famlly relationship or a business relatlonshlp with any other s o
officer, director, trustee, or kay BMPIOYEET || ettt e e
Dld the organization delegate contrel over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? | ...
Did the organlzation make any significant changes to its governing documents since the prior Form 990 was flled? | ...
Dld the organlzation become aware during the year of a significant diverslon of the organization’s assets?
Did the organization have members or stockhOIdBrST? | | ...
7a Did the organization have members, stockholders, or other persons who had the power to slect o appoint cne or

more members of the govemning BOGYT e e e 7a
b Are any govermnance declsions of the organization reserved to (or subject to approval by) members, stockholders, or
persons ather than the gOVeInINg DOOY? || . i eiiiieis oo ee e e isie sttt 7b

8 Did the organtzation contemporaneously document the meetings held or written actlons undertaken during the year by the following: ol

8 THE GOVEIMING DOUYT ... ... oo oo oo oeoe oot et oot st s ga | X

b Each committee with authority to act on behalf of the goveming BoUY ? e eeee e s gb | X
9 s there any officar, director, trustes, or key employes listed in Part VIl, Section A, who cannot be reached at the

organization's mailing address? ff "Yes, " provide the names and addresses on SchedWe O ... poopiciciciiieiieis 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)

LR,

4]

[ B S I
D |G

Yes | No

10a Did the organization have local chapters, branches, or affiliates? e, 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affillates,
and branches to ensure their operations are conslistent with the organization’s exempt purposes? | ... 10b
11a Has the organization provided a complete copy of this Form 880 to all members of its governing body before fling the form’? 11a
b Describe on Schedule O the process, if any, used by the organization to review this Form 980, Do
12a Did the crganization have a written conflict of interest policy? f "No," 9o t0fine 13 | | ... 12a
b Ware officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise to conflicts? 120

¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? if "Yes, " describe
on Schedufe O how this was done 12¢

13 Did the organization have a written whistleblower policy? s 13
14

14 Did the organlzation have a written document retention and destruction policy?
15  DId the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? L

a The organization's CEQ, Executive Director, or top management official . .. ... 15a

b Other officers or key employees of the organization 15b X

[ befbelbe e

2

If "Yes" to line 15a or 15b, describe the process on Schedule Q. See instructions,
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a sl
taxable entity QUING the ORI oot eeee et 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to eveluate (ts participation R B P
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's e
exempt status with respect to such artangements? .. ..o 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled _ 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} avallable
for publlc inspection. Indicate how you made these available. Check all that apply.
Own website {X] Another's website [X] Upon request L1 other {explain on Scheadule O)
19 Describe on Schedule O whether {and If so, how) the organization made its governing documents, conflict of interest policy, and financlal
statements avallable to the public during the tax year.
20 State the name, address, and telephone nurmber of the person who possesses the organization’s books and records
LARRY STANTON WIESE - (540)463-1865
115 LIBERTY HALIL, ROAD, LEXINGTON, VA 24450
532006 12-21-28 Form 990 (2023)




Form 990 (2023) KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION 75-1783690 page7
[Part VIT[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response of note to any line inthis Part VIl
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabie for all persons required to be listed, Report compensation for the calendar year ending with or within the organization's tax year.
¢ List all of the organization's current officers, directors, trustess (whether Indlviduals or organizations), regardless of amount of compensation.
Enter -0- in colurmns (D), (E), and (F} If no compensation was paid,
® | st all of the organization's current key employess, If any. See the Instructions for definition of "key employes.”

® List the organization's five current highest compensated employses (other than an officer, director, trustee, or key employes)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1029-MISC, and/or box 1 of Form 1099-NEC) of mere than
$100,000 from the organizaticn and any related organizations.

® |ist all of the crganization's former officors, key employses, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that recelvad, in the capaclty 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.

L Check thls box If nelther the organization nor any related organization compensated any current officer, diractor, or trustee.

{A) (B) (C) (D} (E) (F)
Name and title Average | o nor c,i‘:fm'corgmn one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustea} from from related othar
{list any B the organizations compensation
hours for | £ . ) organization (W-2/1080-MISC/ from the
related g B 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| B E g (g 1099-NEG) and related
below |E|2|, |8 (2E|s organizations
ine) |5 |E|E |5 [FE|5
(1) LARRY 8 WIESE 20.00
PRESIDENT X 225,125, 152,566. 23,000.
{2) R SCOTT HEALTH 0.00
CHATRMAN X X 0. 0. 0.
{3). DAVID M WARREN 0.00
VICE CHALRMAN 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 g. 0. 0.
(6) T MICHAEL DUNCAN 7 0.00
LIFE TRUSTEE X 0. 0. 0.
(7) IDRIS R TRAYLOR 0.00
LLFE TRUSTEE X 0. 0. 0.
{(8) TIMOTHY R ADAMS 0.00
LIFE TRUSTEE X 0. 0. 0.
(9) DAN H AKIN 0.00
TRUSTEE X 0. 0. 0.
{10) C DOUGLAS $IMMONS III 0.00
TRUSTEE X g. 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.

332007 12-21-23 Form 290 (2023)



Forr 990 (2023) KAPPA ALPHA ORDER EDUCATIONAL FQUNDATION 75--1783690 Pa@
] Part Vll_l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) €) D) (E) (F)
Name and title Average | . cl':;gl(si"r:\iggthan ons Reportable Reportable Estimated
hours per | box, unless person Is bath an compensation compensation amount of
week officer and a director/trustee) from from related other
istany | & the organizations compensation
hours for | § = organizatlon (W-2/1099-MISC/ from the
related | £ | & B (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 g |g 1099-NEC) and related
below |Z|8|, 258 = organizations
) |2|2|£ |5 |6
(18) ERIK T SHOWALTER 0.00
TRUSTEE X 0. 0. 0.
(19) DR, RUSSELL J SALOOM 0.00
TRUSTEE X 0. 0. 0.
(20) ROBERT W HAGAN 0.00
TRUSTEE X 0. 0. 0.
{21) ROCK N HOUSTOUN 0.00
TRUSTEE X 0. 0. 0.
{22) MICHAEL V PAULIN 0.00
TRUSTEE X 0. 0. 0.
T SUBMORL | e e 225,125.] 152,566, 23,000,
¢ Total from continuation sheets to Part VIl, Section A ... ... 0. 0. 0.
d Total {addlines ibanddc) ... ..., 225,125, 152,566, 23,000.
2 Total number of Individuals {including but not limfted to those listed above) who received moare than $100,000 of reportable
compensation from the organization 1
. Yes | No
3 Did the organization list any former offlcer, director, trustee, key employee, or highest compensated employee on ' ;‘
line 1a? If "Yes, " complete Schedute J for such individual | s 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization R }:MAJ
and related organizations greater than $150,0007 /f 'Yes, " complete Schedule J for such individual || ... 4 | X
5  Did any person listed on line 1a receive or accrug compensation from any unrelated organization or individual for services Z
rendered to the organlzation? If "Yas," complete Schedule J for SUCH DEISON .o 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from
the organization. Report compensatjon for the calendar year ending with or within the organization's tax year,

(A) (B} (%]
Name and business address NONE Description of services Compensation
2  Total number of Independent contractoars (including but not limited to those listed abave) who recelved more than S t
$100,000 of compensation from the organization LT o n
Form 990 023)
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Form 990 (2023) KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION 75-1783690 Page 9
| Part VIII | Statement of Revenue
Check if Schedule O contains a response of note te any line in this Part VIl |:|
(B} {C) {D}
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under

sections 512 - 514

*2-02 1 a Federated campeigns ... 1a
g g b Membershipdues . b
et ¢ Fundraisingevents ... ic
55 d Related organizations ___ |1d
gg e Government grants (contributions) | 1e
£ 5 £ All other contributions, gifts, grants, and
ég similar amounts net included above [ 1f 2,035,002, _
E-g g Moncash contributions included I lines 1a-1f 19 $ 27 N 904, S . et
O8] h Total.Addlinestadf . o 2,039,002,
Business Code o
g | 2o
C g b
E e
a. f All other program service revenue |
g Total. Addiines2a-2f ..........ooiniiiiinn
3 Investment income (including dividends, interest, and
other similaramounts) ... 268,211, 268,211,
4 [ncome from investment of tax-exempt bond proceeds
5 Rovallies ...
(il Real (b Perzonai
6 a Grossrents . . Ba 90,000
b Less: rental expenses . |6b 0. o a
¢ Rental income or (loss} | 6c 50,000, S
d Net rantal INGOME OF (IUSS). ... i s iienien 90,000, 50,000,
7 a Gross amount from sales of (i) Securities (li) Other I U
assets other than Inventory |7al 6,111,599,
b lLess: cost or other basis 2
% and sales expenses 7b| 5,999,620,
% ¢ Ganor{oss) ... |7c 111,978, P
v d Net galn or l0SS) ..o ece st s 111,578, 111,973,
E 8 a Gross income from fundraising events (not B ECSREA
3] including $ of _
contributions reported on line 1¢). See [ :
PartV,Ine 18 .. ... Ba| 139,159
b Less: direct expenses ... [8b 75,640, ) B
¢ Net income or {loss) from fundralsing events ... 63,519,[ . 63,519,
9 a Gross income from gaming activities. See B ' IR
o PartWV,linet19 . |oa
b Less:dirsctexpenses ... 9h
¢ Net Income or (loss) from gaming activities  _....................
10 a Gross sales of Inventory, less returns i
and alloWances ..., ... 10a !
b lLess:costofgoodssold ... 10b)| o
¢ _Net income or {loss) from sales of inventory ...
w Business Code , - B
§g {1 a LIFE INSURANCE GAINS 300099 997, 397,
S5 b
5 d Al otherrevenwe ...
e Total. Add lines 11a-T1d i 937, S St U
12 Tofal revenue. Seeinstructions oo 2,573,708, 0. 534,706,
332008 12-21-23 Form 990 (2023)



orm 990 (2023)
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[PartIX[S

KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION

75-1783690 page10

tatement of Functional Expenses

Section 801{c)(3) and 501{c)(4) organizations must complete all columns. All other arganizations must complete colurmn (A).

Check If Schedule O contains a response or note to any line In this Part X

Do not Include amounts reported on fines b, Total e(xAgwenses Program service Manage(;ﬁn)ent and Funs IrJa)ising
7b, 8b, 9b, and 10D of Part Vill. axpenses __general expenses expenses
1 Grants and other assistance to domestic organizations : s e T n '
and domestic governments. See Part [V, line 21 396,621. 396,621.]"
2 Grants and other assistance to domestic N R R
indlviduals. See Part IV, line22 ... 140,322, 140,322, -
3 Grants and other assistance to foreign :
organizations, foreign governments, and forelgn
individuals. See Part IV, lines 15 and 16 ..
4 Benefits paid to or formembers | ...
5 Compensation of current officers, directors,
trustees, and key employees ..., 225,125. 128,546- 48,402. 48,177.
6 Compensation not Included above to disqualified
persons (as defined under section 4958(1){1)) and
persons described in section 4958(c)(3){(B)
7 Othersalarlesandwadges ..l 402,684- 232,984, 85,023. 84,677,
8 Pension plan accreals and contributions (include
section 401(k) and 403(b) employer contributions) 19,824. 11,498. 4,163, 4,163.
9 Other employese benefits . ... 30,086, 17,450. 6,318. 6,318,
10 Payrolltaxes . ... 29,123, 16,891, 6,116. 6,116.
11 Fees for services (nonemployees):
a Management ... 9,234. 5,356. 1,939. 1,939.
B LOGAL oo 7,202, 7,202,
€ ACCOUNING ... .\ _\\\\\ oo 19,500. 19,500,
d Lobbying . ...,
e Profossional fundraising services. See Part IV, line 17 BT S P
f Investment managementfees . . . . . 73,046. 73,046.
g Other. (Ifline 11g amount exceads 10% of line 25,
cofumn {A), amount, list fne 11g expenses on Sch 0.) 41.,680. 7,975, 33,705,
12  Advertlsing and promotion ...
13 OffiGe €XPENSES .. ..........ooooreeseoonoeeerene 33,632, 454. 9,167. 24,011.
14  Information technology 339,932. 18,217. 19,531. 302,184,
16 Royalies | ...,
16 OCOUPANGY .. _.ooooiccoooooeeereessors e 93,022, 38,847, 38,638, 15,537.
A7 TYEl e 65,299. 3,380. 3,116, 58,803.
18 Payments of travel or entartainment expenses
for any federal, state, or local public officials _..
19 Conferences, conventions, and mestings 75,857, 34,898, 27,066. 13,893,
20 IMEMESt e 19,127, 19,127.
21 Payments to affiliates ..o
22 Depreciation, depletion, and amortization . 145,175, 59,667. 61,554, 23,954,
23 INSUMANCE . .o 28,062. 12,042. 4,766,
24 Other expenses. ltemize expenses not covered B I P e el BER A T
above. (List miscellanequs expenses on line 24e. If
line 24¢ amount exceeds 10% of line 25, column {A), e SRR I _ .
amount, list [ine 24e expenses on Schedule 0.} R sl ) e e e e T
a INTERNSHIP EXPENSE 39,497. 39,497.
b BOOKKEEPING 35,520, 20,282, 7,637, 7,601.
¢ BANEK FEES 27,336. 10,981. 11,774. 4,581,
d TELEPHONE 14,726, 5,920. 6,347. 2,459,
e All other expenses 9,025. 2,275, 2,438. 4,312,
o5 Total functional expenses. Add lines 1 thraugh 24e 2,320,657, 1,196,128, 458, 206. 666,323.
26 Jolnt costs. Gomplete this line only If the organization

reported in column (B) jelnt costs from a combined
educational campaign and fundraising solicitation.
Check here || it following SOP 88-2 {ASG 958-720)

332010 12-21-23
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KAPPA ALPHA ORDER EDUCATICONAL FOUNDATIOQON

75H1783690 Page11

| Part X | Balance Sheet

332011 12-21-23

Check if Schedule O contains a response or Note 10 any IS INTNIS PAME X oo oo l:l
(E)
Beginning of year End of year
1 Cash-NONINEresthoanng ..............c.ccoooeciceoros oo 228,332.| 1 188,638.
2 Savings and temporary cash investments 15,369.] » 15,371,
3  Pledges and grants recelvable,net 110,708.] 3 61,077,
4 Accounts raceivable, Nt | ..., 4
§ Loans and other receivabies from any current or former officer, director, E
trustee, key ermnployee, creator or founder, substantial contributor, or 35% L
controiled entlty or family member of any of these persons e, 5
6 Loans and other receivables from other disqualifled persons (as defined o
under section 4958{(f)(1)), and persens described in section 4958(c)(3}{B) ... 6
@ | 7 Notesand loans recelveble, Net | . ... ... 7
@ | 8 Inventoriesforsaleoruse 8
< 9  Prepaid expenses and deferred charges 69,865.] ¢ 50,546,
10a l.and, bulldings, and equipment: cost or other ) o _ : : N
basis. Complete Part Vl of Schedule D . 10a 4,369,779 - s e
b Less; accumulated depreciation 10b 2,130,818, 2,384,036.| 10c 2,238,861,
11 Investments - publicly traded securifies ... ... 10,385,690.] 11 11 , 141,522,
12  Investrnents - other securities. See Part IV, line 11 12
13  Investments - program-related, See Part IV, line 11 . 13
14 Intangible @SSBIS . e e 14
15 Otherassets.See Part IV, line 11 . .. . . 171,043.] 15 215,306.
16 Total assets. Add lInes 1 thraugh 15 (must equal e 33) ... 13,365,043.] 16 14,511,321,
17  Accounts payable and accrued expenses 37,377.| 17 12,195,
18 Grantspayable ... 18
19 Defetrad FaVENUS e 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liapliity. Complete Part IV of Schedule D 21
9 |22 Loans and other payables to any current or former officer, director, )
E trustee, key employee, creator or founder, substantial contributor, or 35% - i - :
ﬁ 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, payablas to related third
partiss, and other liabilities not included on lines 17-24). Complete Part X
Ty OO 670,797.] 25 463,156,
26 Total liabilities. Add lines 17 through 25 ... i 708,174.] 2 475,351,
Organizations that follow FASB ASC 958, check here  LX | B R R
g and complete lines 27, 28, 32, and 33. RSN B! PUE I
& |27 Netassets without donor restrictions 3,499,031, 27 3,252,482,
@ |28 Netassets with donor restrictions ) 9,157,838.] 28 10,783,488,
g Organizations that do not follow FASB ASC 958, e L n S
i and complete lines 29 through 33, Rk o
; 29 Capital stock or trust principal, or current funds ... 29
?ﬂj 30  Pald-in or capital surplus, cr land, building, or equipment fund ... 30
ﬁ 31 Retained eamings, endowment, accurnulated income, or other funds H
% 32 Totalnetassets or fund balances . .. 12,656,859- 32 14,035,970.
33 Total liabilities and net assets/fund balances ... 13,365,043.] 33 14 (211,321,
Form 990 (2023)
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| Part Xl Reconciliation of Net Assets :

Check if Schedule O contains a response or note to any fineinthis Park X1 ..o i |:|
1 Total revenue {must equal Part VI, column (A), 1N 12) ..o 2,573,708,
2 Total expenses (must equal Part IX, column (A), IN€25) e 2,320,657,
3 Revenus less expenses. Subtract line 2 from line 1 253,051.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 12,656,869,
5 Net unrealized gains {losses) onlnvestments ... 1,126,050.
6 Donated servioes and Use Of TAGHIIES ... ... oo eeens e
7 INVESEMENME GXPENSES | .1\ ioososoeeeeeoesoesees oo ooeeeees e moms oot es st e s
8 Prior period BdiUSIMENTS ||| . e eeiat e i e e ea s e e b s bbb et
9 Other changes in net assets or fund balances {(explain on Schedute O) ... 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 {must equal Part X, line 32,
COIUITIN (B . .ioeotieiiee e o iiiyiusrasasms et et oot e e e e e e v e s e e 10 14,035,970,
Part XlI| Financial Statements and Reporting
Check if Schedule O contalns a response or noteto any line INthis Part Xl .. e x1
Yes | No

1 Accounting method used to prepare the Form 990: [ cash Accrual [ other Al DAUEE ’
If the organization changed its method of accounting frem a prior year or checked "Cther," explain on Schedule O. LN
2a Were the organization's financial statements complled of reviewed by an independent accountant? . ... 2a X
If “Yes," check a box below to indicate whether the financial staterments for the year were compiled or reviewed on a il "
separate basis, consolidated basis, or both:
L1 Separate basis L] consolidated basis [ Both consolidated and separate basis
b Were the organization's financial statements audited by an Independent accountant? e
If "Yes," check a box below to Indicate whether the financial statements for the year were audited on a separate basls,
consolidated basis, or beth:
Separate basis [1 consolidated basis L1 Both consolidated and separate basis
e If "Yes" to line 2a or 2b, does the organization have a commiitee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an Independent accountant? ...
[ the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result 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, SUBPAI F? e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken toundorgosuchaudits ..o 3b
Form 990 {2023)
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HEDULE A . . . OMEB No. 1646-0047
(SFfrm 990';' Public Charity Status and Public Support :
Complete if the organization is a section 501(c)(3) organization or a section 2023
4947(a){1) nonexempt charitable trust. e
Department of tha Treasury Attach to Form 990 or Form 990-EZ. - Open to Public
Internal Revenua Service Go to www.irs.gov/Form980 for instructions and the latest information. . . - Inspection .-
Name of the organization Employer identification number

KAPPA ALPHA ORDER EDUCATIONAL FQUNDATION 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
2
3

4 [

5

o]

000 ED O

10

"

]
12 []

d

A church, convention of churches, or association of churches described In section 170(b){1{AN).
A school described In section 170(b){1){A)ii). {Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170{(b){ 1){A)iii).
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:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(h)(1)(A)iv). (Cbmplete Part I1.)
A federal, state, or local govarnment or goverrimental unit described in section 170(b)(1){A){v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b){ 1{{A){vi). (Complete Part Il.)
A community trust described in section 170(b)(1){A)(vi). (Complete Part I}
An agricultural research organization described In section 170(b)(1)(A)ix} operated In conjunction with a land-grant coflege
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
unlversity:
An organization that nermally recelves (1) mere than 33 1/3% of its support from contributions, membership faes, and gross recelpts from
activities related to its exempt functions, subject to certaln exceptions; and (2) no more than 33 1/3% of Its support from gress 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). {Complets Part Ill.) ‘
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509{a)}{2). See section 509{a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.
Type . 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 manags the supported
organization{s). You must complete Part IV, Sections A and C.

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 satiafy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

¢ ] Type lIE functionally integrated, A supporting crganization operated in connection with, and functionally Intagrated with,

e [ Check this box If the organization recelved a written determination from the IRS that it Is a Type |, Type II, Type |

-

Enter the number of supported organizaticns

functionally integrated, or Type [l non-functionally integrated suppotting organization.

g Provide the following informaticn about the supported crganization(s).

{i) Name of supported (i) EIN {lit) Type of organization | {v)lsthe organizzion lsted T {v) Amount of monstary {vi) Amount of other

{described on fines 1-10 | 130U goveriing documeit?
ahove (see ngtuctions) | Yes No

arganization support (see Instructions) | support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-E2Z, 332021 12-21-23 Schedule A (Form 990) 2023



Schedule A {Form B90) 2023

KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION75-1783690 page2

Partll] Support Sc

hedule for Organizations Described in Sections 170([)(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 falled to qualify Linder Part 11, If the organization
falls to qualify under the tests listed below, please complete Part 1Il.)

Section A. Public Support

Calendar year (or flscal year beginning in) (a) 2019 {b) 2020 {c) 2021 (d) 2022 (e) 2023 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1603685.] 3086420.] 1933116.] 2262219.] 2178162.[11063602.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1through3 1603685.F 3086420.] 1933116.] 2262219.! 2178162.[11063602.,
5 The portion of total contributions D E i B T et [ I T e
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 (e 1331689,
6 Public support. Subtract llne 5 from lina 4, R 9731913.
Section B. Total Support
Calendar year (or fiscal year beginning (n) {a) 2019 {b) 2020 {c) 2021 {d) 2022 (e) 2023 (f) Total
7 Amountsfromined | 1603685.] 3086420.] 1933116, 2262219.] 2178162.[11063602.
8 Gross income from interest, '
dlvidends, payments received on
securities loans, rents, royalties,
and income from similar sources | 243 I 485, 311 I 762.] 526 I 843.| 372 ) 854.| 358 ' 2i1.]! 1813155,
9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on
10 Cther income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ... 1,842. 152. 1,337- 934. 997. 5,262.
11 Total support. Add lines 7 through 10 | =~ oo™ o ] 7o R S ] e 12882019,
12 Gross receipts from related activities, ete, (see Instructions) ..o 12 | 31,341,
13 First 5 years. If the Form 990 is for the organization’s first, secend, third, fourth, or fifth tax year as a section 501(c)3)
organization, check this box andstophere ... e e e L]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (ine 6, column {f), divided by line 11, column () ..., 14 75.55 w
15 Public support percentage from 2022 Schedule A, Part I, line 14 ... 15 73.61 %
16a 33 1/3% support test - 2023, If the organization did not chack the box on line 13, and line 14 |s 33 1/3% or more, check this box and
stop here. The organization qualifles as a publicly supportad organizatlon | . ... e
b 33 1/3% support test - 2022, If the organization did not check & box on line 13 or 183, and line 15 Is 83 1/3% or more, check this box
and stop here. The organization quallfies as a publicly supported organization .. ... s ]
17a 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 18a, or 18b, and line 14 is 10% or more,
and if the organization meets the facts-and-clreumstances test, check this box and stop here. Explain In Part VI how the organization
meets the facts-and-clreumstances test. The organization qualifies as a publicly supported organlzation . . ... 1
b 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 Is 10% or _
fnore, 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-clroumstances test, The organization qualifles as a publicly supported organization ... ]
18 Private foundation. lf the organization did not check a box on line 13, 16a, 18b, 17a, or 17, check this box and see Instructions .............. D

332022 12-21-23
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Schedule A (Form 990) 2023 KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION75-1783690 pages
[ Part T Support Schedule for Organizations Described in Section 509(@)(2)
{Gomplete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization falls to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning In) (a) 2019 {b) 2020 {¢) 2021 (d) 2022 (e) 2023 {f) Total
1 @ifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants,")

2 Gross recelpts 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-

ness under section 513

4 Tax revenues levied for the organ-
Ization's bensfit and either paid to
or expended on its behalf

& The velue 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 recelved from disqualified persons

by Amounts included on lines 2 and 3 recslved
from other than disqualifiad persons that
exoeed the greater of $5 000 or 156 of the
amount an line 13 for the year

cAddlines 7aand7b ...
8 Public support. isublractline 7z from line &
Section B. Total Support
Calendar year (or fiscal year beginning in} {a) 2019 (b} 2020 {c) 2021 {d) 2022 {e) 2023 {f) Total

9 Amounts fromlined .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and Inceme from similar sources
b Unrelated business taxable Income
(less section 511 taxes} from businesses

acquired after June 30, 1975

cAddlines 10aand10b .
11 Net income from unrelated business
activities not Included on line 10b,
whether or not the business is
regularly carrledon
12 Other Income. Do nct include gain
or loss from the sale of capital
assets (Explain in Part V1) -
13 Total support. (add lines 8, 19¢, 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,

CRECK TS BOX BN S 0D I8 it i oo e e ettt es et ee ket ee ettt ea s et es e e en gt e ns et tnr et st e e e e |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, colurn ) 15 %
16 Public support percentage from 2022 Schedule A, Part W, Bne 15 ..o 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column {f), divided by fine 13, column () ... |17 ) %
18 Invesiment income percentage from 2022 Schedule A, Part Il line 17 18 %

19a 33 1/3% support tests - 2023, If the organization did net check the box on line 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 qualifles as a publicly supported organization .
b 33 1/3% support tests - 2022. If the organization did not check a box on line 14 or line 19e, and line 16 fs mors than 33 /3%, and
line 18 Is not more than 33 1/3%, check this box andstop here. The organization qualfies as a publicly supported organizaton L[]

20 Private foundation. If the organization did not check a box on Jine 14, 193, or 19b, check this box and see instructions ... [::]
332023 12-21-23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION75-1783690 Page 4
I Part IV} Supporting Organizations

(Complete only if you checked a box on line 12 of Part 1. If you checked box 128, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part 1, complete

Sectlons 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 Areall of the organization's supported organlzations listed by name In the organization's governing
documents? If "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, expfain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under sectlon 509(a)(1) or (2)‘? If *Yes," axplain in Part VI how the organization determined that the supported
organization was described in section 509(aj(1} or (2).

3a Did the organization have a supported organization described in section 501{c){4), (5), or (6)7 If "Yes," answer
lines 3b and 3c below.

b Dic the erganization confirm that each supported erganization 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.

¢ Did the crganization ensure that all support to such ofganizations 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.

4a Was any supported organization not organized in the United States ("foreign supported organization™)? if
"es," and If you checked box 12a or 12b In Part I, answer fines 4b and 4¢ befow.

b Did the crganization 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 conirol and discretion
despite being controlled or supervised by or in connection with its supported crganizations.

¢ Did the crganizatlon support any foreign supported organization that does not have an IRS determination
under sections 507 (c)(3) and 509(a)(1) or (2)7 If "Yes, " explain in Part V] what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

i purposes.

Ba Did the organization add, substitute, or remove any supported organizations during the tax year? f "Yes,"
answer lines 5b and 5c below (if applicable). Alsc, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (if) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (i) how the action
was accomplished (such as by amendrnent to the organizing document). ‘

b Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions anty. Was the substltution the result of an event beyond the organization's control?

6 Did the organization provide support {whether In the form of grants or the provision of services or facillties) to
anyone other than () its supported organizations, () individuals that are part of the charitable class
benefited by one or mote of its supported organizations, or {lij} other supporting organizations that also
support or benefit one or more of the filing organization’s supporied organizations? If "Yes, " provide detail in
Part VI.

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 mermber of a substantlal conttibutar, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedufe L (Form 990).

. 8 Did the organization make a loan to a disqualified person {as definad in section 4958) not described on line 77

If "Yes," complete Part | of Schedule L {Form 990).

: 9a Was the organization contralled directly or indlrectly at any time during the tax year by one or more
disqualified persons, as defined In section 4946 (cther than foundation managers and organizations described R
in section 509a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did ohe or more disqualified persons {as defined on line 9a) hold a controlling Interest in any entity in which PR Bt ‘i
the supporting organization had an Interest? if "Yes, " provide detai! in Part VI, 9b

¢ Did a disqualified person (as defined on line 9a) have an cwnership 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,
10a Woas the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type || suppotting crganizations, and all Type ll 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 BIETES I é‘
determine whether the organization had excess business holdings.) 10b

232024 12-21-23 Schedule A (Form 990) 2023



Schedute A (Form 890) 2023 KAPPA ALPHA ORDER EDUCATIONAL FQUNDATION75-1783690 pages
[Part IV ] Supporting Organizations /ontinued)

Yes | No
11 Has the arganization accepted a gift or contribution fror any of the following persons? o
a A person who directly or indirectly controls, elther alone or together with persons described on lines 11b and o
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to Jing 11a, 11b, or 11c, provide L
detail in Part VL. 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 |1 i
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s offlcers,
directors, or trustees at all times during the tax year? if "No," describe in Part V| how the supported organization(s)
effectively operated, supervised, or contraliad the organization's activities. If the organization had more than one supported
organization, describe how the powers {o appoint and/or remove officers, directors, or trustees were allocated among the LT
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 bensfit of any supported organization other than the supported '
organizatlon{s} that operated, supervised, or controiled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supporied organization(s} that operated, i
supervised, or contiolled the supporiting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the crganization’s directors or trustess during the tex year alsc a majority of the directors LRI IR
or trustees of each of the organization's supperted organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed AR
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 ot :
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {il) a copy of the Form 990 that was most recently filed as of the date of notification, and (lli) copies of the G
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the crganization’s officers, directors, or trustees elther () appointed or elected by the supported e
organization(s) or (il) serving on the govemning bedy of a supported crganization? /f "No," explain in Part VI how e E
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reascn of the relationship described on line 2, above, did the organization's supported organizations have a L ) B
significant voice in the crganization’s Investment policies and in directing the use of the organization’s . R
Income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's s
supporied organizations played in this regard. ' 3 """
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a D The organization satisfied the Activities Test, Complefe line 2 befow.
b [ 1The crganization is the parent of each of its supported organizations. Complete line 3 below.
c [:l The organization supported a govenmental 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 substantizlly all of the organization's activities during the tax ysar directly further the exempt purposes of : - g
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify ' o
those supported organizations and explain fiow these activities directly furtherad their exempt purposes,
how the organization was responsive to those supported orgenizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2g, above, constitute activities that, but for the organization's involvement, ’
one or mora of the organization’s supperted organization{s) would have been engaged in? If "Yes, " exphain in
Part VI the reasons for the crganization's position that its supported organization(s) woulid have engaged in o
these activities but for the organization's involvement, 2h
3 Parant of Supported Organizations. Answer lines 3a and 3b below. o
a Did the organization have the powsr to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "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 e s
of its supported crganizations? if "Yes, " describe in Part V1 the role played by the organization in this regard, 3h

332026 12-21-23 Schedule A (Form 990) 2023



Schedule AJ_orm 990) 2023 KAP PA ALPHA ORDER EDUCATI ONAL FOUNDATION? 5 1 7 8 3 6 9 0 Page_ﬁ_
| Part V| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 | Check here If the organization satisfied the Integral Part Test as a quallfying trust on Nov. 20, 1970 {explain in Part VI). See instructions.
All other Type lil nenfunctionally integrated supporting organizations must complete Sections A through E.

t
Section A - Adjusted Net Income (&) Prior Year ® E(]Juprégrr:a;)(ear

Net short-term capital gain

Recoveries of prior-year distributions

Other gross Income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collectlon of gross Income or for managsment, conservation, or

[LRESNIA N R

(RIS EECR N e

maintenance of preperty 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
: ) 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). o
Average monthly value of securitles 1a

a

b Average monthly cash balances ib
¢ Falr market value of other non-exempt-use assets 1c
d Total {add lines 1a, 1b, and 1c} 1d
e Discount claimed for blockage or other factors : :

{explain in detail in Part VI):
2 Acqulsition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions). -
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to [ine 6)

h 4

<]
w

~

0 [~ | |3
[-BENR - N

Section € - Distributable Amount Current Year

Adjusted net Income for prior year {from Sectlon A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3. -
income tax Imposed in prior year

Distributable Amount. Subtract line & from line 4, unless subject to
emergency temporary reduction (see Instructions). 6 L : - ;
7 LI Check here if the current year is the organization's first as a non-functionally integrated Type III supportmg organlzatlon {see
Instructions).

1 |8 {00 [N =

oo e o=

Schedule A (Form 9980) 2023
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KAPPA ALPHA ORDER EDUCATIONAL FQUNDATION75-1783690 Page 7
[Part V | Type ill Non-Functionally Integrated 509(a)(3) Supporting Organizations oninued)

Section D - Distributions Current Year
1 Amounts pald to supported organizations to accomplish exempt purposes 1
2 Amounts pald to petform activity that directly furthers exempt purposes of supported
organizations, in excess of iIncome from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) 5
6 Other distributions (desctibe in Part VI). Sse instructions. 6
7 Total annual distributions. Add linas 1 through 6. 7
& Distributions to attentlve supported organizations to which the organizaticn is responsive
(provide detaiis in Part V1), See instructions. 8
9 Distributable amount for 2023 from Section C, line & 9
10 Line 8 amount divided by line 9 amount 10
(i) {ii) (i)
Underdistributions Distributahle

Section E - Distribution Allocations {see instructions)

Excess Distributions

Pre-2023

Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years pricr to 2023 {reason-
able cause required - explain in Part V). See Instructions.

3 Excess distributions carryover, if any, to 2023

From 2018

From 2012

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

—TiFE e a0 T

Carryover from 2018 not applied (see instructions)

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

LY

Distributions for 2023 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2023 distributable amount

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

& Remaining underdistributions for years prior to 2023, Iif
any. Subtract lines 3g and 4a from line 2, For result greater
than zero, explain in Part VI, See instructions.

6 Remalning underdistributions for 2023, Subtract lines 3h
and 4b from line 1, For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2024, Add lines 3j
and 4¢.

8 Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

o | o |T [

Excess from 2023

1

i

332027 12-21-23
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Schedule A (Form 990} 2023 KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION75-1783690 Ppages

Part VI [ Supplemental Information. Provide the explanations required by Part i, line 10; Part |1, line 17a or 17b; Part 111, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Sectlon C,
line 1; Part IV, Section I, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Sectlon B, line 1e; Part V,
Sactlon D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and B. Also complete this part for any additional information.
{See instructions.)

332028 12-21-23 Schedule A (Form 990) 2023



KAPPA ALPHA ORDER EDUCATIONAIL FOUNDATION 75-1783690
\ Identification of Excess Contributions
Schedule A Included on Part II, Line 5 2023
** Do Not File **
*** Not Open to Public Inspection ***
Total Excess

Contributor’s Name

Contributions

Contributions

B H L FIELDS 373,256. 115,616,
RAYMOND BOTTOM 532,842, 275,202,
[ESTATE OF RUFUS PORTER 893,350. 635,710.
KENT STOFFEL TRUST 562,801, 305,161,

Total Excess Contributions to Schedule A, Part I, Line 5

323171 04-01-23

1,331,689.




Schedule B - Schedule of Contributors OB No. 1545-0047

Form 990}

¢ Attach to Form 990, 990-EZ, or 990-PF. 2023

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

Internal Revenue Service

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

Organization type (check ona):

Filers of: Section:

Form 920 or 990-EZ 501(c){ 3 ) (enter number) organization

4947(2){1) nonexempt charitable trust not treated as a private foundation
527 politlcal organization

Form 290-PF

501{c)(3) exempt private foundation

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

0 ooon

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), (@), or (10) organization can check boxes for both the General Rule and a Special Rule. See Instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or mare {in money of
property) from any one contributor. Complete Parts | and Il See instructlons for determining a contributor’s tetal contributions.

Special Rules

@ For an otganization 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) andt 170(b){1){A)(vi), that checked Schedule A (Form 990}, Part 11, line 13, 16a, o 16h, 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 890, Part VIl line ih;
ot (i} Form 990-EZ, iine 1. Complete Parts | and IL

[ ] Foran organization desctibed in section 501(c)(7), (8), or (10} filing Form 990 or 980-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 o children or animals. Gomplete Parts | {entering
"N/A" In column {b) iInstead of the contributor name and address), Il, and IIl.

|:| For an organization described in section 501(c)(7}, (8), or {10} fling Form 290 or 990-EZ that received from any ohe contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contrlbutions totaled more than $1,000. If this box
is checked, enter here the total contributions that were recelved during the year for an exclusively religlous, charitable, etc.,
purpose, Don't complete any of the parts Lnless the General Rule applies to this organization because it recelved nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year

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},

For Paperwork Reduction Act Notice, see the instructions fer Form 990, 990-EZ, or 990-PF. Schedule B {Form 990) (2023}

LHA 323451 12-26-23



Schedule B (Form 990) {2023)
Name of organization

Page 4
Employer identification number

EAPPA ALPHA ORDER EDUCATIONAL FOUNDATION
Part | LLIE

75-1783690
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributer. Complete columns {a) through (e} and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charltabls, etc., contributions of $1,000 or less for the year, (Enter this Info. once.} $

Use duplicate coples of Part |1l if additional space Is needed.
{a) No.
;r;rtnl ({b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferse
{a) No.
I!'?rTI {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;:’rgll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
l;];::‘q:nl (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of aift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

323454 12-26-23

Schedule B (Form 990) (2023)



{Form 990) Complete if the organization answered "Yes" on Form 990,

SCHEDULE D Supplemental Financial Statements OMéNﬁ15245§47

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. e T T
Department of the Treasury Attach to Form 990. 7 Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest infermation. <o Ingpection 2y
Name of the organization Employer identification number
KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION 75-1783690

[Partl] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete If the
organization answered "Yes"® on Form 990, Part [V, lIne 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number atend ofyear . ...
2  Aggregate value of contributions to {during year) ..
-3 Aggregate value of grants from {during year) ...
4 Aggregate value atend ofyear . ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? | Yes I:I No
6 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 beneflt of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... [l ves [ INo
| Part Il | Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organlzation {check all that apply).
Preservation of land for public use (for example, recreation or education} ] Preseryation of a historlcally important land area
Protection of natural habitat [_1 Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a quallfied conservation coniribution in the form of a conservation easement on the last

day of the tax year, .| Held atthe End of the Tax Year
a Total nUMber Of CONSEIVELION BASBIMENES _|__........\\\¢ooo.e.oooseeceoeeeeo oo oo oo eoeesssaesessas s e 2a
b Total acreage restricted by conservatlon easements | e 2b
¢ Number of conservation easements on & certified historic structure Included online2a . ... 2c
| d Number of conservation easements Included on line 2¢ acquired after July 25, 2006, and not
! on a historic structure listed In the Natlonal Register | ... 2d
3 Number of consarvation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? L1 vYes (1 No

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

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)B){)
AN SEGHION 17OMMANBIIN? ..o eeoees s s [ dves  [no
9  In Part Xlil, describe how the organization repotts conservation easements in its revenue and expense statement and ’
balance sheet, and Include, if applicable, the text of the footnote to the organization’s financlal statements that describes the

organization's accounting for conservation easements. _
] Part ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line &.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide In Part XII| the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASG 988, to report in its revenue staterment and balance shest works of
art, 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
(ii) Assets included in Form 990, Part X

2 Ifthe arganization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASG 958 relating o these items:

a Revenue Included on Form $90, Part VI, line 1 $
b Assets Included In FOrm 890, Part X ... i s $ 150,039.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2023

332061 09-28-29



Schedule D {Form 990) 2023 KAPPA ALPHA ORDER EDUCATIQ_NAL FOUNDATION 75-1783690 Page 2
[ Part Il | Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accessfon, and other records, check any of the foliowing that make significant use of its
collection items (check all that apply).
a Public exhibition d [] Loan or exchange program
b I:I Scholarly research e [ Other
c Preservation for future generations
4  Provide a description of the organization’s coflections and explain how they further the organization’s exempt purpose in Part Xlil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold %o ralse funds rather than to be maintained as part of the organization’s collection? ... [ ves No
| Part IV ] Escrow and Custodial Arrangements Complote If the organization answered "Yes" on Form 990, Part IV, line 8, or
reported an amount cn Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian, or other intermedary for contributions or other assets not included

on Form 990, Part X7 [ vYes No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
C BeginnIng DAIANCE e e 1c 10,000,
d Additions during the Year | .. e e id
o Distributions during the year 1e
£ OENGING DAIBNGE e oo 1f 10,000,
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account, liability? [X] Yes [_INo
b_H "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided inPart XIIl ... .

[[Part V. |Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, fine 10.
(a) Current year {b) Pricr year {c) Two years back | (c) Three years back | {e) Four vears back

1a Beginning of yearbalance 10,385,650, 2,517 154, 9,087,105, 7,147,424, 6,598 255,
b Contributions 208,148, 284 116, 1,891 275, 398,487, 566,685,
¢ Net Investment earnings, gains, and losses 1,506,237, 732,877, -1,250,002, 2,008,482, 107,768,
d Grants orscholarships ...
e Other expenditures for facilities

and programs 285,507. 101,200, 295,320, 389,774, 454,087,
f Administrative expenses 73,044, 57,257, 25,904, E5 494, 31,207,
g Endofyearbalance ... . 11,741,522, 10,385,690, $,517,154, 9,097,105, 7,147,424,
2 Provide the estimated percentage of the currant year end balance (line 1g, column (@) held as:
a Board designated ¢r quasi-endowment %
b Permanent endowment %
¢ Term endowment %

The percentages on fines 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 ... |3ali) X
{ii} Related organizations? 3alii) X
b If "Yes" on line 3afil), are the related organizations listed as required on Schedule R? ... ... . . . | 8p
4 Describe in Part Xl the intended uses of the crganization’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 (b) Cost or other (e) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land 594,161, oo 594,161.
b Buildings 3,360,130, 1,769,912, 1,590,218,
(&
d 415,488, 361,006, 54,482,
)
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10, column{B) . . .. 2,238,861,

Schedule D {Form 990} 2023

332052 09-28-23



Schedule D {Form 990) 2023 KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION 75-1783690 page3
| Part _VEJ| 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 cafegory (ncluding name of securlty) {b) Book value {c) Method of valuation: Gost or end-of-year market value

{1) Financial derivatives .. ...
{2) Closely held equity interests
{3) Other

o)

B

[\®]

o

(E)

()

{S)

)
Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B})
Part. VIIl] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Pait IV, line 11¢. 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

2

(1)
2
(3)
(4}
(5)
(6)
7)
(8)
©) _
Total. (Col. {b) must equal Form 990, Part X, lne 13, col. (B)) D
] Part IX| 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

]
(2)
)]
{4
(5)
(6)
@
(8)
(9)
Total. (Colmn {b} must equal Form 990, Part X, ine 185, col. (B))

] 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 llability {b) Book vaiue
(1) _Federal incomse taxes
{2y ACCRUED VACATIONS 34,780.
(33 ANNUITY OBLIGATIONS 277,800,
¢y ACCRUED INTEREST PAYABLE 719,
5y PAYABLE TO KAPPA ALPHA ORDER 149,857.
{8)
(7)
(8)
)

Total. (Column (b) must equal Form 990, Part X, fine 25, col. (B}} 463,156,

2. Llability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organlzatlon s ﬂnanclal statements that reports the .
organization's liability for uncertaln tax posttions under FASB ASC 740. Check here if the text of the footnote has been provided In Part X1 ...
Schedule D (Form 9920) 2023
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Schedule D (Form 990) 2023 KAPPA ALPHA ORDER EDUCATIONAL FQUNDATION 75-1783690 paged
]Part XI ‘| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gairs, and other support per audited financial statements 1 3,683,225,
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments 2a 1,126,050.]" -

b Donated services and use of faclitles ... 2b

¢ Recoveries of prioryeargrants ... 2

d Other (Describe InPart XIL) .. 2d 75,640,

e Addlines 2athrough 2 ze | 1,201,690,
3 Subtractline 2e oM NG T | . e s | 2,481,535,
4 Amounts included on Form 890, Part Vi, line 12, but not on line 1; :

a Investment expenses not included on Form 990, Part VIll, lhe7b I 4a 73,046.

b Other {Describe in PartXIL) [ a0 19,127.] -

¢ Addlinesdaand db e 4c 92,173,

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12} 5 2,573,708,

| Part XII'TReconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organizaticn answered "Yes" on Form 990, Part |V, line 12a.

1 Total expenses and losses per audlted financial statements 1 2,304,124.
2 Amounts included on line 1 but nct on Form 890, Part 1X, line 25: o

a Donated services and use of facilitles | ... 2a

b Prioryearadjustments e, piis)

C OMBIIOSSBS | e ettt eenees e eeeeenenens |26

d Other (Describe in Part XIL) ..o 2d /5,640.]

e Add lines 2athrough 2d e 2e 75,640.
8 Subtract N 2e fIOMIINE 1 . oo e 3| 2,228,484,
4 Amounts includad on Form 890, Part IX, line 25, but not on line 1: S

a Investment expenses not included on Form 990, Part Vll, ine7b 4a 73,046. T

b Other {Describe in Part XIL) 4b 19,127.] .

c Addlinesdaand b e 4c 92,173.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 4, e 18.) ..o oo 5 2,320,657,

| Part XIll| Supplemental Information
" Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, linas 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information,

PART III, 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 - QTHER ADJUSTMENTS:

SPECIAL EVENT FUNDRAISING EXPENSES 75,640,

332054 09-28-23 Schedule D {Form 990) 2023



Scheduls D (Form £90) 2023 KAPPA ALPHA ORDER EDUCATIONAL FQUNDATION75-1783690 pages
[Part Xiil| Supplemental Information (continec)

PART XI, LINE 4B - OTHER ADJUSTMENTS:

INTEREST EXPENSE CHARITABLE GIFT ANNUITY 19,127.

PART XII, LINE 2D - OTHER ADJUSTMENTS :

SPECIAL EVENT FUNDRAISING EXPENSES 75,640.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

INTEREST EXPENSE OF CHARITABLE GIFT ANNUITIES 19,127.

Schedule D (Form 990) 2023
232056 09-28-23



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

(Form 990) Compiete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2023
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury Attach to Form 990 or Form 990-EZ. "~ Opento Publié

Interial Revenue Servlca Go to Www.irs.gov/Form890 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, fine 17. Form 990-EZ filers are not
required to cemplete this part. )

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

a |:| Mail solicitations e Sollcltation of non-government grants
b |:| Internet and email sclicitations f f:l Solicitation of govemment grants
¢ 1 Phone solicltations g D Special fundraising events

d D In-persen 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 conhection with professional fundraising services? l__—l Yes (I No
b If "Yes," list the 10 highest paid individuals or entities (fundralsers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) bid v} Amount paid : ;
(i} Name and address of individual " i raiser | (iv) Gross receipts tg %or retalnegl by) (vi) Amount paid
or entity (fundralser) (if) Activity A from activity fundralser to (or retainsd by}
contributions? listed in col. {i) organization
Yes | No
Total
3 Llst all states in which the organization is registered or licensed to solicit contributions or has been notified it Is exempt from registration
or licensing.
For Paperwoark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023

ILHA 332081 0o-13-23



Schedule G (Form 990) 2023

KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION75-1783690 Page2

| Part II |

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

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

(a) Event #1 {b) Event #2 {c) Other events
d) Total events
B1D FOR NONE (a(;d)col (a) through
BROTHERHQOD c(;l )
o {event type) (event type) {total number) '
3
[=
D
S| 1 Grossrecepts ... .o.oeorecsmscreere 139,159. 139,159.
2 Less: Contributions ...,
3 Gross income {line 1 minus ne 2) ..., 139,159, 139,159,
4 Cashprizes | . ...
6 Noncash prizes | ...
51 6 Rentffaclitycosts ...
]
B| 7 Foodand beverages .. .. ...
=
8 Entertainment ...
9 Other direct expenses 75,640. 75,640,
10 Direct expense summary. Add lines 4 through 9 in column (d) 75,640,
11 Net income summary. Subtract line 10 from line 3, column {d) 63,519.
l Part ]ll_'l Gaming. Complete if the organization answered "Yes" on Form 980, Part IV, line 19, or reported more than
$15,000 on Form 890-EZ, line 6a.
, {b) Pull fabsfinstant (cl) Totad gaming {add
Q
2 ta) Bingo bingo/progressive bingo (e) Other gaming col. {a) through col. {c)}
5
(i
1 Grossrevenue ...
g| 2 Cashprizes ...
&
i
u% 3 Noncashprizes | .. ...
E 4 Rentffacility costs ...
a
5 Cther direct eXpenses ..........cccoeeeicciiiins
L [vYes % [ {vYes % |1 Yes %
6 Volunteerlabor . ... [ ] No C 1 No [ Ino
7 Direct expenée summary. Add lines 2 through 5 in column {d) | s
8 Net gaming Income summary. Subtract line 7 from line T, column (d) o eeeiien s
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming actlvities in each of these states? | ..., L_I ves |_| No
b 1If "No," explain:
10a Were any of the organizatlon’s gaming licenses revoked, suspended, or terminated during the tax year? [ Jves [_INo

b If "Yes," explain;

332082 09-13-23
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Schadule G (Form 980) 2023 KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION75-1783690 Pages

11 Does the organization conduct gaming activitles with nonmembers s L ves [__| No
12 s the organization a grantor, beneficlary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitalle GAMINGT | . . et ee e e e es e ss ettt r e e [ lves [ Ino

13 Indicate the percentage of gaming activity conductad in:

a The organization’s fAclity ...ttt 13a %
B AN OUESIAE FAGIIILY ... ettt 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special 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 |:| 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

:l Directior/officer (] Employee |:| Independent centractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICBNSET .. .o e b, [“lves [lno
Iy Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year $
| Part I\_f| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and {); and Part Ili, lines 9, 9b, 10b,

15b, 156, 16, and 17b, as applicable. Also provide any additional information. See instructions.

332083 09-13-28 Schedule G (Form 990) 2023



Schedule G {(Form 920 KAPPA ALPHA ORDER EDUCATIONAL FOUNDATIONT75-1783690 paged
| Part IV | Supplemental Information (continued}

Schedule G (Form 990)

332084 04-01-23



SCHEDULE | Grants and Other Assistance to Organizations,

{Form 990} Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Department of the Treasury Attach to Form 990.

Internal Revenue Servics Go to www.irs.gov/Form890 for the latest information.

Name of the crganization
KAPPA ALPHA ORDER EDUCATIONAIL FOUNDATION
| Part | | General Infermation on Grants and Assistance

1 Does the organization maintaln records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, anc
criteria used to award the grants of @SSISTANGCET |, ... oo e
2 Describe in Patt |V the organization's procedures for monitering the use of grant funds in the United States,

!’ Part I | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Forn
recipient that recelved more than §5,000. Part |l can be duplicatad If additional space Is needed.

1 (a) Name and address of organization (b) EIN {c) IRC section {d) Amount of | (e) Amount of vz(lflj N,[lfathog Ofk (¢) Descr
or government : (if applicable) cash grant nencash FIVK? lon ( ?D Il noncash a
assistance b?ﬁgrga sal,

KAPPA ALPHA ORDER
115 LIBERTY HALL RQAD P O BOX 1865
LEXINGTON, VA 24450 ' 58-0310956 [501(c){7) 285,000, o.

2 Enter total number of section 501(c){(3) and government organizatlons listed inthe line 1table ... .
3 Enter total numiber of other organizations listed inthe N8 T table o e e oo oot
For Paperwork Reduction Act Notice, see the Instructions for Form 990. ‘

LHA 232101 11-01-23



Schedule | (Form 990) 2023

KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION

[ Partil ]

Part il can be duplicated K additional space is needed.

Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22.

{a) Type of grant or assistance

(b} Number of
reciplents

(c) Amount of
cash grant

{d) Amount of non-
cash assistance

(e) Method of valuation

(book, FMV, appraisal, other)

SCHOLARSHIPS TO GRADUATE AND UNDERGRADUATE

STUDENTS.

124

123,425, 0,

[:PaFtIV.] Supplemental Information. Provide the information reqeired in Part |, line 2; Part IIl, calurmn (b); and any other additional informattion.

PART I, LINE 2:

THE FOUNDATION PHYSICALLY INSPECTS CONSTRUCTION PROJECTS FUNDED EDUCATIONAL

AREA GRANTS

TO OTHER ORGANIZATIONS.

SCHOLARSHIPS ARE GENERALLY PAID

DIRECTLY TO

THE BURSAR'S OFFICE OF THE ATTENDED COLLEGE OR UNIVERSITY.

TRANSCRIPTS

ARE OBTAINED FROM THE SCHOLARSHIP RECIPIENTS.

GRANTS TO KAPPA

ALPHA ORDER

ARE USED FOR PROGRAMS THAT ARE OPERATED UNDER THE IMMEDIATE

SUPERVISION

OF OFFICERS AND STAFF WHO ARE SHARED BY THE FOUNDATION AND THE

FRATERENITY.

332102 11-01-23



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

OMB No. 1545-0047

2023

" Open to If-’l.!blicj -
Inspection

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

[Part I | 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 i1l to provide any relevant information regarding these items.
First-class or charter trave] Heusing allowance or residence for personal use
Travel for companicns Payments for business use of persensl residence
Tax indemnification and gross-up payments Healih or social cluk dues or initiation fees
[ ] Discretionary spending accourit Perscnal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a weltten policy regarding payment or
reimbursement cr provision of all of the expenses descrlbed above? If “No," complete Part lltoexplain .
2 Did the organization require substantiation prior to reimbursing or aliowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the ftems checked on line 1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEG/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 n Part Il

Gompensation committee Written employment contract
Independent compensation censultant 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 Farm 990, Part VI, Section A, Iine 1a, with respect to the filing
arganization or a related organization:
a Recelve a severance payment or changs-of-control payment?

Yes

No

o

4a

b Participate in or receive payment from a supplamental nonqualified retirement plan? 4 | X
¢ Participate In or recelve payment from an equity-based compensation arrangemert? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1Il. i
Only section 501{c)(3), 501{c)(4), and 501{c}{29) organizations must complete lines 5-9,
&  For persons listed on Form 990, Part VI, Sectlon A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: S I R
@ The OIGANIZAYIONT || oot oot e 5a
b Any related OFgaNIZAIONT | .. ... i ettt e 5b
if "Yes" on line ba or Bb, describe in Part il e
6 For parsons listed on Form 990, Part Vi, Secticn A, line 1a, did the organization pay or accrue any compensaticn
contingent on the net earnings of: .
8 The OFgaNIZEtIONT || ... i oottt ee e eee s ettt et 6a
b Any related Organization? | L et e e b
If "Yes" on line Ba or 6b, describe in Part |Il. 10
7 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization provide any nonfixed paymerits e o
net described on lines 5 and 67 If "Yes," descrlbe InPark 1l 7 X
8 Woere any amounts reported on Form 990, Part ViI, paid or accrued pursuant o a contract that was subject to the
nitial contract exception described in Regulations section 53,4258-4{a){3)? If "Yes," descrlbe InPartil 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in o
Regulations 8ection S3.4958-6(C17 ... i e et s e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023

LHA 232111 11-06-23



Schedule J (Form 980) 2023

KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION 75-1783690

I Partll’ | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate coples if additlonal space is needed.

For each individual whose compensation must be reported on Schedule J, repart compensation from the organization on row (i) and from related organizatio
Do not list any Individuals that aren't listed on Form 890, Part VII.

Note: The sum of columns (B)(i)-(lii} for each listed Individual must equal the total amount of Form 280, Part VI, Section A, line 1a, applicable column {D) and -

(B) Breakdown of W-2 and/or 1099-MISC and/or 1089-NEC

(C) Retirement and

(D) Nontaxable

compensation other deferred benefits
(A) Name and Title {i) Base (ii) Bonus & {iii) Other compensation
compansation incentive reportable
compensation compensation
{1} LARRY 8 WIESE m| 194,314, 30,811. 0. 13,709. 0.
PRESIDENT ay] 131,686, 20,880. 0. 9,291. 0.
0]
{ii)
{®
(i)
(i}
{ii)
{i
(i)
i)
(in)
{0
{ii)
()]
{ii)
(i)
(ii)
(i)
(ii)
0]
{ii)
M
(i
0]
{ii)
i)
{ii)
{i)
(i)
{n
{ii)

332112 11-06-23



Scheduls J {Form 990) 2023 KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION

[Part 1l | Supplemental Information
Provide the Information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, Ba, 5b, 6a, 6b, 7, and 8, and for Part |I. Also complete this

PART I, LINE 4B:

LARRY S WIESE

332113 11-06-23



SCHEPRULE M
(Form 990}

Complete if the organizations answered "Yes" on Form 920, Part [V, lines 29 or 30.

Department of the Treasury

Internal Revenue Service

5

Noncash Contributions

Attach to Form 990,

Go to www.irs.gov/Form890 for instructions and the latest information.

OMB No. 1545-0047

2023

‘Open toPublic
i+ Inspection -

Name of the organization

Employer identification number

a KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION 75-1783680
[Part1.| Types of Property
(a) (k) (c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash centribution amounts
iterns contributed| Form 990, Part VI, line 1g
1
2 X 24 20,407 .DONOR'S ASSESSMENT
3 Art-Fractional Interests ... ...
4 Books and publications . ......................
5 Clothing and household goods ...
6 Carsandothervehicles ... ...
7 Boatsandplanes . ...
8 Intellectual property
9  Securities - Publicly traded X 12 49,277 .MARKET VALUE
10 Securities - Closely held stock ...
11 Securities - Partnership, L1.C, or
trust Intarests e
12 Securities - Miscellansous ... ...
13 Quallfied conservation contribution -
Historlo structures i,
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other ...
18  Collectibles | . ..o,
19 Food Inventory . ... ...
20 Drugs and medical supplies ...
21 Taxidermy ...........cceeenee
22 Histotical artifacts ... ...
23 Sclentific specimens
24 Archeologlcal artifacts ..
25 Other ( PREPAID EXPENSE ) X 5 18,134 .CURRENT PRICE
26 Other ( SUPPLIES } X 1 245 ., CURRENT BUSINESS VAL
27 Other  ( )
28 Other  { )
29  Number of Forms 8283 received by the organization during the tax year for contrlbutions
for which the organization completed Form 8283, Part V, Donee Acknowledgement . | 29
Yes | No
30a During the year, did the organization recelve by contribution any property reported in Part |, lines 1 through 28, that it IER R A7 %
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for ol e
exempt purposes for the entire holdiNg PEriod? ||| . ... ettt 30a X
b If "Yes," describe the arrangement In Part Il N ,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to salicit, process, or sell noncash
COMHBULONS? |||\ oo oo sttt s bbbttt 32a X
b [f"Yes," describe in Part 1. EE
33 |f the organlzation didn't report an amount In column {c) for a type of praperty for which column (a) is chacked, RO
describe in Part [l s g aE
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2023

LHA

332141 08-11-23



Schedule M {Form 990) 2023 KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION 7 5 - 1 ? 8 3 6 9 0 Page 2_

[Partll | 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 contrit:utions, the number of items received, or a cembination of both. Also complete
this part for any additional information.

332142 09-11-23 Schedule M (Form 990) 2023



OMB Na. 1645-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2023

{Form 980} Complete to provide information for responses to specific questions on

Farm 990 or 990-EZ or to provide any additional information. e e
Department of the Treasury Attach to Form 990 or Form 990-EZ. - -Open EO Publi¢ !
Internal Revenue Service Go to www.irs.gow/Form930 for the latest information. ~Inspection - -
Name of the organization Employer identification number

KAPPA ALPHA ORDER EDUCATIONAL FQUNDATION 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 & 39,497, INCLUDING GRANTS OF § 0. REVENUE § 0.

SERVICES T0O KAPPA ALPHA ORDER

EXPENSES § 12,488. INCLUDING GRANTS OF § 0. REVENUE $ 0.

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

AND HAZING PREVENTION INITIATIVES

EXPENSES § 683,456, INCLUDING GRANTS OF § 111,621. REVENUE 5 0.

FORM 990, PART VI, SECTION B, LINE 11B:

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

FORM 990, PART VI, SECTICN B, LINE 12C:

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

PERIODIC REV1IEW.

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:
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23




Schedule O (Form 990) 2023 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.QORG 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 APPQINTED AN AUDIT COMMITTEE OF HIGHLY

QUALIFTED INDIVIDUALS. THE COMMITTEE MEETS REGULARLY WITH THE

INDEPENDENT AUDITORS AND CORRESPONDS REGULARLY WITH THE AUDITORS BY

TELEPHONE AND E-MATL.,

332212 11-14-23 Schedule O {Form 990) 2023



SCHEDULE R
{Form 990}

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

Go to www.irs.gov/Form980 for instructions and the latest information.

Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
Attach to Form 990,

Name of the organization

KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION

Identification of Disregarded Entities. Complete If the organization answered "Yes" on Form 990, Part IV, line 33,

(a)
Name, address, and EIN (if applicable)
of disregarded entity

(k)
Primary activity

{c)

Legal domicile (state or Total
forelgn country)

(a)

income

End-of

PRIt Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
Vueamawzs . organizations during the tax year,
(a) (b) (c) {d) e)
Name, address, and EIN Primary actlvity Legal domicile (state or Exempt Code Public char
of related crganization forelgn country) section status (if sec
501 (ch3)
KAFPA ALPHA ORDER
115 LIBERTY HALL ROAD
LEXINGTON, VA 24450 NATIONAL FRATERNITY WIRGINTA 501¢{C) (7}

For Paperwork Reduction Act Notice, see the Instructions for Form 990,

332161 09-28-23  LHA



Schedule R (Form 990) 2023 KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION

“Partii Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, |
-+ organizations treated as a partnership during the tax year.

{a) (b) {c) (d) {e) (f) {9) {
Name, address, and EIN Primary activity | 4523 | Direct controlling | Predominantincome | Share of total Share of Disprog
Countty sections 512-514) S [Fes

Identification of Related Organizations Taxable as a Corporation or Trust. Complete If the organization answered "Yes® on Form 990, Part IV
# organizations treated as a corporation or trust during the tax year.

(a) {b) (c) {d) (e {n
Narne, address, and EIN Primary activity Legal domicile{ Direct controlling | Type of entity Share of total
of related organization (slale or entity C corp, S corp, inceme
;g[;fg';) or trust)

332162 09-28-23



Schedule R (Form 990) 2023 KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part [V, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts II, lIl, or IV of this schedule.

1

— =k [T T T ~

053_7\'

-

During the tax year, did the organization engage in any of the following transactlons with one or more related organizations listed In Parts 11-IvV?
Receipt of (i} intetest, (i) annuities, iii) royalties, or {iv} rent from a controlled entity
Gift, grant, or capltal contribution to related organization(SB) .. ... .. e
Gift, grant, er capital contribution from related organization(s)
Loans or loan guarantees to or for related organization(s)
Loans or loan guarantees by related organization(s)

Dividends from refated OrganiZatoN{S) | it e e et Ehets e eSS en e Rd SR
Sale of ass6ts to related OFGaNIZAHONISY || .. oot eb bbb s s ememie e eR R b

Purchase of assets from related organization(s)
Exchange of assets with related OFganIZAtION{S) | . . ... oottt et et aa ke e os e ae AR e
Lease of facillties, equipment, or other assets to related organization{s)

Lease of facilities, squipment, or other assets from related organization(s)
Performance of services ar membership or fundraising soflcitations for related organizatlon(s)
Performance of services or membership or fundraising sollcitations by related organization(s)
Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)
Sharing of paid employees with related organization(s)

Relmbursement pald to related organization{s) for expenses
Relmbursement paid by related organization(s) for expenses

Other transfer of cash or property to related organization(s) ...
Other transfer of cash or property from related organization(s)

If the answer to any of the above Is "Yes," sea the instructions for information on who must complete this line, including covered relationships and trar

(b) (e}

(a)
Name of related organization Transaction Amount involved Method
type (a-s) .

(1) KAPPA ALPHA ORDER B 285,000.

(2) KAPPA ALPHA ORDER | D 45,623,

i3) KAPPA ALPHA ORDER

=]

149,857,

(4 KAPPA ALPHA ORDER

50,000.

5) KAPPA APLHA ORDER

136,878,

tg) KAPPA ALPHA ORDER

o |2 |4

320,887.

332163 09-28-23



Schedule R (Form 990) KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION

Continuation of Transactions With Related Crganizations {Schedule R {Form 990), Part V, line 2)

(a) {b) (e}
Name of other organization Transaction Amount Involved
type {a-s)

7y KAPPA ALPHA ORDER P 52,263.

(8 KAPPA ALPHA ORDER L 143,678.

{9)

(10)

(11

(12)

(13)

(14)

(15}

(16)

(17)

{18)

(19)

(20)

{21)

(22)

(28)

~(24)

332225
(4-01-23



Schedule R (Form 990) 2023 KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION

4 Unrelated Organizations Taxable as a Partnership. Complste if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following Information for sach entity taxed as a partnership through which the erganizatlon conducted more than five percent of its actlvities (me
that was not a related organization. See instructions regarding exclusion for certaln Investment partnerships.

(a) (b) (c) (d) (e)“ 4] {t}]
Name, address, and EIN Primary activity Legal domicile Prenilutménan‘[ ir;ctoge panp,‘,r%% se}c. Share of Share of
; ‘ related, unrelated, | 5013 of.
of entity {state or forelgn exc(lu Kalac, unroated, | atees total end-of-year
country) sections 517-514) Yesl No income assets

332164 00-28-23



Schedule R (Form 990) 2023 KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION75-1783690 pages
| Part VIl | Supplemental information

Provide additional information for responses to guestions on Schedule RB. See instructions.

332165 09-28-23 Schedule R (Form 990) 2023



CARRYOVER DATA TO 2024

Name , Employer [dentification Number
KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION 75-1783690

Based on the information provided with this return, the following are possible carryover amounts fo next year.

FEDERAL PRE-2018 NET OPERATING LOSS 132,826,

FEDERAL AMT NET OPERATING LOSS

4,071,

319341
04-01-23



Name: KAPPA ALPHA ORDER EDUCATIONAL FOUNDA

Type and Entlty: PRE-2018 NOL FED DETAIL CARRYOVER SCHEDULE

Sectlon 382 Annual Limitation

Sectlon 382 Carryover

E<CHOIOTOZZr X" IOTMMOOT P>

Amount Amaount Amount Amount Amount Amount, Ar
Yaar Original Total Used for Used for Used for Used for Used for Used for Us
Orlgi- Carryover Amount
nated Amount Used _"
TUUH 11,209
2009 53,445 S
2014 Caitzaa oA
201 722,789, v T
2014 algqr] e
-
E Armount Amount Amount Amount Amount Amotint Amount Amount Ar
Detail| S Used for Used for Used for Used for Used for Used for Used for Used for Us
Type (B; -

E<CHOIQOVOZEr X~ IQTMMOQOm >

312571
04-01-23



Type and Entity:

AMT NOL, FED

Sectlon 382 Annual Limitation

Name: KAPPA ALPHA ORDER EDUCATIONAL FOUNMDA

Section 382 Carryover

DETAIL CARRYOVER SCHEDULE

E<C-HWOWIOUVOZErXR="IOHTMMOUOT>

Amount Amount Amount Amount Amgount Amount Ar
Year Original Total Used for Used for Used for Used for Used for Used for Us
Origh- Carryover Amount _
nated Amount Used
2017 4 07T

Detail
Type

QmEwm

Amount
Used for

Amount
Used for

Amaount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

S<C-HWIOUTVOZEr R~«"InommoOomr>

312571
04-01-23



