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TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING
JUNE 30, 2025

Prepared for

KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION
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LEXINGTON, VA 24450

Prepared by
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Amount due
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NOT APPLICABLE

Make check
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NOT APPLICABLE
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applicable) to

NOT APPLICABLE
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or before

NOT APPLICABLE

Special
Instructions
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IRS E-file Signature Authorization OMB No. 1645-0047

rom 8879-TE for a Tax Exempt Entity

For calendar year 2024, or fiscal year beglnning JUL 1 , 2024, and ending JUN 3 0 \ ZOE 20 24
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenus Service Go to www.irs.gov/FormB879TE for the latest information.
Name of filer EIN or SSN

KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION 75-1783690
Name and title of officer or person subjecttotax ~LARRY S WIESE
PRESIDENT

[Part] | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 44, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, €b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part |.

1a  Form 990 check here X ] b Total revenue, if any (Form 990, Part VIli, column (A), line 12) 1 5,186,640.
2a Form 990-EZ check here :] b Total revenue, if any (Form 990-EZ, line 9) T 2b
3a Form 1120-POL check here D b Total tax (Form 1120-POL, line 22) 3b
4a Form 990-PF check here |:| b Tax based on investment income (Form 990-PF, Part V, line5) ... 4b
5a Form 8868 check here [] b Balance due (Form 8868, 1ine3¢) .................ocoooveviiiieiiiieier . b
6a Form 990-T check here I:l b Total tax (Form 990-T, Part lll, line 4y 6b
7a Form 4720 check here |:| b Total tax (Form 4720, Part lll, line 1) . . . . . . . 7b
8a Form 5227 check here |:| b FMV of assets at end of tax year (Form 5227,temD) ... 8b
9a Form 5330 check here l:l b Tax due (Form 5330, Part Il, line19) R 9
10a_ Form 8038-CP check here D b _Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b
I_Part Il | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that-m_l | am an officer of the above entity or L Jiama person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2024 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amaount 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 return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt 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 designated Finaricial Agent to initiate an electronic funds withdrawal (direct debit)
entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this 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 invalved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a
personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

lauthorze RAETZ & HAWKINS PC CPAS toentermy PIN[___01865 |
ERO firm name Enter five numbers, but

do not enter all zeros

as my signature on the tax year 2024 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return's disclosure consent screen.

[:l As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer of person subjact 1 tax Date
[Part M| Cerfification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

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

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Returns.

EROQ's signature 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 (2024)

LHA 402521 12-26-24



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

Rev. January 2025 i i
( y ) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 15450047

File a separate application for each return.
Department of the Treasury
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 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.
Part | - Id‘gﬂtiﬂcaﬁon

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

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyor | PO BOX 1865, 115 LIBERTY HALL ROAD

return. See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

LEXINGTON, VA 24450

Enter the Return Code for the return that this application is for (file a separate application for each return) | 01 ]
Application Is For Return | Application Is For Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other 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 (corpearation) 07 Form 5330 (other than individual) 14
Form 1041-A 08 Form 990-T (governmental entities) 16

® After you enter your Return Code, complete either Part Il or Part lll. Part lll, 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—1855 Fax No.
® |f the organization does not have an office or place of business in the United States, check thisbox . .. .. |:|
® |f this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN) . If this is for the whole group, check this
box [ 1. ifitis for part of the group, check this box [_] and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until MAY 15 , 20 26 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
calendar year 20 or
tax year beginning JUL 1 ,20 24 | and ending JUN 30 . 2025
2  |f the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return

Change in accounting period

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
estirmated 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. Form 8868 (Rev. 1-2025)

LHA 423841 01-02-25



o 990

EXTENDED TO MAY 15, 2026

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

OMB Na. 15450047

2024

Open to Public

Poimant of ihs Trousry Go to www.irs.gov/Form890 for instructions and the latest information. inspection

A For the 2024 calendar year, or tax year beginning JuL 1, 2024 andending JUN 30, 2025

B 5;;1;53 r:lfa e C Name of organization D Employer identification number
thange | KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION
?r?-:fm?;a Doing business as 75-1783690
] Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e PO BOX 1865, 115 LIBERTY HALL ROAD 540-463-1865

L ta?ggin- City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 12,075;556.
Amended] T,EXINGTON, VA 24450 H(a) Is this a group return

[_1i88" T ¢ Name and address of principal office: LARRY S WIESE for subordinates? __[_lves [(XINo
panding 1 1 5 LI BERTY HALL ROAD 7 LEX INGTON 7 VA 2 4 4 5 0 H(b) Are all subordinates includad’il__—l Yes No

| Tax-exempt status: [X] 501(c)(3) [ 501(c) ) (insertno.) [ | 4947(a)(1) or L5907 If "No," attach a list. See instructions

J Website: WWW,KAQEF .ORG Hlc) Group exemption nurmber

K_Form of organization: |.X.] Corporation || Trust | | Association | | Other
|Partl| Summary

[ L Year of formation: 1 98 2| m State of legal domicile; TX

o | 1 Briefly describe the organization’s mission or most significant activities: EDUCATIONAL PROGRAM SUPPORT FOR
% KAPPA ALPHA ORDER
g 2 Check this box L_Titthe organization discontinued its operations or disposed of more than 25% of its net assets.
32 | 3 Number of voting members of the governing body (Part VI, line 1a) : 3 21
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 21
$ | 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) 5 0
'g 6 Total number of volunteers (estimate if necessary) ; 6 0
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net uprelated business taxable income from Form 990-T, Part |, line 11 ... |7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIII, line 1h) 2,039,002. 3,823,688,
5 9 Program service revenue (Part VIII, line 2g) . 0. 44,858,
é 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) L 380,190. 1,146,023,
11 Other revenue (Part VIII, cqumn(A),I|ne55,6d,80,90,100,and11e) F 154,516. 172,071
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,573,708. 5,186,640,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 536,943. 1,430,451,
14 Benefits paid to or for members (Part IX, column (A), line4) ... - : 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) 706,842, 769,137.
g 16a Professional fundraising fees (Part IX, column (A), line11e) .. . .. 0. 0.
1 b Total fundraising expenses (Part IX, column (D), line 25) 568,117.
W47 Other expenses (Part IX, column (A), lines 11a-11d, 116:24e) . 1,076,872, 972,161.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2 7 320 ,657. 370 , 1 49,
19 Revenue less expenses. Subtract line 18 from line 12 253,051. 2,014,891,
‘573 Beginning of Current Year End of Year
£5] 20 Total assets (Part X, line 16) 14,511,321, 16,534,262.
%: 21 Total liabiltties (Part X, line 26) _ 475,351, 397,218.
35 22 Net assets or fund balances. Subtract line 21 from ﬂne 20 14,035,970. 16,137,044.

[Part i Signature Block

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

Sign Signature of officer Date
Here |LARRY S WIESE, PRESIDENT

Type or print name and title

Preparer's name Preparer's signature Date ﬁheck LI PTIN
Paid LUCAS C PENIX stempioves P 01792749
Preparer |Firm'sname RAETZ & HAWKINS PC CPAS FimsEIN 54-1298267
Use Only |Firm'saddress 128 SOUTH RANDOLPH STREET

LEXINGTON, VA 24450-0916 Phoneno.540—4§3—7121
[ X Yes I_J No

May the IRS discuss this return with the preparer shown above? See instructions
LHA For Paperwork Reduction Act Notice, see the separate instructions.

432001 12-10-24

Form 990 (2024)



Form 990 (2024 KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION 75-1783690 page?2
[Part [l | Statement of Program Service Accomplishments

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

1

Briefly describe the organization's mission:

THE FOUNDATION PROVIDES GRANTS FOR EDUCATIONAL PROGRAMS OF KAPPA ALPHA

ORDER AND PROVIDES SCHOLARSHIPS TO DESERVING GRADUATE AND

UNDERGRADUATE STUDENTS.

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

prior Form 990 0r 990-E22 e | Yes [XTNo
If “Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? . | |j Yes No
If "Yes," describe these changes on Schedule O.

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

4a

(Code: ) (Expenses $ 404 ’ 250. including grants of $ 404 ,250. ) (Revenue $
THE FOUNDATION PROVIDES GRANTS TO KAPPA ALPHA ORDER FOR EDUCATIONAL

PROGRAMS. "THE CRUSADE" PLACES EMPHASIS ON ACADEMIC EXCELLENCE, TEAM

BUILDING AND LEADERSHIP. THE NUMBER I'S LEADERSHIP INSTITUTE IS AN

INTENSIVE INFORMATIONAL AND EDUCATIONAL RETREAT FOR EACH KA CHAPTER'S

HIGHEST OFFICER. OFFICER TRAINING CONFERENCES ARE REGIONAL MEETINGS
THAT ARE HELD ACROSS THE COUNTRY AND ADDRESSING ONE THIRD OF THE KA
ACTIVE MEMBERSHIP. THE SUBJECT MATTER OF OFFICER TRAINING CONFERENCES
COVERS RISK MANAGEMENT, PERSONAL DEVELOPMENT AND SCHOLARSHIP.

4b

(Code: ) (Expenses $ 182 ’ 147. including grants of $ 14 8 I 6 50. ) (Revenue $
SCHOLARSHIP AWARDS FOR 138 STUDENTS WERE MADE IN THE FISCAL YEAR ENDED
JUNE 30, 2025. SCHOLARSHIP RECIPIENTS COMPLETE APPLICATIONS THAT
INCLUDE A STATEMENT OF NEED, PERSONAL RECOMMENDATIONS, TRANSCRIPTS,
PHOTOS AND OTHER MATERIAL. THE APPLICATIONS ARE SCREENED BY A
COMMITTEE OF FOUNDATION TRUSTEES.

4c

(Code: ) (Expenses $ 800,704, incudinggantsors 800,704. ) (Revenue $ )
GRANTS ARE MADE FOR CHAPTER SUPPORT FOR SCHOLARSHIP ACTIVITIES AND
EDUCATIONAL AREA FACILITY CONSTRUCTION. ANY SUBSTANTIAL CONSTRUCTION

PROGRAMS ARE BASED ON EXTENSIVE CONTRACTS AND DOCUMENTATION OF THE
QUALIFYING EDUCATIONAL PURPOSES OF THE FACILITIES.

4d

Other program services (Describe on Schedule O.)

(Expenses $ 758 7 132, including grants of $ 76 ’ 847. ) {(Revenue $ 44 ' 858. )

4e

Total program service expenses 2,145,233,

Form 990 (2024)

432002 12-10-24



Form 990 (2024) KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION 75-1783690 page3
| Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A o 1 X
2 Is the organization required to complete Schedu/e B, Schedule of Contrrbutors7 See |nstruct|ons i . 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candrdates for
public office? /f "Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbyrng actrvrtres or have a sectron 501 (h) electron in effect
during the tax year? If "Yes," complete Schedule C, Partif 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organrzatron that receives membershrp dues assessments or
similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partill . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rrght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il L 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Partlll . g | X
9 Did the organization report an amount in Part X lrne 21 for escrow or custodlal account Irabrlrty, serve as a custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 | X
10 Did the organization, directly or through a related organrzatron hold assets in donor restrrcted endowments
or in quasi-endowments? /f 'Yes," complete Schedule D, PartV 10 | X
11 If the organization's answer to any of the following questions is "Yes ! then complete Schedule D Parts Vl VII VIII lX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes," complete Schedule D,
Part VI e |11 X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? /f "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 If "Yes," complete Schedule D, Part VIll 11 X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 167 If 'Yes," complete Schedule D, Part IX ) ) 11d| X
e Did the organization report an amount for other Irabrlrtres in Part X Irne 25? lf "Yes " complete Schedule D PartX i 11e] X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xland XIl o 12a | X
b Was the organization |ncluded in consolrdated |ndependent audrted frnancral statements for the tax year"
If "Yes," and if the organization answered "'No" to line 12a, then completing Schedule D, Parts X/ and X/l is optional _ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "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 revenues or expenses of more than $10,000 from grantmaking, fundrarsrng, busrness,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV B | 14b X
16 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other assrstance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lland IV 1 18 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts Iil and IV ) . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions L7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrrbutrons on Part VIII Irnes
1¢ and 8a? /f "Yes," complete Schedule G, Part il 1181 X
19 Did the organization report more than $15,000 of gross income from gamrng actrvrtres on Part VIII Irne 9a’7 If "Yes,"
complete Schedule G, Part Il S I [ X
20a Did the organization operate one or more hosprtal facrlrtres'7 If® Yes comp/ete Schedule H . i L 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return” T 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 /f "Yes, " complete Schedule |, Parts tand Il 21 | X

432008 12-10-24 Form 990 (2024)



Form 890 (2024) KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION 75-1783690 Page 4
| Part l_]fl Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complete Schedule I, Parts land Ill . 22 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCNEAUIE J 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 /f "Yes," answer lines 24b through 24d and complete

Schedule K. If '"No," go to line 25a . .. | 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod except|on’7 R .. |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exXeMPY DONAST | e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes," complete Schedule L, Part | R ... |25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part! . | 28b X

26 Did the organization report any amount on Part X Irne 5or 22 for recervables 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? /f "Yes," complete Schedule L, Part I ) 12 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? /f "Yes," complete Schedule L, Part lll 27 X

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

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

"Yes, " complete Schedule L, Part IV ) B ... | 28a X
b A family member of any individual descrlbed in I|ne 28a’7 /f “Yes ! comp/ete Schedule L Part /V |28 X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?lf
"Yes, " complete Schedule L, Part IV ) ) ) 28c X
29 Did the organization receive more than $25, 000 in noncash contrlbutlons” /f "Yes ! complete Schedule M R ]leo9 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? /f "Yes, " complete ScheduleM ) R 30 | X
31 Did the organization liquidate, terminate, or dlssolve and cease operatrons” /f "Yes ! comp/ete Schedule N Part / ___________ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partll e |82 X
33 Did the organization own 100% of an entlty d|sregarded as separate from the organrzatlon under Regulat|ons
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part| ... 183 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule Fl Part l/ /// or /V and
PartV,linet e L 3q | X
35a Did the organization have a controlled entlty wrthln the meaning of sectlon 512(b)(13) e L 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 5§12(b)(13)? /f "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon’7
If "Yes," complete Schedule R, Part V, line 2 . o lee| X
37 Did the organization conduct more than §% of its actnvrtles through an entlty that is not a reIated organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 980 filers are required to complete Schedule O " Saie s . las | X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V. ) ) o L |:i
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable .. .. ... ... .. . .. 1a 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? o e e | X

432004 12-10-24 Form 990 (2024)



Form 890 (2024) KAPPA ALPHA ORDER EDUCATIONAL FQUNDATION 75-1783690 page5
| Part U| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? e 3a X
b If “Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O N 1%
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? I 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... ... 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . 5c
6a Does the organization have annual gross receipts that are normally greater than $100 OOO and dld the orgamzatlon SOlICIt
any contributions that were not tax deductible as charitable contributions? . ) I 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts
were not tax deductible? OO - )

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

b If "Yes," did the organization notify the donor of the value of the goods or services provided? e 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 .. . | T X
d If "Yes," indicate the number of Forms 8282 flled durlng the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed’? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 R 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 R R i [
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles ... |10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders : — e 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) : 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. . . | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? | o L 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified healthplans . . .. .. .. ... ... 113
¢ Enter the amount of reservesonhand 1 138¢
14a Did the organization receive any payments for indoor tannlng services durlng the tax year'7 o [ 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedule O . _— ) 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? R R S i e ey S S e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X

If "Yes," complete Form 4720, Schedule O.

17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or4953? . . . . . ST 17
If "Yes," complete Form 8069,

432005 12-10-24 Form 990 (2024)




Form 990 (2024) KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION 75-1783690 Page 6
Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response or note to any line in this Parl VI . . R . [.x.]

Section A. Governing Body and Management

1a

2]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear | 1a 21
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
Enter the number of voting members included on line 1a, above, who are independent | 1b 21
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? : L
Did the organization delegate control over management dutles customarlly performed by or under the d|rect superV|S|on

of officers, directors, trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was f|led?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders? .

Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or

more members of the governing body? . ) R 7a
Are any governance decisions of the organization reserved to (or sub]ect to approval by) members stockholders or
persons other than the governing body? i 1L 7b
Did the organization contempaoraneously document the meetings held or wntten actlons undertaken dunng the year by the following:
The governing body? . ... ... i | B | X
Each committee with authority to act on behalf of the governmg body? T R gb | X
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes," provide the names and addresses on Schedule O . ... . 9 X

N

oo ||
PR o B o o o o B e

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

10a
b

11a

12a

13
14
15

16a

exempt status with respect to such arrangements? 2 - R 16b

Yes | No
Did the organization have local chapters, branches, or affiliates? ... | 10a X
If “Yes," did the organization have written policies and procedures governlng the actlvmes of such chapters afflllates
and branches to ensure their operations are consistent with the organization's exempt purposes? . . 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|||ng the form’> 11a
Describe on Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? /f "No," go to line 13 ) ) 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve r|se 0} confl|cts’7 R 112b
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe

on Schedule O how this was done T U . | 12¢c

Did the organization have a written whlstleblower pollcy’7 T e 13
Did the organization have a written document retention and destructlon poIlcy” e _— 14
Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official . . . . ... |15a
Other officers or key employees of the organization . . ] 15Db X
If "Yes" to line 15a or 15b, describe the process on Schedule O See mstructlons

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .. | 16a X
If "Yes," did the organization follow a wrltten pollcy or procedure requmng the organlzatlon to evaluate |ts part|0|pat|on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

bl bai eI Lol Lo B e

>

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed VA

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website Another’s website Upon request D Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records

LARRY STANTON WIESE - (540)463-1865
115 LIBERTY HALL ROAD, LEXINGTON, VA 24450
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Form 990 (2024) KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION 75-1783690 page?
]Eart E!I[Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII T o e e R l__—l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

[__] Gheck this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (€ (D) (E) (F)
Name and title Average | (o not cr'?sgks'rﬁ'ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = B organization (W-2/1099-MISC/ from the
related é § R % (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 3 g |E 1099-NEC) and related
below 212|258 s organizations
EENHEHEHSE
(1) LARRY S WIESE 20.00
PRESIDENT X 217,325. 219,866. 31,000.
(2) R SCOTT HEALTH 0.00
CHAIRMAN X X 0. 0. 0.
(3) DARREN S KAY 0.00
VICE CHAIRMAN X X 0. 0. 0.
(4) JAMES M SCHMUCK 0.00
KNIGHT COMMANDER X X 0. 0. 0.
(5) DAVID M WARREN 0.00
TREASURER X X 0. 0. 0.
(6) J MICHAEL DUNCAN 0.00
LIFE TRUSTEE X 0. 0. 0.
(7) IDRIS R TRAYLOR 0.00
LIFE TRUSTEE X 0. 0. 0.
(8) TIMOTHY K ADAMS 0.00
LIFE TRUSTEE X 0. 0. 0.
(9) DAN H AKIN 0.00 ]
TRUSTEE X 0. 0. 0.
(10) C DOUGLAS SIMMONS III 0.00
TRUSTEE X 0. 0. 0.
(11) ERIC J DOYLE 0.00
TRUSTEE X 0. 0. 0.
(12) ROBERT N MADDOX 0.00
TRUSTEE X 0. 0. 0.
(13) WALTER M DERISO, JR. 0.00
SECRETARY X X 0. 0. 0.
(14) WILLIAM E DREYER 0.00
TRUSTEE X 0. 0. 0.
(15) STEVE C KNIGHT 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.
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Form 990 (2024) KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION 75-1783690 Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average e cr'?e(c’firﬁigg‘mn one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | 5 organization (W-2/1099-MISC/ from the
related 3|2 (W-2/1099-MISC/ 1099-NEC) organization
organizations E é = 1099-NEC) and related
below |Sl1s|, [E]2E s organizations
(18) RAYMOND MCLEOD WARREN III 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.
1b Subtotal I — 217,325. 219,866. 31,000.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total (add lines 1b and 1c) . 217 325. 219,866. 31:000'
2 Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual L L 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
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 accrue compensation from any unrelated organization or |nd|v1dual for services
rendered to the organization? /f "Yes, " complete Schedule J forsuchperson . ... ... .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (€
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2024)
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KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION

75-1783690

Page 9

Form 990 (2024)
l Eart !lil | Statement of Revenue

-

Check if Schedule O contains a response or note to any line in this Part VIll
(A

(8) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
-33%’ 1 a Federated campaigns > . |1a
g é b Membership dues o 1b
a< ¢ Fundraisingevents . |1c
%E d Related organizations . |d
g’ E e Government grants (contributions) |1e
g‘g f All other contributions, gifts, grants, and
as similar amounts notincluded above | 1f 3,823,688,
%% g Noncash contributions included in lines 1a-1f | 1g |$ 176,629,
O8] h Total Add lines 1a-1f 3,823 688,
Business Code
8 2 3 REIMBURSEMENT FROM KAO 900099 44,858, 44,858,
2ol b
$ g c
ES
52| ¢
o e
o f All other program service revenue
g Total. Addlines2a2f . ... 44,858,
3 Investment income (including dividends, interest, and
other similar amounts) 336,022, 336,022,
4 Income from investment of tax-exempt bond proceeds
5 Royalties .. ... ... R s
(i) Real (ii) Personal
6 a Gross rents . |ea 90,000,
b Less: rental expenses _ |6b
¢ Rental income or (loss) [6c 90,000,
d Netrentalincome or(loss) .. ... . . 90,000, 90,000,
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a| 7,665,229,
b Less: cost or other basis
§ and sales expenses 7b| 6,855,228,
% ¢ Gain or (loss) 7c 810,001,
.4 d Net gain or (loss) e 810,001, 810,001,
E 8 a Gross income from fundraising events (not
5] including $ of
contributions reported on line 1c). See
Part IV, line 18 8a 115,073,
b Less: direct expenses . |sb 33,688,
¢ Netincome or (loss) from fundraising events 81,385, 81,385,
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: direct expenses T 9b
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns al
and allowances . 10
b Less:costofgoodssold = 10b]
c_Net income or (loss) from sales of inventory
® Business Code
3|11 a LIFE INSURANCE GAINS 900099 686, 686,
5§ »
s d Allotherrevenue . . . ..
e Total. Add lines 11a-11d . 686.
12  Total revenve. See instructions 5,186,640, 44 858, 0, 1318094,

432009 12-10-24
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rm 990 (2024)

Fo
| Part IX |

KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION

75-1783690 Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX = e L
Sonotincide;amounis;reporiad enlines\oo; Total expenses Program service Manage(:(r?'t)ent and Fun Ei?lsing
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,268,928.| 1,268,928,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 161,523, 161,523.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4  Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 217,325. 119,312. 44,334- 53,679-
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages R 465,995. 280,913. 83,680. 101,402,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 22,122, 13,384. 3,960. 4,778.
9 Other employee benefits 25,330- 15,325- 4,534- 5,471.
10 Payrolitaxes 38,365, 23,211. 6,867, 8,287.
11 Fees for services (nonemployees):
a Management 5,245, 3,173. 939. 1,133,
b legal ... 6,902, 6,902.
¢ Accounting 20, 250. 20,250.
d Lobbying . . . ...
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees 75,562, 75,562,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, fist line 11g expenses on Sch 0.) 19,234, 4,699, 14,535,
12 Advertising and promotion
13 Officeexpenses . ... . 14,450- 303. 8,545- 5,602.
14 Information technology 237,593- 14,830- 16,389- 206,374.
15 Royalties R
16 Oceupancy . . . o 122,020- 55,198. 46,027. 20,795-
17 Travel e 72,222. 688- 7,637. 63,897-
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 75,738, 31,713, 29,538. 14,487.
20 Interest L 19,127. 19,127.
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization 144,492, 64,010, 56,930, 23,552,
23 Insurance e 30,474, 14,010. 11,330. 5,134,
24  Qther expenses. ltemize expenses not covered
above. (List misceltaneous expenses on line 24e. If
line 246 amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a BOOKKEEPING 44,696, 24,538, 9,118. 11,040.
b INTERNSHIP EXPENSE 35,029. 35,029.
¢ BANK FEES 33,529, 13,074, 14,448, 6,007.
d TELEPHONE 11,842, 4,607. 5,092, 2,143,
e All other expenses 3,756, 1,464. 1,618. 674.
25  Total functional expenses. Add lines 1 through 24e 3,171,749.| 2,145,233, 458,399, 568,117.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:] il fellowing SOP 98-2 (ASC 858-720)
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Form 990 (2024)

KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION

75-1783690 page 11

[Part X | Balance Sheet

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

-

(A)

(B)

Beginning of year End of year
1 Cash - non-interest-bearing 188,638- 1 710,071.
2 Savings and temporary cash |nvestments 15 37 1.] 2 15,374,
3 Pledges and grants receivable, net 61,077.] 3 44 ,489.
4 Accounts receivable,net 4
5 Loans and other receivables from any current or former offlcer dlrector,
trustee, key employee, creator or founder, substantial contributor, or 36%
controlled entity or family member of any of these persons n . S5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
% 7 Notes and loans receivable, net 7
@ 8 Inventories forsaleoruse 8
< | 9 Prepaid expenses and deferred charges 50,546.| 9 59,943,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 4,419,394.
b Less: accumulated depreciation 10b 2,275,411, 2,238,861.|10¢ 2,143,983.
11 Investments - publicly traded securities e 11,741,522, 11 13,317,956.
12 Investments - other securities. See Part IV, line 11 ________________________ 12
13 Investments - program-related. See Part |V, line 11 13
14 Intangible assets 14
15  Other assets. SeePartIV I|ne11 ........................ 215,306. 15 242 ,446.
16__Total assets. Add lines 1 through 15 (must equal line 33) 14,511,321.[ 16 16,534,262,
17  Accounts payable and accrued expenses 12,195.[ 17 18,940.
18 CGrantspayable . 18
19 Deferred revenue 19
20 Tax-exempt bond Ilabllltles 20
21 Escrow or custodial account liability. Complete Part |V of Schedule D . 21
b 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
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, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD 463,156.| 25 378,278.
26 Total liabilities. Add ||nes17throug_h25 . N 475,351, 26 397,218.
" Organizations that follow FASB ASC 958, check here [X]
.4 and complete lines 27, 28, 32, and 33.
é 27 Net assets without donor restrictions 3,252,482, 27 3,725 ,590.
@ |28 Netassets with donor restrictions ... .. 10,783,488.| 28 12,411,454,
E Organizations that do not follow FASB ASC 958, check here [j
‘t and complete lines 29 through 33.
z 29 Capital stock or trust principal, or current funds 29
% 30 Paid-in or capital surplus, or land, building, or equipment fund _____ 30
5 31 Retained earnings, endowment, accumulated income, or other funds 31
2 32 Total net assets or fund balances 14,035,970.] 32 16,137,044.
33 Total liabilities and net assets/fund balances 14,511,321.] 33 16,534,262.
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Form 990 (2024) KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION 75-1783690 Page 12
[ Part XI [ Reconciliation of Net Assets

Check if Schedule O contains a response or notetoany line inthisPart X - ]:'
1 Total revenue (must equal Part VlII, column (A), line 12) 1 5,186,640.
2 Total expenses (must equal Part IX, column (A), line 25) 2 3 » LT 3; . 49.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 2,014,891,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32 Golumn (A)) 4 14,035,970.
5§ Net unrealized gains (losses) on investments 5 86,183,
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln on Schedule O) L 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ilne 32
column (B)) . 10 16,137,044,
| Part XI l Flnanclal Staternents and Reporting
Check if Schedule O contains a response or note toany lineinthisPart XII ... ... ... .. At 2 @

Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explaih on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reV|ewed ona
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? = . 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were aud|ted ona separate baS|s
consolidated basis, or both:
Separate basis |:| Consolidated basis [:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . o 2c| X
If the organization changed either its oversight process or selection process during the tax year, explaln on Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? .| 3a X
b If "Yes," did the organization undergo the required audit or audlts'? If the organlzatlon dld not undergo the requwed audlt
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2024)
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HEDULE A . . . OMB No. 1545-0047
(strmigo) Public Charity Status and Public Support —Zﬁw
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Departmant of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service 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

]T’art IJ Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

A ON

10

0 00 B0 O

A church, convention of churches, or association of churches described in section 170(b)(1){(A)(i).

|:| 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(b)(1)(A)(iv). (Complete Part Il.) '

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

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 college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I11.)

11 I:I An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 |:I 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, 12f, and 12g.

|:I Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

a
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.

b I:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . e B I |

g Provide the following information about the supported organization(s).

(M

Namae of supported (i) EIN {iii) Type of organization “i“f:' |:r1'*:$£1-‘m'l?%l;%ﬂu"m5;ﬁl‘|? {v) Amount of monetary (vi} Amount of othar
organization (described on lines 1-10 (Y20 2 No support {see instructions) | support (see instructions)

above (see instructions)) Yes

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024

KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION 75-1783690 page2

[Bar 1]

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

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |ll. If the organization
fails to qualify under the tests listed below, please complete Part l11.)

Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

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 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public SIJEPOI't Subtract line 5 from line 4

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

3086420.

1933116.

2262219.

2178162.

3940761.

13400678.

3086420.

1933116.

2262219.

2178162,

3940761.[1 678.

1247757.

12152921.

Section B. Total Support

Calendar year (or fiscal year beginning in)
7 Amounts fromlined4
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,

and income from similar sources
9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part VL)
11 Total support. Add lines 7 through 10

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

3086420.

1933116.

2262219.

2178162,

3940761,

13400678.

311,762,

526,843,

372,854.

358,211.

1236020.

2805690.

152,

1,337.

934.

997.

686.

4,106.

6210474.

12 Gross receipts from related activities, etc. (see instructions) )
13 First 5 years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here

12 |

18,192.

L]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f))
15 Public support percentage from 2023 Schedule A, Part [l line 14

16a 33 1/3% support test - 2024. If the organization did not check the box on Ilne 13 and I|ne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization L N
b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check thls box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2024. If the organization did not check a box on Ilne 13 16a or 16b and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

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

b 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a and Ilne 15 is 10% or

14

74.97 o

15

75.55

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

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

00 D D =

432022 01-14-25
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KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION 75-1783690 pagea

] Eaﬁ ![I |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received

from other than disqualifled persons that

exceed the greater of $5,000 or 1% of the

amount on line 13 for the year

¢ Add lines 7a and 7b

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024 (f) Total

8_Public Support. (i i [ i )
Section B. Total Support

Calendar year (or fiscal year beginning in)

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10a and 10b i

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

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

13 Total support. (add lines 9, 10c, 11, and 12.)

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

check this box and stop here

(a) 2020

{b) 2021

(c) 2022

(d) 2023

(e) 2024 (f) Total

(c)(3) organization,

L]

Section C. Computation of Publlc Support Percentage —

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2023 Schedule A, Part lIl, line 15

Section D, Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f))
18 Investment income percentage from 2023 Schedule A, Part lll, line 17

15 %
16 %
17 %
18 %

19a 33 1/3% support tests - 2024. If the organization did not check the box on I|ne 14 and I|ne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization !
b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization |:|
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions |:|

432023 01-14-25
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Schedule A (Form 990) 2024 KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION 75-1783690 pages
] Eart “_’ [ Supporting Organizations

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

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

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

Yes | No

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

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

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

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

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

was accomplished (such as by amendment to the organizing document). S5a
b Type | or Type il only. Was any added or substituted supported organization part of a class already

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

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

regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990). 8

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

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

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

from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part V1. 9c

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

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

432024 01-14-25 Schedule A (Form 990) 2024
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[PartIV] Supporting Organizations wonrinyeq)

Yes | No

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

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type Ill Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions).
a :] The organization satisfied the Activities Test. Complete line 2 below.
b [ ] The organization is the parent of each of its supported organizations. Complete line 3 below.
c [ IThe organization supported a governmental entity. Describe in Part VI how you supported a governmental
entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then inPart VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? 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
of its supported organizations? If "Yes," describe in Part VI the role piayed by the organization in this regard. 3b

432025 01-14-25 Schedule A (Form 990) 2024
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]Part \' | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 L._.I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (exp/ain in Part VI). See instructions.

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

A|b|DIN|=

(G |d N (=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

-}

7 Other expenses (see instructions)

-J

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current 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):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

® |a|o ||

Discount claimed for blockage or other factors
{explain in detail in Part VI):

2  Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

»

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)

5
6 Multiply line 5 by 0.035.
7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

[ MENNI NI NE-N

Section C - Distributable Amount

Current Year

Adijusted net income for prior year (from Section 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

O b @IN (=

O |hjw N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions),

6

7 L_J Check here if the current year is the organization's first as a non-functionally integrated Type ill supporting organization (see

instructions).

432026 01-14-25
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[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (.ontinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income 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 V) 5
6 Other distributions (describe in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) .(ii)_ . o _(iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Undeprg;s:g(;g:tlons Am:f:::’;‘::gg"m

1 Distributable amount for 2024 from Section C, line 6
2 Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain in Part V1). See instructions.
3 Excess distributions carryover, if any, to 2024
From 2019
From 2020
From 2021
From 2022
From 2023
Total of lines 3a through 3e
g Applied to under distributions of prior years
h Applied to 2024 distributable amount
i Carryover from 2019 not applied (see instructions)

= lo a |0 |T|»

j Remainder. Subtract lines 3g. 3h, and 3i from line 3f.
4 Distributions for 2024 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2024 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

oo |0 |o|o

Schedule A (Form 990) 2024
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a Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and.3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors

(Form 990) OMB No. 1545-0047

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.

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

Internal Revenue Service

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

Organization type (check one):

Filers of: Section:

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

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

Form 990-PF

501(c)(3) exempt private foundation

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

UoutnH

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

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

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

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 for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

LHA 423451 01-09-25



SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 15450047

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public

Internal Aevenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

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

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear . .
2 Aggregate value of contributions to (durlng year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? L @ Yes :‘ 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 benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? : ; RPN :| Yes I:| No
[Partil | Conservation Easements. Complete it the organiratmn answered "Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) l:' Preservation of a historically important land area
Protection of natural habitat I:I Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of Conservation €asemMeEN S 2a
b Total acreage restricted by conservation easements o 2b
¢ Number of conservation easements on a certified historic structure |nc|uded on I|ne 2a L . 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released extlngurshed or termrnated 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? | e |:] Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of V|olat|ons and enforcmg conservatlon easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h}(4)(B)(j)
and section 170N@®B)? o [dves e
9 InPart Xlll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and

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

organization's accounting for conservation easements. _
i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
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.
() Revenue included on Form 990, Part VIIl, line 1 . %
(ii) Assets included in Form 990, Part X . .. .. . 8
2 If the organization received or held works of art, historical treasures or other snmllar assets for f|nancra| gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenueincluded on Form 890, Part VIl line 1 . B
b_Assets included in Form 990, PartX__ . e $ 173,462,
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 122024 KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION 75-1783690 page2
[Part IT| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a @ Public exhibition d D Loan or exchange program
b D Scholarly research e [:‘ Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIli.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .. .. ... ... .. l:] Yes No

| Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? e _,,_,_,”,_”E'Yes No

b If "Yes," explain the arrangement in Part XIII and complete the foIIowmg table

Amount
¢ Beginning balance e |10 10,000.
d Additionsduringtheyear e | d
e Distributions duringtheyear e | 1@
f Endingbalance 1f _ 10,000.
2a Did the organization lnclude an amount on Form 990 PartX I|ne 21 for escrow or custodlal account Ilab|l|ty'7 ettt LK_I Yes |£ No

b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIlI
l PartV | Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance 11,741,522, 10,385,690, 9,517,154, 9,097,105, 7,147,424,
b Contnbunons R 1,254,507, 208,148. 294,116. 1,991,275. 396'467,
¢ Net |nvestmentearn|ngs gains, and |osses 1,232,203, 1,506,237, 732,877, -1,250,002, 2,008,482,
d Grants or scholarships
e Other expenditures for facilities

and progtams 834,714, 285,507, 101,200, 295,320, 399,774,
f Adm|n|stratlveexpenses e 75,562. 73’046. 57,257. 25,904. 55,494,
g Endofyearba|ance 13 317 956, 11 741 522 10‘385,690. 9,517,154, 9_097‘105.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated organizations? . 3ali) X
(f)) Related OrganizationS? | et e 3a(ii) X
b If "Yes" on line 3a(ii), are the related orgamzatnons ||sted as requnred on Schedule R? ]9
Describe in Part Xlll the intended uses of the organization's endowment funds.
] Part VI [Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other ({b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Land 594,161. 594,161.
b Buildings ... 3,409,745, 1,902,637.] 1,507,108,
¢ Leasehold lmprovements B
d Equipment . 415,488. 372,774. 42,714.
e Other
Total. Add lines 1a throug_h Te. (cmum (d) st equaf Form 990, Part X, line 10¢, column (B)) 2,143,983,

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 122024 KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION 75-1783690 page3

| Part VII| Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

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

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

A)

(B)

(C)

(D)

(E)

(£

(©)

(H)
Total. (Gol. (b) must equal Form 990, Part X, line 12, col. (B))
]Part Vlil] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X line 13.
{a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B))
I Part IX | Other Assets
Complete if the organization answered "Yes" on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
(2)
(3)
(4)
(8)
(8)
{7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 15, 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 liability (b) Book value
{1) Federal income taxes
(2) ACCRUED VACATIONS 35,998.
(3) ANNUITY OBLIGATIONS 246,385,
@) ACCRUED INTEREST PAYABLE 719.
5) PAYABLE TO KAPPA ALPHA ORDER 95,176.
(6)
{7)
(8)
(9)

Total. (Colurnn (b) must equal Form 990, Part X, line 25, col. (B) . . . 378,278,

2. Liability for uncertain tax positions. In Part Xlli, provide the text of the footnote to the organlzatlon s f|nan<>|al statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XII| D
Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12:2024KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION 75-1783690 page4
_ 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, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses) on investments

1 5,211,822,

Donated services and use of facilities

Recoveries of prior yeargrants .
Other (Describe in Part XWLY .
Add lines 2a through 2d
3 Subtract line 2e from line 1 T,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIIl.)
¢ Addlines4aand4b =
Total revenue. Add lines 3 and 4(: (T h:s must equall' Form 990 Part 1, Ilne 12 )

N
O Q0 oo

2a 86,183.
2b
2c
2d 33,688,
2e 119,871.
3 5,091,951,
4a 75,562.
4b 19,127.
4c 94,689.

5 5,186,640.

_ Reconciliation of Expenses per Audited Financial Statehients With Expenses per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities =
Prior year adjustments
ONErIOSSES e
Other (Describe in Part XIIL) ... . . .
Add lines 2a through 2d
3 Subtract line 2e from line 1 e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b

b Other (DescribeinPartXxulyy ...

¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4c [’T hrs must equar Form 990 Part f, //ne 18)

o Ao oo

1 3,110,748,

2a
2b
2c
2d 33,688,
2e 33,688.
..... 3 3,077,060,
4a 75,562,
4b 19,127.
4c 94,689,

5 3,171,749,

[ Part XM Supplemental Information

Provide the descriptions required for Part |, lines 3, 5, and 9; Part lll, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, 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 - OTHER ADJUSTMENTS:

SPECIAL EVENT FUNDRAISING EXPENSES 33,688,
PART XI, LINE 4B - OTHER ADJUSTMENTS:
INTEREST EXPENSE CHARITABLE GIFT ANNUITY 19,127.
PART XII, LINE 2D - OTHER ADJUSTMENTS:
SPECIAL EVENT FUNDRAISING EXPENSES 33,688.
PART XII, LINE 4B - OTHER ADJUSTMENTS:
INTEREST EXPENSE OF CHARITABLE GIFT ANNUITIES 19,127.

432054 01-02-25
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Schedule D (Form 990) (Rev. 122024 KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION 75-1783690 pages
|Part X | Supplemental Information (continued)

Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

(Rov. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service Go to WWW.irs.gov/Form990 for instructions and the latest information. Inspection

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

| Eart | | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:] Mail solicitations e Solicitation of nongovernment grants
b [:] Internet and email solicitations f :] Solicitation of government grants
c D Phone solicitations g l:| Special fundraising events

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

iiii) Did v) Amount paid . .
(i) Name and address of individual L r!m raiser | (iv) Gross receipts tg zo,. retainch)i by) (vi) Amount paid
or entity (fundraiser) (i) Activity A from activit fundraiser to (or retained by)
contibutions? Y listed in cal. (i) organization
Yes | No
Total O s B o O e e s =
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
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chedule G (Form 990) (Rev. 122024 KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION 75-1783690 Page2

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

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

t t:
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
BID FOR NONE (add col. (a) through
BROTHERHOOD e

° (event type) (event type) {total number) '
3
c
[]
é 1 Gross receipts 115,073. 115,073.

2 Less: Contributions

3 Gross income (line 1 minus line 2) 115,073. 115,073,

4 Cashprizes ...

5 Noncash prizes
3
(%)
§| 6 Rentffaciltycosts
a
‘8 7 Food and beverages
5

8 Entertainment A e

9 Other direct expenses ) . 33,688. 33,688.

10 Direct expense summary. Add lines 4 through 9 in column (d) 33,688.
11_Net income summary. Subtract line 10 from line 3, column (d) ;s 81,385,
Part Ill [ Gaming. Complete if the organization answered "Yes" on Form 990 Part IV ine 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
) (b) Pull tabs/instant ) (d) Total gaming (add

S (a) Bingo bingo/progressive bingo | (€ Othergaming 4" o) through col. (c))
g
Q
o

1 _Gross revenue
o | 2 Cash prizes
b
®
L% 3 Noncash prizes
B
£| 4 Rent/facility costs
[a}

5 Other direct expenses

I Yes = % L_|vYes 9% | Yes. = %

6 Volunteer labor |:] No No |:| No

7 Direct expense summary. Add lines 2 through Sin column (d) .

8 Net gaming income summary. Subtract line 7 from line 1, column (d) .

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

a s the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

|_] Yes | No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

L__I Yes L] No

432082 01-14-25
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Schedule G (Form 990) (Rev. 12-202)KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION 75-1783690 Pages

11 Does the organization conduct gaming activities with nonmembers? b T e T L] Yes L] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entlty formed
to administer charitable gaming? e e S A N R R S I . BT [ Jves [INo

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

rros e e b e e a5 - | 198 %
b An outside facility o ... | 13b %
14 Enter the name and address of the person who prepares the organlzatlon s gamrng/specral events books and records
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . l:l 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 the name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:| Director/officer El Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? 1 - |:| Yes |:| No
b Enter the amount of distributions reqmred under state Iaw to be dlstrlbuted to other exempt organlzatlons or spent in the
organization’s own exempt activities during the tax year __ §
[Part |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b, 10b
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

432083 01-14-25 Schedule G (Form 990) (Rev. 12-2024)



Schedule G (Form 990) KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION 75-1783690 Page 4
[Part V] Supplemental Information (continueo)

Schedule G (Form 990)
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SCHEDULE | Grants and Other Assistance to Organizations,

{Form 980) Governments, and Individuals in the United States OMB Noy1545-0047

{Rev, December 2024) Complete if the organization ed "Yes" on Form 9980, Part IV, line 21 or 22,

Depertment of lhe Treasury Attach to Form 990. Open to Public

Wiimhil Avdiivn Sarvica Go to www.irs.gov/Form880 for instructions and the latest informati Inspection

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

[ Partl | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance? — - . . m Yes :l No

2 Describe In Part [V the organtzation's procedures for manitoring the use of grant funds In the Unitad States.
- Grants and Other Assistance to D tic Organizations and D ic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

{fy Method of

1 (a) Name and address of organization {b) EIN {c) IRC section {d) Amount of | (e)Amount of valuation {book {(g) Description of {h) Purpose of grant
or government (if applicable} cash grant noncash EMV. appraisaly noncash assistance or assistance
assistance ‘other) i
KAPPA ALPHA ORDER FOUCATIONAL PROGRAMS
115 LIBERTY HALL ROAD P O BOX 1865 [JESCRIBED IN FORM 990
LEXINGTON, VA 24450 58-0310956 [BO01(C)(7) 404,250, 0, PART III,
ALPHA UPSILON CHAPTER HOQUSE [CHAPTER SUPPORT AND
CORPORATION - 4785 OLD CANTON RD - E0UCATION DESCRIBED IN
JACKSON, MS 39211 58-2258985 [01(C)(7) 800,704, 0. [FORM 990 PART III,
2 Enter total number of section 501(c)(3) and government organizations tisted in the line 1 table
3__Enter total number of other organizations listed in the line 1 table il PR RRRAR i i A
For Paperwork Reduction Act Notice, see the Instructlons for Form 980. Schedule I (Form 980) (Rev. 12-2024)
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chedule | (Farm 990) (Fev, 122024) KAPPA ALPHA ORDER EDUCATTIONAL FOUNDATION

Grants and Othor A

75-1783690 Page 2

Part Il can be duplicated if additional space is needed.

to D ic Individuals. Complate if the organization answered "Yes" on Form 880, Part IV, line 22,

(a) Type of grant or assistance {b) Number of | {c) Amount of |{d) Amount of non- (e) Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
SCHOLARSHIPS TO GRADUATE AND UNDERGRADUATE
STUDENTS, 138 148,650, 0.
| Part IV l Si | Infor fon. Provide the infi ion requirad in Part |, e 2; Pant 11, colurnn (b); and any other additional information.

PART I, LINE 2:

THE FOUNDATION PHYSICALLY INSPECTS CONSTRUCTION PROJECTS FUNDED EDUCATIONAL
TO OTHER ORGANIZATIONS. SCHOLARSHIPS ARE GENERALLY PAID

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

ARE OBTAINED FROM THE SCHOLARSHIP RECIPIENTS. GRANTS TO KAPPA

AREA GRANTS
DIRECTLY TO
TRANSCRIPTS

ALPHA ORDER
SUPERVISION

ARE USED FOR PROGRAMS THAT ARE OPERATED UNDER THE IMMEDIATE
OF OFFICERS AND STAFF WHO ARE SHARED BY THE FOUNDATION AND THE

FRATERNITY.

432102 01-18-25
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SCHEDULE J Compensation Information T
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Open to Public
Department of the Treasury Attach to Form 990. Inspection
Internal Revenus Service | Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number

KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION 75-1783690

[PartT | 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 VIl, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|::| First-class or charter travel l:] Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments |—_—| Health or social club dues or initiation fees
[:] Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)

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

trustees, and officers, including the CEO/Executive Director, regarding the items checkedon line1a? .

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

Compensation committee Written employment contract
|:| Independent compensation consultant D Compensation survey or study
Form 990 of other organizations LE] Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? =
b Participate in or receive payment from a supplemental nonqualified retlrement plan'7 .
¢ Participate in or receive payment from an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? . .. ..
b Any related organization?
If "“Yes" on line 5a or 5b, descrlbe in Part III
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organlzatlon? .
If "Yes" on line 6a or 6b, descrlbe in Part III
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 6? If "Yes," describe in Part il .
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part IlI
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-6(c)?

Yes | No
1b
2
4a X
4 | X
4c X
5a X
5b X
6a| |X
6b X
7 X
8 X
9

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

LHA 432111 01-15-25

Schedule J (Form 990) (Rev. 12-2024)



Schadule J (Form 880) (Rev. 12-2024) KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION 75-1783690 Pagn 2
| Part Il ] Officers, Directors, Trustees, Key Employees, and Highest C Employees. Uss duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row {i) and from related organizations, described in the instructions, on row (i).
Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/cr 1099-NEC | {C) Retirement and (D) Nontaxable |{E) Total of columns | (F) Compensation
compensation other deferred benefits (B)(i)-(D) in column (B)
(A) Name and Title (i) Base (i) Bonus & {iii) Other compensation reported as deferred
compensation incentive reportable on prior Form 890
compensation compensation

(1) LARRY § WIESE wm| 168,117, 49,208. 0. 15,410, 0. 232,735, 0.

PRESIDENT @] 170,083, 49,783. 0. 15,590. 0. 235,456, 0.
n
{ii)
U}
{ii
U}
)
()
fi)
(i
{ii)
U}
(i)
U]
{ii)
M
(ii)
(U]
(i)
M
{ii)
(M
fii)
U]
(i)
M
(i)
U]
(ii}
U]
il

Schedule J (Form 990) (Rev. 12-2024}
432112 01-15-25



Schedule JJ (Form 990) (Rev. 12-2024) KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION 765-1783690 Page 3
| Part 1l | Supplemantal Infor

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information.

PART I, LINE 4B:

LARRY S5 WIESE

Schedule J (Form 890) (Rev. 12-2024)

432113 01-15-25



SCHEDULE M Noncash Contributions
(Form 990)

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

OMB No. 1545-0047

2024

Department of the Treasury Attach to Form 990. Open to Public
internal Revanue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
_ KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION 75-1783690
[Part1 [ Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VII|, line 1g
1 Ant-Worksofart )
2 An - Historical treasures X 10 13 P 925 .[DONOR ? S ASSESSMENT
3 Art-Fractional interests
4 Books and publications .. ...
§ Clothing and household goods .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9 Securities - Publicly traded X 19 148 v 970 .MARKET VALUE
10 Securities - Closely held stock .. ... ...
11 Securities - Partnership, LLC, or
trust interests L
12 Securities - Miscellaneous R
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other o
18 Collectibles ... . . ...
19 Foodinventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other (:PREPAID EXPENSE ) X 5 13,734 .CURRENT PRICE
26 Other ( )
27 Other ( )
28 Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported on Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il.
81 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 solicit, process, or sell noncash
contributions? o 32a X
b If "Yes," describe in Part II.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |1,
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2024

LHA 432141 11-15-24



Schedule M (Form 990) 2024 KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION 75-1783630 Page 2

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

432142 01-18-25 Schedule M (Form 990) 2024



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OV No. 1545.0047
(Form 990) Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. o Publi
Department of the Treasury Attach to Form 990 or Form 990-EZ. I pen to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. nspection

Name of the organization Employer identification number

KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION 75-1783690
FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:
THE E FLEMING MASON INTERSHIP PROGRAM PROVIDES DESERVING UNDERGRADUATE
STUDENTS THE OPPORTUNITY TO GAIN PROFESSIONAL PUBLIC AND PRIVATE SECTOR
WORK EXPERIENCE WHILE LIVING IN THE WASHINGTON DC, ATLANTA GA, AND
DALLAS TX AREAS.
EXPENSES $ 35,029. INCLUDING GRANTS OF § 0. REVENUE § 0.

SERVICES TO KAPPA ALPHA ORDER
EXPENSES § 92,652, INCLUDING GRANTS OF S5 0. REVENUE § 44,858,

SERVICES TO ALUMNI CHAPTERS OF KAPPA ALPHA ORDER, NIC, DISASTER RELIEF,
AND HAZING PREVENTION INITIATIVES
EXPENSES $ 630,451. INCLUDING GRANTS OF $ 76,847. REVENUE §$ 0.

FORM 990, PART VI, SECTION B, LINE 11B:
A PDF COPY OF THE 990 WAS MADE AVAILABLE BY E-MAIL.

FORM 990, PART VI, SECTION B, LINE 12C:
THE FINANCE COMMITTEE OF THE BOARD OF TRUSTEES IS CHARGED WITH MAKING A
PERIODIC REVIEW.

FORM 990, PART VI, SECTION B, LINE 15A:
LARRY WIESE IS REVIEWED BY BOTH THE EXECUTIVE COUNCIL OF KAPPA ALPHA ORDER
AND BY THE BOARD OF TRUSTEES OF KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION.

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

FORM 990 IS AVAILABLE ON THE WEB AT WWW.GUIDESTAR.ORG AND IS AVAILABLE IN
HARD COPY ON REQUEST AT THE NATIONAL ADMINISTRATIVE OFFICES IN LEXINGTON,
VIRGINIA.

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

KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION MAKES PART OF ITS POLICIES AND
PROCEDURES AVAILABLE TO THE PUBLIC ON ITS WEBSITE. ALL OTHERS ARE
AVATLABLE IN HARD COPY ON REQUEST AT THE NATIONAL ADMINISTRATIVE OFFICE IN
LEXINGTON, VIRGINTIA.

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

THE FOUNDATION TRUSTEES HAVE APPOINTED AN AUDIT COMMITTEE OF HIGHLY
QUALIFIED INDIVIDUALS. THE COMMITTEE MEETS REGULARLY WITH THE
INDEPENDENT AUDITORS AND CORRESPONDS REGULARLY WITH THE AUDITORS BY
TELEPHONE AND E-MATIL.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 432211 01-15-25



SCHEDULE R
{Form 990)

Related Organizations and Unrelated Partnerships

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

OMB No. 1545-0047

(Rov Janry 2025 Attach to Form 990. Open to Public
& t
A Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
Name of the organization Employer identification number
KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION 75-1783690
Part| Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) {d) (e) \i]
Name, address, and EIN {if applicable) Primary activity Legal domicile {state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Partl Identification of Related Tax-E: Or Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt

organizations during the tax year.

(a)

(b)

(c)

(d)

(e)

®

Seclion( )2(!1)(13)

Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling cantrolled
of related organization foreign country) section status (if section entity enlity?
501(c)(3)) Yes | No
KAPPA ALPHA ORDER T
115 LIBERTY HALL ROAD
LEXINGTON, VA 24450 MATIONAL FRATERNITY WIRGINIA [01(C) (7) X

For Paperwork Reduction Act Notice, see the Instructlons for Form 980.

LHA 432161 10-23-24

Schedule R (Form 980) (Rev. 1-2025)



Scheduls R (Form 990) (Rev. 1-2025) KAPPA ALPHA ORDER EDUCATIONAL FOQUNDATION
Part lll

75-1783690  Page2
Idontification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.

(a) (b) {c) (d)

Name, address, and EIN

(e) U] (9) (h) M

v} k)
Primary activity 48l | Direct controlling | Predominantincome | Share of total Share of Disproporiionals | Code V-UBI  [General aefParcentage
of related organization entity (ralated, unrelated, income end-of-year . amount in box nwnemhﬁ:
oinds xcluded ffrom tax unter assets doalins? | 50 of Schedule |Haine? |
counlry) suclions 512-514) Yes | No | K-1 (Form 1065) lyesiNo

Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a) (b) {c) (d) (e) f (g) (h) O
Name, address, and EIN Primary activity Legal domicile| Direct controlling | Type of entity Share of total Share of Percentage| 51y
of related organization {stale or entity {C corp, S corp, income end of-year ownership | - conits
foreign or trust) assets o4
country) Yes | No

432162 10-23-24

Schedule R (Form 990) (Rev. 1-2025)



Sohedule R (Form 990) (Rev. 1-2025) KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION

75-1783690 Page 3

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

Note: Complete line 1 if any entity is listed in Parts I, lll, or IV of this scheduls. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts I-IV?
a Receipt of (i) interest, (ii) annuities, {iii) royalties, or {iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(s) | X
¢ Gift, grant, or capital contribution from related organization(s) 1c
d Loans or loan guarantess to or for related organization(s} . . o . id| X
e Loans or loan guarantees by related organization(s) @ " Es st st e e 10 | X
f Dividends from related organization(s) 1f X
g Sale of assets to related organization(s) ,_ 19 X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) e 1§ X
i Lease of facilities, equipment, or other assets to related organization(s) 1 | X
k Lease of facilities, equipment, or other assets from related organization(s) e 1k X
| Performance of services or membership or fundraising solicitations for related organization(s} 1 | X
m Performance of services or membership or fundraising solicitations by related organization(s) m
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) , . . | X
o Sharing of paid employees with related organization(s) 10 | X
p Reimbursement paid to related organization(s) for expenses | 1p X
q Reimbursement paid by related organization(s) for expenses _ 1q X
r Other transfer of cash or property to related organization(s) oisobesane et r X
s _Other transter of cash or property from related organization(s) {uad TRt ST  Teea 1 Eea T e e e e e T A e er ) 1s X
2 |l the answer 1o any of the abiove Is "Yes," ses the instructions for information on who must complate this line, including covered ralationships and transaction threshalds.
(a) o (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1) KAPPA ALPHA ORDER B 404,250.
{2) KAPPA ALPHA ORDER D 48,654.
(3) KAPPA ALPHA ORDER E 95,176.
(4) KAPPA ALPHA ORDER J 90,000.
15) KAPPA APLHA ORDER N 70,663.
6) KAPPA ALPHA ORDER (0] 304,862,

432163 10-23-24

Schedule R (Form 990) (Rev. 1-2025)



Schedule R (Form 990) KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION 75-1783690

Continuation of Tr ions With Related Organizations (Schedule R (Form 990), Part V, line 2)

(a) (b) {c) (d)
Name of other organization Transaction Amount involved Method of determining
type (a-s) amount involved

(7) KAPPA ALPHA ORDER P 83,497.

(8) KAPPA ALPHA ORDER L 55,399.

—19

(10)

(11)

(13)

(14)

_(16)

(7

_8)

{19)

{20)

(21)

{22

—{29)

_(24)

432225
04-01-24



Schadule R (Form 890] (Hev. 1:2025) KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION

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

75-1783690

Page 4

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)

that was not a related organization. See instructions regarding exclusion for certain investment partnarships.

(a)

Name, address, and EIN
of entity

(b)

Primary activity

(]
Legal domicile
(state or foreign
country)

{d)
Predominant income
(related, unrelated,
|axciuded fram tax under
soctions 512-514)

(o)
Areall
PRANAera e

SOTERY
A

Yan| No

n
Share of
total
income

{9)
Share of
end-of-year
assets

(h)

[ispraper-
linrak

faraboans?,
\"nnl No

lamotnt in box 20

U} 1]
Code V-UBI  [Beneral i

(k)

[Percentage

of Sthedule k-1 |erne?

ownership

(Form 1065) fﬂiuo

432164 10-23-24

Schedule R (Form 990) (Rev. 1-2025)



Schedule R (Form 990) (Rev. 1-2025) KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION 75-1783690 Pages
] Eﬂg E"—[ Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

432165 10-23-24 Schedule R (Form 990) (Rev. 1-2025)



CARRYOVER DATA TO 2025

Name
KAPPA ALPHA ORDER EDUCATIONAL FOUNDATION

Employer Identification Number

75-1783690

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

FEDERAL PRE-2018 NET OPERATING LOSS

132,826.

FEDERAL AMT NET OPERATING LOSS

4,071,

419341
04-01-24



ES<CHWIOUVOZEr X" IOTMMUOD >

=S<CHODPOUVOZEr XC"IMTMOOD>

Mame: KA FE{N: 1517836590
Type and Entity: PRE-2018 NOL FED DETAIL CARRYOVER SCHEDULE
Section 382 Annunl Limitation Seclion 382 Camryover
= Amount Amount Amount Amount Amount Amount Amount Amount Amount
Year Original Total Used for Used for Used for Used for Used for Used for Used for Used for Used for
Origi- Carryover Amount
nated Amount Used
20T 1,209
2004 53,445
201( 41,342
201] 22,759,
2014 4,071
E Amount Amount Amount Amount Amount Amount Amount Amount Amount Amount Amount
Detail S Used for Used for Used for Used for Used for Used for Used for Used for Used for Used for Used for
Type
C

—

412571
04-01-24




E<CHOIPDUVOZEr X" IOTMMOUOT>»

ES<CHOIODIUVOZZTr X" IOMMOOW>

Name: _KAPPA _ALPHA ORDER FIUCATIONAL FOUNDA FEIN: 51783690
Type and Entity: AMT NOL FED DETAIL CARRYOVER SCHEDULE
Seclion 382 Annual Limitallon Seclion 382 Camyover
Amount Amount Amount Amount Amount Amount Amount Amount Amount
Year Original Total Used for Used for Used for Used for Used for Used for Used for Used for Used for
Origi- Carryover Amount
nated Amount Used
¥ T, 07T
E Amount Amount Amount Amount Amount Amount Amount Amaunt Amount Amount Amount
Dotall| S Used for Used for Used for Used for Used for Used for Used for Used for Used for Used for Used for
Type | B
C
412571

04-0t-24




