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SCANNED FEB 11 2010

Form 990

Department

intermeat Revenue Servicer

benefit trust or private foundation)
of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(5)(1) of the Internal Revenue Code (except black lung

B The orgenzation may have to use a copy of this retum 1o sansty state reporting requiremerits

T OM8 Mo T348-004T

2008

) Cpento Public_|
mspecifon

A For the 2008 calendar year, or tax year beginning

07/01 . 2008, and ending

06/50 r 2069

B check Please |C Name of orgenization RAPPA KAPPA GAMMA FOUNDATION D Employar identiication number

oo el or|__Doing Business As 31-6049792

Rarté Erange p‘l;uu Number and street (or P O. box If mail 1s Aot delivered to street address) Ruvmi/sute § € Teteprons numosr

pe.

Irutial retsm See | 530 EAST TOWN STREET __(614)228=8515

Tarmmaton sh;"'“t’ Cily or town, state or country, and ZIP + 4

Amardsd vons. | cCOLOMRUS, OH 43215 G Gross receipts § 8,339,721,

Acstgatez F Name and address of prrorpet officer RERRTE QUINN MURRAY H{a) |asﬁ TI?;!: B:?group retum Yor Yes | 3 | No

530 E TORN ST COLUMBUS, OH 43215 H{b) Ase aif aifilates holeded?| Yes No

{  Tax-exempt status ILLSKN(C)( 03 ) « (insert no)i J 4947(a)(1) or T E27 If "No,* attach a list. {(see instructions)

J Website:  WWW.KAPPA.ORG

H{C) Group exemption number P

K Typeufurgamzzm‘rrjx } Corporation }

i Associalion LB!!Mr |

] g

J_L Year of formation 198 9] M State of legal domicite’

OH
Summary
1 Bnefly describe the organization's mission or most sigruficant activives __ _ _ . _
«| TO DELIVER EDUCATIONAL AND LEADERSHIP TRAINING, PRESERVE THE ________________________
B FRATERNITY'S HERITAGE FROM A HISTORICAL PERSPECTIVE, PROVIDE ________________________
£ SCEOLARSEIPS AMD OFFER FIMAMNCIAL ASSISTANCE TO MEMBERS IN WEED. _ ____________________
3| 2 Checkthisbox p D If the organization discontinued its operations or disposed of more than 25% of its assets.
2 3 Number of voting members of the governing body (Part Vi, line1a) . .. ... ........... 3 11
8| 4 Numver of mdependem voting members of the governingbody (Part VI, Tine 18) . . . .. ... .. 4 11
2|5 Towml number of employess (Part V, ine2a), | _ | | e e 5 NONE
E 6 Total number of volunteers (estimate if necessary) _ . ... L .. e e e e r. b 47
7 a Total gross unrelated business revenue from Part Vi, ine 12 ) e, 7a -476.
b Net unreiated busmass \ambwmﬁ .................... . JTb -476
\ revE X Z=—— 00 1 Prinr Yaar Cuirenn Vear
g 8 Contnbution and grants (PartMillfineth) VAV L., .. 6,014,268, 1,453,501,
£| 9 Program servce revenue (Part\\Hj Ilneéﬁ'ﬁ 9 1. ZQ\B _____________ NO! NONE
é 18 mvestment theame (Patt Vill, ntAffafes 3,4 and7d), | \eel L L L L L 3,662,744. -589,009 .
11 Other revanue (Part V1L cal 765 . 40,940,
12 Total revenue - add lines 8 thrqugh 11 fmySt Eq)i 9.677.7717. 905,432
43 Grants and simiar amounts paiq 1,131,947. 1,321,675.
14 Benafits paid to or for members (Part X, NO NONE
9 18 Salanas other compensatan, amployee banafus (Part IX, column (A), knes 5-10) 437.871. 397,072,
§ 16 a Professional fundraising fees (Part IX, column (A}, e 11e) . <. _ . ... .. _. 56,192, 28,872.
& b Total fundraising expenses, Part IX, column (D), lne 25) p __ _ _ - 734,161, N .
W47 Other expenses (Part IX, column (&), tines 11a-11d, T91-241) 1,195,942, 1,052,535,
18 Total expenses. Add lnes 13-17 (must equal Part I, solumn (A), kne 28) . . 2,821,652. 2,800,154,
19 Revenue less expenses Subtractiine 18fromine 12, . , . . .., .. .. L s e o s e s 6.856,125. -1,884,722.
3 8 Beginning of Year End of Year
8520 Totatassets(ParX,Me18) ... . 35,414,150.] 28,274,905.
<3121 Totalhabhves (PatX,ine26) ... ... ... ... 206,698 156,165.
§ 22 Net assets or fund balances Subtractline21fromin® 20. . , o . . v o v v v v v i 4w ... 35,207,252, 28,118,240,

f

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and behef, {t is true, comect, and complete Declaration of preparer (other than officer) 1" based on all information of which preparer bas any knowledge.
sign | ), AN RUIKD | o1fas/io
Here Signature of officer Dale | |
ANN TRUESDELL _ IEXE cuTIVE DIRECTOR
Type or pnnt name dng tite y ~
Date Check if Preparer’s identifying number
Preparer‘s T seif.
:ahd . signature > ML 11 0 et b {sa8 mswuctions)
u:‘::y“ Firm's mme (or yoors ) CROWE HORWATH LLP EIN >
address. and ZIP +4 7 3935 RIVGR CROSIIHG 2NNV, SUTTR 360 TUDIAMMPCLIS, TR 46240-0977  (Pherene B  317-559-BYHD

May tha IRS discuss this return with the preparer shown above? (Ses instructions) ,

« o v s 4 % a8 aa

[ [no

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

JSA
BE1010 2 600
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Form 990 (2008)
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Form 990 (2008)
m Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:
SEE_STATEMENT 1

31-6049792 Page 2

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOM 890 0T S90-EZ? . . . . . v v v v et e e et e e e e e e e e e e e e e [ Jves [x]no
If "Yes" describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SBIVICES? e e e [Ives [x]No
If "Yes," describe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

—_—— e e

SCHOLARSHIPS AND AID TO MEMBERS IN NEED: THE FOUNDATION AWARDS
ANNUAL SCHOLARSHIPS TO QUALIFIED RECIPIENTS FOR UNDERGRADUATE AND
GRADUATE EDUCATION. SCHOLARSHIPS ARE BASED ON SCHOLASTIC
ACHIEVEMENT, FINANCIAI, NEED AND PARTICIPATION IN ACTIVITIES OF
KAPPA KAPPA GAMMA FRATERNITY. THE FOUNDATION PROVIDES CONFIDENTIAL
AID TO DESERVING MEMBERS OF ALL AGES WHO SUDDENLY FIND THEMSELVES
IN FINANCIAL HARDSHIP DUE TO MISFORTUNE OR ILLNESS. RECIPIENTS
MAY BE UNDERGRADUATES OR_ALUMNAE, AND AID MAY BE A ONE-TIME GRANT
OR ONGOING SUPPORT.

4a(Code. ) (Expenses $ 865,379. 'ncluding grants of $ 831,825, ){Revenue $ NORE )

4b(Code. _  )(Expenses$ ___ass 493 inciuding grants o€ 53095, ) (Revenue & —
EDUCATIONAL AND LEADERSHIP PROGRAMMING: THE FOUNDATION SUPPORTS

THE DEVELOPMENT AND USE OF EDUCATIONAL AND LEADERSHIP PROGRAMS

THAT BENEFIT OVER SIXTEEN THOUSAND MEMBERS OF KAPPA KAPPA GAMMA

FRATERNITY. THROUGH THESE PROGRAMS WE ARE MAKING A LIFETIME

INVESTMENT IN THE EDUCATION AND TRAINING OF YOUNG WOMEN.

4c¢ (Code. ) (Expenses $ 265.161. Including grants of $ noms ) {Revenus $ NOXE )
MUSEUMS: THE FOUNDATION SUPPORTS THE OPERATION OF THE HERITAGE
MUSEUM IN COLUMBUS, OHIO AND THE STEWART HOUSE IN MONMOUTH,
ILLINOIS. THESE MUSEUMS DEPICT THE HISTORIC PERIOD OF THE FOUNDERS
OF KAPPA KAPPA GAMMA FRATERNITY AND WOMEN OF THE VICTORIAN AGE AND
THE FAVORABLE IMPACT THE FRATERNITY EXPERIENCE HAS HAD ON THE
LIVES OF WOMEN.

4d Other program services. (Descnbe in Schedule O ) SEE STATEMENT 2

(Expenses $ 159,695. Including grants of $ 159,695. ) (Revenue $ NORE )
4e Total program service expenses p $ 1,645,658, (Must equal Part IX, Lune 25, column (B) )
;gﬁozo 1000 Form 990 (2008)

15552Pp L0O77 v08-8.3 463404.003 6




Form 990 (2008) 31-6049792 Page 3
Checklist 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 | | | L L L 11 x
2 |s the organization required to complete Schedule B, Schedule of Contributors? . . . . . ... .. ... ... 2 | x
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if "Yes,” complete Schedule C, Part! . . ... ... ... ... 3 X
4 Section 501(c)(3) organizations. Did the arganization engage in loboying actwities? If "Yes,” complete
Schedule C,Partll | | e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? Iif "Yes,” complete Schedule C, Partii ... . 5
6 Dud the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Part] | | | e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? i "Yes,” complete Schedule D, Partil . = . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll || . e 8 | X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts rot listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? i "Yes,”
complete Schedule D, PartIV. e e e 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? i "Yes," complete Schedule D, PartV | 10 | x
11 Dud the organization report an amount in Part X, ines 10, 12, 13, 15, or 25? If "Yes," compiete Schedule D,
Parts VI, VI VIll, IX, or X as applicable | | . ., ... ... 11} x
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, Xll, and Xl = = . . . . 12 | x
13 Is the organization a school described in section 170(b)(1)(A)(1)? /f "Yes," complete Schedule E_ = = 13 X
14a Did the organization maintain an office, employees, or agents outside of the US.? ... ... ..... 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business_ and brogram service actvities outside the U § ? ff"Yes.” romnlete Schedule F Part) 14 -
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,"” complete Schedule F, Part!l | = . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partil . .. . . .. ... 16 X
17  Dud the organization report more than $15,000 on Part IX, column (A), line 11e? ¥ "Yes, " complete Schedule G, Part| = | 17 X
18  Did the organization report more than $15.000 total on Part VIII, lines 1c and 8a? ¥ “Yes,” complete Schedule G, Partll | = 18 x
19 Did the organization report more than $15,000 on Part VIli, ine 3a? /f "Yes,” complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospttals? if "Yes," complete Schedule H . . . .. ... ... .. 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? if "Yes, " complete Schedule I, Parts | and If . 21 X
22 D the organization report more than $5,000 on Part IX, column (A), line 2? ¥ "Yes,” complete Schedule I, Parts | and il .. 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,7 If "Yes,” complete
Schedule J | e 23 X
24a Dud the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes, " answer questions
24b-24d and complete Schedule K. If "No," go to question 25 . . . ... ... ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? L 24¢
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme during the year? = | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? if "Yes,” complete Schedule L, Part! = . .. . . . .. ... . 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part! = ... ... 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il .| 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an indwidual? If "Yes, " complete Schedule L, Partlll , . . . . 27 X

JSA
8E1021 1 000
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Form 990 (2008) 31-6049792 Page 4
Checkliist of Required Schedules (continued)
Yes | No
28 Durnng the tax year, did any person who s a current or former officer, director, trustee, or key employee- e
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or S e
employee), or an indirect business relationship through ownership of more than 35% In another entity P L o
(inddually or collectively with other person(s) hsted n Part VI, Section A)? If "Yes," complete Schedule L, P I o
T 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f "Yes,”
complete Schedule L, Part IV | . . . . . @ . i it i e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes,” complete Schedule L, Part IV . . . . . . 28¢c X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . .| 29 | x
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . | . . . . . . .. . . . . i e e e 30 X
31 Did the organization lquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"” complete
Schedule N, Part Il . . . . @ i i i s it s i e et e s e e e e e e e e e e e e 32 X
33 Dd the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-37 If "Yes,”" complete Schedule R, Part| . . . . . . v v v v v v v e v v w o 33 X
34 Was the organization related to any tax-exempt or taxable entity? f "Yes,” complete Schedule R, Parts Ii,
HLIV, and V, line 1 . L e e it e e e st e e e e e e e e e e e 34 x
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R, Part V, I 2 . . . . @ . i i i it i i i it e ettt e et e s ettt tte et e 35| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? /f "Yes," complete Schedule R, Part V, Ine 2 . . . . . . . . i i v v i e m e e e 36 X
37 Did the organization conduct more than 5% of its activiies through an entity that i1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part
P T S T 37 X
Form 990 (2008)
JSA
8E1030 1 000
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Form 990 (2008) 31-6049792
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

O ro

Q

12a

Page 5

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmital of
U S. information Returns Enter-0-f not applicable. - . . . . . . . . ... e e e e ia 10

Enter the number of Forms W-2G included in iine 12 Enter -0-f not applicable ... ... ... 1b NONE
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

iy »‘ .

gaming (gambhng) wiNNINGS tO PHZE WINNEIS? &« & & vt v v v v v a b v v e et v e et s s n e o v o e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax [ |
. L2a

Statements, filed for the calendar year ending with or within the year covered by this return . .
If at least one is reported on line 2a, did the organization file all required federal employment taxretums? . . . . .
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

R TICTR =] (0 1.1

If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanationin Schedule O . . . . . . . « v« . ..

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
ACCOUND? &t vt it e st ek e s e ek e e e e e e e e e e e e e e nh e e e et e e e

If “Yes,” enter the name of the foreign country »-CAYMAN ISLANDS
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time dunng thetaxyear? ... ... ..

Dud any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . .

(2]
a
N"z"—.

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . o v v it i i i it et et it s ottt et e s s st s

Did the organization solicit any contributions that were not taxdeductible?. . . . . . . . . . . ¢ . o v oo .

o
o
>4

If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not taxdeductible? . . . v . L h i e e et ot e e e e e e e a s e e e,

Organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .
¥ "ves," did the organizauwon nolily the dunur of e vaiue of the goods or services provided? . « « « v v v v s . .

Did the orgamzation sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofle FOrmM 82827 « o ¢ o ¢ o s o v ¢« 4 @ & @ 0 6 o s a s 5 o 8 o 5 n s n m e m e s e s nae e e s e

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... ....... I_Zd_;
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit CONtrACE? & v @ v i i i e it e it e it et e e e e et e e e e h e et e e et e e e e e

Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .

For all contributions of qualified intellectual property, did the organization file Form 8899 as requred?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organzation fite a Form 1098-C as
=T [T =T

Section 501(c)({3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

Section 501(cM3) and other sponseoring crganizations maintaining donor advised funas.

T

Did the organization make any taxable distributions under section 4966?. . . . . . . ¢ ¢ ¢ v i v it vt e e e .

9a

Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . - . . v e ¢ v v ..

9b

Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included onPart Vill, ine12 . . . ... ... .... 10a

Gross recelpts, included on Form 990, Part VI, line 12, for public use of club facilties . . . 10b

Section 501(c)(12) organizations. Enter
Gross income from members or Shareholders . v v v v v v v v v e o v s e e e e e e e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or receved oM thBM.) « « « v o v v v it e e et e et e e et e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 104172 . . .

12a

If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year ., . . . [12b

JSA

8E 1040 2 000
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Form 990 (2008) 31-6049792 Page 6
m Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the Y
circumstances, process, or changes in Schedule O See instructions.
1a Enter the number of voting members of the governingbody , , . . ... ............ 1a 11
b Enter the number of voting members that are independent . . . .. .......... 1b 11
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with D
any other officer, director, trustee, orkey employee? . . . . . . . . ... . . e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4 Dud the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, . . . . 4 X
5 Dud the organization become aware during the year of a matenal diversion of the organization's assets? . , ., . . . 5 X
6 Does the organization have members or stockholders? |, | . | . . . . . . . i it e e e e e e e e 6 x
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? | . L . . . . it ittt e e e m e e e e e e e 7a| X
b Are any decisions of the governing body subject to approval by members, stockholders, or otherpersons? . . . .| 7b| X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken dunng - o
the year by the following: o
a Thegoverning body? & e e e e e e e e Ba| X
b Each committee with authority to act on behalf of the governng body? . . . . . . ... ... .. ..... 8b
9a Does the organization have local chapters, branches, or affilates? =~ . . . ... .. ... ... .. ... 9a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organizaton? | 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to revew the Fom 990 =~ 10| X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses n Schedule O , . . ... ... ... 11 X
Serction B, Dgoliciss
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," gotohne 13 . .. .. ... ... 12a] x
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to Conflicts? | e 12b| x
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes,"”
describe in Schedule O how thisisdone | | || | . .. .. ... ... 12¢| x
13 Does the organization have a written whistleblower policy? . . .., 13| X
14 Does the organization have a written document retention and destructionpolicy? . . . .. ... ... ... 14| x
15 Did the process for determining compensation of the following persons inciude a review and approval by ) '
independent persons, comparabiity data, and contemporaneous substantiation of the deliberation and decision” | | [
a The organization's CEO, Executive Director, or top management official? | . . . .. ... ... ........ 15a) X
b Other officers or key employees of the organization? 15b
Describe the orocess in Schedule Q, {see instnichons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement o ‘_____ o
with a taxable entity duning the year? | e 16a X
b If "Yes,” has the organization adopted a written poficy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard .
the organization's exempt status with respect to such arrangements? ., . . . . . . . . . . . v v v i i v i i v 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed » A% ,CA,FL JAL NI NY,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for publc inspection. Indicate how you make these available. Check all that apply.
Own website D Another's website r_;] Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

614-228-6515
JSA Form 990 (2008)
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Form 990 (2008)

31-6049792

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this tabie for all persons required to be listed. Use Schedule J-2 if additional space is needed.

¢ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) If no compensation was paid.

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key emplovee) who
receved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and

any related organizations

reportable compensation from the organization and any related organizations.

more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order. individual trustees or directors; institutional trustees; officers, key employees; highest compensated

employees, and former such persons

@ Check this box If the organization did not compensate any officer, director, trustee, or key employee.

List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,

(A) (8) (C) (D) E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 9 g § g = s% il compensation compensation amount of
week Ss1z|5|s({2z2|3 from from related other
2 g % 2l52|® the organizations compensation
Szl 3 g|®8 organization (W-2/1098-MISC) from the
sls| (8] 3 (W-2/1099-MISC) organization
a2 H and related
® 5 orgamzations

KERRIE QUINN MURRAY ____________||

PRESIDENT 10. | X X NONE NONE _ NONE
CYNTHIA BENNETT JARBOE __________ |

TREASURER 10. | X X NONE! NO NONE
KATHERINE SCHOLBERG WEEKS ______ |

DEVET QODMENT O TDMALN it. | X NONE| NO! NONE
oJILL EVERSOLE NOLAN _____________||

FINANCIAL ASSISTANCE CHAIRMAN 10. | X NONE NO NONE
JULIE MARTIN MANGIS ____________|

MUSEUMS CHAIRMAN 10. | X NONE NO NONE
BETH UPHOFF BLACK ______________ |

TRUSTEE 10. | X NONE NO: NONE
_PAT MCINNIS COOPER ______________/|

TRUSTEE 10. | X NONE NO; NONE
ANNA RIETT PFLUGH _______________| A

TRUSTEE 10. | X NONE NO: NONE
DENISE RUGANT ___________________| Q

TRUSTEE 10. | X NOEE;’ NO ‘ NONE
_LOGAN RROGH TOOTELL ______________|

TRUSTEE 10. | X NONE NO NONE
_SUSANNE WOLFF VANDER HEYDEN _____ |

TRUSTEE 10. | X NONE NO:; NONE
ANN TRUESDELL ___________________|

EXECUTIVE DIRECTOR 40. X NONﬂ 31.,098. NONE
sA Form 990 (2008)
8E1041 1 000
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Form 980 (2008) 31-6049792 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) €) F)
Name and title Average | Position {check all that apply) Reportable Reportable Estimated
hoursper | 2 5 E g % ‘3“ D compensation compensation amount of
week agi2 = 'g% g from from related other
3 E 5 3lse|% the organizations compensation
°Z| 2 g({®8 organization (W-2/1099-MISC) from the
S_ 5 2 ??, (W-2/1099-MISC) organization
3lg 2 and relatea
® E organizations
Q

Total

NONE|

31,098.

NONE

Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization » NONE
Yes| No
3 Did the organizaton lst any former officer, director or trustee, key employee, or highest compensated 5 =
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . ... . .. . uuerinnunnenn 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from J
the arganmization and related organizations greater than $1580,0007 IF "Yes,” compiele Suheduie J for sucn L |
Lo L2 Lo 7 - T 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for i
services rendered to the organization? If "Yes,” complete Schedule Jfor suchperson . . . . . . . . . . . o v« .o'.. 5 X
Section B. iIndependent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (8 (€)
Name and business address Description of services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » NONE
JsA Form 990 (2008)
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Form 990 (2008) . . . Page 9
Statement of Revenue 31-6049792
l : ) ®) ©) )
% 8 . w, ‘» Total revenue Related or Unrelated Revenue
L o ” ‘ . exempt business excluded from tax
function revenue under sections
. ‘ ) ravenue 512,513, or 514
gg 1a Federated campaigns . « « » » » « » |12 N \"“ : R ‘R A -
gg b Membershipdues . ........|1D -
#E| ¢ Fundrasingevents . . . ......l1¢c
LE:;«_?, d Related organizations . . . . . . . .| 1d 6,584. . - * o " e
g% e Government grants (contributions) . . | 1@ : .
35 f Al other contnbutions, gifts, grants, ]
g £ and simitar amounts not included above . L1f 1,446,917, e X ;&;x e o5 s ¢,
62| g Noncash contnbutions included in lines 1a-1f $ 746,935, L A A M . _“‘L%.‘.k N :A”_ . :f;
©®| h Total Addhnesta-1f. . .. ... e R 1,453,501, T .
] Business Code i . . L
5 2a
g b
3 c
o | d
g e
2 f All other program service revenue . . . . . i} ]
a g Total.AddINes2a-2f . . v v o v v v e st nee. P NoNe | “4 B ST
3 Investment income (including dividends, interest, and
Other SImiar amounts) « « = = s « o v v 0 o v s v oo P 914,019, -476. 914,495,
4 Income from investment of tax-exempt bond proceeds . . . P RORE
5 Royalties « = = = « » ¢ ¢ & 2 s o s s o v 0.« P NONE
(1) Real (n) Personal - R -
6a GrossRents . ...... 78,990. . . |y . .
b Less rental expenses . . . 38,147. LA CN “\E%H S 2t "‘:"?’%:gﬁ'r‘ o
Rental income or (loss) . . 40,843. i -
NSl 1eial HILUINE UF (1058} s o + « 4 I I 40,843.
7a  Gross amount from sales of () Securiies () Other e “*: . “1 = \:g%‘ - %
assets other than inventory 5,893,114. * < K
b Less cost or other basis .
and sales expenses . . . . 7,396,142, o e " s e
C Ganor(loss) » « « « -+ . -1,503,028. ‘“i e - - - S
d Netgamor(loss) - - v v v o o ¢ v v v v v o o s o 0 4. » -1,503,028, -1,503,028.
8a Gross income from fundraising ) ) K . . y,' e
g events (not including $ 3 1= AN e - 7y ) ‘f‘"
§ of contributions reported on line 1c) :
&’ See PartlV,Ilne18 . . . . . .+ . ... a . 5
E b Less directexpenses . « . . <« . ... b . 4 T & rE e
o] ¢ Net income or (loss) from fundraisingevents . . . . . . . . P HONE
Sa Gross iicome fioiin gaming douviues ) -
SeePartIV,lme19 , . . ........ a - N
b Less directexpenses . « « . « . . ... b ) ) )
¢ Net income or {loss) from gamingactivites. . . . . . . . . p NOKEB
10a Gross sales of inventory, Iless .
retumsand allowances , , ., ...... a x N
b Less costofgoodssold. . . ... ...
¢ Netincome or (loss) from salesof inventory. . . . . « . » . B NONE
Miscellaneous Revenue Business Code J
11a MISCELLANEOUS INCOME 97, 97.
b
c
d Aliotherrevenue . . « « v v o v ¢ s 4 o W
@ Total AddINes 112110 « v v v v v e v e eenrnne P 97. l
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c,10c,and 11e « « o o v v s v 0w Ve e e e e e » 905,432, -476. -547,593.
JSA Form 990 (2008)
8E1051 1 000
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Form 990 (2008) 31-6049792 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) but are not required to complete columns (B), (C), and (D).
Do not include amounts rted on lines 6b, (A) (B) (©) (D)
75, 8b, 95, and 10b of Part VIl Total expenses PO eansen Dener expenass Fepenses.
1 Grants and other assistance to governments and - - -
organizations in the US See Part IV, line 21 582,007. 582,007. )
2 Grants and other assistance to individuals 1n
the US SeePartV,line22 .. ........ 739,668. 739,668. :
3 Grants and other assistance to governments, ' ) " ;
organizations, and individuals outside the (
US SeePartIV,lines15and 16 , _ . _ . .., NQNE_L e .
4 Benefits paidtoorformembers, , ., ..... NONE 3 U -
5 Compensation of current officers, directors,
trustees, and keyemployees , , ., ., . .... 31,098. 7.,224. 3,346. 20,528,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . MJ
7 OthersalariesandwageS. . . « v o o 2+ 4 4« 307,572. 71 ,.449. 33,085. 203,028,
8 Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 17,188. 3,993. 1,849. 11,346.
9 Otheremployeebenefits . . . = v o o v 2 v . 13,754. 3,185. 1,480. 9,079.
10 PayroltaxeS. « v + s s ¢ s s o s 2 0 o v .o 27,460. 6,379. 2,955, 18,126.
11 Fees for services (non-employees)
a Management ., . .. ........00.. NONE|
T - 22,533. 4,135. 12,987. 5,411.
C ACCOUNHING & ¢ = v & ¢ o ¢ v s o s s o s o =« 25,390, 9,587. 3,133. 12,670.
d Lobbying « v v vt v e i h e e e s Nm\
e Professional fundraising services See Part IV, tine 17 28, 872%_ - , 28 ,872.
5 IN.COMENt MENEgETIEINIoEs o 4 u v v w v w . 136,908, 136,908.
g oOther . v v v i ittt e e s e e 14,244. 14,244.
12 Advertising and promotion . « + « ¢ s 4 o 0 .. NONE|
13 Officeexpenses . . « v o v v v o n o o v o o 218,643. 54,061. 4,117. 160,465.
14 Information technology. « « « v v @ v v = v o & 18,684. 18,684.
15 Royallles. . . .. v i v v vttt v v v o NONE
16 OCCUPANCY .+ + v v v v o v s s s s 0 n v 5 + s 23,143. 23,143.
17 Travel . . . . e s e e e e e e e e 11.,094. 1,695. 8,722. 677.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings . . . . 58,826Tr7 12,212. 35,452. 11,162.
20 Interest . . . v v e i e e e e e e e e e NONE|
21 Paymentstoafflates , .. .......... NONE|
22 Denreciation denlstion, and amertization 50,625, 52,288. ~7,602. 30,739.
23 INSUrance , . .. .. ... e e NONE_];
24 Other expenses Itemize expenses not T
covered above (Expenses grouped together
and labeled miscellaneous may not exceed -
5% of total expenses shown on line 25 below ) .
a COST-BASED _REIMBURSEMENT ____ 249,071. 30,205. 150,460. 68,406.
b DEVELOPMENT _& PUBLIC _RELATIO 119,408. 119,408.
¢ MUSEUM_MGMT & MAINTENANCE ___ 44.,417. 44.,417.
d BANK_FEES _ _ _ ___ . _ __________ 19,545. 19,545.
-
f Allotherexpenses _ _ _ - . oo —___
25 Total functional expenses Add lines 1 through 24f 2,800,154. 1,645,658. 440,335. 714,161.
26 Jomnt Costs. Check here p |:] If following
) SOP 98-2 Complete this ine only if the organtzation
reported 1 column (B) jont costs from a
combined educational campaign and fundraising
SONCIHAtON v & 4 v &« & v« o 4 o o o o o o 4 s
JSA
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Form 990 (2008) 31-6049792 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . « « v ¢« o v v vt v vt it v e e s 450. 1 267,261,
2 Savings and temporary cashinvestments .. ... ... ... .00 747,853, 2 1,144,858.
3 Pledgesandgrantsreceivable,net . . . . . . . .o a i e e e s e 2,058,551, 3 1,502,241,
4 Accountsrecevable, et . . . v i . ittt e et e e e e e e e 609, 4 208,
5 Recelvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL . .. .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3}(B) Complete Partl | - . -
of SchedulelL . ........... e e r e e 6
ol T Notesandloansrecewable,net ........................ 7
§ 8 Inventories forsalesoruse . . .« v v v v ot v ottt i e s 8
<! 9 Prepaid expenses anddeferredcharges . ... ... .. ... ... 581 9 952.
10a Land, buildings, and equipment' costbasis. . . . |10a 2,022,117, . el - '
b Less: accumulated depreciation Complete R R o
Part VlofScheduleD. . . . .- . . v ot o™ 10b 1,076,154 993,715 .}10¢ 945,963.
11 Investments - publicly traded securties « « - -« v o o 0w o0 Lo 19,291,182.| 11 15,024,475.
12 Investments - other secunties SeePart iV, lne11. « « . . .« . oo v o v o 9,585,785,/ 12 9,005,678.
13 Investments - program-reiated See PartIV,lne11 . . .. .. ... ... .. 13
14 Intangible assetS . + « ¢ ¢ v bt i e i et e e et et e e 14
15 Otherassets SeePartiV,line 11 . . -« « v v 0o v o v v v i i v o v o ot 2,735,424 15 383,182.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . ... ... .. 35.414,150. 16 28,274,905,
17 Accounts payable and accrued expenses. -« « « + ¢+ ¢ st vt e e 121,503.] 17 29,297.
18 Grantspayable. « + v ¢ v i it i e e e e e e e e e e 18
19 Deferred revVeNUE « - « ¢ v 4 « 4 st st o o s v o v s o s s s n v v v o an s 19
20 Tax-exemptbondiabiliies . . . . v v o v i i v i e e e e 20
v 2 Escrow account liability Complete Part IV of ScheduleD . . . . .. ... .. 21
£.22 DPgyzables fo current and fommier Siicers, duediurs, uusices, Key empioyees, M :
'E highest compensated employees, and disqualified persons Complete Part Il e «« . » I N
-] of Schedule L + + ¢ v v o vt 0 i it e e e e e s e e st e e e e 22
23 Secured mortgages and notes payable to unrelated third parties - . . . . . . 23
24 Unsecured notes andloanspayable. . - « « o« ¢ o o v o i ol a o 24
25 Other liabilities. Complete Part Xof ScheduleD - . . . .« . v v v v v b 85,395.1 25 126,868.
26 Total liabilities. Add lines 17through25. . . . . .« . .« v v v v v v 0 o™ 206.898. 26 156,165.
Organizations that follow SFAS 117, check here b |_x| and complete T
2 lines 27 through 29, and lines 33 and 34. ) (Lm“,_‘ M s
§ 27 Unrestricted netassetS « v o &t v ¢ vt h n e et et b s e e n e e 10,192,560.| 27 5,622,766.
g 28 Temporarily restrictednetassets . . . . . . . ¢ . . oo o L o el 9,877,297.| 28 6,745,424.
T|29 Permanently restricted netassets. « . - ..ol 15,137,395.| 29 15,750,550,
T Organizations that do not follow SFAS 117, check here P D and N . . x o 3
5 complete lines 30 through 34. I B
.3 30 Capnal stock or trust principal, orcurrentfunds . . . . . . . . ... .., 30
#131  Paid-in or capital surplus, or land, bulding, or equipmentfund . . . . .. .. 31
_<_ 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . 32
2[33 Totalnetassetsorfundbalances . « « « ¢ v v e v v vt bt n e 35,207,252.] 33 28,118,740.
34 Total habiities and net assets/fund balances. . . . . . ... ... oL 35.414.150.| 34 28,274,905,
m Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 930 D Cash EI Accrual D Other L
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . . . ¢ v 4 o ¢ 4 4 . . 2a X
b Were the organization's financial statements audited by an independentaccountant? . . . . & ¢« v v 4 v f b v e e n e e e .. 2b X
c If "Yes" to ines 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 independentaccountant? . . . . « ¢ v ¢ v v 0 .. . 2¢ .4
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? v & o v 4 o o i 0 i 0 bt i st et o s s m e s s e s e s 3a X
b If "Yes," did the organization undergo the required auditoraudits? + . o v v o v v v v v v e e b e e s e ke s e e e e 3b

gZA10531000
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ﬁ‘j,*,',?;’;o";?;;o_gz, Public Charity Status and Public Support

Department of the Treasury

OMB No 1545-0047

To be completed by all section §01(c)(3) organizations and section 4947(a)(1)

nonexempt chantable trusts. Opento Pubtic

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. ‘ Inspection
Name of the organization Employer Identification number
KAPPA KAPPA GAMMA FOUNDATION 31-6049792

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

Tne organization i1s not a private foundation because 1t is. (Please check only one organization.)

1

- w N

[]

-]

e
3=

10
11

-~

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.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )

A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)iii). Enter the
hospital's name, ctty, and state. _____________ _______
section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental untt descnbed 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 Il )

A community trust described in section 170(b)(1){(A){vi). (Complete Part Il )

An organization that normally receives: (1) more than 331/3 % 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

An organization organized and operated exciusively to test for public safety. See section 509(a)(4). (see instructions)

An organization orgamzed and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h

a [:] Type | b |:] Type ll c l::] Type lil - Functionally Integrated d D Type lii - Other

By checking this box, | certify that the orgamzation is not controlled directly or indirectly by one or more disqualified
narcanc othar than foundaticn managsns and oinei tian une ur more pubhicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it is a Type |, Type Il or Type Ill supporting
organization, check thiISBOX, | . L L L i e
g Since August 17, 2006, has the arganization accepted any gift or cantribution fram any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons descrbed in (i) Yes| No
and (ni) below, the governing body of the supported organizaton? . . ... ... . ... ... 11g(i)
(i) A family member of a person described n (1 above? . 11g(il)
(iii) A 35% controlied entity of a person described in (1) or (1) above? . .. ... ... ... ... 11g(ii)
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (i) Type of orgamization| (iv) Is the organization | (v) Did you notify (vi) Is the {vii) Amount of
organization (described on lines 1-9} in col (i) histed in your | the organization in | organization in co! support
above or IRC section | governing document? col (i) of your (i) orgamized in the
{sae instructione)) Suppori? usS?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-E2) 2008

JSA
8E1210 4 000
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Schedule A (Form 990 or 990-EZ) 2008

31-6049792 Page 2
Part I} 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 I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") ,,,,,, 2,133,175. 1,8‘7,618. 3,273,311 §,014,268. 1,453,501. 1‘,727.373.
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
Msbehalf o « v v v ¢« v vl
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . .« + . « « &
Total. Add NES 1-3 « v « v v s v v o v & 2,138,175, 1,847,618, 3,273,811, 6,014,268, 1,453,501, 14,727,373,
5 The portion of total contributions by each | » ) 4 ,?;‘ - 5 ’r.;"f‘/‘i nx;i%} , 3,3 . :!g; ;;
persan (ather than a governmental unit or : " E "; - N
publicly supported organization) included P . X I e . .
on line 1 that exceeds 2% of the amount A Gl o4 i %“* ® by s‘%;
shown on line 11, column(f) , .. ... i AN e %? f s w5 2,377,770.
6___ Public support. Subtract line 5 from line 4 < N N g4 ] - 12,349,603
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromiine4d. « « v v v « v v « « 2,138,175, 1,847,618 3,273,811, 6,014,268. 1,453,501, 14,7217,373.
8 Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUMCES » « = v = = o o o » o « s s « « « 748,555. 939,172, 1,210,765. 1,934,637, 993,485. 5,826,614.
9 Net income from unrelated business
activities, whether or not the business 1s
regularlycarnredon « « « « v v .0 .. -476. -476.
10 Other income Do not include gan or
loss from the sale of capital assets
(ExplanmnPat V). . o v v v v v u .. 27,733. 26,930, 217,048, 199. 91, 82,007,
11 Total support. Add lines 7 through 10 . . X o s 20,635,518,
12 Gross receipts from related activiies, etc. (See INSITUCIONS )« & v & 4 4 vt v vt bt e o o e e v o e n e v e 12 18,505.
13  Firstfive years. If the Form 990 is for the orgamization's first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check thisboxandstop here . . . . o . o o 2 o v 4 o o e 4 e e e e e i e a4 e a e e e o s e s e s s e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (lne 6, column (f) divided by ine 11, column(f)) . . . .. .. ... 14 59.85 %
15 Public support percentage from 2007 Schedule A, Part IV-A, IN@ 26f . + v o v v v v v v v h e v ee et 15 71.20 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this hox
and stop here. The organization qualifies as a publicly supportedorganzation . . . . . . . . . . i i i i v v v v v >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, chec
hoyx and ctop here, The organization quakfies a5 a publiCly Suppored OrganIZAIION  + + & . ¢ vt v v o v vt m e e e e e e a s »
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14

1s 10% or more, and If the organization meets the "fact-and-circumstances” test, check this box and stop here. Explain

in Part [V how the organization meets the "facts and circumstances” test The organization qualifies as a publicly supported

L] o = g1 o o T T
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

151s 10% or more, and If the organization meets the “facts and circumstances” test, check this box and stop here.

Exptain in Part IV how the organzation meets the "facts-and-circumstances™ test. The organization qualifies as a publicly

SUPPOrted OFGaMIZAION . « v « « o 4 ¢ 4 v e v e b a b e e e e e e e e e s e e e m e e e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIUCHIONS < « v v v e e e e oo e v e e e e o e et e e e e e e e e e e e e e e e e e e e e e » D

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2Z) 2008

31-6049792
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on fine 9 of Part )

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

Gifts, and

membership fees received (Do not include

grants, contributions,

any "unusualgrants®) = ., ., .
Gross receipts from admissions, merchandise

sold or services perfomed, or facilites

fumished in any activity that 1s related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . ...
The wvalue of services or facilites
furnished by a governmental unit to the
organization without charge |, , .
Total. Add lines 1-5 e e e

Amounts included on lines 1, 2, and 3

received from disqualified persons , , ., .
Amounts included on hnes 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 forthe
year or $5,000
Addlines7aand 7b. . . . .

Public support (Subtract line 7c from
line6) . : 1. - .

Section B. Total Support

Calendar vaar (nr ficrcal vaar haminning in) CF

9
10a

11

12

13

14

1av A
et

I\ NANC
\“y =

212004 | {f) Total

<1}
Cr
o

wje

[+
<

Amounts fromline6, . ., ., .. ....
Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUrces. . . . .
Unrelated business taxable income (Iess
section 511 taxes) from businesses
acquired after June 30, 1975 |
Add Immes 10a and 10b
Net income from unrelated busmess
activites not included in line 10b,
whether or not the business 1s reguiarly
carried on
Other income Do not include gain or
loss from the sale of capital
(Explainin PartIiv) _ ., . ..
Total support. (Add lines 9, 10c, 11,

and 12) - . 1

First five years. if the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . . . .

assets

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2008 (line 8, column (f) divded by line 13, column m, ..
Public support percentage from 2007 Schedule A, Part IV-A, ine27g . . . .

15
16

%
%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) -
Investment income percentage from 2007 Schedule A, Part iV-A, line 27h,

33 1/3% support tests - 2008. If the organization did not check the box on hne 14, and line 15 i1s more than 33 1/3%, and hne

17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization N |:|
33 1/3% support tests - 2007. if the organization did not check a box on hne 14 or line 19a, and line 16 1s more than 33 1/3 %, and

17
......... 18

%
%

-->
N

JSA
8E1221 1 000

line 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization ..
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . .
Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E7) 2008 31-6049792 Page 4

Supplemental Information. Complete this part to provide the explanaton required by Part Il, line 10:
Part ||, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

_SCEEDULE A, PART IT - OTHER INCOME _ _ _ _ e
_DESCRIPTION _ ______________2004 ______2005_ ______ 006 _______200 ______ 2008 ___ TOTAL ____ ..
_MISCELLANEOUS __ __ ____________._ 2,133 __ 26,930 _____21,048. _______ 199, _ ______97. _____82,000.________
STOTALS o ___ 21,733, ____ . 26,930 _____21,048. _______ 199, _______97._____82007. _______
JSA Schedule A (Form 990 or 990-EZ) 2008
8E£1222 1 000
15552p L077 v08-8.3 463404.003 19



SCHEDULE D ' ' " | ome No 15450047

(Form 990) Supplemental Financial Statements

» Attach to Form 990. To be completed by organizations that Open to Public
Department of the Treasuty answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the orgamization Employer identification number

KAPPA KAPPA GAMMA FOUNDATION 31-6049792

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if
the organization answered “Yes" to Form 980, Part IV, line 6.

(a) Donor advised funds (b} Funds and other accounts
1 Total number atendofyear . . ... .. ....
2 Aggregate contributions to (dunng year) . . ..
3 Aggregate grants from (dunngyear) .. ....
4  Aggregate value atendofyear . ... .....
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . .. ... ... D Yes I:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor adwisor or other
impermissible private benefit? | . . . . . . L ... e e e et e e e et eaeseae s L__] Yes D No
Conservation Easements. Complete if the organization answered "Yes" to 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 (e g., recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete Iines 2a-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 Year
a Total numberof conservationeasements . . . .« . v v i b i e e e dh e s e e e e s 2a
b Total acreage restricted by conservationeasements . . . . . . .. ... .00 2b
¢ Number of conservation easements on a certified historic structure included n{a). . . . . . 2c
d  Numbar of consenmtinn eacamente included in (o) qoquircd after 8/47/0C . - o 0 o 0 o . L2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organzation during
the taxable year »
4 Number of states where property subject to conservation easement i1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . . . . . .. . .. @i i i ittt i i i i D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements dunng the year »
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(A)(BY)i1)? « « v v v v o i v e i e e e e et e e e e e e e e e e e e e e D Yes D No
9 In Part XIV, descnbe how the organization reports conservation easements in its 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
Organizations Maintaining Collections of Art, Historical Treasures. or Other Similar Assets.
Complete if the arganization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these tems
b If the organization elected, as permitted under SFAS 116, 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’
(i) Revenues included inForm 990, PartVIILIINe T . . . . v o v o it i et i e e e e v e et a e >3 NONE
(i) Assets included in Form 990, Part X . . . . o o v vt v i i e e e e e e e e e e >3 67,355,
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included In Form 990, Part VL Ine 1 . & & & v v v i it i i it e e e e s et oot e >3
b Assetsincluded N Form 990, Part X . . . v v v i v e vt et e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2008

JSA
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Schedule D (Form 990) 2008
EEIl  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

o

5

31-

6048792

Page 2

Using the organization's accession and other records, check any of the following that are a significant use of its collection

items (check all that apply).
Public exhibition
Scholarly research

‘g

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV,

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?

Loan or exchange programs

Other

mYes IE‘ No

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

1a

2

oo 0® 00

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on FOrm 890, Part X2 . . . . . o i it e i e i ettt ot e et e e e e et e e e e [:] Yes D No
If "Yes," explain the arrangement in Part XIV and complete the following table

Beginmingbalance . . . . . . . i i s e s i s e i i e

Additions during the year

Distrbutions duringtheyear. . . . . v v v v i i i i it e e s e e
Endingbalance . . . . . o v v i v it it e e e e e e e e e e
Did the organization include an amount on Form 990, Part X, line 21?

If "Yes,” explain the arrangement in Part XIV.

Amount

Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current Year (b) Pror year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 16,624,309, |- %z - F : o L e .
b Contnbutions . . .. ....... 613,155, "’: L B N \"’fi ” ~ N P
¢ Investment earnings or losses . -2,788,021. ) E = '
G Crants of 3Ch0IaispSs « 4 v . . > R "
e Other expenditures for faciiities . ¥ -
andprograms. . .. ....... 386,422, -
f Administrative expenses . . . . . 169,390,
g Endofyearbalance. .. ..... 13,893,631,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p» NONE %
b Permanent endowment » 97 .5125 %
¢ Term endowment p 2.4875 %
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 . .« « & v ¢ & 4 ottt e e e et e e e e e h st e e e s et e e e e 3a(i) X
(ii) related OrganIZatioNS & . . v v v v i ittt m e e et e e e h e e e e e e e e e a e et e 3a(ii) X
h 1€ "Yas” to 33(::) arcthcrelated o uuyam‘auuna listed as |=quucu O SCHEUIE R & v it it t e v v o e v e e e 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis (b) Cost or other (c) Depreciation {d) Book value
(investment) basis (ather)
4a Land. . . . ¢ v f i i e e e e e 15,500. 15,500.
b Buldings . ........0c0 .. 1,623,594, 913,407. 710,187.
c Leasehold improvements . ........ 38,305, 6.512 | 31,793,
d Equpment . ................ 36,950. 18,850 18,100.
e Other . « ¢« « c v v v et e vt et e e s o 307,768. 137,385. 170,383,
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), lne 10(c)) . ... ... .. » 945 .963.

JSA
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Schedule D (Form 990) 2008

31-6049792 Page 3

Part VI Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

9,005,678.

Total (Column (b) should equal Form 990, Part X, col (B)line 12} P

9,005,678.

=F1 &Yl Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

{(c) Method of valuation
Cost or end-of-year market value

J10t1a1 (Lolumn (b) snould equal Form 990, Part X, col (B)line 13) ),

Other Assets. See Form 990, Part X, Iine 15.

(a) Description

{b) Book value

Totai {Cuwrnn (b} snoura equai Form 990, Part X, col (B) ine 15 )

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability {b) Amount
Federal income taxes
DUE TO KAPPA KAPPA GAMMA FRATERNITY 91.,466.
CHARITABLE GIFT ANNUITIES 35,402 .
Total. (Column (b) should equal Form 990, Part X, col (B)line 25) p» 126,868 .

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for

uncertamn tax positions under FIN 48

JSA
8E1270 1 000
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e D (Form 990) 2008 31-6049792

Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VIll, column (A), ine 12) . . . . . . s i e e e e e us 1 905,432,
Total expenses (Form 990, Part IX, column (A), ine 25) _ . . . . . . i v i i i i i i 2 2,800,154.
Excess or (deficit) for the year Subtractine2frombnet .. . . ... .. . . ..., 3 -1,894,722.
Net unrealized gains (losses) ON INVEStMENtS | | . . . . . . ot vt s e e e e e e e e e e 4 -5,178,603.
Donated services and use of facilities |, , | . . ... ... ... ... ... ..t 5
INVeStMeNt EXPENSES | | | . L .. i e et e e e e 6
Prior perod adjustments | | L L e e e e e 7
Other (Describe in Part XIV) | | | . . e e e e 8 -15,187.
Total adjustments (net) Addlines 4-8 | | ., . ... ... .. ... 9 -5,193,790.
Excess or (deficit) for the year per financial statements Combinelnes3and9. . .......... 10 -7,088,512.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements , . , . . . .. ......... 1 -4,387,119.,
Amounts included on line 1 but not on Form 990, Part ViIil, line 12: ‘
Net unrealized gains oninvestments |, . . . . ... .. it vt 2a -5,178,603. j?s;' *
Donated services and use offacilites , _ . ., ., .. ... ............ 2b ‘“}ﬁ
Recoveries of pnoryeargrants, | | . . . .. ... ... ... . ... ..., 2c -
Other (Descrbe mPartXIV) _ ., ., ... .... .. ¢0uviunnn.. 2d -15,187.| .
Add lines 2athrough 2d | | | | ... . . it e e e e e e e 2e -5,193,790.
Subtractline2e from iine 1 . . . . . ¢ i it i i ittt e e e, s rr et aae e 3 806,671.
Amounts included on Form 990, Part VIII, ine 12, but not on line 1. Ve
Investment expenses not included on Form 990, Part Vi, ine7b , ., . ., . 4a 136,908. ’3{?‘
Other (DescnbemPantXIV) |, .. .. ... .. nnnnn.. 4b -38,147.} i
Addlinesdaand 4b | L e e e e e e e 4c 98,761,
Total revenue Add lines 3 and 4c¢. (This should equal Form 990, Partl,line12) . . .. ... ... ... 5 905,432,
pAIll  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 1 2,701,393.
Amounts included on line 1 but not on Form 990, Part IX, line 25: ' ' oo
Donated services and use of facitees ... ... .. 2a
Prioryearadustments . ... ... ... 26 e
Losses reported on Form 990, PartIX,ne25 . . . 2¢ L
Other (Descnbe mPartXIV) . ... . .............. 2d 38,147./: .
Add hnes 2athrough2d | e 2e 38,147.
Subtractline 2e from line T L e e e e 3 2,663,246.
Amounts included on Form 990, Part IX, iine 25, but not on line 1.
Investment expenses not included on Form 990, Part Vlll, lne7b 4a 136,908. s
Other (Describe mPartXIV) . ... .. ... ... ..., .. ab L
Add Ilnes 4a and 4b --------------------------------------------- 4c 136J 908 >
Total expenses Add lines 3 and 4c. (This should equal Form 990, Partl,ine 18) . . . ... ... ... 5 2,800,154.

Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lil, ines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part X|, ine 8; Part X, ines 2d and 4b, and Part XIli, lines 2d and 4b.
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Mumlemental Information (continued)

AMOUNT RECOGNIZED WILL_ BE THE LARGEST AMOUNT OF_TAX BENEFIT THAT_ IS

Schedule D (Form 990) 2008
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| OMB No 1545-0047

SCHEDULEG ' Supplemental Information Regarding
(Form 990 or 890-E2) Fundraising or Gaming Activities
Department of the Treasury P> Attach to Form 990 or Form 30-EZ Must be completed by organizations that “Yes" to Form 990, Part IV, lines 17, Open To Public

Intemal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line &a Inspection

Name of the organization Employer identification number

KAPPA KAPPA GAMMA FOUNDATION 31-6049792
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 17.

1 Indicate whether the organization raised funas through any of the foliowing activities. Check all that apply

a E Mail solicitations e Salicitation of non-government grants
b Email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a 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 activities? EI Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table

(i) Name of indmdual (1) Actmity (i) Did fundraiser have | (iv) Gross receipts {v) Amount paid to (v1) Amount paid to
or entity (fundraiser) custody or control of from activity (or retamned by) (or retamned by)
contnbutions? fundrasser listed in organization
col (i}
Yes No
SIX DEGREES
PURSUANT GROUP, INC. CAMPAIGN X NO 8,745 NONE
LOYALTY
ARIA COMMUNICATIONS CORPORAT | CAMPAIGN X 46,699. 20,127 26,572.
L I S I I R T I S I A S S AT TR > 46,699 28 873 2¢€,872

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule G (Form 990 or 990-E2) 2008
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Schedule G (Form 990 or 990-E2) 2008 31-6049792

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Page 2

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events (Add col
(a) through col (c))
(event type) {event type) {total number)
©| 1 Grossreceipts , , , .., ,.....
& | 2 Less: Chantable
contributions , , _ . .. ... ....
3 Gross revenue (line 1
minusiNe 2} .« v v v v v e o o v o
4 Cashprnzes . . . . .....
(724
@ | 5 Non-cashprzes . . . ....
]
o
di | 6 Rent/facilitycosts |, . ... ....
1]
e
a | 7 Otherdirectexpenses , . . ., ..
8 Direct expense summary. Add iines 4 through 7 incolumn(d) , . . . . ... .............. | B[ )
9 Netincome summary. Combine lines 3and 8mncolumn(d). . . . . . . .0 v v v i i i v v s r o w »
Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[ {a) Bingo (b) Pull tabs/Instant (c) Other gaming {(d) Total gaming (Add
2 bingo/progressive bingo col (a) through co! (c))
g
4
1 Grossrevenue . . . .. .......
o 2 Cachprzee
[0 Lot R R L L L R T T )
%)
]
2| 3 Non-cashprzes ...........
w
§ 4 Rent/facitycosts , . ... ....
a
5 Otherdwectexpenses. . .. .. ..
|| Yes % |__|Yes % |l__|Yes % )
6 Volunteerlabor . . .. ..... No No No
7 Drrect expense summary Add lnes 2 through Sincolumn(d) , . . . . .. . ..... .. ... . ... » |( )
8 Net gaming income summary. Combine lines 1 and7incolumn(d) . . ... .. .. ¢+ v v e v ' . »
Ves | No
9 Enter the state(s) in which the organization operates gaming actvtes _____________ I T
a Is the organization licensed to operate gaming activities in each of these states? , _ . , . . ... .......... 9a
b If "No," Explain N
10a Were any of the organization's gaming licenses revoked, suspended or termnated dunng the taxyear? 10a] |
b If "Yes,” Explain -
11 Does the organization operate gaming actvities with nonmembers?. _ . . . . .. . .. ... ..... .. ... |1 [
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity N
formed to administer charitable gaming? . . . . . . . . L e e e i e e e e e e e e ae e 12

Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2008 31-6049792 Page 3

Yes | No

13  Indicate the percentage of gaming activity operated in:
a Theorganization's facility . . . . . v v v v v v i i e et e e e e 13a %| ~ .
b Anoutsidefacility . . . . . . . . . e e e e e e e e 13b %

14  Provide the name and address of the person who prepares the organization's gaming/special event books
and records.

15a Does the orgamization have a contract with a third party from whom the organization receives gaming | _ !
TEVENUB? . L i i i i i i it et o et b ettt e e e e e e e e e e e 15a

16  Gaming manager information R

Description of services provided p

1 - . m/ _ | —
1 unestor/oineer | Empioyee independent contractor

17  Mandatory distributions: O
a |Is the organization required under state law to make chantable distributions from the gaming proceeds to N I
retain the state gaming KCeNSe . . . . . . . i i i i i it it it i it e e e et e e e e 17a

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent| .-,
In the organization's own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2008
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| OMB No 1545-0047

SCH LEM . .
(Fori";;o) Non-Cash Contributions
» To be completed by organizations that answered | @@08
Department of the Treasury Yes"™ on Form 990, Part IV, lines 29 or 30. __ Open To Public _
intemal Revenue Service » Attach to Form 990. i Inspection
Name of the organization Employer ldentification num_l:ar
RAPPA KAPPA GAMMA FOUNDATION 31-6049792
Types of Property
(a) (b) (c) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIll, ine 1g revenues
1 An-Worksofart , . ........
2 Art-Histonical treasures . ... ..
3 Anr-Fractionalinterests . ... ..
4 Books and publications . ... ..
5 Ciothing and household

o Lo To To [T
Cars and othervehicles . . . . ..
Boatsandplanes .. .......
Intellectual property. . . ... ..
Securities-Publicly traded . . , . . X 5 746,935. [STOCK MARKET
Secunties-Closely held stock .
Secunties-Partnership, LLC,
ortrustinterests. . . .......
12 Secunties-Miscellaneous . . . ..
13 Qualified conservation

contribution (histonc

structures) . . . . ... ... ...
14 Qualified conservation

contnbution (other) . . . ... ..
15 Real ectate-Recidential

- O W o ~N»

b =

16 Realestate-Commercial. . . . ..
17 Realestate-Other ., . ... ...
18 Collectbles . ... ........
19 Foodinventory. . . ........
20 Drugs and medical supples., .

21 Taxdermy ... ..........
22 Histoncalartifacts . . . ... ...
23 Scientfic specimens, . ... ...

24 Archeological artifacts. . . . . ..
25 Other™(_______________ )
26 Other®(_______________ )
27 Other»(_______ ________ )
28 Otherp(_ _ e )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . ... .... .. 29 NONE
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part |, line 1-28 that .
it must hold for at least three years from the date of the imitial contribution, and which is not required to be | ___|___ |- . _
used for exempt purposes for the entire holding penod? . . . . & i v v v ittt it e s s et e e et e . {30a X
b If "Yes,” describe the arrangement in Part ll. o
31 Does the organization have a gift acceptance poilicy that requires the review of any non-standard | __ | __ .| _.
o701 T (10101 11 T2 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
oo a1 (41U {1 3 T 32a| X
b If "Yes," descnbe in Part Il
33 If the orgamzation did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008

JSA

8E1298 1 000
155529 LO77 v08-8.3 463404.003 36




Schedule M (Form 990) 2008 31-6049792 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M (Form 990) 2008
JSA
8E1299 1 000
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

KAPPA KAPPA GAMMA FOUNDATION 31-6049792

Jz:sm 1 000 Schedule O (Form 990) 2008
8

15552P LO077 vV08-8.3 463404.003 38




Schedule O (Form 930) 2008 Page 2

Name of the organization Employer identification number
KAPPA KAPPA GAMMA FOUNDATION 31-6049792

JISA Schedule O (Form 990) 2008
8E1301 1 000
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Schedule O (Form 990) 2008 Page 2

Name of the organization Employer 1dentification number
KAPPA KAPPA GAMMA FOUNDATION 31-6049792

FORM 990, PART VI, SECTION B, LINE 12C

AND_MANAGERS_ REVIEW THE_CONFLICT OF INTEREST POLICY ANNUALLY. _EACH BOARD

JSA Schedule O (Form 990) 2008
8E1301 1 000

15552Pp LO77 v08-8.3 463404.003 40




Schedule O (Form 990) 2008 Page 2
Name of the organization Empioyer identification number
KAPPA KAPPA GAMMA FOUNDATION 31-6049792

JSA Schedute O (Form 990) 2008
BE1301 1 00O
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Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number
KAPPA KAPPA GAMMA FOUNDATION 31-6049792

JSA Schedule O {(Form 990) 2008
BE1301 1 000
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Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number
KAPPA KAPPA GAMMA FOUNDATION 31-6049792

JSA

Schedule O (Form 990) 2008
8E1301 1 000
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KAPPA KAPPA GAMMA FOUNDATION ’ 31-6049792

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

TO DELIVER EDUCATIONAL AND LEADERSHIP TRAINING, PRESERVE THE
FRATERNITY'S HERITAGE FROM A HISTORICAL PERSPECTIVE, PROVIDE
SCHOLARSHIPS AND OFFER FINANCIAL ASSISTANCE TO MEMBERS IN NEED BY
DEVELOPING THE FINANCIAL RESOURCES TO SUPPORT THESE PROGRAMS.

STATEMENT 1

15552P L077 vos-8.3 463404.003 48
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~m8868 | , Application for Extension of Time To Filean, |
(Rev Apnil 2009) Exempt Organization Return OMB No 1545-1709
ﬁ::;’:’;:\:j::g:ﬁa;uw » File a separate application for each return.

e If you are fiing for an Automatic 3-Month Extension, complete only Partland check tsbox . . .. . ... . ..

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extenston on a previously filed Form 8868

Automatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | ONlY o o v v e e e e e e e e e e e e e e e e e e e e e e e e e e e > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file iIncome tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consoldated From 990-T Instead, you must submit the fully completed and signed page 2 (Part ) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and ciick on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print KAPPA KAPPA GAMMA FOUNDATION 31-6049792
F Number, street, and room or suite no If a P O box, see instructions
ile by the
gue date for 530 EAST TOWN STREET
,etuEnYSee City, town or post office, state, and ZIP code For a foreign address, see instructions
Instructions COLUMBUS, OH 43215
Check type of return to be filed (file a separate application for each return)
Form 990 Form 980-T (corporation) Form 4720
Form 990-BL Form 980-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 980-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870
e The books are in the care of » _HEATHER ROOT

Telephone No » _614 228-6515 FAXNo »

e |f the organization does not have an office or place of business in the United States, check this box

e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this Is
for the whole group, check this box . > If it 1s for part of the group, check this box. . P Ll and attach a hst with the
names and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02/15 ,2010 _ ,to file the exempt organization return for the organization named above The extension IS

for the organization's return for

» | | calendaryear or
> tax year beginning 07/01,2008 , and ending 06/30.2009

2 If this tax year 1s for less than 12 months, check reason D Initial return D Final return D Change in accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3al$ NONE
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b| $ NONE

c¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions 3_; $ NONE
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
8F8054 3 000

15552pP L0077 v08-8.3 463404.003 1



