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SCANMED JAN 83 2010

Short Form
Retum of Organization Exempt From Income Tax

mwmuﬁumm)mummm

as defined in section
lasﬂmﬂmomandimal

a!lhsendof yearmayuseths

OMB No. 1545-1150

2008

Open to Public

lmrmnev:}::ns:::w > mmmmmmmamdmmmmmmm Inspection
A For the 2008 calendar year, or tax year beginning Y 2ot¢ ynloen , 2008, andending  AUGUST 3/ » 20 9]
B Check if applicebis: Please | C Name of organization D Employer idesttification number
L] Adgress crange el _The Kappa Phi Club g3 : 0344793
B m:"ﬂm g;l_o' Number and street (or P.O. bax, if mal is not defivered to strest Roomvsuite| € Telephone number
[] Terminaton < e 2139 Snow bird Prive (i4uo) 3271-4 50|
Amended retum ortnvm state or country, and ZIP + 4 F Exemphon
E]]Ammpauing &"2"‘;&" danhattan KS 66562 m ..
e Section 501(c){3) arganizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: QCash J Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »

I Website: >
J_Organization type (check only one)— [ 501(c) (.2 ) «(insert no) [14947(a)1) or [ 527

www ., kapeaphi.orq

H Check » [] if the organization is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF).

K Check »[] if the organization is not a section 509{a)3) supporting organization and its gross receipts are normally not more than $25,000. A retum 1s
not required, but if the organization chooses to file a retum, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to fine 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Fom 990-EZ » $

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contributions, gifts, grants, and similar amounts received. . . L. 1 21,991
2 Program service revenue including government fees and oontmcts - e 2 22; 1671
3 Membership dues and assessments .. 3
4 Investment income . e e 4 5',3’7 6
Sa Grossamountfromsaleofasetsoﬂrerthanmventory .. . . .}|5a
b Less: cost or other basis and sales expenses . 5b
° c Gamor(lo&)fromsaleofmetsohermannwemory@ubtractlineSbfmmlmeSa)(attachsdledule) Sc
3| 6 Special events and activities (complete applicable parts of Schedule G). If any amount is fromgaming, check here » [
% a Gross revenue (not including $ of contributions
(3 reported on line 1) ; 6a
b Less: direct expemoherthanﬁmdrassmgexpens&s .. 6b
¢ Net income or (loss) from special events and activities (Subttact Ime 6b from line 6a) . 6c
7a Gross sales of inventory, less retums and allowances 7a 4,13/
b Less: cost of goods sold . . 7> -{L‘
c Gross profit or (loss) from sales of |nvent03y (Subtmct llne 7b from Ime 7a) /’/”\_ . L7e 5 10
8 Other revenue (describe P AN \ )y L8
9 Total revenue. Add lines 1,2,3, 4, 5¢, 6C,7c,and 8. . . \. . N~ —10O\P | 9 56,850
10  Grants and similar amounts paid (attach schedule) . ‘6 _|e /4 ‘f l
11  Benefits paid to or for members . . . .. jAN 19, ZU u’_ L
8| 12 Salaries, other compensation, andemployeebeneﬁls .. —\. |32 -
£| 13 Professional fees and other payments to independent contractc = __f\\ UT 13 =
2| 14 Occupancy, rent, utilities, and maintenance . } OG‘ . 14 _
Wl 45 Printing, publications, postage, and shipping. B A 0,263
16  Other expenses (describe b_,’;_g_g_a_ﬂg,_g_l_—._@dﬁchedule )y | 16 32
17 Total expenses. Add lines 10 through 16 . . > |17 5’?_.0 7-
@l 18  Excess or (deficit) for the year (Subtract line 17fromllne9) .. 18 464
2| 19 Net assets or fund balances at beginning of year (from line 27, oolmnn(A))(mustagreemm
< end-of-year figure reported on prior year's retum). . . ] . L1 Vit 767
ko] 20 Oﬂwerchang&slnnetassetsormndbalanoes(attamexplananon) . . . |20
< Net assets or fund balances at end of year. Combine lines 18 through 20 . > |2 [505?/

mlanoeSheeB. if Total assets on fine 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.

(See the instructions for Part I1.) (A) Beginning of year | _(B) End of year
22 Cash, savings, and investments /40, 193 22 /‘/5;5'/[
23 Land and buildings . - 23 =
24 Other assets (describe TkWequ uw.an*l'o. N Ca,npu:/'dr e(u. .dmen"f)’ 5;654 24 Sl"o_ge
25 Total assets . . 195, 767 25
26 Totalliabilim(deeenbeb - 26 -
27 _Net assets or fund balances (line 27 of column (B) must agree with line 21) /95767 |21] 150,531
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Cat. No. 10642} Form 990-EZ (2008)

N

N
N



]

Form 980-EZ (2008)
= Statement of Program Service Accomplishments (See the instructions for Part iil.) Expenses
What is the organization’s primary exempt purpose? Christian fellowship and leadership t¥aining Q_‘?“ﬁf"o'“ 5.01(5295)'
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, | and m7(3§1) trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program title. optional for others.)
28 Evaluation and travel Yo chapters €or visitoions, waik$“0(’5Tz (¢adership

+m:n:.%r and peanting of_celated Mmaterials

- Est. Yoo

i_pGra_ntgs ) if this amount includes foreign grants, check here . . . » [J1]28a | ocoo
29 _Yoand ing of national Mmagazine and publcclions wied oy the.

_0rganization to fucther 3ts pucpese

e EsT 1200

(Grants $ ) if this amount includes foreign grants, checkhere . . . . . » []]29a N,zio
30 .Presacation far and helding of neticned aed regional confecences 1o train

and develog leadecs and fo develog programmeng Motecials and peiahing

_of related matecials £st. Hoo

(Grants $ )_if this amount includes foreign grants, check here . . » [ilseal 31,630
31 Other program services (attach schedule) Natienald Service praject and Mahonal Tithe

(Grants $ ) If this amount includes foreign grants, check here . » []|31a 1,891
32 Total program service expenses (add lines 28a through31a) . . . . » | 32 41,781

Listofotﬁeers.Mmemmmmm%ﬁﬁwéwﬁemmmmw)

{a) Name and address “”.L"‘.‘;"{.E“J;?" (QW Sibyos benet plrs & oﬂ%ﬂ? and
JTean Chiepas Nationads Sponscor 4 _
24\ Qa Ave, St (oileqe, PA 16803 ;Zhr —0 - —o - 2 377,57/
_Ketie (Mashbucn . Mot Frog Die P
4100 w_ Robirwaed ., Muwcie, IN 9730y 10 b —~ - —o— 83,24
Kadan Blockstorne. Nat President £
G Lo tduasii At paaesivilie OFK #5798 /2 her -t - { 236-v2
Melisse Hodek - Netl Treasuces _ . £
5739 Hrberniz pe Apt A, Cofombus 0 10 hr —° = Po1.60
Peani pliaslew Nary Alom Secie. 7
4652 Briarwopd PL, Zionsville, IN 460717 S hr —0 — ——~ J 27173
Michelle Martin ) NalT Pledge Lootd- ~ P
£, fBox 26, Wynnevood OK T3098 The — - - — 691.85
Mrintes Lindsa Natl/ Seccelacy _ p)
{g,zz Wistepia ﬂri Fremont oH 43420 L9ha. - -0 -0~ 93¢ 32
vsan Meyers Alpha Kore ceobd.
/.‘sé‘”/ Semin, Gerede ond 4 12hr -0 ~o — 92229
azanng Marqu s Lamore Kola. Coord _
136 Orchard De, £1:da. OH %5501 1Zhr - —o—~ | 42737
~SandRa._Gregn Zefe Kora Coord p
3848 €. It St Cleve]and OH §4128 /Zhe —o— —o — 783,49
Swsan LAk DikecTOR
1067 Headri My, n, MZ ° hn —0— — ~ —0 —
harilya €Evass Dieecrons
Y34 W, [4p% 53, Lleveland, OH O hr —0 - —~0 - —o-
_Bachara Mantdesfrrenen .| DiRécTOR o —
85 4,‘7 g . MI O A —O0— —0
Llebbie Fuhemeana Frtanceat Fvisox]
2252 Denise Da. M Lidgevile oH Zho —0 = ~0 ~ £463.29
Lenkie focters | Fublicahons Cooed
crey fow, Marsillon, OH 2 hn ~ o —o - 3597. 14

Form 990-EZ (2008)



Form 990-EZ (2008) Page 3
Other Information (Note the statement requirements in the instructions for Part V1)

Yes| No

33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . .

34 Wereanyehangesmadetomeorganzmgorgovemmgdommemsbnnnotrepomedtothelﬂs?lf"Yes, X
attach a conformed copy of thechanges . . . 4

35 Ifmeorgamzatlonhadmwneﬁmnbtsnmachvmﬁ.su&asﬁowrepatedonﬁrm&ﬁa,andh(ammgoﬂws)but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.

a Dldmeorgamzahonhavemumdtmsamgrosmoomofﬁ 0000!moreorsecnon6033(e)nohce,reporhng.
and proxy tax requirements? . . . 35a

b If “Yes,” hasnﬁledataxretumonronnsso-rformsyear? .. ... . |30

36 Was there a liquidation, dissolution, termmahomorsd:stanhalconh@ondmngtheyeaﬂ lf"Y&s,
complete applicable parts of Schedule N . . . . . . . L35
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. B |37a]  —0.—

b Did the organization file Form 1120-POL for this year? . . . 37b

38a Did the organization borrow from, or make any loans to, anyofﬁcerdirectortmstee orkeyenmloyeeorwere
any such loans made in a prior year and still unpaid at the start of the period covered by this return? . . . 38a

b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . _|38b NA

39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on ine9 . . . . . . . . . . |39a NA
b Gross receipts, included on line 9, for public use of club facilities . . . 3% NA
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatxon dunng the year under:
section 4911 » =0 — ; section 4912 » —6— ; section 4955 » -0 —

b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
dunngtheyearordtdrlmoomeawareofanexmbeneﬁttramchonfrunapnoryeaﬂIf“Yw, completeSd1edule a0b X
LPatl . . . - . ...

¢ Enter amount oftax lmposed on owgamzanon managelsordlsqualrﬁed persons dunng

the year under sections 4912, 4955, and 4958 . . . . > NA
Enter amount of tax on line 40c reimbursed by the orgamzatlon - N _NA
e All organizations. At any time during the tax year, wasmeozgamzahonapartytoapmtub:tedtaxshelter
transaction? If “Yes,” complete Form 8886-T. . . ] .. .. . ... 140e P
a Lls’tthestateSWMWhld\aoopyofﬂ'nsretumisﬁledb Newve
423 The books are in care of B _-30cah_Bryant Telephone no. » ( 7/8) 772~ 0186
Located at »__P.Q. frox 1%, Tahleguvah, OK 2P +4 B THYES. -

b At any time during the calendar year, did the organization have an interest in or a signature or other authority —————
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes _N°
account)? . . . N I .- <
if “Yes,” entermenameoftheforesgnooxmtry'b A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

8
K

XX K PAX

-3

¢ At any time during the calendar yeas, did the organization maintain an office outside of the US.? . . _ . 42c P
If “Yes,” enter the name of the foreign country: » _/VA
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041—Check here . ... . »0Q
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . » |43 ] -t -
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 930 must be completed instead of
Form990-EZ . . . 44
45 is any related orgamzatnon a controued entuty of the o:gamzabon wnhm the mmm of sechon 512(b)(13)? If o
“Yes,” Form 990 must be completed instead of Form 990-EZ . . . 45 P

Fonn990—EZ (2008)
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Form 990-EZ (2008}

Page 4

R Section 501(c)(3) organizations only. Al 1section 501(c)(3) organizations must answer questions 4649

and complete the tables for lines 50 and 5

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . 46 X
47 Did the organization engage in lobbying activities? tf “Yes,” complete Schedule C Palt ll A 47 Rl
48 is the organization operating a school as described in section 170(b)(1)(A))? if “Yes,” complete dedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? - . 49a QZ
b If “Yes,” was the related organization(s) a section 527 organization? . 49b X

50 Complete this table for the five highest compensated employees (other than wﬁoels. dnthors trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

Title and average Compensation Contributicas to Expense
mmmmdmmmﬂm “halspeweek @ o hemﬁ’lphns& gcoumand
than $100,000 devoted to position other allowances

NN E

Total number of other employees paid over $100,000 P

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 ) Type of service {c) Compensation
NONE
Total numberofotherindependent contractors each receiving over $100,000 . _ »
perjusy, | declare that | have examined this returm, including accompanying schedufes and statements, and to the best of my knowledge
nsbua.mmmmdmmMMsmdmdmdemammwga
Sign M | ,Q.am " 2010
Here chnannaofdﬁcer Dt/
7tht. v /'u/mmann Natienal 1~ ;narzcm,/ Advisor
Type or print name and title.
Check if i i
Paid Ws> Date s 's Identilying Number (Ses instructions)
Preparer’s empioyed » [ ]
U Firm'’s name (or yours EIN > 5
se Only | if set-employed),
address, and ZIP + 4 Phone no. » ( )

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

» [ Yes [] No

Form 990-EZ (2008)



SCHEDULE A . . | omB No. 15450047

Public Charity Status and Public Support

{Form 990 or 990-E2)
To be compieted by all section 501(c}{3) organizations and section 4947(a)(1)
Department of the Treasury pt charitable trusts. Open to Public
ntomal Revefwe Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization . ] . Empioyer identification mumber
fee Kappe /hi Club 490999793
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1+ O
2 O
3 O

A church, convention of churches, or association of churches described in section 170(b){(1)(A){1).
A school described in section 170(b)(1}(A)(H). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170{b){(1)(A)(ii). (Attach Schedule H.)

4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)@ii). Enter the

hospital’s name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}{A)(v). (Complete Part II.)

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

7 B8 An organization that nomally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170{(b)(1}{A){vi). (Complete Part Ii.)

8 [0 A community trust described in section 170{b){(1)(A){vi). (Complete Part II.)

9 [0 An organization that normally receives: (1) more than 33% % 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 334 % of its
support from gross investment income and unretated 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.)

10 [0 An organization organized and operated exclusively to test for public safety. See section 509(a){4). (see instructions)

11 O An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy 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 describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [J Typell ¢ [0 Type l-Functionally integrated d 0O Type li-Other
e [ By checking this box, ! certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly 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 lI, or Type ] suppomng
organization, check this box
g Since August 17, 2006, has the orgamzauon aocepted any glﬂ or oonmbuhon from any of the
following persons?
® Apersonwhodnrecﬂyormdnecﬂyoommls.aﬂaeraloneortogeﬁ:erwrﬂwpersonsdmbedm(i) Yes | No
and (iii) below, the governing body of the supported organization? . _ . .. el
@) A family member of a person described in () above? . . e "_ﬂﬁ%l_—___
(ili)A35%oontmlledentnyofapetsondwonbedm()or(')above" . O L1
h Provide the following information about the organizations the jization supports.
{7) Name of supported @ BN @) Type of organization | (iv) s the organization |  {v) Did you notify ) Is the {vii) Amount of
organization (described on fines 1-9 | in col. @) fisted in your | the organization in | organization in col. support
above or [RC section governing document? col. (@) of your @) organized in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
t
{
|
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 11285F Schedude A (Form 980 or 990-E2) 2008



Schedule A (Form 990 or 980-E7) 2008 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1){A){(vi)
{Compilete only if you checked the box on line 5, 7, or 8 of Part L)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total

1 Giﬂs,granm,cormitnmons,and .
::g:mp-feamaved.@)om-n. . 24 ¢6d 2;618 27 595 32‘,?55 27,?77 '57172/

2 Tax revenues levied for the organization’s

beneﬁtandermerpa;dtoorexpendedm - - - - - -
itsbehalff . . .

3 The value of services or facilities
fumished by a govemmental unit to the - — — _ — —
organization without charge ce . -

4 Total Add lines 1-3 . . . 26 L0 é R348 27,845 32255 27_.77 /37'.72-/

5 Thepowtlonoftotaloomribtmmsbym
person (other than a govemnimental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount Y/ x’IL}
shown on fine 11, column (f) ——-

6__Public support. Subtract fine 5 from fine 4. /21,307

Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2004 {b) 2005 (c) 2006 {d) 2007 (e) 2008 ) Total

7 Amounts fomlined . . . 2eoeb | 236i{8)| 27395 32;255 21997 132721
8 Gmssmoomefrommmr&st.dlvrdends,

payments received loans,
gtw@@m.ﬁ"memﬂmw 3744 4306 | 5716 | Lecd | 5376 | 25151

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 - -

(Explain in Part IV)) ]
11 Total support. Add lines 7 through 10 #777’-
12 Gross receipts from related activities, etc. (see instructions) . . . 12 |

13 Firstﬁveyears.nmeFonnsso:sformeorganmmsﬁrst,mtdﬂwdfanhorﬁfﬂntaxyearasawctlonsm(c)g)
organization, check this box and stop here . . -

Section C. Computation of Public Support Percentage

14  Public support percentage for 2008 (line 6, column () divided by line 11, column () . . . 14 4.5 %
15  Public support percentage from 2007 Schedule A, Part IV-A, line 26f . . . 15 5.6 %
16a 33% % support test—2008. If the organization did not check the box on line 13, andﬁne 14333‘/5% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . D 4
b 33% % support test—2007. tfmeorganmatlondidnotmed(aboxonlme130r16a,andlme15|533%%ormore. check this
box and stop here. The organization qualifies as a publicly supported organization . . . .. . . »0O

17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a.or16b 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 [V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . » O

b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization mesets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organfzation . . . . » |

18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » O

Schedule A (Form 980 or 990-E2Z) 2008




Schedute A (Form 990 or 930-E2) 2008

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

___{Complete only if you checked the box on line 9 of Part 1)

NA

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 {c) 2006

(d) 2007

(e) 2008

{H Total

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

2 Grossreoeiptsfmmadnmons,madmdise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose . .

3 Gross recelpts from activities that are not an
unretated trade or business under section 513

4 Tax revenues levied for the organization’s
beneﬁtandelmerpa:dtoorexpendedon
its behalf ..

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

6 Total Add lines 1-5

7a Amounts included on fines 1, 2,and3
received from disqualified persons

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

¢ Addlines7aand7b .

8 Public support (Subtract line 7cfmm
line 6.) . -

Section B. fotal Support

Calendar year (or fiscal year beginning in) » {a) 2004 {b) 2005 {c) 2006

(d) 2007

(e) 2008

() Total

9 Amounts from line 6 .

10a Gmmoomefrunmerast,dmdends
payments received on securities loans,
rents, myalti&sandmoomefromsmﬂar
sources . .

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

¢ Add lines 10a and 10b

11  Net income from unrelated busmess
activities not included in fine 10b,
wheﬁrerornotthebusm&ssusvegulany
cairied on R

12 Other income. Donotlndudegainor
loss fmmthesaleofmpnal

(Explain in Part IV)

13 Total support. {Add lines 9, 10c, 11,
and 12) . .

14 Frstﬁveyears.lfmeFonnssmsformeOtgamzahonsﬁrst.seoond third, fourth, orﬁfﬂ1taxyearasasechon501(c)(3) )0

organization, check this box and stop here

Section C. Computation of Public Support Pereemage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line27g . . . . . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 {line 10¢, column (f} divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a

33% % support tests—2008. If the organization did not check the box on line 14, and lme 15 is more than 334 %, and line

17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33% % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and
line 18 is not more than 33'% %, check this box and stop 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 » O

Schedule A (Form 990 or 890-E2) 2008




Schedule A (Form 890 or 990-E2) 2008 Page 4

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

NONE

Schedule A (Form 990 or 890-EZ) 2008




The Kappa Phi Club
FID# 48-0949793
Form 990-EZ (2009)

Part 1, Line 16 Other Expenses

General Administrative

Executive Board Meetings

Chapter Visitations and Workshops
Korai Dues

National Council of Chapters
Insurance

Taxes and Licenses

Programming

Miscellaneous

Total Other Expenses

$1,418
2,861
1,000
2,334
30,518
404

40
1,162
94

$39,832




The Kappa Phi Club
FID# 48-0949793
Form 990-EZ (2009)

Part V, Line 34 — Changes to Organizational Documents

Revision of Article IX — Official Insignia and Materials; Section 1, Official Insignia,
inserting Letter F to reflect the adoption of the lamb as the national emblem as follows:

Section 1.0fficial Insignia

A.

mmo

Badges

1. The official badge for the Degree of the Pine shall be a small round badge
with the Greek letters for Kappa Phi in gold on a background of green.
This is surrounded by a band, one-half of which is blue with a pine tree on
it, the other half white with a candle on it.

2. The official badge for the Degree of the Light shall be a gold badge which
is in the shape of a shield with a white band on a black background
stretching diagonally from the bottom to the top and forming a
background for the gold Greek letters, Kappa and Phi. In the lower
sections the figure of a lighted candle and in the upper section a
conventionalized rose. The edge may be plain, engraved, or have crown-
set or close-set pearls with two emeralds in the upper points and one
sapphire in the lower point.

a. This pin may be worn with a guard formed by the Greek letter of the
local chapter, or it may be chained to another pin.

b. A special form of this pin having a small diamond set in the rose may
be worn by those who have served, or are serving, as National Officers
of the Kappa Phi Club.

3. The recognition pin shall be composed of the plain Greek letters Kappa
and Phi joined together without background and without jewels.

4. The official jeweler shall be determined by the National Executive Board.

The official Seal is centered with a lighted candle in a holder with the Greek

letters, Kappa and Phi, at its base. These are encircled by the Kappa Phi aim,

which in turn is surrounded by a pine bough and cone design.

The Crest is made of a shield, silver in color, bearing a conventionalized pink

rose in the upper right-hand corner, a green pine tree in the upper left-hand

corner, and two chevrons of azure at the base; wreathes of silver and green at
each side, twined together above the shield, above this a lighted silver candle
in a golden holder with a golden glow-about the flame; below the shield the
words “Kappa” and “Phi” on a scroll.

. The symbols shall be the pine tree, the lighted candle and the pink rose.

The colors shall be the blue of the sky, the green of the pine, and pure white.
The emblem shall be the lamb.



Revision of Article XIII — National Finance; Section 3, National Dues and Fees, adding:
A member who is excused from attending chapter meetings for an extended period (see
Article III, Section 3.A.) is expected to pay Active dues for that period. Financial
assistance may be requested. The addition is reflected below:

Section 2. National Dues and Fees

A.

The National Treasury shall be supported by national active dues and
pledge and initiate fees consisting of an amount approved by the National
Council of Chapters by a two-thirds majority vote. Active dues shall be
assessed annually. Active chapters have the option of paying annually no
later than October 25 or in two equal installments, the first payment due
no later than October 25 and the second payment due no later than
February 28. Pledge and initiate fees shall be paid to the National
Treasurer no later than one week following each pledging and initiation
service. These amounts shall include a one-year subscription to the
Candle Beam. The Korai treasuries shall receive an amount (not less than
ten percent) of the annual national dues and fees as determined by the
National Council of Chapters. A member who is excused from attending
chapter meetings for an extended period (see ARTICLE III, Section 3.A.)
is expected to pay Active dues for that period. Financial assistance may be
requested.

All chapters shall pay the fees and dues prescribed by the National
Council of Chapters or are subject to suspension.

For policy pertaining to alumnae dues, refer ARTICLE XVII of the
Constitutional Bylaws.



