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SCANNED APR 0 5 201

.990-EZ

Short Form
Return of Organization Exempt From Income Tax

l.hdasecumwt(d.m or 4947{a){1) of the Internal Revenue Code
lungben&ﬁt

trust or private foundation)
orgarmﬂons fmu:!sandwﬂmi’n‘ng as defined in sectio
g‘(g)(w)must 990 Al other ggsm&ﬁ%ﬁmmgum"
Department of the Treasisy than$1ﬁ0.(lmmtheendof may use this form
Intemal Reverus Senace anorgmmmmyfmemlmampydmmmmmwmgmm

| omBNo. 15451150

2009

Open to Public

A For the 2009 calendar year, ortax yearbeginning S 2 ptewib sz )

, 2009, andending  Agqust 31

Inspection
2040

B Check if applicabls: Please | C Name of organization D Employer identification number
[ Address changs e | The Kappa Phy Club 48 - 03497193
Bmme printor | Number and street (or P.O. box, if mail is not defivered to street address) | Room/suite | E Telephone number
DT’“"::: tys:: 2135 Saowbird Drive Yyc-327-450
] Amended retum Wm“c_ ¢ ["Crty or town, state or country, and ZIP + 4 F Group Exemption

() Appficanon pending tions. |v\ognho.‘ﬁ’¢.1n N KS £6502 Number »

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A {Form 990 or 990-EZ). Other (specify)

»

G Accounting Method: B4 Cash [] Accrual

t Website: »
J Tax-exempt status (check only one) —

www. Kappophi.om
DI501(c) (3 ) <« (nsertno) [J4947(@)1)or L1527

H Check » Mif the organization is not
required to attach Schedute B (Form 890,
980-EZ, or 990-PF).

K Check »

O itthe organization is not a section 509(a)3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 retum is not required, but if the organization choosss to file a retum, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to iine 9 to determine gross receipts; if $500,000 or mors, file Form 930 instead of Form 990-EZ2  »
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.

$

34,581

1 Contnibutions, gifts, grants, and similar amounts received . 1 25152
2  Program service revenue including govemment fees and contracts 2 Yo L
3 3
4 A .. 4 4 706
Sa inventory 5a
b 5b .
c lnventory (Subtract Ilne 5b from line 5a) . 5¢c
G Lrts of Schectule G}, If any amount is from gaming, check here® [
2 a of contributions
E reported on line 1) . . - 6a
b Less: direct expenses other than fundfaxsmg expenses - 6b
¢ Netincome or (loss) from special events and activities (Subtract Ime 6bfromline6a). . . . | 6¢c
7a Gross sales of inventory, less retums and allowances . 7a 4182
b Less: cost of goods sold . b 3701 N
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from Ime 7a) . |.7c HE€ |
8  Other revenue (describe » ) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5S¢, 6¢, 7¢c, and 8 .»> 19 31,341
10  Grants and similar amounts paid (attach schedule) . 10 2 015
11 Benefits paid to or for members . 11 -
¥ 112 Salanes, other compensation, and employee beneﬁts . .. 12 =
213 Professional fees and other payments to independent contractors . 13 -
(7]
g 14  Occupancy, rent, utilities, and maintenance 14 -
W |45 Pnnting, publications, postage, and shipping . . P I 1 9587 -
18  Other expenses (describe » _ SEE  ATTAeM H’tb T ) |16 27051
17 Total expenses. Add lines 10 through 16 . . .» |17 3g, 113
a 18  Excess or (deficit) for the year (Subtract line 17 from llne 9) 18 { 'T 372>
@119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrrh
& end-of-year figure reported on prior year's retum) .. .. - 119 150,531
©{20 Other changes in net assets or fund balances (attach exp!anahon) .. l2
<] 21 Netassets or fund balances at end of year. Combine lines 18 through 20 > |21 143, /S 7

mlance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, ﬁle Fonn 990 instead of Form 990-E2.

(See the instructions for Part Il.) (A) Beginning of year (8) End of year

22  Cash, savings, and investments /9554 22| /37 567

23  Land and buildings . . - 23

24  Other assets (describe P TQM [, y 5 7] f(,fu ) (’Ompufef éau»ﬂ ) 50 20 |24 5592

25 Total assets . /5075 3/ 25| /43 /59

26 Total liabilities (d%cnbe P ) 26 -

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) /50 53 I ler 143 159
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2009)

0



Page 2

Form 990-EZ (2009)
EEl  Statement of Program Service Accomplishments (See the instructions for Part il.) Expenses
What is the organization’s primary exempt purpose? (Required for section
Describe what was achieved in canying out the organization’s exempt purposes. In a clear and concise 501(ci) ?"dﬂ‘i&m
manner, describe the services provided, the number of persons benefited, and other relevant information for | sa47(1) trusts; optional
each program title. for others.)
8 Eveluatied gad deavel o chaptecs fox visitations weocksnops,
lendedsnap "l"‘mm\nq angd Dvm'h-\r\ o€ calated matecials T
Zot.
(Grants § ) If this amount includes foreign grants, check here » [ |28a 2308
29 __P__l‘_l_g_j’m_ of nat, onel Magazine an vbl; . ise. R -
LY vaXion 10 furthex s _poe Pose =
=+
(Grants $ ) If this amount includes foreign grants, check here _. . > [] |29a 5944
30 Jr@iﬁt“’\m_‘ﬁ‘r aad Yiold 1onal ¢ 2 e és e ’
Avawn_aad devatop leadercs Qng_\_ﬁp deveiop proq'amm\m Mekecials
_end Runting of calared Matevials Est.
(Grants $ )_If this amount includes foreign grants, check here . . » [ |30a 83491
31 Other program services (attach schedule) Natenalsecvice @reject and Nathonel Tithe
(Grants $ ) I this amount includes foreign grants, check here . » D 3ta] 4425
32 Total program service expenses {add lines 28a through 31a) . 32 21070

List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part V)

(a) Name and address M&gm H(IW mﬁumugs & a(xz)ooE:ﬁtegsﬁ?i
devoted to position enter -0-.) deferred compensation | other allowances
Jean chivpas Nedbnel Spensoa »
24l Cakweod Ave. S Coiteqe PA 1680% 12 he ~e— -a - 21764
Katie. Washlorn v Nat'l PresideanX” 5 i
4100 Wi, Lobinwicod Or, Muncie. TN %1304 10 he —&- —e- lecz
Tennifey Hovis ! Nat'l Seccetosy <
Zso(Kenb.nq-i'on Drive, Tv]o_a., ~x NS103 [Ohr - 0~ —0 - A52¢
5.4(@.!!.-5.;__\44.4\1' Nat'l TreaSures g
L0.Box A4 Tehleguah, OK T 4465 [0k -0~ —0 — [Oa )
Catlin_Poctec Nat’| Pragmm Oin. +
310 Watec€owl Ltane, Hamifton od #Sci Johna —e - -0~ Jeod
Michnele Maxkin Naz? Pledye (oerd. 3
1566 Scrvggs Rd., WVnne.wnpd OH 73098 5’;} - — —0 ~ 91%
Susan (Y\:ue,cs Alphe Kora Cocord &
L6301 Seninele Lreek Cig., Edmend, OK I2Zhr —_—0— —o — 1924
J(ecen.ﬁbujp fenv e Natl Alom . See i~ 3
£z , Lanesvi/le OH Y370 She —0 — —G - 1362
Sﬁumu_ Macaues Lamma Ko Coord #
130 Orchard De. $iids OH 455017 21— - —° - ¢37
wandra e Zeta Kore Coo
MMMM_%%& -o— 0~ ? 548
Swsan._Zack. Dirceronrs ]
L2067 Hendricie A, Mosbegoy MZ O ha -0 — —_— — -0 ~
Magilyn) Evons D 1rector o
Yirg v 14075t Clevgland, DM Dhe -2 - -~ — - -
Zﬂ_rhﬁrc‘i Ve Nfbf'fl €neén Pirecrol
3. n Farchment M bha ~é— —f— —& -
D¢ hbie FU['N"MQNI\/ Finameial Advisod £ .
5252 Penisk Pr., N. fqdaev'/le OH Zhe ~6 — —0— £9S
Desby Portea FPobhiiations Coo P
a N, Massiflon, O 2 4R —— —©°- 513

Form 980-EZ (2009)




Form 990-EZ (2009) Page 3
XX Gther information (Note the statement requirements in the instructions for Part V.)

Yes| No

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

34 Were any changes made to the orgamzmg or goveming documents" lf ‘Yes attach a confonned copy of
the changes . 34 X

35  If the organizahon hadlnoomefrombtsmesacbwtres,suchastlmreportedonlhaZ Ga,and 7a(amongothers) but
not reported on Form 980-T, attach a statement explaining why the organization did not report the income on Form 930-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section

6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . e .. 35a )(
b If “Yes,” has it filed a tax retum on Form 990-T for thisyear? . . . 35b
368 Did the organization undergo a liquidation, dissolution, termination, or sagmﬁcant dlsposmon of net assets /
during the year? If “Yes,” complete applicable parts of ScheduleN . . . .. 36 :
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » | 37a | -t -
b Did the organization file Form 1120-POL for thisyear? . . . 37b X
38a Did the organization borrow from, or make any loans to, any ofﬁcef. dlrector trustee or key employee or were | -
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . . 38a )(
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . |38b NA
39  Section 501(c){7) organizations. Enter:
a Inttiation fees and capital contributions included online9 . . . . . . . . . . 39a N3 |
b Gross receipts, included on line 9, for public use of club facilites . . . 3%b Nt
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 ; section 4912 » ; section 4955 b

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl . . . . e e e e e 40b X

¢ Section 501(c)3) and 501(c){4) organizations. Enter amount of tax |mposed on
organization managers or dlsquallﬁed persons dunng the year under sections 4912,

4955,and 4958 . . . . . .. > ¢ -
d Section 501(c)(3) and 501 (c)(4) orgamza’aons Enter amount of tax on line 40c
reimbursed by the organization . . . N & —€ -
e Al organizations. At any time during the tax year, was the organrzat:on a party to a prohlblted tax shelter )
transaction? If “Yes,” complete Form 8886-T. .. - e . e . 40e v
41  List the states with which a copy of this retum is ﬁled 4 ,V.. WE
42a The organization's books are in care of » 5,12,;,/ R y ANT Telephone no. » 918~ 772~ 0/ 8¢
Locatedat » 2. 0. Box 1% _Tahleaver, YA ZIP+4 » T9YE5
b At any time during the calendar year did the orgamzaﬂon have an interest in or a signature or other authority
over a financial account in a fonelgn country (such as a bank accoumt, securities account, or other financial Yes| No
account)? . . . . . . 42b

If “Yes,” enter the name of the forelgn country > NA
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . . . 42c ol
If “Yes,” enter the name of the foreign country: » NA
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 330-EZ in lieu of Form 1041-—Check here .
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » I 43 l

Yes| No
44 Did the organization maintain any donor advised funds? if “Yes,” Form 990 must be completed instead of
Form9s0-EZ . . . . a4 X
45 |s any related organization a controlled entny of the orgamzatxon wnhm tha meaning of section 51 2(b)(13)? f .Y
“Yes,” Form 990 must be completed instead of Form990-EZ2. . . . . . . . . _ . 45 s

Form 980-EZ (2009)




Form 990-EZ (2009)

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947 a)(1) nonexempt charitable trusts must answer questions 46-49b

Page 4

and complete the tables for lines 50 and

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 | . .- .o 46 ¥,
47 Did the organization engage in lobbying activities? if “Yes,” complete Schedule C Part il 47 X
48 s the organization a school as descnbed in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 48 b8
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . |49a ¥
b If “Yes,” was the related organization a section 527 organization? . 43b
50 Complete this table for the organization's five highest compensated employe% (other than ofﬁcers d|rectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
Title and avera {c) Compensation Contributions to
{a) Name and address of each employee pad more (b)mwwwkge m&yeeba\dﬂphm& mm
than $100,000 devoted to positton deferred compensation | other allowances
NONE
f Total number of other employees paid over $100,000 . . . . »
51 Complete this table for the organization's five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization. If there 1s none, enter “None.”

{a) Name and address of each independent contractor paxd mare than $100,000

(b) Type of service {c) Compensation

NINE

d Total number of other independent contractors each recewving over $100,000 >
Under penaltres of perjury, | declare that | have exammed thrs retum, including accompanying schedules and statements, and to the best of my knowledge
and betief, it 1s true, comrect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign . 7 ‘Marel,
" tflind Q. fibnamarn | 13 20/
Here .
Signature of officer / Date
. - .
} D@béled /’U/'rMaLn/L Frnaei al Adunsop_
Type or pnint name and title
. Preparer’s Date Check if Preparer's identifying number (See mstructions)
Paid signature self-
Preparer’s empioyed » [
ep Fu'm's.name (or EIN >
Use Only | yoursif setf-employed),
address, and ZIP + 4 Phone no »

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

. » [dyes [INo

rorm 990-EZ (2009)




‘SCHEDULE A . | OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990 or 930-EZ)
Complete if the organization is a section 501(c){3) organization or a section
Department of the Treastzy 4947{a}{1) nonexempt charitable trust. ) . Open to Public
Internal Revenus Service » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
JHE KARPPA PHIi Ceuvd $8: 0949793

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

t

~ O

©o o

10
1

[J A church, convention of churches, or association of churches described in section 170{b)(1}{A)()-

[ A schoo! described in section 170(b)(1)(A)({). (Attach Schedule E.)

[J A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(i).

[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: e mmmm—m—— e m e

[ An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b){(1}(A)(iv). (Complete Part I1.)

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

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

L! A community trust described in section 170{b){1){A){vi). (Complete Part {i.}

[0 An organization that normally receives: (1) more than 334 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 % 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 Iil.)

O An organization organized and operated exclusively to test for public safety. Ses section 509(a)(4).
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
508(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [ Typel b [ Type i ¢ O Type lll-Functionally integrated d O Type li-Other
[0 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).
If the organization received a written determination from the IRS that it is a Type |, Type |l, or Type Il supporting
organization, check this box .
Since August 17, 2006, has the orgamzatlon aooepted any gtft or contnbunon fmm any of the
following persons?

i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organization? . . .. g
(ii) A family member of a person described in () above? . . e e 11g(i)
(iii) A 35% controlled entity of a person described in (i) or (i)} above" e e e e 119(ﬁﬂ|
h Provide the following information about the supported organization(s).
{) Name of supported (@) EIN (@1 Type of organization | (v} Is the arganzation |  (v) Did you notify {vi) Is the {vil) Amount of
organization (described on lines 1-9 | in col ) listed in your | the organization in | organezation in col. support
above or IRC section | govemning document? col. (i) of your () organized in the
{see instructions)) support? u.s.?
Yes No Yes No Yes No
Total T Tt N e )
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 890-EZ) 2009

Form 990 or 990-EZ.




“Schedule A {Form 930 or 990-£2) 2009
XY  Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170{(b)(1)(A)(vi)

Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginningin) » {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not .- . . ;
include any “unusual grants.®) ,23’6/8 378‘75 3’7.255 2?77 "15’.751 /37%-47
2 Taxrevenues levied for the organization’s
benefit and either paid to or e.xpended on - - -~ _ —_
its behalf . ..
3 The value of services or facilities
fumished by a governmental unit to the - - - - -
organization without charge . . _ - ]
4 Total Add Imes 1 through 3 F2255 | 27997 | 25154 | /37 4]
5 The portion of total contributions by each S - - T
person (other than a governmental unit or - LT -7 - -
publicly supported organization} included . 2o N -
on line 1 that exceeds 2% of the amount 5 - - il 334
shown on line 11, column {f) 347160 - S : / 5
6 _ Public support. Subtractline 5 fromline 4. - s W J21 133
Section B. Total Support
Calendar year (or fiscal year beginningin) p {a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 {f) Total
7 Amounts from ine 4 . .. 33, 6:8 {27’95’5 32'25'5 27,777 .25',75'2 /377967
8 Gross income from interest, deends
paytments alrtecelveg on secufrrltom loans,
rents, royaltes and income fromsimiar | ¢ 304 | 57)4 | o009 | 53| #7c6 | 20,113
9 Net income from unrelated business
activities, whether or not the business is - - - - -
regularly carmied on -
10 Other income. Do not include gain or
loss from the sale of capital assets - * - - —- -
(Explain in Part IV.) .
11 Total support. Add fines 7 through 10 _ - 163,580
12  Gross receipts from related activities, etc. (see instructions) . 12 | 14,333
13 First five years. If the Form 990 is for the organization’s first, second thlrd founh or fifth tax year as a section 501(c)@
organization, check this box and stop here . . . - .. e e e e e e e e ..
Section C. Computation of Public Support PercemaL
14 Public support percentage for 2009 (line 8, column (f) divided by line 11, column (f)) 14 14 %
15 Public support percentage from 2008 Schedule A, Part i, line 14 15 145 %
16a 33%: % support test—2009. If the organization did not check the box on line 1 3, and llne 14 ls 33'/3% or more, check this box
and stop here. The organization qualifies as a publicly supported arganization . > [3/
b 33'% % support test—2008. If the organization did not check a box on line 13 or 16a, and hne 15 is 33‘/&% or more, check this
box and stop here. The organization qualifies as a publicly supported organzation . ... »0d
17a 10%-facts-and-circumstances test—2009. if the organization did not check a box on line 13, 16a. or 16b and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . » O
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the “facts-and-circumnstances” 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 organization . o 0O
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 » []

Schedude A (Form 990 or 990-EZ) 2009



*Schedute A (Form 930 or 990-E2) 2009 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.) N A
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total

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

2 Gross receipts from admissions, rnerchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose . .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the organization's
benefit and either paJd to or expended on
ts behalf . . -

S The value of services or facilities
fumished by a govemmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

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

C Addlines 7aand 7b .

8 Public support (Subtract line 7c fmm SR TR R . R )

ne6) . . L. . T A i .
Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 (c) 2007 {d) 2008 {e) 2009 {f) Total

9 Amounts from line 6 .
10a Gross income from interest, dmdends
payments received on securities loans,
rents, royaltles and income from similar

sources .

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

¢ Add lines 10a and 10b
11  Net income from unrelated busnnws
activities not included in line 10b,
whether or not the buslness Is regulany
carried on .

12 Other income. Do not include gain or
loss from the sale of capltal assets
(Explain in Part 1V.) .

13 To‘tja% 25|)1pport. (Add lines 9, 10c, 11,

14  First five years. If the Form 990 is for the organization’s ﬁrst1 second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) .. 15 %
16 Public support percentage from 2008 Schedule A, Part ill, line 15 . . . .. 16 %
Section D. Computation of investment income Percentage

17 Investment income percentage for 2009 (iine 10c, column () divided by line 13, column () . 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 . . . . 18 %

19a 33% % support tests—2009. If the organization did not check the box on line 14, and Ime 15 is more than 335 %, 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—2008. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and
line 18 1s not more than 33': %, check this box and stop here. The organization qualifies as a publicly supported organization » O
20 _private foundation. if the orqganization did not check a box on line 14, 19a, or 19b, check this box and see instructions » ]
Schedule A (Form 990 or 890-E2) 2009




*Schedule A (Form 980 or 980-E7) 2009

Page 4

Supplemental Information. Compilete this part to provide the explanations required by Part II, line 10;
Part i, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

I Nfﬁ .............

Schedule A (Form 990 or 990-EZ) 2009



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

Part 1, Line 10 Grants and similar amounts paid

Alex's Lemonade Stand $ 1733
SiM USA 342
Total Grants and similar amounts paid $ 2075

Part 1, Line 16 Other Expenses

General Administrative $1,458
Executive Board Meetings 7,566
Chapter Visitations and Workshops 2,308
Korai Dues 2,995
National Representatives to Kora Conferences 1,422
National Council of Chapters 6,969
Insurance 405
Taxes and Licenses 400
Programming 1,119
National Service Project 2,350
Miscellaneous 59

Total Other Expenses $27,051




