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Short Form | OMB No. 1545-1150

Retumn of Organization Exempt From Income Tax
L}
Form 990 Ez Unlor soction SD1(c), 527, or 4947¢a}{1) of the Intemal Revere Code 2010
{except black hung benefit trust or private foundation)
» Sponsoring arganizations of donor advised funds, organizations that operate one or more hospital faciities, .
and certain controlling arganizations as defined in sectian 512(b)(13) must file Form 990 {see instructions). Open to Public
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 | .
Department of the Treastry at the end of the year may use this form. nspection
intemal Revenue Service » The organization may have fo use a copy of this retumn to satisly siate reporting requirements.
A For the 2010 calendar year, or tax year beginning Scp'hm;but [ , 2010, and ending Auqus-f 3i ,2i14
B Check of appliicable: € Name of organization D Employer identification number
[} Address change The Kappa Ph: Club 45 -0949793
] name change Number and street (or P.O. box, if mail is not delivered to street address) Room/sute | E Telephome number
D'T'm"m" 2135 Snowbird Drive
| "‘""’“‘”"edm City or town, state or country, and ZIP + 4 F Group Exemption
[] Appiication pending Manhattan, K5 46502 Number »
G Accounting Method: [ Cash []Accrual  Other (specify) > H Check » []if the organization is not
I Website:» www: kappagh. ovg required to attach Schedule B
J Tax-exempt status (check only one) — BA501(c)3) []501c)( ) <« (insertno)[J4947@}1)or []527] (Form 990, 990-EZ, or 990-PF).

K Check » [ ifthe organization is not a section 509{a)(3) supporting organization and its gross receipts are normally not more than $50,000. A
Form 980-EZ or Form 990 retum is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses
to file a retum, be sure to file a complete retum.

L Add lines 5b, 6¢c, and 7b, to line 9 to determine gross receipts. i gross receipts are $200,000 or more, or if total assets (Part il,

fine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . A 74, 118
IEEXY  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the nstructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part! . . . . O
1  Contributions, gifts, grants, and similar amounts received . .. 1 42 I | 2
2  Program service revenue including government fees and contracts 2 ,2.2,768
3 Membership dues and assessments . 3
4 Investment income e e e e 4 3131
5a Gromamountﬁomsaleofasetsohermanmventoty e e Sa
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets ather than inventory (Subtract Ime Sbfromlineba) . . . . | 5¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if grmter than
S $15000) . . . . - - -+« .- J|ea]
o § b Gross income from fundrassmg events (not lncludmg $ of contributions
S ] from fundraising events reported on line 1) (attach Schedule G if the
o~ sum of such gross income and contributions exceeds $15,000) . . 6éb
© ¢ Less: direct expenses from gaming and fundraising events . . 6¢c
= d Net income or (loss) from gaming and fundrarsmg events (add lln&s 6a and 6b and subtract
gt: line6c) . . . . . . {6d
= 7a Gross sales of |nventory, less retums and 7a 3 5 é I
) b Less: cost of goods sold \ e e e e e D 2150
w ¢ Gross profit or. &1\0 btractline7bfromiine7a) . . . . . . . |7¢ il
:‘;?) 8 Other revenue{(d ule O) . O . . .. 8
< 9__ Total revenue. Al lines 1, 2, 3.4, 5616d. 7 . o §7,028
@) 10  Grants and simi éi:‘agnoun@ﬁfd {list in Schediil® O) Sf.&&. Pytbehmen™ . . 110 19¢/
2 11 Benefits paid to r members . . o I ) | ’
2 (12 Salaries, other cd m Ty yp%gggeneﬁts B B 4
2113 Professional fes T"lndependent contractors B & 3000
8|14 Occupancy, rent, E‘:ﬁﬁ& and maintenance . T I ’
i | 15  Printing, publications, postage, and shxppmg e I T 8 097
16  Other expenses (describe in Schedule O) See ArracrmenT. _ . . . . ... [t 25 495
17 Total expenses. Add lines 10 through 16 . . . . T L 38 553
@ |18 Excess or (deficit) for the year (Subtract line 17 from fine 9) ... 18 30 475
219 Netassetsorﬁmdbalanoesatbegmmngofyw(fmmhneﬂ oolumn(A))(mustagreewnh i
&' end-of-year figure reported on prior year’s retum) . . 19 JY3 1597
%20 Otherchang&smnetasetsorfundbalanc&s(explammScheduleO) . ... ]2 .
# {21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » | 21 113, 63Y
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ 010

77-7



.

Form 850-EZ (2010)
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Balance Sheets. (see the instructions for Part I1.)

Check if the organization used Schedule O to respond to any question in this Part il . e
(A) Beginning of year (B) End of year

22 Cash, savings, and investments 137,567 22| /67 144

23 Land and buildings . . . - 23

24  Other assets (describe in Schedule 0) Tew i\“y mvgm“oruh Com.pu:\ﬂ C’GWP 3,592 |2 Y490

25 Totalassets. . . . 25

26 Total liabilities (deecnbe in Schedule 0) - . 26

27 Netassetsorflmdbalancos(lmeﬂofcolumn(B)mustagreewﬂhﬁne21) /43,159 |21] 173 634
Statement of Program Service Accomplishments (see the instructions for Part lil)) Expenses
Check if the organization used Schedule O to respond to any question in this Part ill . Od m a:z m )

What is the aorganization’s primary exempt purpose?
Describe what was achieved in canying out the organization’s exermnpt purposes. In a clear and concise manner, describe
the services pmwded the number of persons benefited, and other relevant information for each program title.

organizations and section
4947(a){1) trusts; optional
for others))

wo rkshe
(Grants § ) i this amount includes foreign grants, checkhere . . . . B[] [28a} /9 /]
29 _ﬁr_;afmg ef nakioaad ma?a zZine and pvblications used by the
Orea.n{za:\—'-on o fucnex ts prucpose
(Grants $ _) if this amount includes foreign grants, checkhere . . . . P[] |29a 4%
30 Jrepavakion - fa&gai_bmm%;zﬁ_a_t.mi @ Ceqlonal corferences to tain
and_devel R L__.ag_amrm Malreriads and
i ngg_af Yelated Ma-\—erm.ls 9 5
©Grants $ ') If this amount includes foreign grants, checkhere . . . . » [ [30a] // 0873
31 Other program services (describe in Schedule Q) Net'.l 5€cvice )OrQJ 2ct and A\t Tithe. |
(Grants $ )_If this amount includes foreign grants, check here . > El 31a 1,761
32 Total program service expenses (add lines 28a through 31a) . . 32| 24,103
LlstOfOfﬁeers,Mmctors,Tnlsteos,andKeyEnploymLsteamoneevenﬂnotomnpensated (seet!'nemstructlonsforPartIV)
Check if the arganization used Schedule O to respond to any question in this Part IV .
160 Title and average {c) Compensation | (@) P R Y S
{a) Name and address hours per week {if not paid, employee benefit plans 8. account and
devoted to position enter -0-) compensabion | other allowances
MAry JeAn _Chirpas Norbiom/ Jponsol
29/ Oakwoed Ave, St &//ew FA 16803 /R hg —e - —° - /1 156
Katie (Mashbora National Tesid el
$#/o0 w,ﬁbmwa_vézg Mywcie, ZN $730¥ 20 he —0— —Z - $S1
Tennifen Hovis 740/ | Matrond Secretary
Y428 5. 1987 test ., Broken Acew, 0K /0 4e —o - —0 — f /36
SarsH BRYANT National Treasvred]
Po. Bor 9%, Tehjeaveh OK Ti4ES Johe —0 - ~-& - 1692
Caitlin Poster et/ Frog. Dir. -
330 Waterfowi Lane, fHamflon, o ¢504( [0 e —o0— —O — 924
hwuelle Neetyv Na?l Pledge Coodd.
(15 S‘Cry%?s R, Wennewgad, 06 73078 She —0— —0 — [ Tzv
Karen DiaBois Nat ! Rleem Seia .
Ly Rabbl Velley /’o’ ﬁxﬁrd ME ogz70 Shan -0 —© - 2163
_Sesen My 0es Alpha Kora Coord. 7
16304 Sominole Cresk, L. &olne ad OK /24n —0- —O~ [ 708
SDazaaqae_Meagues Cammp kpvea Cooed
130 Jrchacd Da., Elida 0l 45307 /242 —0 - —0 - 328
" Sandca Greeo Z&rta Koea (pod-
7848 £ iyy# 5] Cleveland OH 44128 [2hn -0— —0- 353
Zaaet Lurﬂlnmaé
8710 Vickeoy R, Castalic OH 448zy Dipecron Ohn| —o - —0 — 22
Mart, Lands Tones 325 | “Dikecrog
£50 5. LaMirida Da [mwwl/e Az O he —0 — —0 — 738
Carel_fearson Dikecyon
P4l Thomas Lqne, C’t’/umblglo.l/fyzzo yyys —0 — ~6 — —0 ~
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Form $90-EZ (2010)

Page3

Other information (Note the statement requirements in the instructions for Part V.)

Check if the organization used Schedule O to respond to any question in this PartV. . . . O
Yes| No
33 Did the organization engage in any activity not prewously reported to the IRS? If “Yes,” prowde a detailed
description of each activity in Schedule O . . 3 X
34 Woere any significant changes made to the organizing or govermning doouments" [ "Yes, attach a conformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule O (see instructions) 34 )(
35 Hmeorganzaudeumneﬁombmmssamﬁhawdlasﬂwserepmtedmmz Ba,and7a(amongothe:s) but
not reported on Form 930-T, explain in Schedule O why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? |35
b If “Yes,” has it filed a tax return on Form 990-T for this year (see instructions)? . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or sngnrﬁmnt dlsposnwn of ne'( asets
during the year? if “Yes,” complete applicable parts of Schedule N ; ; . . 36 X
37a Enteramountofpol:hwlexpendthna,tﬂrectormdlrect.asdmbedmmemlmchons.b |373[ —p —
b Did the organization file Form 1120-POL for this year? . . . 37b P
38a Did the organization borrow from, or make any loans to, any ofﬁcet dmector, lrustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a A
b If “Yes,” complete Schedule L, Part Hl and enter the total amountinvolved . . . . |38b VA
39 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions includedonltline9 . . . . . . . . . . {3%a NA
b Gross receipts, included on line 9, for public use of club facilities . . . 39%b NA
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 ; section 4912 p ; section 4955 &
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 did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? if “Yes,” complete Schedule L, Part! . .. 40b )8
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and4958 . . . . . >
d Section 501(c)(3) and 501(c)(4) orgamza‘hons Enter amount of tax on llne 40c
reimbursed by the organization . . . »
e All organizations. At any time during the tax year, was the orgamzahon a party to a prohlblted tax shelter
transaction? if “Yes,” complete Form 8886-T. .. 40e
41  List the states with which a copy of this retum is filed. > /V:M/ &
42a The organization’s books are in care of » SARA # BkvﬂNT Telephone no. P F(8-772 - 8186
Locatedat » P.0. Box 94 Tahle auah, OK zZP+4 > T446S.
b At any time during the calendar year, did the orgamzauon have an interest in or a signature or other authority
over a financial account in a forengn oountry (such as a bank account, securities account, or other financial Yes| No
account)? . S P X
If “Yes,” enter the name of the forelgn oountry > NA
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c X
If “Yes,” enter the name of the foreign country: » VA
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P | 43 I
Yes| No
44a Did the organization maintain any donor advised funds during the year? if “Yes,” Form 990 must be
completed instead of Form 980-EZ . . 44a
b Did the organization operate one or more hospttal faalm&s dunng the year‘? it 'Y&s Form 990 must be
completed instead of Form 990-EZ . .. e .. 44b
¢ Did the organization receive any payments for mdoor mnmng services durmg the year? .. 44c
d If "Yes® to line 44c, has the orgamzabon filed a Form 720 to report these payments? if 'No pmwde an
explanation in Schedule O - e .. .. . <. 44d Y

Form 990~-EZ (2010




Page 4

Form 930-EZ (2010)
Yes| No
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b}{13)? 45 X
a Did the organization receive any payment from or engage in any transaction with a controiled entity within the
meaning of section 512(b)(13)? if “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see nstructions) . . . . 45a X
468 Did the organization engage, directly or mdrrecﬂy in po!'rhcal campaign activities on behalf of orin oppodhon
to candidates for public office? If “Yes,” complete Schedule C, Part1 . . . . 46 X

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts only All section
501(c)(3) organizations and section 4947(a)}(1) nonexempt charitable trusts must answer questions 47—49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part V1 . . - 0O
Yes{ No
47 Did the organization engage in lobbying activities? if “Yes,” complete Schedule C, Part li 47 X
48 s the organization a school as described in section 170{b){(1){(A))? If “Yes,” complete Schedule E 48 X
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? . . 48b
50 Complete this table for the organization's five highest compensated employees (other than ofﬁoers dnectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”
T & - T
{a) Name and address of each employee paid more Mmf:ga:rm L eng:yaebmeﬁlﬂ:;s& &owﬂang
than $100,000 devoted to position defermed compensation | other allowances
NONE
t Total number of other employees paid over $100,600 . . . . »

51 Compiete 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 is none, enter “None.”
(a) Nams and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation

NINE

d Total number of other independent contractors each receiving over $100,000 . . >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organzabons and 4947(a)(1 )

nonexempt charitable trusts must attach a completed Schedule A . . . . . »Bdves [1No

Underpenamasofpemldedareﬂmlmmtedms retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it s
true, comect, and complete. Declaration of preparer (other than officer) is based on ali mformation of which preparar has any knowledge.
Sign Btsie g Tdbomnn | 2[18]iz
Here Signature of offigf¥ Date

} Debbie T. I‘UAqunn /\/q'/umq,( Financeed Abvise R,

Type or print name and title

Paid Print/Type preparer’s name Preparer's signature Date Check [ if PTIN
Preparer st employed
Use Only | Fm'sname  » firm's EIN »

Firm's address » Phone no.
May the IRS discuss this retumn with the preparer shownabove? Seeinstructions . . . . . . . . . . » [JYes [INo

Form 980-EZ 2010



LEA . . OMB No. 1545-0047
T 200 890.£2 Public Charity Status and Public Support | 501
Compiete if the organization is a section 501(c){3) organization or a section o
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury » Attach to Form 890 or Form 890-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
The Kappa PHI Clus 48 -09491793

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.)

[J A church, convention of churches, or association of churches described in section 170(b)(1){A)0).

[7J A school 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)(ii).

(] A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)@i). Enter the

hospital’s name, city, and state:

{J An organization operated for the benefit of a college or university owned or operated by a govermmental unit described in

section 170(b)(1}(A)(iv). (Complete Part Il.)

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

7 [X An organization that normally receives a substantial part of its support from a govermental unit or from the general pubhc

described in section 170{b)(1)(A)(vi). (Complete Part |i.)

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

9 [ An organization that nommally receives: (1) more than 331/29% 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'/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.)

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

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

a [0 Typel b [0 Typell ¢ [J Type ll-Functionally integrated d [J Typell-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 1, Type i, or Type ] supportmg
organization, check thisbox . . . . O
g Since August 17, 2006, has the orgamza’aon acoepted any glft or contnbutlon from any of the
following persons?

S LN -

2]

@

(i) A person who directly or indirectly controls, either aloneortogetherwrﬂnpersonsdesmbed in (l’)and Yes | No
(i) below, the goveming body of the supported organization? . . . - 11g(i)
(ii) A family member of a person described in (i) above? . . . e e e e e e e e e e 11g(i)|
(ili)A35%oontmﬂedenhtyofapersondmbedm()or()above" e e e e e e e e 1g0@)
h  Provide the following information about the supported organization(s).
(0 Name of supported (G) EIN (i) Type of arganization | (i) is the organization | (v) Did you notify vi) Is the {vil) Amount of
organzation (described on lines 1-9 | ncol () Ested nyour | the organizationin | organization in col. support
above or [RC section | goveming document? col. (i) of your ) organzed in the
(see Instructions)) support? us?
Yes No Yes No Yes No
A
8)
(C)
(D)
©
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 890-E2) 2010

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-£2) 2010

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

Page 2

(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. if the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (A Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.”) . 27845 | 32255 | 21997 | 25752 42,118 | 155967
2 Tax revenues levied for the o i
organization’s benefit and either paid
to or expended on its behalf - - - - - -
3 The value of services or facilities
fumished by a govermental unit to the -
organization without charge . -~ - - - -
4 Total Add lines 1 through 3 . 21, 845 32,255 | 27997 | 25,752| 44,118 55 967
§ The portion of total contributions by
each person (other than a
govemmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of thp amount
shown on line 11, column (f) .* 3,6 30.%2 37334
6 Public support. Subtract line 5 from line 4. /14 633
Section B. Total Support j
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total
7  Amounts from line 4 .. 27 845 ;.1',255' J'qu?’[ A5, 752 '-I.‘lﬁ)/g 1559461
8 Gross income from interest, deends, 4
payments received on securities loans,
rents, royaities and income from similar
sources e e 5714 4009 5376 Y4706 373ij 25538
9 Net income from unrelated business i
activities, whether or not the business -
is regularly camried on .. - - - - ~
10  Other income. Do not include gain or
loss from the sale of capital assets -
(Explain in Part IV} . - - - g -
11 Total support. Add lines 7 through 10 18/ 505
12  Gross receipts from related activities, etc. (see instructions) £206.— X e.so. 12] 7 oY 2-
13

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fiﬂh tax year as a section 501(c)(3)

organization, check this box and stop here . >
Section C. Computation of Public Support PemMgg
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f) 14 F] %
15 Public support percentage from 2009 Schedule A, Part I, line 14 . 15 Y4 %
16a 33'1% support test—2010. If the organization did not check the box on Ime 13 and lme 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > X
b 33'3% support test—2009. If the organization did not check a box on line 13 or 16a, and lme 15 is 33‘r3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > O
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 163, 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 organlzatlon meets the “facts-and-circumstances” test. The orgamzahon qualn‘iw asa pubhcly supportod
organization . .. . . . . | N
b 10%-facts-and-circumstances test—2009. If the orgamzahon did not check a box on line 13, 16a, 16b, or 17a, and ne
15 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 orgamzanon meets the “facts-and-circumstances” test. The organization qualifies as a publlcly
supported organization . O
18 Private foundation. if the orgamzatlon dld not check a box on Ime 13 163. 1Gb 17a, or 17b check thxs box and see
instructions . . . > O

Sd\eddeA(FaI'nMOrmmo



The Kappa Phi Club
FID# 48-0949793
Form 990-EZ (2010)
Schedule O

Part 1, Line 10 Grants and similar amounts paid

Grace Peace Native Fellowship 3 272
Operation Smile 1,689
Total Grants and similar amounts paid $ 1,961

Part 1, Line 16 Other Expenses

General Administrative $1,391
Executive Board Meetings 5,900
Chapter Visitations and Workshops 1,172
Korai Dues 2,694
National Representatives to Kora Conferences 380
National Council of Chapters 11,361
Centennial Committee 739
Taxes and Licenses 40
Programming 1,259
Miscellaneous 559

Total Other Expenses $25,495

Part IV, List of Officers, Directors, Trustees
and Key Employees

(a) (b)

National
Financial
Debbie Fuhrmann, 6252 Denise Dr., N. Advisor, 5
Ridgeville, OH hrs
National
Publicaiton
S
Debby Porter, 804 Bayberry NW, Massillon, Coordinator
OH ,2 hrs

©

(d)

(e)

145

376



The Kappa Phi Club
FID# 48-0949793

Form 990-EZ (2010) Part V, Line 34

Addition:

Article XIII, Section 6, Paragraph D §

The Hedrick Council and Kora Assistance Fund provides financial assistance to enable
active and alumnae members to attend National and Kora Events.

c. The National Executive Board shall approve all expenditures from this fund.
Change

Article 1X, Section 1, paragraph A

(new) #5: A lamb pin is designated for the purpose of Big-Little gifts.

Change #5 to #6: The official jeweler shall be determined by the National Executive
Board.

Change:



Article XIII, Section 6, paragraph D 4 b

The-original An amount of $4600 $5,000 will remain endowed. In addition, one-half of
all contributions will be added to the endowment. The other one-half of contributions
and all interest accrued may be used to provide assistance as specified above.

Change:

Article XVI, Section 6, paragraph F 10

To prepare one typewritten-copy electronic version of the list of initiates and within one week
after initiation send that list to the National Treasurer.

A grammatical correction was made: Article 13, Section 6, letter D, number 2, letter ¢ — change
principle to principal.



