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990-EZ
Form

Department of the Treasury

Short Form | OMB No. 1545-1150

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

Open to Public
Inspection

» Do not enter social security numbers on this form as it may be made public.

» information about Form 990-EZ and its instructions is at www.irs.gov/form990.

Intermal Revenue Service
A For the 2014 calendar year, or tax year beginning Scotembue | , 2014, and ending Auqus 7 3i 220/5
B Check if apphicable C Name of organization D Employer identification number
] aceross rango The Kappa Phi Club 48- 0949193
] Name change Number and street {or P.O box, if mail s not delivered to street address) Room/suite E Telephone number
Initral return 2135 5'10”,“'5“{ D.".-'v& 340 -¢70 - g8
ED] Zr;a:nr::rr:lettir:mated City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
[:] Appiication pending /Vl an ’1 a'l‘f'an . K_S 66502 Number »
G Accounting Method: Cash [1Accrual Other (specify) » H Check » Mit the organization is not
| Website: » www. Kagpaphi, 0rg required to attach Schedule B
J Tax-exempt status (check only one) — 501(c)(3) [1501(c) ( ) 4 (insert no.) 1 4947(a)(1) or Os27 (Form 990, 990-EZ, or 990-PF).

K Form of organization:

L Add lines 5b, 6c, and

{Part It, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .

Comporation [ ] Trust (] Association [ other
7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

>

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructlons for Part I)

Check if the organization used Schedule O to respond to any question in this Part | . . Cd
1 Contributions, gifts, grants, and similar amounts received . e 1 l,-"/_ & 83
2 Program service revenue including government fees and contracts 2 52,93 ]
8 Membership dues and assessments . 3
4  Investment ncome .. e e 4 3295
5a Qross amount from sale of assets other than inventory ... 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract lme 5bfromline5a) . . . . 5c
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
g $15,000) . e e e e | 6a |
§ b Gross income from fundralsmg events (not mcludmg $ of contributions
&’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c
d Net income or (loss) from gammg and fundra|smg events (add lines 6a and 6b and subtract
line 6¢c) . e e e e e e e e . 6d
7a Gross sales of inventory, Iess returns and allowances . . . . . 7a 5 ‘7 2
b Less:costofgoodssold . . . . 7b o679
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from Ilne 7a) . . . . . . . |7c {779 >
8 Otherrevenue (describe in Schedule 0) . . . . e e e e e e e 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 . ... . 9 99,%51|
10  Grants and similar amounts paid (list in Schedule O)] 10 2777 -
11 Benefits paid to or for members 11 -
9112  Salaries, other compensation, and employee benef: 12 -
2113 Professional fees and other payments to independe 13
al14 Occupancy, rent, utilities, and maintenance 14 -
i} 15 Prnting, publications, postage, and shipping . 15 8,35¢ -
16  Other expenses (describe in Schedule O) - . . . . 116 49,847
17 __ Total expenses. Add lines 10 through 16 . . . . . . . . . . 17 50,924
) 18 Excess or (deficit) for the year (Subtract line 17 from llne 9) .o 18 39 007
© 119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wuth
< end-of-year figure reported on prior year’s return) . . . ., . e e e e e 19 4G I8y
%’ 20 Other changes in net assets or fund balances (explain in Schedule O) e e e e 20 ‘
21 __ Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » [21 189,19/
For Paperwork Reduction Act Notice, see the separate instructions, Cat. No. 106421 Form 990-EZ (2014)
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Form 990-EZ (2014) Page 2
Balance Sheets (see the instructions for Part |I)
Check if the organization used Schedule O to respond to any questioninthisPart . . . . . . . . . . e
{A) Beginning of year {B) End of year
22  Cash, savings, and investments e e e s J%2 689 22] /81,720
23 Land andbuidings. . . . e e e e e e s ’ 23
24  Other assets (describe in Schedule O) e e e e e e e e e e 6,495 24 6 47/
25 Totalassets. . . e e e e e e e e e e e e 25
26 Total liabilities (descnbe in Schedule O) e e e .. 26
27 Net assets or fund balances (line 27 of column (B) must agree wnth Ime 21) . HG 194 27 168, 19)
Statement of Program Service Accomplishments (see the instructions for Part III)
Check if the organization used Schedule O to respond to any question in this Part fll . . ™ Expenses
What is the organization’s primary exempt purpose? (Required for section

501(c)(3) and 501(c)(4)

Describe the organization’s program service accomplishments for each of its three largest program services, | organzations; optional for

as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and other relevant information for each program title.
28 Evaluatice NS Frave] o chapters For visitation, Weorkshogs, Leedershif
Training, onlie meeting s /e rucshe s st Qriorviey e relaf“/ /l/lafzrcles
(Grants $ ) If this amount includes foreign grants, check here » [] |28a Tos I
29 ,0, ST i F MenFiSrad 7 age 2 rve cd Pbtblll'c_'c‘c Friorns Jsed by The
Ortaqar 7—4\.*&0)‘\ ‘e 'FLLi“‘H\Q{' s ﬂ‘/r a0 s <€
(Grants $ ) If this amount includes foreign grants, check here » ] |29a 5 849
30 Lonneation forand hotdivig ot neckioned + ‘(wﬂ-o nal confecences 1o
“tcawn - AeviéloP leadets ana 1o develop 4+ anmmwu.) mMaterciars
(Grants $ ) If this amount includes foreign grants check here » [] |30a] 27,322
31 Other program services (describe in Schedule O) A/#7 e vAs 77 THE .
(Grants $ ) _If this amount includes foreign grants, check here . > I:l 31a 2,7/ /
32 Total program service expenses (add lines 28a through31a) . . . . . .. 32 42,93
List of Officers, Directors, Trustees, and Key Employees (list each one even lf not compensated see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question inthisPartlv. . . . . . . . . . &
(b) Average (c) Reportable {d) Health benefits,
{a) Name and title hours per week compensation contnbutions to employee| (e) Estimated amoqm of
(Forms W-2/10939-MISC) benefit plans, and other compensation
devoted to position (if not pald, enter -0-) | deterred compensation P
MARY TeAaN CHIRMAS
Nt enncl _5'['.40'/11'5 R ) - 2 hcurs - -o - 953 .,2c¢
KAren DitBOLS o
f")ff e Has ned _/jnﬂﬂ5¢7/€_ 5 hours —© - — 0 3Jq 4,88
Tewn -&-eaz_ Hovis : o
Netrowel //‘e//denf X 10 Aov 3 - o — 537 1>
KRISTEN snt DSy )
.’Vﬂlr.‘c’/(—./ 5!:(_'1"&‘ {‘ll"l‘ 5A¢"’j -0= —-O - /é? /-"
SIATRBN P r] ;Do E y’
Natioel Tréas ures /0 fours - o —¢ - /03,97
1Lt Ti€ W/ rHAsd 32,
NMatiéned i gram D iRECTOR /0 hours —o - —O - 725. 8]
MIC ost e Ad7oA .
Matienal /}/um///u: fu.rifn Iy 5AIJV/}" ~©- —¢- ! ‘f37155
Cattierine 2 85r
De Prr Kok CPoRIINFTIA /2 hoors —e— —© - { 177,79
ANGECA 1)t KEs]S ’
Cammgd Kok Cfﬂﬂﬂt)/ﬂ/ﬁﬂ’ﬂﬂ /2 hovrs —o- — - 27/ éo
SAMD 2,4 CREE evr
227H Kegs azweo//vﬁra/t Going /2 hours —©o - —0 — [ 335 ¢t
(oul7vey Arcrs r
IATI1OHCELETIRY - BV T Coik ;)\'-’N-"‘I — 0 - — 353‘ {o
NICOLE PRAwL 7
NAT DNt /Ae;//ge Cogrdinator 5 hoars —O - —0 — izz. 12

Form 990-EZ (20149)




Form 990-EZ (2014)

IZXAT  Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part Vv

Page 3

ud

Yes|{ No
33 Did the organization engage in any significant activity not prevnously reported to the IRS? If “Yes,” provide a '
detailed description of each activity in Schedule O .. .o e e e e e e e e e 33 X
34 Were any significant changes made to the organizing or governing documents” If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organlzatlon s name. Otherwise, explain the
change on Schedule O (see instructions) . 34 )(
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess ‘
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a X ‘
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule O 35b
¢ Was the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes,” complete Schedule C, Part Il . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or S|gn|f|cant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . c e 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions b I 37a | -
b Did the organization file Form 1120-POL for this year? . . .. 37b
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee 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 return? 38a )~
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b A
38  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a WA
b Gross receipts, included on line 9, for public use of club facilites . . 39b VA
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatuon dunng the year under
section 4911 » ; section 4912 ; section 4955
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction duning 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 X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed ‘
on organization managers or disqualified persons during the year under sections 4912, |
4955,and 4958 . . . . A & e =
d Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzatlons Enter amount of tax on line
40c reimbursed by the organization . . . N —e -
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . . . 40e X
41  List the states with which a copy of this retumn is filed » ,ua,ug
42a The organization's books are in care of » /AMAKN DA MEKiwn EY Telephone no. B 3¢« - 4670 -$66 8
Located at ™ Lo Boc 74, Néw Camberilond, WV ZIP+4 W 260477
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If “Yes,” enter the name of the foreign country: » /A
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42¢ X
If “Yes,” enter the name of the foreign country: » NMN/A
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 . . . . . » | 43 I
) o Yes| No
44a Did the organization maintain any donor advised funds dun‘ng the year? f “Yes,” Form 990 must be
completed instead of Form 990-EZ . 44a X
b Did the organization operate one or more hospltal facllrtles dunng the year” If “Yes Form 990 must be
completed instead of Form 990-EZ C e e 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? . 44c X
d If “Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No,® prowde an
explanation in Schedule O . . /v/A e e e e e e 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a A
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthm 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 instructions) . . 45b K

Form 990=-EZ (2014)




Form 990-EZ (2014) Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule G, Part1 . . . . . . . . . . . . . a6 3
P hl  Section 501(c)(3) organizations only _
All section 501(c)(3) organizations 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 thisPartV . . . . . . . . . d
Yes| No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect during the tax ‘
year? If “Yes,” complete Schedule C, Partlt . . . . . . . e e C e e e 47 X
48 Is the organization a school as described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E . . .. 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a ya
b If “Yes,” was the related organization a section 527 organization? . ,'V,A'. .. 49b

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

(b) Average (c) Reportable
(a) Name and title of each employee hours per week compensation ;::;;?::;n: ;‘:‘:rgg:,:r;z (GL:E:;";Z?I?):,TS:;:ELM
devoted to position (Forms W-2/1099-MISC) compe'nsauon
. -
NIWVE
f Total number of other employees paid over $100,000 . . . . P

81 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 is none, enter “None.”

{a) Name and business address of each independent contractor {b) Type of service {c) Compensation
—
WNVOWVE
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) organlzatlons must attach a
completed Schedule A e e .o . .. IZ{Yes {JNo

Under penalties of perjury, | declare that | have examined this retum, mcludlng accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and comi’ﬁ Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

. } M g - MW B fan 13 20/¢
Sign Signature of offiglr Date ¥/ 4
Here } Debhie 7. Fubvatann, Nativsal Financa! Advison

Type or pnnt name and title
- Panv/T r Preparer's signature
Paid nnt/Type preparer’s name P! 9 Date Check ] o PTIN
Preparer self-employed
Use on|y Firm's name _ » Firm's EIN »
Fum's address » Phone no.

May the IRS discuss this return with the preparer shown above? See instructions » [JYes []No

Form 990-EZ (2014)




| omB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 930 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 4
4947(a){1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ.. ) ) Open to Eublic
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form850. Inspection
Name of the organization Employer identification number
The Kappo Prtr Club 48-0549 193

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

The organization 1s not a private foundation because it is: (For lines 1 through 11, check only one box.)

[ 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)ii).

[] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

(I An organization operated for the benefit of a college or university owned or operated by a govemmental 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 governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

9 Oan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/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 ll.)

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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [] Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

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

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

e [ Check this box If the organization received a written determination from the IRS that it is a Type |, Type i, Type il
functionally integrated, or Type Il non-functionally integrated supporting organization.

HhWN =

o

f  Enter the number of supported organizations . . C e e e e e e e e |:]
g Provide the following information about the supported organlzatlon(s)
{f) Name of supported organization (i) EIN (iif) Type of organization [ (iv) Is the organization | {(v) Amount of monetary {vi) Amount of
(descnbed on lines 1-9 fhisted in your goveming support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

(A
(B)
€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2014

Form 980 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2014

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part 1l If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » {a) 2010 {b) 2011 {(c) 2012 {d) 2013 (e) 2014 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) . . . | &2 /J9 A5 420 36 200 AN 630 | 44,4 g?ﬂ_/(éj;‘}

2 Tax revenues fevied for the
organization’s benefit and either paid _ _ _
to or expended on itsbehalf . . . - - -
3 The value of services or facllities
furnished by a governmental unit to the o _ _ _
organization without charge . . . . - -~
4 Total. Addlines 1through3. . . . | %2 /1% 25,21 | 3proo | 29 439 | HY,48% ] 166,859
5§ The portion of total contnibutions by
each person (other than a
govemmental unit  or publicly
supported organization) included on
line 1 that exceeds 2% of the amount .
shown on line 11, column (f) .3 667 29 /5, ,15%,
6 Public support. Subtract line 5 from fine 4. i i ' \ . T _ 151, £04
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 {c) 2012 (d) 2013 {e) 2014 {f) Total
7 Amounts fromlned4 . . . . . . 42 718 25 B2 30,200 A4 37 % 493] 16, 359
8 Gross income from interest, dividends, ’

payments received on securities loans,
rents, royalties and income from similar

SOUNCeS . « v v & « & o« . . 3924 33073 3104 3096 qu; ib 53]

9 Net income from unrelated business
activities, whether or not the business -
is regularly camedon . . . . . - - - ~ ”
10  Other income. Do not include gain or
loss from the sale of capital assets - — - -
(ExplaininPartVi) . . . . . . . - -
11 Total support. Add lines 7 through 10 res 39o
12  Gross receipts from related activities, etc. (see instructions) e e e e e e e 12i 129 274
13  First five years. If the Form 990 is 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 .. » [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) . . . . 14 8A.67 %
15  Public support percentage from 2013 Schedule A, Part I}, hne 14 . . . . . . . . . . 15 88 %
16a 33'2% support test—2014. If the organization did not check the box on line 13, and line 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . »
b 33%% support test—2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33'3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization e & O
17a  10%-facts-and-circumstances test—2014. 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 “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . e e e e > O
b 10%-facts-and-circumstances test—2013. 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 meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization N
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 990 or 990-EZ) 2014




SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

| omBNo 15450047

2015

Open to Public

Department of the Treasury
Intemal Revenue Service » Information about Schedule O (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form390. BERTeTYeT=Ye {le]4]
Name of the organization Employer identification number
THE KAPPA PHI CcLUL B 43 -0949793
ParT LiVE 10 é,’,g,;,u 75 and Similioa Amovwss /3,410 ;. Alse /"/Mr T Line 31
Miam: L/N/&sfcs.'z‘a},- - OMA az;ig"l.o-o
SirM USA 143,25
Fuwd Zr ForwArp [43 25
_________________""fﬂefk).f6d of Global M, ms‘l-n, j43.25
Tote/ 27ir.25
jJA,J,’i Jowe 1& - O{Ae& Exf«uses;f
Cc'm,,’pwfe:r & lm"e,rne 4 (’Jm cués ‘ZLCHC’. ¥
— . — “
/’fai’[C}’llﬁ, Lax 4e.00
g)cc’ Cetive Boar‘d MC?-*:I”)?.; ’9?‘52..
C/}]ﬁ.f )i'e-li VI‘S; {‘a'/:i &N Z437.49
GMT,, req Worksheps L7375

K&"ﬂ(u—. Dété..}

311,25

p’wi"“"l’\ Commlﬂ'ee Med.hcrc (273.¢2
e 4 7
Avsurance. oo .00
‘ Litenses /19¢ co
//Zﬂjﬁim M&illcﬁ/'//./_{ v p wpliéetions di2.04
} Natopal Cocwveid A2 817.45
Cen fu/\lT/ CL;«IE/&I/‘&:L'/-I.&'/N ,{5’3435
Miscetlaneo s 287,84

" b9 001 93

Poer I Luni 29 Oihes Assets

Cﬂm;)a 7.€.:¢ Ecgu,,',p:’hg,,')r 5 062.30
Inde,n+dw~7 U‘F’ liub JZ/W(—,U‘\., 3 Yo q.co
7 -
<
" 647130

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z.

Cat No. 51056K

Schedule O (Form 990 or 930-E2) (2015)



Schedule O (Form 990 or 990-E2) (2015)
Name of the organization

Page 2
Employer identification number
THE KAAPA PHI Ceu B 490949793
PrART IV LiSi oF OFFrCERS
(w (b) (c) (d) (&>
MHeAd7H el 5TEEC
287, Kerd (0@RD - In-cosuns  12hes o= —o - /IS67. 45
ADPPiso clirtr 72/
(Qerrtead. A ES M AL Shrs -~ - - 1057,5%
Sandie C2urse
...... DIRCC.TOL. " EThes € e - e
ST TOAES .
______ LiRge.T e ~e-hrg e e e
KAREN POLIKOSKY .
PRie€C. 708 -0 -)4{-5 —© — —O— — —

o i . 9
f’,JﬂTi (’.unz_, S Co s 71T 1A Changres

/ .
/7/.6 riele XIH Secrian fi A AT oA e mp A& FOMO
(4 7

. 4 . , . ;
1d _TJegive 7[;;5:1,7,;.1%/ assisbamee e worthy octive of alvmna e members
L4

4 K . ,
Gl c‘l&ffﬂ.{.cﬁ%ﬁﬂﬁﬂﬂ‘: fl‘H"éV)d:ﬁj The /‘Ua-/',c'znc.,/ Covm ek CL;"/ 6/7/'},19/'2/45,, arld_/
ol hen HKera Cenference.

7111-5 /.5 Ddie’f@ a(. /ea},'g///q_/;'; N 771,2_ /V‘l?ll.;"ﬂlz/ ‘)/]?mi.fmz ,1‘155,_>f'ar?¢€ /ﬁ'/ld. ccrid

/"/é Jﬂckf /'/Lm/(/ Y rd ,,')/'.;/r/f(/d 7‘%/} dff;ﬁ”‘fcz nce.

Cﬂcﬂrd{r)airo/z st be suhmidted do Hhe National Executve Poard

’,Jr;br o the Kora Conference. .

o~y . ' . 1 P P 7
[, The Nodiornal Exccutive (I0ard w.il evaluate dhe nominees

&Vﬂ’-'{;(‘a/ﬁ;ﬂnj and i‘&*f:e,v’ 'H«E amcées 6'1(1‘1\2 G{L‘al[{.‘etﬁ (ahd((‘h‘i’t’}

+v the A/’am,’naf,hﬁ ('C‘Mrwaf‘f'ét’ ﬁ\’ inclusicn on the ballof.

2. /\/4,141',747/,:;-,,5 ')qn' /(vra chra'lhaﬁ?/e c;nsz/ar n]bsoc}a/’é Kora

7 . R
(,«-’O/éc//r/(a/‘we /'qul; et be _made 1[furVI 7’[16 1£I0a.f¢ onless “ﬂl&

('“”d‘fh”t'l'i'j Giveal bications have bhoen reviewcd and

Schedule O (Form 990 or 930-E2) (2015)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omano 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 1
Form 980 or 990-EZ or to provide any additional information. @ 4
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. BETtY eY=Ye3 i1e])]
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The Kappa Phi Club 48-0949793
PARTVN,L1N Bef LewST 70 Ti0nAE CAANGES ~ CONT MU ED

Article XIll, Section 6 - National Finance

“There shall be four permanent National funds pius a General Fund. The National funds are as follows:" -- this language is_deleted

Paragraphs A thru D are changed to B thru E. A new paragraph A is added as follows.

A. The General Operational Fund is used to carry out the ongoing operations and administration of the National Kappa Phi Club.

A new paragraph 6 is added under E as follows:

6. The Century Fund provides an endowment to support the General Fund in order to sustain the administrative work of the Club.

a. This endowment was established by funds contributed in celebration of the first 100 year anniversary and in honor of Jean Chirpas upon

her retirement as National Sponsor. Additions may be made in the form of gifts, memorials and donations

b. The original contribution of $11,500 shall remain permanently endowed. Onehalf of all additional contributions will be added to the endow

ment. The other half of new contributions and all interest earned may be used to support the ongoing administrative work of the national

grqganization.

c. The Nationa) Executive Board shall approve all expenditures from this fund.

Article XV, Section 8 Vacancies - Paragraph B is amended to read as follows

duties. If no Associate Kora Coordinator is serving at the time, nominations for an interim Kora Coordinator shall be secured and submitted

to the National Executive Board for evaluation and recommendations. Following the recommendations of the National Executive Board,

the Kora Board will vote, on behalf of the Kora, for the interim Kora Coordinator. At the next Kora Conference a hew Kora Coordinator will be

elected by the Kora delegation.

Article XVil, Section 2 - Alumnae Membership - paragraph A is amended to read as follows:

A. Any initiated member who has received or is eligible for the Degree of the Rose, or who was initiated as a Sponsor or Honorary Member, is

eligible for alumna membership.
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