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Form 990 Return of Organization Exempt from Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No 1545 0047

2002

Open to Public

ﬂ?ﬁ?ﬁﬁ?ﬁﬂ‘sﬁﬁéﬁ Y| = The organizahon may have to use a copy of this relurn to satisfy state reporting requirements Inspection
A For the 2002 calendar year, or tax year beqinming  7/01 , 2002, andending  6/30 , 2003
B  Check if applicable D Employer identification Number
[ raoress crange | RS aber K‘Sﬁff‘ ggréT% PI, AN INTEEIigﬁTIONAL 35-1075656
- or pnn
[frarecoroe | b |3 WOODVIEW TRACE. £ Tolehone b
| Initial return Isrr:&llc INDIANAPOLIS IN 46268 317-871'4900
Final seturn tlons ! F ﬁ,‘..%‘%f,’gﬂ"“g D Cash Accrual
- Amended return Other (specity) »
|__]Applrcation pending @ Section 501(c)3) orgamizations and 4947835);(1?, nonlexempt H and | are not appiicable o section 527 orgamzations
fp::nbgglg :)Tgtg%.néuzit attach a completed Schedule A H (a} I1s this a group return for atiiliates? D Yes Mo
G Web site ™ WWW.KDP ORG H (b) 1 Yes enter number of affilates ™
H (c} Are all affilates included? DYes D No
J g;'li']geacrlu?zoar:ll;gr% e . o 3 % greertnos D w70 or D . (If No abiach a st See nstructions )
H (d) 15 this a ssparate return filed by an
K Check here ™ |:||f the organization's gross receipts are normally not more than organization covered by a group ruling? H‘fes [ﬂﬁ
$25 000 The organmization need not file a return with the IRS, but if the organization
received a Form 990 Package in the mail, it should file a return withoul financial data || Enter 4-digit GEN >
Some states require a complete return M  Check » f the organization 1s not required
L Gross receipts Add hnes 6b, 8b, 9b, and 10bto lne 12 * 3,481,133 to attach Schedule B (Form 390, 930-EZ, or 330 PF)
[Part] |Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
1 Contrbutions, gifts, grants, and similar amounts received
a Direct public support 1a
b Indirect public support 1b
¢ Government contributions (grants) 1c
A Jou de s o $ roncash § ) 1d 0
2 Program service revenue including government fees and contracts (fram Part VIl fine 93) 2
3 Membership dues and assessments. 3 1,745,143
4 Interest on savings and lemporary cash investments 4 97,258
5 Dwvidends and interest from secunties 5
6a Gross rents Ga
b Less rental expenses 6b
¢ Net rental income or {loss) (subtract line 6b from line 6a) 6c
r | 7 Other investment income (describe > Yyl 7
‘E 8a Gross amount from sales of assets other (A) Securities (B) Other
N than inventory 1,160,472 Ba
E b Less cost or olher basis and sales expenses 1,186,535 8b
¢ Gan or (loss} (attach schedule) STATEMENT 1 -26,063 8c
d Net gain or (loss) (combine Ine 8¢, columns (A) and (B)) 8d -26,063
9 Special events and activities (attach schedule)
a Gross revenue (not including  § of contributions
reported on line 1a) 9a
b Less direct expenses other than fundraising expenses 9b
¢ Net income or (loss) from special events (subtract line 9b from line 9a) 9c¢
10a Gross sales of inventory, less returns and allowances 10a 219,225
b Less cost of goods sold 10b 17,271
< Gross profil or (loss) from sales of inventory (attach schedule) (subtract hine 10b from hne 10a) STATEMENT 2| 10¢ 141,954.
11 Other revenue (from Part VI, ine 103) 11 259,035
12 Total revenue {(add hnes 1d, 2, 3,4, 5, 6¢. 7, 8d 9c, 10k, andHl= =11 s~ 12 2,217,327.
g | 13 Program services (from fine 44, column (B)) NLVLivoy 13 1,362,627.
X[ 14 Management and general (from line 44, column (C)) o 8 14 754,672,
|15 Fundraising (from line 44, column (D)) e 0cr ¢ 7 2003 15
g 16 Payments to affibates {(attach schedule) & 16
S [ 17 Total expenses (add lines 16 and 44, column (A)) LN TN 4 17 2,117,299
a| 18 Excess or (deficit) for the year (subtract ine 17 from Ige i GULIN, U] 18 100,028
rél g 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 3,172,595
T E| 20 Other changes in net assets or fund balances (atlach explanation) SEE STATEMENT 3| 20 44,374 Q
5| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 3,316,997
BAA For Paperwork Reduction Act Notice, see the separate instructions TEEADLOTL 0304402 Form 990 (2002) o

\



Form 990 (2002) KAPPA DELTA PI, AN INTERNATIONAL

35-1075656 Page 2
, [Part 1 __|Statement ot.Func?onal Expenses All organizations must complete column (&) Columns (B), (C), and (D) are
reguired for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others
Dol nluge amourts[epared on me 0 Tow @fcaam | ©anagerment | oy Funrarsing
22 Grants and allocations (att sch)
(cash 5
pon cash  $ 1 22
23  Spealic assistance to ndividuals (att sch) 23
24 Benehts paid to or for members (att sch) 24
25 Compensation of officers, directors, etc. 25
26 Other salaries and wages 26 826,727 488,021 338,706
27 Pension plan contributions. 27 71,440 30,982 40,458
28 Other employee benefits 28 56, 557. 32,460 24,097
29 Payroll taxes 29 59,253, 36,821 22,432
30 Professional fundraising fees 30
31 Accounling fees n 16,280 16,280
32 Legal fees. 32 103 103.
33 Supplies 33 48,637 44,515 4,122.
34 Telephone 34 21,663 12,513 9,150.
35 Postage and shipping 35 241,427 230,630 10,797
36 CQccupancy 36 14,699 8, 806. 5,893
37 Egupment rental and maintenance 37 30,597 21,074 9,523.
38 Printing and publications 38 230,235 225,655 4,580.
39 Travel 3% 91,091 77,061. 14,030
40 Conferences, conventions, and meetings 40
41 Interest 41
42 Depreciauon, depletion, ete (attach schedule) 42 98, 526 98,526
43 Other expenses not covered above (itermize)
aSEE STATEMENT 4 43a 310,064 154,089 155,975
b __ 43b
¢ o 43¢
d o ______ 43d
e_ _ _ _ 43e
W ol e LIS E B
carry these totals to lines 13- 15 © | a4 2,117,299 1,362, 627 754, 672 0
Joint Costs Check "I___l if you are following SOP 98 2
Are any joint costs from a combined educational campaign and fundraising solicitathion reported in (B) Program sennces? "D Yes No
If "Yes,' enter (i) the aggregate amount of these joint costs 5 . (1) the amount allecated to program services
$ , (i) the amount allocated to management and general  $ , and () the amount allocated
to fundraising  $
[Partlit_[Statement of Program Service Accomplishments

What s the organization’s pnimary exempt purpose? »  _ _ _ _ _ _ _______ ___ ________ _____

All orgamzations must describe their exempt purpose achievemnents in a clear and concise manner_ State the number of
clients served publications 1ssued, etc Discuss achievements that are not measurable (Section 501(c)$3) & (4) organ
1zations and 4947(a)(i) nonexempt charitable trusts must also enler the amouni of grants & allocations

Program Service Expenses
(‘Reﬁuued for 507 ()(3) and
S&ugamzal:ms and

7(a)(1) trusts but

o others ) cotional for cthers )

a A_MEMBER HONOR SOCTIETY IN EDUCATION WHICH CURRENTLY ISSUES EIGHT __ _ _ _

JOURNALS AND THREE PUBLICATIONS TO APPROXIMATELY 60,000 MEMBERS ___ __ _

ANNUALLY o ________

(Grants and allocations $ ) 1,362,627

b

- T T T T T T T (Grants and allocations § )
< _ e,

- T T T T T (Grants and allocations § ) )
dA_ ___ .

T T T T T T T Grants and aliocations § s )
e Other program services (Grants and allocations $
I Total of Program Service Expenses (should equal line 44 column (B), program services) - 1,362,627.

BAA TEEAQIOAL 01/22/03 Form 990 (2002}



. Form 990 (2002) KAPPA- DELTA PI, AN INTERNATIONAL 35-1075656 Page 3
[Part IV_] Balance Sheets (See Instructions)
Note. Where required, altached schedules and amounts within the description (A) (B)
column should be for end-of year amounts only Beginning of year End of year
45 Cash — non-interest-bearing 45
46 Sawings and temporary cash investments 828,960 | 46 725,923
47a Accounts receivable 47a 34,719.
bLess allowance for doubtiul accounts 47b 38,240 | 47¢ 34,719
48 a Pledges receivable 48a
b Less allowance for doubtful accounts 48b 48c
49 Grants recevable 49
A 50 Recewvables from officers, directors trustees, and key
g employees (atlach schedule) 50
$ 51 a Other notes & loans recevable (attach sch) Sla
s blLess allowance for doubtiu! accounts 51b 51¢
52 Inventories for sale or use 174,398 |52 156,858,
53 Prepaid expenses and deferred charges 16,772 |53 17,511.
84 Investments — secunities (attach schedule) “‘D Cost FMV 2,228,725.]54 2,534,239.
55a Investments — land, buildings, & equipment basis | 55a
b Less accumulated depreciation
(attach schedule) 55h 55¢
56 Investmenls — other (attach schedule) 56
57aLand, buldings, and equipment basis 57a 1,617,794
bless accumulated depreciation
(attach schedule) STATEMENT 5§ 57b 400,163. 1,255,427 |57¢ 1,217,631
58 Other assels (descrbe » SEE STATEMENT 6 ) 70,512 |58 44,653
59 Total assets (add lines 45 through 58) (must equat ine 74) 4,613,034 |59 4,731,574
60 Accounts payable and accrued expenses 52,060 |60 15,198
% 61 Grants payable 61
A | 62 Deferred revenue 1,060,360 |62 1,032,527
Il_ 63 Loans from officers, direclors, Uustess, and key employees (attach schedule) 63
_lr 64a Tax exempt bond habilities (attach schedule) 64a
é b Mortgages and other notes payable (attach schedule) 64b
s 65 Other habilities (descnibe » SEE STATEMENT 7 ) 328,019 |65 366,852
66 Total liabilibes (add lines 60 through 65) 1,440,439 |66 1,414,577
N Organizations that follow SFAS 117, check here > and complete lines 67
E through 69 and hnes 73 and 74
A 67 Unrestnicted 3,172,595 |67 3,316,997
§ 68 Temporanly restricted 68
{ 69 Permanently restrnicted 69
R Organizations that do not follow SFAS 117, check here » D and complete lines
70 through 74
& 70 Capital stock, trust principat, or current funds 70
: 71 Pawd in or capital surplus, or land, building, and equipment fund n
£ 72 Retained earnings, endowment, accumulated income, or other funds 72
E 73 Total net assets or fund balances (add lines 67 through &9 or lines 70 through
E 72, column (A) must equal line 19, column (B) must equal line 21} 3,172,595 173 3,316,997
74 Total habilities and net assetsifund balances (add lines 66 and 73) 4,613,034 | 74 4,731,574.

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization How the public perceives an orgamization in such cases may be determined by the information presented on its return Therefore,
please make sure the return 1s complete and accurate and fully describes, in Part i, the organization’s programs and accomplishments

BAA

TEEADIG3L  09/04/02



. Form 990 (2002) KAPPA- DELTA PI, AN INTERNATIONAL 35-1075656 Page 4
[Part IV-A [Reconciliation of Revenue per Audited Part IV-B IR.econcillatlon of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See nstructions ) per Return
a  Total revenve, gains, and other support a Total expenses and losses per audited
per augited financial statements a 2,338,972 financial statements »| a 2,194,570
b  Amounts included on hine a but b Amounts included on line a but not
not on hne 12, Form 990 on hine 17, Form 990
{1) Net unreahzed (1) Donated serv
gains on ices and use
investments 5 of facilities S
{2) Donated serv- (2) Prior year adyust
ices and use ments reported on
of facilihes $ line 20, Form 990 S
(3) Recovenies of prior (3) Losses reported on
year grants line 20, Form 990
(@) Other (specify) (4) Other (specify)
SEE STM 8_§__ 121,645 SEE STMT 8_$__ 77,271
Add amounts on fines (1) through (4) * b 121, 645 Add amounts on lines (1) through (4) * b 77,2171
¢ Linearminus ine b g - 2,217,327.] ¢ Line amnusiineb > c 2,117,299
d Amounts included on line 12, d  Amounts included on line 17,
Form 990 but not on line a Form 930 but not on Iine a.
(1) Investment expenses (1) Investment expenses
not included on line not included on line
&b, Form 990 6b, Form 990
(2) Other (specify) (2) Other (specify)
e ___$ Il
Add amounts on lnes (1}and (2) ™} d Add amounts on lines (1) and (2) > d
e Total revenue per ine 12, Form e  Total expenses per ine 17, Form
990 (ine ¢ plus hne d) e 2,217,327 990 (line ¢ plus Iine d} e 2,117,299

[Part V

| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensaled, see instructions )

(B) Title and average hours| (C) Compensation (D) Contributions to (E) Expense
(A Name and adress per ek devoled | (notpaid | employee beneil | accogint and otver
compensation
DR_ BLOSSUM NISSMAN | PRESIDENT 0. 0 0
STRADFORD PONDS _ _ __ _ __ _ _ | NONE
MASHPEE, MA 02649-2242
_SHERRY FIELD | VICE PRESIDENT 0 0 0
10405 FOXGLOVE CT__ _ _ _ __ | NONE
AUSTIN, TX 78739-1483
KAREN NICHOLSON | VICE PRESIDENT 0 0

NONE

———— e — —————————— ———— — —

75 Dud any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your organization and all related orgamzations, of which more than

$10,000 was provided by the related o

rganizations?

If 'Yes ' attach schedule — see instructions

> I:IYes

No

BAA

TEEAQIDAL 012203

Form 990 (2002)



Form 990 (2002) KAPPA- DELTA PI, AN INTERNATIONAL 35-1075656 Page 5

[Part VI {Other Information (See instructions ) Yes No
76 Dud the organization engage in any actvity not previcusly reported to the IRS? If "Yes, ]
attach a detailed description of each activity 76 X
77 Were any changes made in the orgamzing or governing decuments but not reported {o the IRS? 77 X
it "Yes, attach a conformed copy of the changes J
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
bIf 'Yes,' has it filed a tax return on Form 990-T for this year? 78b] NJ/A

79 Was there a hquidation, dissolution, termination, or substantial contraction during the ]
year? If "Yes,' attach a statement 79 X

80a Is the organization related (other than by association with a statewide or nationwide orgamzation) through common |
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? 80al X

b lf 'Yes,' enter the name of the organizaton » KAPPA DELTA PI EDUCATIONAL FOUNDATION

and check whether 1t 15 exempt or -Dnonexempt

81a Enter direct or indirect politica! expenditures See hine 81 instruchons 81a 0.
b Oud the organization file Form 1120-POL for this year? 81b X
82 aDid the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at J
substantially less than fair rental value? 82a X
blf “Yes,’ you may indicate the value of these items here Do not include this amount as
revenue In Part’l or as an expense in Part Il (See instructions i Part 111) l 82b] N/A
83a Dud the orgamzation comply with the public inspection requirements for returns and exemption apphcations? 83al X
b Did the organmization comply with the disclosure requirements relating to quid pro quo contnbutions? 83b| X
84a Did the orgamzation solicit any contributions or gifts that were not tax deductible? B4a X
blf 'Yes * did the OrQamzahon inctude with every solicitation an express statement that such contributions or gifts were I
not tax deductible 84b] NJA
85 501(c)(d). (5). or (6) orgamzations a Were substanhally all dues nondeductible by members? 85a] NJA
b Did the orgamzation make only in-house lobbying expenditures of $2,000 or less? 85b] NJA
If 'Yes' was answered to either 85a or 85b, do not complete 85c through BSh below unless the orgamization received a
waiver for proxy tax owed for the pnor year
¢ Dues assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1{A) dues notices 85¢ N/A
f Taxable amount of lobbying and pohtical expenditures (line 85d less 85e) 851 N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 857 859 NJA
hIf section 6033(e)(1 XA} dues notices were sent, does the erganization agree to add the amount on line 85f to 1ts reasonable estimate of
dues allocable to nondeductible lobbying and poltical expenditures for the foliowing tax year? 85h| NfA
86 501(c)(7) organizations Enter a Imbiation tees and capital contributions included on
hne 12 B6a N/A
b Gross receipts included on line 12, for public use of club facihlies 86b N/A
87 501(c)(12) organizations Enter a Gross tncome from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounis due or received from thern ) 87h N/A
88 At any ttme duning the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-37
If 'Yes,' complete Part 1X 88 X
89a 501(c)(3) orgamzations Enter Amount of tax imposed on the organization during the year under
section 4911 » 0 | section 4912~ 0. . section 4955 > 0
b 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 become aware of an excess benefit transaction from a prior year? If Yes," attach a statement
explaiming each transaction 89b X
¢ Enter Amount of tax imposed on the orgarmzation managers or disqualified persons during the
year under sections 4912, 4955, and 4953. > 0.
d Enter Amount of tax on hne 89c, above, reimbursed by the organization > 8]
90a List the states with which a copy of this return 1s filed » INDIANA e
b Number of employees employed in the pay penod that inctudes March 12, 2002 (See instructions ) | 90 b[ 22
91 The books are in care of » KAPPA DELTA PI_ _ Telephone number »  _317-871-4900
Located 2t ~ INDIANAPOLIS, IN ZIP+4 > 46268 _
92 Section 4947(a)(1) nonexemp! chantable trusts fitng Form 990 in lteu of Form 7047 — Check here N/A »
and enter the amount of tax exempt interest receved or accrued durning the lax year “| 92 l N/A
BAA Form 990 (2002)

TEEAQI0SL 01/22/03



Form 990 (2002) KAPPA DELTA.PI, AN INTERNATIQONAL 35-1075656 Page 6
t Part VIl | Analysis of Income-Producing Activities (See instructions )

Unrelated business income Excluded by section 512, 513, or 514 )
Note Enler gross amounts unifess (A) (B) (C) (D) Related or exempl
otherwise indicated Business code Amount Exclusion code Amount funclion income

93 Program service revenue

a0t oow

e
f Medicare/Medicaid payments
g Fees & contracts from government agencies
94 Membership dues and assessments. 1,745,143
95 interest on savings & temporary cash wmnis 14 97,258.
96 Diwvidends & interest from securities
97 Net rental income or (loss) from real estate ]
a debt financed property
b not debt financed property
98 Net rental income or {loss) from pers prop

99 Other investment income

100 Gain or (loss) from sales of assels
other than inventory -26,063

101  Netincome or (loss) from special events
102 Gross profit or (loss) from sales of uwventory 141,954
103 Other revenue a |
bSEE STATEMENT 10 259,035
c
d
e
104  Subtotal (add columns (8), (D), and (E)) 97,258 2,120,069.
105 Total (add line 104, columns (B), (D), and (E)) > 2,217,327
Note Line 105 plus hine 1d, Part |, should equal the amount on line 12, Part | _
[Part VIl | Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No |Explain how each aclvity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes)

SEE STATEMENT 11

[Part IX_[Information Regarding Taxable Subsidiaries and Disregarded Entities (See mstructions )

(A) 8) ©) (D) (E)
Name, address and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assets
N/A %
3
3
%
[Part X__[Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Dig the orgamizatron, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note /f 'Yes'to (D) file Form 8870 and Form 4720 (see instructions)

Under panalties of perjul |Seclare that | have examined lhis return including accompanying schedules and stalements andg lo the Resl of my knowledge and belie! 1115
true corgerct anggcompl ecigraton of prepgrer (other than officer) 1S based on all infdrmation of wheeh preparer has any knowledge

|9~ 2-4 3

Date




SCHEDULE A o '
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Seraice

Organization Exempt Under
Section 501(cX3)

(Except Prnivate Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Secticn 4947(a)(1) Nonexempt Chantable Trust

Supplementary Information — (See separate instructions }
*» MUST be completed by the ahove organizations and attached to their Form 990 or 990-EZ

OMB No 1545 0047

2002

HName of the organization

KAPPA DELTA PI, AN INTERNATIONAL

HONOR SOCIETY IN EDUCATION

Employasr i1dentiflcation number

35-1075656

{Part | [ Compensation of the Five Highest Paid Employees Other Than Officers,

{See instructions List each one If there are none, enter 'None ')

Directors, and Trustees

(a) Name and address of each (b) Title and average (¢) Compensation| (d) Contnbutions {e) Expense
employee gald more hours per week t&:ggpal%egetﬁpgg account and other
than $50,000 devoted to posttion compensation allowances
MICHAEL WOLFE EXEC DIRECTOR
CARMEL, INDIANA 50 126,500 18,875 0
_BRIAN ROTHENBERGER DIR OF ADMIN
INDIANAPOLIS, IN 50 60,030 7,204 0
KATHIE-JO ARNOFF DEPT HEAD
INDIANAPOLIS, IN 50 50,260 1,667 0.
Total number of other employees paid
over $50,000 > 0

[Partll | Compensation of the Five Highest Paid Independent Con

{See instruchions List each ene (whether individuals or firms) |f there a

tractors for Professional Services
re none, enter ‘None )

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of others receiving over
$50.000 for professional services

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 9390-EZ.

TEEADAML 0172203

Schedule A (Form 990 or 390 EZ) 2002




Schedule A (Form 990 or 990 £7) 2002  KAPPA DELTA PI, AN INTERNATIONAL 35-1075656 Page 2
Statements About Activities (See nstructions ) Yes [ No

1 During the year, has the orgarization attempted lo influence national state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid

or incurred in connection with the lebbying activilies ] N/A
(Must equal amounts on line 38, Part VI A, or line 1 of Part VI-B } 1 X
Organizations that made an election under section SOI(R&by fl|ln?‘ Form 5768 must complete Part VI A Other

organizations cheching 'Yes," must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities

2 During the year, has the orgamzation, either directly or indirectly, engaged in any of the following acts with any
substantial contnbutors, trustees, directors, officers creators, key employees, or members of their families, or with any
taxable crganization with which any such perscn 1s affilialed as an officer, director, trustee, majonty owner, or principat
beneficiary? (If the answer lo any queslion 1s Yes," atiach a detailed statement explaining the fransactions )

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or factlities? 2c¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of its income or assets? 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc? (See Note betow ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note Atlach a statement lo explain how the orgarmzation detlerrmnes thal individuals or orgarmzations receiving
grants or loans from it in furtherance of its charitable programs ‘qualify’ to receive payments

Part IV Reason for Non-Private Foundation Status (See instructions )

The organization 1s nol a private foundation because it 1s (Please check only ONE applicable box )
5 A church, convention of churches, or association of churches Section 170(b)}{1)(AY()
6 A school Section 170(b)(1){A)(1) (Also complete Part V)
7 A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(n)
8 A Federal, state, or local government or governmental urmit Section 170@®)(1)XA)v)
9 A medical research organizaticn operated in conjunction with a2 hospital Section 170(b)(1){A)(in) Enter the hospital's name, city,
and state >

10 D An orgamzation operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(v)
(Also complete the Support Schedule in Part IV A)

MNa D An orgamzation that normally receives a substantial part of its support from a governmental unit or from the general publc
Section 170(0)(1DN(A)(v) (Also complete the Support Schedule in Part IV A)

b D A community trust Sechion 170(b)(1)XAY(v1) (Also complete the Support Schedule in Part IV-A )

12 An organization that normally receives (1) more than 33-1/13% of its support from contnibutions, membership fees, and gross receipts
from activities related to its chantable, etc, functions — subgact to certain excephions, and (2) no more than 33-1/3% of ils 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 sechion 509(a}{(2) (Alsc complele the Support Schedule in Part IV A)

13 D An organization that 1s not controlled by any disqualified gersons {other than foundation managers) and supports organizations
des;:nbesdoge §‘(I )h)nes 5 through 12 above, or (2) section 501(c){4), (5), or (6), If they meet the test of section 509(a)(2) (See
section a

Provide the following information about the supported organizations (See instructions )

{a) Name(s) of supported organization(s) (b) Line number
from above

14 H An organization orgamzed and operated 1o test for public safety Section 509(a)(4) (See instructions )

BAA TEEAD4D2L 01722103 Schedule A (Form 990 or Ferm 990 EZ) 2002



Schedule A (Form 990 or 90 E7) 2002 KAPPA DELTA PI, AN INTERNATIONAL 35-1075656 Page 3

[Part IV-A [Support Schedule (Complete only it you checked a box on Iine 10, 11, or 12) Use cash method of accounting.

Note You may use the worksheel n the instructions for converting from the accrual to the cash method of accouniing
Calendar year (or fiscal year (a) ()] c) (d) (e)
beginning 1n) > 2001 2000 1999 1998 Total

15

Qifts, grants, and contnbutions
received (Do not include
unusual grants See line 28)

16

Membership fees received 1,653,035 1,547,087 1,525,369 1,497,135 6,222,626

17

Gross receipts from admissions,
merchandise sold or services performed,
or furmshing of facilibies 1n any actwvity
that 1s related to the orgamzation's
chanitable, etc, purpose 238,749 229,711 276,508 245,088 994,056

18

Gross income from interest, dividends,
amounts receved from payments on
securities loans {sechon 512(aX5)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from busmesses acquired by the organ-
i1zation after June 30, 1975 82,241 117,183 94,405. 120,595 414,424

19

Net income from unrelated business
activiiies not inciuded 1n ine 18

20

Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalt

The value of services or
facihties furmshed to the
organization by a governmental
unit without charge Do not
include the value of services or
{acilihes generally furnished to
the pubhic without charge.

Other income Attach a
schedule Do not include
gam or {Joss) from sale of
capital assets

Total of lines 15 through 22 1,974,025 1,893,981 1,896,282 1,866,818 7,631,106

Line 23 minus hine 17 1,735,276 1,664,270 1,619,774 1,617,730. 6,637,050

Enter 1% of hine 23 19,740 18, 940. 18,963 18, 668. |

B(5|NE

Organizations described on lines 10 or 11 a Enter 2% of amount in column (g), Ine 24 N/A *| 26a

b Prepaie a st for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly ]
supported orgamization} whose total gifts for 1998 through 2001 exceeded the amount shown in hine 26a Do not file this hst with your
return Enter the total of all these excess amounts 26b

¢ Total support for section 509(a)(1) test Enter line 24, column (e) > 26¢
d Add Amounts from column (&) for Iines 18 19 |

22 26b 26d
e Public support (ine 26¢ minus line 26d total) > 26e
f Public support percentage (line 26e (numerator) divided by line 26¢ {denominator)) >| 261 3

h 4

27

Orgamizations descnbed on hine 12

a For amounts included 1n lines 15, 16, and 17 that were received from a 'disqualified person,’ prepare a hst for your records to show the
name of, and total amounts recewved in each year from, each ‘disqualified person * Do not file this list with your return Enter the sum of
such amounts for each year
(2001) 0 (2000) 0 (1999) 0 (1998) 0

bFor any amount included in ine 17 that was received from each person (other than 'disquahfied persons'), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000 (Include in the hist organizations descnbeci’rln lines 5 through 11, as well as ndividuzls ) Do not file this list with your return After
computing the difference between the amount received and the larger amoun! described 1in (1) or (2), enter the sum of these differences
{the excess amounts) for each year

ooy __ 0 @ooy_____ _____0 @¥9_________ b @ _________ 0_

¢ Add Amounts from column {e) for lines 15 16 6,222,626

17 994,056 20 21 27¢| 7,216,682
d Add Line 27a total 0 and line 27b total 0 27d| 0
e Public support (line 27¢ total minus Line 27d total) > 27e 7,216,682
f Total support for section 509(a)(2) test Enter amount from line 23, column (e) "LZ?! I 7,631,106
g Public support percentage (line 27e (numerator) divided by line 27{ (denomtnator)) > 27g 94.57 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denormnator)) > Z7h 5.43 %

28

Unusual Grants For an organization described in hne 10, 11, or 12 that received any unusual grants during 1998 through 2001, prepare a
list for your records to show, for each year, the name of the contrnibutor, the date and amount of the grant, and a brief description of the
nature of the grant Do not file this hst with your return Do not include these grants in line 15

BAA TEEAQSOIL 08/12/02 Schedule A (Form 990 or 990-E2) 2002
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[Part vV | Private School Questionnaire (See instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by slatement in its charter, bylaws,
other govermng instrument, or in a resolution of iIts governing body? 29

30 Does the organization include a statement of its racially nondlscr:mlnato?’( policy toward students 10 all its brochures,
catalogues, and other wntten cormmurniucations with the public dealing with student admissions, programs,
and scholarships? 30

31 Has the organization pubhcized its racially nondiscriminatory policy through newspaper or broadcast media during
the pertod of sohcitation for students, or during the registration perniod if it has no sohcitation program, in a way that
makes the policy known to all parts of the general community it serves? 31

If 'Yes,' please describe, if 'No," please explain (If you need more space, attach a separate statement )

32 Does the organization maintain the following

a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscnminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other wrtten communications to the public dealing

with student admissions, programs, and scholarships? 32c
d Copies of all material used by the orgamzation or on its behalf to solicit contributions? 32d

If you answered 'No' to any of the above, please explain (If you need more space, attach a separate statement )

33 Does the organizalion discriminate by race in any way with respect to

a Students' rights or privileges? 33a
b Admussions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 331
g Athletic programs? 339
h Other extracurncular activites? 33h

If you answered 'Yes' lo any of the above, please explain {If you need more space, attach a separate statement )

34a Does the organization receive any financial aid or assistance from a governmental agency? 3a

b Has the organization's nght to such aid ever been revoked or suspended? 34b
If you answered "Yes' to either 34a or b, please explain using an attached statement

35 Does the organization cerhfy that it has complied with the applicable requirements of
sections 4 01 through 4 05 of Rev Proc 75 50, 1975 2 C B 587, covening racial
nondiscrimination? If 'Ng,' attach an explanation 35

BAA TEEAQADAL  0O1/24M3 Schedule A (Form 930 or 990-E2) 2002




_ Schedule A (Form 990 or 990 E7) 3002 KAPPA DELTA PI, AN INTERNATIONAL 35-1075656 Page 5
[Part VI-A {1 obbying Expenditures b¥ Electing Public Charities (See instructions )
{To be completed ONLY by an eligible orgamization that filed Form 5768) N/A

Check » a l—[lf the organization belongs to an affilated group

Check » b i—| if you checked 'a' and lirited contro!’ provisions apply

Limits on Lobbying Expenditures

{The term 'expenditures’ means amounts paid or incurred )

(a)
Affilrated group
totals

(b)
To be completed
for ALL electing
organizations

E&R

Total lobbying expenditures to influence public opinion {grassroots lobbying)
Total lobbying expenditures to influence a legisiative body (direct lobbying)
Total lobbying expenditures (add lines 36 and 37)

Other exempt purpose expenditures

Total exempt purpose expenditures (add hnes 38 and 39)

Lobbying nontaxable amount Enter the amount from the following table —
If the amount on line 4015 —

The lobbying nontaxable amount is —

37

39

an

Not over $500,000 20% of the amount on line 40

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000 000 $1,000,000

Grassrools nontaxable amount (enter 25% of hine 41)
Subtract line 42 from line 36 Enter 0-)f line 42 15 more than hne 36
Subtract ine 41 from line 38 Enter -0- if line 41 1s more than hne 38

a2
43
a4

Caution !f there ts an amount on etther line 43 or hine 44, you must file Form 4720

4 -Year Averaging Period Under Section 501¢h)

{Some organizations that made a section 501 (h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 )

Lobbying Expenditures Duning 4 -Year Averaging Period

Calendar year (@ (b)

(or liscal year 2002 2001
beginnming 1n) >

(©)
2000

(d)
1999

(e}
Total

45

Lobbying nontaxable
amount

46

L.obbying celling amount
(150% of line 45(e))

47

Total lobbying
expenddures

48

Grassroots non
taxable amount

49

Grassroots celling amount
(150% of hne 4&(e))

50

Grassroots lobbying
expenditures

[Part VI-B [Lobbying Activity by Nonelecting Pubhc Charities
|

(For reporting only by orgamizations that

d not complete Part VI A) (See instructions )

N/A

During the year, did the organization attempt to influence national, state or local legislation, including any

attempt to influence public opimion on a legislative matter or referendum, through the use of

a Volunteers

b Paid staff or management {Include compensation in expenses reported on hines ¢ through h.)

¢ Media advertisements

d Mailings to members, legislators, or the public

e Publications, or published or broadcast statements
t Grants to other organizations for lobbying purposes.

g Direct contact with legislators, their staffs, government officials, or a legislative body

h Rallres, demonsirations, seminars, conventions, speeches, lectures, or any cther means

1 Total lobbying expenditures (add lines ¢ through h.)

Yes | No

Amount

If "Yes' to any of the above, also attach a statement giving a detarled description of the lobbying actwities

BAA

TEEAQAOSL  gan2m2

Schedute A (Form 990 or 990 EZ) 2002
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KAPPA DELTA PI, AN INTERNATIONAL 35-1075656 Page 6

[Part VIl [Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Dt the reporting organization directly or indirectly engage n any of the following with any other organization desecnbed in section 501{c)
of the Code (other than section 501 (¢){3} crganizations) or in section 527, relating to pobtical organizations?

a Transfers from the reporting organization to a nonchantable exempt organizahion of Yes | No
()Cash 51a () X
(n)Other assets a () X
b Cther transactions
() Sales or exchanges of assets with a nonchantable exempt organization b (1) X
()Purchases of assets from a nonchantable exempt orgamization - X(D) X
{in)Rental of facihites, equipment, or other assels b () X
(iv)Reimbursement arrangements b (1v) X
(v)Loans or loan guarantees b (v) X
(w)Performance of services or membership or fundraising solicitations b (v1) X
¢ Sharing of facilities, equipment, mailing hsts, other assets, or paid employees. c X

d If the answer to any of the above 1s 'Yes,' complele the following schedule Column (b) should always show the fair market value of

the goods, other assets, or services given by the reportin

rganization [f the organization received tess than far market value in

o
any Transaction or sharing arrangement, show in column %d) e value of the goods, other assets, or services received

(a) (b) (©) (D
Line no Amount involved Name of nonchantable exempt orgamzation Description of transfers, transactions, and sharing arrangements
N/ A

52a |s the organization directly or indirectly afihated with, or related to, one or more tax exempt orgamzations
described in section 501(c) of the Code (other than section 501(c){3)} or in section 5277 > D Yes No

b If 'Yes,' complete the following schedule

(a) (b) {c)
Name of organization Type of orgamzation Description of relationship
N/A
BAA TEEAQ406L 08/12/02 Schedule A (Form 990 or 990-EZ) 2002



2002 FEDERAL STATEMENTS PAGE 1
KAPPA DELTA PI, AN INTERNATIONAL
HONOR SOCIETY IN EDUCATION 35-1075656
STATEMENT 1

FORM 990, PART |, LINE 8

NET GAIN (LOSS) FROM NONINVENTORY SALES

PUBL ED SECURIT

GROSS SALES PRICE
COST OR OTHER BASIS.

1,160,472.
1,186,535.

TOTAL GAIN (LOSS) PUBLICLY TRADED SECURITIES $ -26,063.

TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES § -26,063.

STATEMENT 2
FORM 990, PART |, LINE 10

GROSS PROFIT (LOSS) FROM SALES OF INVENTORY

ACCESSORIES $ 109, 300
CLOTHING AND OTHER ITEMS 57,666
JEWELRY 52,259.
GROSS SALES $ 219,225
LESS RETURKNS & ALLOWANCES 0,
NET SALES $ 219,225,
LESS COST OF GOODS SOLD 77,271
GROSS PROFIT FROM SALES OF INVENTORY $ 141,954
STATEMENT 3
FORM 290, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
UNREALIZED GAIN ON INVESTMENTS $ 44,374

TOTAL $ 44,374
STATEMENT 4
FORM 990, PART |i, LINE 43
OTHER EXPENSES

(A) (B) () (D)

AWARDS

BANK CHARGES
CONTRACT SERVICES
CONTRIBUTIONS
DUES/SUBS
FORMATTING MATERIAL
INSURANCE

OTHER EXPENSES
VEHICLE EXPENSE

PROGRAM  MANAGEMENT
TOTAL SERVICES _& GENERAL FUNDRATISING

7,839 6,545. 1,294
74,495 74,495
106, 969 90,851 16,118.
50,000 50, 000.

3,354 1,219 2,135

9,430 9,430

7,423 2,763 4,660.
49,213 43,281 5,932,

1,341 1,341.
TOTAL § 310,064 3 154,089. § 155,675. 3 0




" |2002 FEDERAL STATEMENTS

PAGE 2
KAPPA DELTA PI, AN INTERNATIONAL
HONOR SOCIETY IN EDUCATION 35-1075656
STATEMENT 5
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM. BOOK
CATEGORY BASIS — DEPREC, VALUE
AUTOMOBILES / TRANSPORTATION EQUIPMENT $ 29,995 5% 22,718 § 7,277.
FURNITURE AND FIXTURES 294,622 262,017 32,605
BUILDINGS 1,159,177 115, 428. 1,043,749
LAND 134,000. 134,000
TOTAL § 1,617,794 § 400,163. 3 1,217,631
STATEMENT 6
FORM 990, PART IV, LINE 58
OTHER ASSETS
NET INTANGIBLE ASSETS 44,653
TOTAL $ 44,653
STATEMENT 7
FORM 990, PART IV, LINE 65
OTHER LIABILITIES
CONTRIBUTIONS DUE FOUNDATION $ 88,218
FUNDS DUE CHAPTERS 70,715
FUNDS DUE SUSPENDED CHAPTERS 14,986
OTHER LIABILITIES 192,933.
TOTAL 3 366,852
STATEMENT 8
FORM 990, PART IV-A, LINE B(4)
OTHER AMOUNTS
COST OF GOODS SOLD S 77,271
UNREALIZED GAIN ON SECURITIES 44,374
TOTAL $ 121, 645
STATEMENT 9
FORM 990, PART IV-B, LINE B(4)
OTHER AMOUNTS
COST OF GOQDS SOLD $ 77,271
TOTAL $ 77,271




2002 ’ FEDERAL STATEMENTS PAGE 3
KAPPA DELTA PI, AN INTERNATIONAL

HONOR SOCIETY IN EDUCATION 35-1075656
STATEMENT 10
FORM 990, PART VI, LINE 103
OTHER REVENUE
(A) {(B) (C) (D) (E)
BUSI- UNRELATED EXCLU- RELATED OR
NESS BUSINESS SION EXCLUDED EXEMPT
OTHER REVENUE _CODE __ AMOUNT _CODE _ AMOUNT _ FUNCTION
CHAPTER SUPPLIES & INSTAL 5 27,519
CONVOCATION/CONFERENCE 7,119
MISCELLANEQUS 63,463
PUBLICATIONS 153,509
ROYALTIES 7,025
TOTAL 5 1 3 0 s 259,035

STATEMENT 11
FORM 990, PART VIII
RELATIONSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF ACTIVITIES

94 DUES ARE USED TO SUPPORT MEMBERS IN THE FIELD OF EDUCATICN THROUGH
PUBLICATION

103A ROYALTIES ARE RECEIVED FROM PUBLICATION OF EDUCATIONAL ARTICLES AND
JOURNALS

103B PUBLICATIONS AND SUBSCRIPTIONS ARE SOLD TO LIBRARIES AND MEMBERS TO
PROMOTE AND ENHANCE THE FIELD OF EDUCATION

103C CONVOCATION/CONFERENCE REVENUE IS USED TO SUPPORT THE BIENNTAL CONVOCATION
TC ELECT OFFICERS, CONDUCT WORKSHOPS, AND APPROVE THE BUDGET

103D CHAPTER INSTALLATION FEES RECEIVED FROM INSTALLATION OF NEW CHAPTERS

103E REFUNDS, REBATES, AND OTHER MISCELLANEQUS INCOME




