n 990

Department of the Treasury
Internal Revenue Service

| *%*PUBLIC DISCLOSURE COPY***
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter Social Security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning

JUL 1, 2013 andending JUN 30,

2014

B Checkif C Name of organization D Employer identification number
weleable | KAPPA ALPHA THETA FRATERNITY HOUSING

change. | CORPORATION

?ﬁéﬂ‘ae Doing Business As 26-1430902

D Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Jomin- | 8740 FOUNDERS ROAD 317-876-8593

éﬁ”ﬁﬂde" City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 1 ,08 1 ,38 2.
l:lﬁgr?”,ca’ INDIANAPOLIS, IN 46268 H(a) Is this a group return

Pendng e Name and address of principal officer ELIZABETH CORRIDAN for subordinates? [ lves [XINo

SAME AS C ABOVE H(b) Are all subordinates included?DYes I:I No

| Taxexempt status: [__] 501(c)(3) [X1501(c)( 7

)< (insertno.) [ 4947(a)(1)or [_| 527

J Website: p» N/A

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization: | X | Corporation [ ] Trust [ | Association [ | Other B>

[ L Year of formation: 200 7| M State of legal domicile: TN

|Part 1| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: TO HOLD TITLE TO OR TO RENT REAL
g AND PERSONAL PROPERTY TO BE USED FOR HOUSING AND MEETING PURPOSES OF
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 5
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . i, 4 5
$ | 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) ... 5 0
£ | 6 Total number of volunteers (estimate if necessary) 6 B
::3 7 a Total unrelated business revenue from Part VIII, column (C), e 12 7a 849.
b Net unrelated business taxable income from Form 990-T, liN@ 34 ..........cccooviiiiiiiiiiiiiei e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 10) .. e, 1 / 091. 451,575,
g 9 Program service revenue (Part VI, IN€ 2G) 262 ’ 618. 620 P 634.
E:; 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... . 0. 849.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) ... .. 5,077. 8,324.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 268,786, 1 z 081 r 382.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 327 7 243.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
g | 156 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ......... 50,000. 82,405,
2 | 16a Professional fundraising fees (Part IX, column (A), line 116) ... . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) B> 0.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 219,557, 390,822,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... ... 269,557, 800,470,
19 Revenue less expenses. Subtract line 18 fromline 12 ................ccccooiiiiiiiiiiiiiiiiieee..., -771. 280 P 912.
Eg Beginning of Current Year End of Year
S| 20 Total assets (Part X, ine 16) ... 1,329,898. 1,522,981.
%2 21 Total liabilities (Part X, INe 26) 711,368. 794,174.
23| 22 Net assets or fund balances. Subtract line 21 from liNe 20 ....coocoiiieiiiiiiiiiie, 618,530, 728,807,
[Part Il | Signature Block

Under penalties of perjury, | declare that | have examinidat-h-rs“ return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and c,omp'lﬁngeolaration of pri

er jhan officer) is based on all information of which preparer has any knowledge.

}7/0\-\4 b AN l
Sign Stgnature of/dfficer / Date /
Here ELIZABETH CORRIDAN, SECRETARY 4, (4'// -3
Type or print name and title d -
Print/Type preparer's name Preparers signature Date check [ [| PTIN
Paid RYAN KEITH, CPA ﬁ—7éﬁ( CPA 3-30-i5 Is[elr-empluyed P00846149
Preparer |Firm'sname p K. B. PARRISH & COLJLLP ‘ Firm'sEINp  35-0905983
Use Only | Firm's addressp, 6840 EAGLE HIGHLANDS WAY
INDIANAPOLIS, IN 46254 Phoneno.(317)347-5200
May the IRS discuss this return with the preparer shown above? (see INStructions)  ................ooocoiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiieinss Yes I:] No
Form 990 (2013)

332001 10-29-13

LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 8868 (Rev. 1-2014) Page 2
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It and checkthisbox ...
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partll]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print |KAPPA ALPHA THETA FRATERNITY HOUSING

Fieby the [CORPORATION  26-1430902
f‘i’!‘i‘:gd;‘;i:” Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

return. See 8 7 4 O FOUNDERS ROAD

instructions. §  Gjty, town or post office, state, and ZIP code. For a foreign address, see instructions.

INDIANAPOLIS, IN 46268

Enter the Return code for the return that this application is for {file a separate application for each return)

Application Return | Application Return
Is For Code }lIsFor Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) ) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 08 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
JEFF RISSER
® The books are inthe careof 8740 FOUNDERS ROAD -~ INDIANAPOLIS, IN 46268

Telephone No.p» 317-876-8593 Fax No. p»
® if the organization does not have an office or place of business in the United States, check thisbox | ... ... > D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . [f this is for the whole group, check this
box P D . If it is for part of the group, check this box »> [:] and attach a list with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of time until MAY 15, 2015
5  For calendar year , or other tax year beginning _JUL 1, 2013 ,andending_ JUN 30, 2014
6 Ifthe tax year entered in line 5 is for less than 12 months, check reason: L___| Initial return D Final return

D Change in accounting period

7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO GATHER ALL NECESSARY INFORMATION TO FILE A
COMPLETE AND ACCURATE RETURN.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8al| % 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Inciude any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. gb | $ 0.
© Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. g8c | $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature p»> Title p» CPA Date p»

Form 8868 (Rev. 1-2014)

323842
12-31-13




Fom 8868 Application for Extension of Time To File an

(Rev. January 2014) i i
Exempt Organization Return OMB No. 15451709
Department of the Treasury P> File a separate application for each return..
Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part I and check thisbox | .. ... >

® (f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 980-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Pt LONY oot et e bbb eSS RR £ RRR e Reeen > [ ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns. Enter filer’s identifying number
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print KAPPA ALPHA THETA FRATERNITY HOUSING
Floby the CORPORATION 26-1430902
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN) ——
mingyor | 8740 FOUNDERS ROAD
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
INDIANAPOLIS, IN 46268

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL. 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

JEFF RISSER
® The books areinthe care of p 8740 FOUNDERS ROAD - INDIANAPOLIS, IN 46268

Telephone No.p» 317-876-8593 Fax No. >
® | the organization does not have an office or place of business in the United States, check this boxX | _.................ccccovriviiinnen. | 2 D
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P> D . If it is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2015 |, tofilethe exempt organization return for the organization named above, The extension
is for the organization’s return for:

» [ calendar year or

» [ X tax year beginning _JUL 1, 2013 ,andending JUN 30, 2014
2 |fthe tax year entered in line 1 is for less than 12 months, check reason: l___J Initial return |:| Final return

[:l Change in accounting period
3a If this application is for Forms 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $ 0.
b Ifthis application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

323841
12-31-13




KAPPA ALPHA THETA FRATERNITY HOUSING

Form 990 (2013) CORPORATION 26-1430902 Page?2
Part Il ] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any fineinthis Part I .............oocoooeeviiiiniiii i |:|
1  Briefly describe the organization’s mission:
TO HOLD TITLE TO OR TO RENT REAL AND PERSONAL PROPERTY TO BE USED FOR
HOUSING AND MEETING PURPOSES OF COLLEGE CHAPTERS OF KAPPA ALPHA THETA
FRATERNITY, INC. FOR THE BENEFIT OF THE FRATERNITY'S MEMBERS.
2  Did the organization undertake any significant program services during the year which were not listed on
£he PrIOr FOMM 990 OF 990-EZ? ..o oot [Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... .......... [:IYes [Z‘ No
if "Yes," describe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
THE ORGANIZATION ADMINISTERS HOUSING AND OPERATIONS OF LOCAL HOUSING
CORPORATIONS AT VARIOUS COLLEGE CAMPUSES.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services {Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P>
Form 990 (2013)
332002
10-29-13




KAPPA ALPHA THETA FRATERNITY HOUSING

Form 990 (2013) CORPORATION 26-1430902 Page3
[Part IV [ Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(@) or 4947(a)(1) (other than a private foundation)?
IF Y85, " COMPIBLE SCRCUUIB A ..o oot 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? .. .............ccccccoeeivniceteneecceenne 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Partl | ... s 3 | X
4 Section 501(c)(3) organizations. 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, Part Il ... 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If *Yes, " complete Schedule C, Part lll .. ..o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule D, Part Il .. .. . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCHEUUIE D, PAIt Il ettt b e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part IV | . e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V... 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIL, VIll, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes," complete Schedule D,
PAIt VI e e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VIl ... 11ib X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl . . ..., 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX || . ... 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes, " complete Schedule D, Part X _.._........... 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
SChedUIE D, Parts XI@NU X ... ..ooo.cooooooeoeeoeooeee oo e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and XIl is optional ___............ 12b | X
13 Is the organization a school described in section 170(b)(1NA)[? If "Yes," complete Schedule E .. ... ... .. ....... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts l1and IV ..., 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts 11and IV ..., |16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes,"” complete Schedule G, Part ! | . ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part il .. ...t 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? If "Yes,"
COMPIEte SCHEAUIE G, PArt Il ... .\ o\ ooooooooeeoeeoeoe oo 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-29-13




KAPPA ALPHA THETA FRATERNITY HOUSING

Form 990 (2013) CORPORATION 26-1430902 Paged
[Part IV [ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il . ... 21 | X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column {A), line 27 If "Yes," complete Schedule I, Parts and Il .. . .. 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” complete
SCRBAUIB J ...\ oo oottt e e sttt e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", GO0 N8 258 .. et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY FCEXEIMID DONTS Y e ettt e s bttt 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? ... 24d
o5a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! . ... 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If *Yes,"” complete
SCREAUIE L, PArtl o oot e et es e e se e et e b ebeab s b e R e R e b ea e e s n et 25b
26 Did the organization report any amount on Part X, fine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
COMPIEtE SCNBAUIE L, Part ettt 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to @ 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part IV . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .. . ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . o 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtribULIONS? /f "Yes, " COMPIEE SCREAUIE M || ... .\ oot 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IF "Yes,” complete SChedUIE N, Part | | et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PATE Il oot e st b e s ea st b ettt ekt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes, " complete Schedule R, Part] .. . . . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, lll, or W, and
PV, 08 T et ettt 3 | X
35a Did the organization have a controlled entity within the meaning of section 512)(13)? ... .. ... 35a | X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(0)(13)? If "Yes," complete Schedule R, Part V, ine 2 | ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part V, N 2 | . .. e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ........ooeeveeiiiiiiiiieii iz g | X
Form 990 (2013)
332004
10-29-13




KAPPA ALPHA THETA FRATERNITY HOUSING
Form 990 (2013) CORPORATION 26-1430902 Pageb

PartVl Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Erter -0- if not applicable ... 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PrIZe WINNEIS? . ittt eeceie et e st et et e st e et et s et es e e e aeea e s aae e as et e s st 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ... ... 1. 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax VBN e, b5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 . ... .. L.Bc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WEIE N0t 1aX QBAUCHI? ettt 6b | X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?| 7a
b If “Yes," did the organization notify the donor of the value of the goods or services provided? .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 Il FOII 8287 oottt e e e et e b e e eaa e e e s et easate ek e et e e e e e e e e ae oo eassa b e el e e e e s 7c
d If "Yes," indicate the number of Forms 8282 filed duringthe year . ..., | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098.C? | 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... .. ... . 1 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ... 10a 0.
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b 0.
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . . e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... l 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves onhand ||| ... 13c
44a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-29-13




KAPPA ALPHA THETA FRATERNITY HOUSING

Form 990 (2013) CORPORATION 26-1430902 Page6
Part .Vl | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPart VI ..o ciieeenenienes [X}
Section A. Governing Body and Management
Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year .. ... .. 1a 5
if there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent .. ... ... 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or K&y @MPIOYERT ettt 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ... 5 X
6 Did the organization have members or StockhOIEIS? | .. ... s 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEINING DOUY? oo et e et st ererar e st e a e eb e s b e e eae e ane e e anea 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DOAY? | ettt 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing DOAY? ..., et ga | X
g | X

b Each committee with authority to act on behalf of the governing body?

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O _............ocovvipeprineveneninieiiiicene. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affliates? | .. ... e 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... 100 | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 ... ... ... 122 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this WaS GONE | _____...............ccoo oo ooooeoeee oot .o 12e ] X
13  Did the organization have a written whistleblower POlICY? . ... ... ... 13 | X
14 Did the organization have a written document retention and destruction policy? ... .. ... 14 1 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... ... 15a X
b Other officers or key employees of the Organization ... 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable eNtity AUING T8 YEAI? oot n s 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed >IN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
IX] Own website Another's website @ Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»>
JEFF RISSER - 317-876-8593
8740 FOUNDERS ROAD, INDIANAPOLIS, IN 46268

332006 10-29-13
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KAPPA ALPHA THETA FRATERNITY HOUSING

Form 990 (2013)

CORPORATION

26-1430902

Page 7

Part Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

L__] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A (B) © (D) (E) (F)
Name and Title Average | . Cri ‘;(S'rfl'g?than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any §3 the organizations compensation
hours for 4;5 - g organization (W-2/1099-MISC) from the
related 8 § 18 (W-2/1099-MISC) organization
organizations g s 215, and related
below s Sls|8 25 = organizations
fine) IR
(1) SUZANNE G. MCLEMORE 10.00
PRESIDENT 4.80 X X 0. 0. 0.
(2) MARTHA WEST 10.00
FORMER VICE PRESIDENT 4.80|X X 0. 0. 0.
(3) ELIZABETH CORRIDAN 5.20
SECRETARY 44.801X X 0. 163,917.] 34,519.
(4) PAIGE ELLERMAN 5.00
TREASURER 9.80 X X 0. 0. 0.
(5) AMY KATES 5.00
DIRECTOR 14.80 (X 0. 0. 0.
(6) STACIE DURNFORD 1.00
VICE PRESIDENT 4.80|X X 0. 0. 0.
(7) JEFFREY RISSER 25.20
OPERATIONS DIRECTOR 24.80 X 0. 116,534. 11,808,
Form 990 (2013)

332007 10-29-13



KAPPA ALPHA THETA FRATERNITY HOUSING

Form 990 (2013) CORPORATION 26-1430902 Page8
!Part Vil 1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ D) (E) (F)
Name and title Average (do ot Cfe ‘;fijgg i one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | = 2 organization (W-2/1099-MISC) from the
related | 5 | & 2 (W-2/1099-MISC) organization
organizations| £ | 3 8| and related
below |2|5|. |52 organizations
i) |Z|E|E|5|E8 &
D SUD-OTAL ..o > 0. 280,451.] 46,327.
¢ Total from continuation sheets to Part VI, Section A ... » 0. 0. 0.
d Total (add lines 10 and 1C) ..o > 0. 280,451, 46,327.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indiVIUAl .. .. ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual ._................................. 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person ..............c..cooooveeieiereinniieiininisiinzencenezinsees 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A B8 (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization > 0
Form 990 (2013)
332008
10-29-13



KAPPA ALPHA THETA FRATERNITY HOUSING

Form 990 (2013) CORPORATION 26-1430902 Page9
Part VIl j Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ... {:]
Total (rlt:z/enue Relé?e)d or Unrelated R?yg%ué%%ﬂldlg?d
exempt function business sections
revenue revenue 512 -514
-2 g 1 a Federated campaigns ... 1a
g 3| b Membershipdues ... 1b
(,;E ¢ Fundraisingevents ... 1c
%_LE d Related organizations ... 1d
g £ e Government grants (contributions) | 1e
.g(g f Al other contributions, gifts, grants, and
as similar amounts not included above . 1f 451,575,
%‘g g Noncash contributions included in lines 1a-1f. $
G&| h Total.Addlines 1a-1f i » | 451,575,
Business Code!
¢ | 2a HOUSE CORP PROGRAM FEE | 900099 388,950, 388,950.
'gg b OVERHEAD CHARGE 900099 195,063.] 195,063.
25 ¢ RENTAL INCOME FROM AFF | 531110 36,621, 36,621,
21
] e
o f All other program service revenue .. ...
g Total. Addlines 2a-2f . ..o » 620,634.
3 Investment income (including dividends, interest, and
other similar amOUNts) . _.._..........cooccooveroeoeeeereeereen > 849. 849.
4 Income from investment of tax-exempt bond proceeds >
5 ROYaltI®S ... >
(i) Real (ii) Personal
6a Grossrents ... ...
b Less: rental expenses ..
¢ Rental income or (oss) ...
d Net rental INCOME OF (0SS)  ..ov.veveeceicsireaeenerieiserenene »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ..
c Gainor(oss) ... ...
d Net gain or (0SS) ......coooviiiiieieieeeree e >
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, ne 18 ___......o..oocorrmier a
g b Less: direct expenses ... N b
¢ Netincome or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
Part IV, line 19 .. a
b less:directexpenses ... b
¢ Net income or (loss) from gaming activities .................. >
10 a Gross sales of inventory, less returns
and allowances | ... a
b Less:costofgoodssold ... b
¢ Net income or (loss) from sales of inventory ................. »
Miscellaneous Revenue Business Code
11 a CHAPTER SURPLUS 900099 7,432. 7,432,
b LATE FEES 900099 892. 892.
c
d Allotherrevenue . . ...
e Total. Addlines 11a-11d ... > 8,324.
12 Total revenue. Seeinstructions. ... » 1,081,382, 628,958. 849. 0.
s Form 990 (2013)

9



KAPPA ALPHA THETA FRATERNITY HOUSING

Form 990 (2013) CORPORATION
[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

26-1430902 Page10

Check if Schedule O contains a response or note toany lineinthis Part IX ... ...y D
Do not include amounts reported on lines 6b, Total e(Qp))enses Progra(n?)service Managé%)ent and Funélrja)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part 1V, line 21 327,243,
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 |
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}(B) .........
7 Other salaries and Wages ..o, 82,405.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ...
10 Payrolltaxes .. ...
11 Fees for services (non-employees):
a Management
B LGAl e 119,102,
€ ACCOUNtING ..o 12,240.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ... 1,910.
g Other. (I line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 19,140.
12 Advertising and promotion . ...
13 Office eXPenSes . ... 9,708.
14 Information technology
15 Royalties ...
16 OCCUPANGY ...\ 44,781.
17 TrAVEl e 44,743.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
49 Conferences, conventions, and meetings .. 11,714.
20 INterest 45,234.
21 Paymentstoaffiiates . ...
22 Depreciation, depletion, and amortization . 53,179.
23 INSUMANCE ...\ 28,292.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in fine 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ... :
a MISCELLANEQUS EXPENSE 696.
b STATE & LOCAL TAXES 83.
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 800,470.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here D if following SOP 98-2 (ASC 958-720)
Form 990 (2013)

332010 10-29-13
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KAPPA ALPHA THETA FRATERNITY HOUSING

Form 990 (2013) CORPORATION 26-1430902 Pagei1
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any fineinthis Part X ... [:l
(A) (8
Beginning of year End of year
1 Cash - NONNEreStbeaNNG ... oo 1,046,439.] 1 1,025,981.
2 Savings and temporary cash investments ... 2 175,735,
3 Pledges and grants receivable, net e, 4,647.] 3 3,247.
4 Accounts receivable, Net s 15,266.| 4 40,574.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
2] employees’ beneficiary organizations (see instr). Complete Part llof SchL 6
§ 7 Notes and loans receivable, net 7
L | 8 INVentories fOr Sale OF USE ...\ ...\ ccoooooooeeeeeeeeeeoeeeeeooeo e 8
9 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a 449,025. '
b Less: accumulated depreciation ... 10b 174,480. 144,487.] 10¢ 274,545.
11 Investments - publicly traded securities ... 11
12  Investments - other securities. See Part IV, ine 11 ... 12
13  Investments - programelated. See Part IV, line 11 ... 13
14 Intangible @SSetS | . .. 14
15 Otherassets. See Part IV, fine 11 ... 119,059.] 15 2,899.
16 Total assets, Add lines 1 through 15 {must equalline 34) ... 1,329,898.! 16 1,522,981,
17  Accounts payable and accrued expenses 3,541. 17 11,951,
18 Grantspayable | . ... ... 18
19 Deferred reVeNUE | ... .. ... 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part [V of Schedule D | . 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
11_5" key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L et 22
- 123 Secured mortgages and notes payéble to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCREAUIE D ..o 707,827.| 25 782,223,
26 Total liabilities. Add lines 17 through 25 .....overevnniiiiiiiiiiin 711,368.} 26 794,174.
Organizations that follow SFAS 117 (ASC 958), check here P> and
@ complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestrioted Nt asSets ... 613,883.| 27 725,560.
T |28 Temporarily restricted Nt asSetS . e 4,647.] 28 3,247.
i 29 Permanently restricted net assets e 29
Z Organizations that do not follow SFAS 117 (ASC 958}, check here > ':|
] and complete lines 30 through 34.
-'3 30 Capital stock or trust principal, or currentfunds ... 30
é’ 31 Paid-in or capital surplus, or land, building, or equipment fund . ... ... ... 31
% |32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z 133 Total net assets or fUnd BaIANCES 618,530.] 33 728,807,
34 Total liabilities and net assets/fund balances ... 1,329,898, 34 1,522,981.
Form 990 (2013)

332011
10-29-13
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KAPPA ALPHA THETA FRATERNITY HOUSING

Form 990 (2013) CORPORATION 26-1430902 Page12
| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part XI_ ..o @
1 Total revenue (must equal Part VIIL, column (A), N8 12) e, 1 1,081,382,
2 Total expenses (must equal Part IX, column (&), INe 25) . ...\ 2 800,470.
3 Revenue less expenses. Subtract line 2 from ine 1 e, 3 280,912,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 4 618,530.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of faCilities ... e 6
T INVESIMENT @XDENSES oo ee et 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 -170,635.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO (B oot oottt et seteses s seeeeeee e eee et it et 10 728,807.
[ Part XlI| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl ... e D_L]
Yes | No

1 Accounting method used to prepare the Form 990: [:I Cash Accrual  [_] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[ ] Separate basis D Consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent ACCOUM ANt Y e 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[:] Separate basis Consolidated basis [_1 Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? e, 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACE AN OMB GIFCUIAT AT3B? | oot e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ..._.....oooooeeeeeiieneennininncneees 3b
Form 990 (2013)
332012
10-20-13
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545.0047

55»05;3?)?1?}9)’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

De P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 3
partment of the Treasury ,

internal Revenue Service its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

KAPPA ALPHA THETA FRATERNITY HOUSING
CORPORATION 26-1430902

Organization type{check one):

Filers of: Section:

Form 990 or 990-E2 501(c)( 7 ) (enter number) organization

]

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

Form 980-PF [:] 501(c)(3) exempt private foundation
EI 4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

L}_ﬂ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il.

Special Rules

1:} For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts land Il.

l:} For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, fiterary, or educational purposes, or
the prevention of cruelty to children or animals. Gomplete Parts |, 1, and 11N

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during e Year |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

323461
10-24-13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization
KAPPA ALPHA THETA FRATERNITY HOUSING
CORPORATION

Employer identification number

26-1430902

Part| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$

427,248,

Person @
Payroll [:]
Noncash | |

(Complete Part 1f for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

$

18,913.

Person
Payroll D
Noncash [ |

(Complete Part If for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person D
Payroll [___]
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll [ |
Noncash [ |

(Complete Part il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person L__]
Payroll [:]
Noncash [ |

(Complete Part |i for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person :l
Payroli [:’
Noncash [ |

(Complete Part 1l for
noncash contributions.)

323452 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization
KAPPA ALPHA THETA FRATERNITY HOUSING

Employer identification number

CORPORATION 26-1430902
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
()
No.

s (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part| (see instructions)

(a)
()
No.

e (b) i FMV (or estimate) (@ .
from Description of noncash property given . . Date received
Part| (see instructions)

(a)
(c)
No.

L (b} . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part| (see instructions)

(a)
()
No.

o o (b) ) FMV (or estimate) @
from Description of noncash property given . . Date received
Part | (see instructions)

{a)
(c)
No.

° L. (b) i FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
(c)
No.

o o (b) . FMV (or estimate) (d .
from Description of noncash property given . . Date received
Part | (see instructions)

323453 10-24-13
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Page 4

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
Employer identification number

Name of organization
KAPPA ALPHA THETA FRATERNITY HOUSING

CORPORATION 26-1430902
Part il Exclusively religious, charitable, etc., individual contributions to section 501(c}(7), (8), or {10] organizations that total more than $1,000 for the

year. Complete columns (a) through (e) and the following line entry. For organizations completing Part [Il, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this information once.)

Use duplicate copies of Part lll if additional space is needed.

(a) No.
lgraorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ffi'rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'fDFOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lfﬁraortnl {(b) Purpose of gift (c) Use of gift (d) Description of how gift is held
r
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

323454 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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SCHEDULE C Political Campaignh and Lobbying Activities OM No. 1545-0047

Form 990 or 990-EZ

( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 3
P> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. 0 to Publi

?fpa”f";“‘ of ‘“eST'e.aS“W P See separate instructions. P> Information about Schedule C ;Form 990 or 990-EZ) and its pen 1o Fublic

nternal Revenue Service instructions is at www.irs.gov/ orm990. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and G below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part1V, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part IIl-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h): Complete Part 1-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part |V, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c){d), (5), or (6) organizations: Complete Part lil.
Name of organization KAPPA ALPHA THETA FRATERNITY HOUSING Employer identification number

CORPORATION 26-1430902
[PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part [V.

2 Polttical expenditures 0.

B VOIUNEET NOUIS oo oo 40.
[Part1-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . ... >3

2 Enter the amount of any excise tax incurred by organization managers under section 4955 i, >3

3 |f the organization incurred a section 4955 tax, did it file Form 4720 for this year? [____l Yes E] No

42 WAS 8 COMEGHON MAUE? oo CINo

b If "Yes," describe in Part IV.
| Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... |
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt FUNCHON ACHVIHIES | ettt e st eae st st nan s sesea >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b

4 Did the filing organization file Form 1120-POL for this year? D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name {b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s | contributions received and
funds. if none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
LHA

332041
11-08-13
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KAPPA ALPHA THETA FRATERNITY HOUSING
Schedule C (Form 990 or 990-£7) 2013 CORPORATION

26-1430902 Page2

[ Part lI-A ] Complete if the organization is exempt under section 501 (c)(3) and filed Form 5768

(election under section 501(h)).

A Check P D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,

expenses, and share of excess [obbying expenditures).

B Check P> [___| if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization’s
totals

(b) Affiliated group
totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ...
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures {add lines taand 1b) ...
d Other exempt purpose eXpenditUres . ...............ccooooriimiiioirc e
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
1f the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is: :
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $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.
g Grassroots nontaxable amount (enter 25% of e 1) ...
h Subtract line 1g from line 1a. If zero or less, enter-0- ...
i Subtract line 1f from line 1c. If zero or less, enter -0-
j If there is an amount other than zero on either line 1h or line 1i, did the organization fite Form 4720
reporting section 4911 tax forthis year? ... D Yes l:l No
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 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
o ﬁscg"“l/‘zna‘:feyg‘?ﬁ;mg " (a) 2010 (b) 2011 (c) 2012 (d) 2013 () Total
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e QGrassroots ceiling amount
(150% of line 2d, column (g))
f Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2013
332042
11-08-13

18



KAPPA ALPHA THETA FRATERNITY HOUSING

Schedule C (Form 990 or 990-E2)2013 CORPORATION 26-1430902 Pages
Part II-B | Complete if the organization is exempt under section 501 (c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description (a) (b)

of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOIS Y et eae e r st a ettt
Paid staff or management (include compensation in expenses reported on lines 1c through 1)?

Media adVertiSEMENIS? ittt
Mailings to members, legislators, or the public? . ...
Publications, or published or broadcast statements?

Grants to other organizations for lobbying PUrpOSES? .. ...

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

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

ONEI ACHVIIEST oo e es e s et b e e e s et
Total. Add lines 1c through 1i

— - @ - @O QO O T QO

Did the activities in line 1 cause the organization to be not described in section 501(c)(@3)?

N
D

T

If "Yes," enter the amount of any tax incurred under section 4912 | ...
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ...
]Part Ill-_@J Complete if the organization is exempt under section 501 (c)@), section 501(c)(5), or section

501(c)(6)-
Yes No
1 Were substantially all (90% or more) dues received nondeductible by MBI s 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures fromthepriorvear? .............. 3

]Part III-B] Complete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."

Dues, assessments and similar amounts from MEMDEIS || ... 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

-

B GUITENE YBAI oo eeeeee e eee e e e ee et e et os e enese s e oSSR 2a
b Carryover froM IaSt YBAr ... . i 2b
€ OBl et ra et e e a e AR 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ... 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (see instructions)
[PartIV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part I-A (affiliated group list); Part II-A, line 2; and Part [I-B, line 1.
Also, complete this part for any additional information.

PART I-A, LINE 1:

EXPLANATION: KAPPA ALPHA THETA FRATERNITY, A RELATED ORGANIZATION, IS

REPRESENTED ON THE FINANCE COMMITTEE OF THE FRATERNITY AND SORORITY

POLITICAL ACTION COMMITTEE. FHC ASSISTS THE FRATERNITY WITH

ACTIVITIES.

Schedule C (Form 990 or 990-EZ) 2013

332043
11-08-13
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or i2b. .
Department of the Treasury P Attach to Form 990. Open tO_ Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form930. Inspection
Name of the organization KAPPA ALPHA THETA FRATERNITY HOUSING Employer identification number
CORPORATION 26-1430902

Part 1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Pat 1V, line 6.

G H ON =

D

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year ...
Aggregate contributions to (during year) ...
Aggregate grants from (during year) ...
Aggregate value at end of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? L—_I Yes L—.l No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... s [IvYes [ INo

[Partll | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
[:] Protection of natural habitat [ Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements ... ... 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in(@) ... 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed N the National RegISter oottt e 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . ... E| Yes (:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year >

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(n)4)(B)()

AN SECHON T7OMNANBYIN? ... oo [Tves [ INo
In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

Part 1li | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Pat IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIli,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VI, line 1
(ii) Assets included in Form 990, Part X'

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIIL INE T et > 3
b Assets included in FOrm 990, Part X ettt | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
09-25-13
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KAPPA ALPHA THETA FRATERNITY HOUSING
Schedule D (Form 990) 2013 CORPORATION 26-1430902 Page?2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [—__,l Public exhibition d D Loan or exchange programs
b [ Scholarly research e [:} Other
c [_.__| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xt
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ................ccooieeeezee l:! Yes L—_| No
l Part IV.| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [INo

b If "Yes," explain the arrangement in Part Xill and complete the following table:

Amount
¢ Beginning balance e L 1c
d Additions during the year 1d
e Distributions dUMNG TNE YEAT ... . . oottt e e
f Ending balance 1f
2a Did the organization include an amount on Form 980, Part X, ine 217 || ... !:I Yes |:| No

b If "Yes," explain the arrangement in Part XIil. Check here if the explanation has been provided in Part Xl .o
ﬁ’art Y I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | () Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships . ...
Other expenditures for facilities
and programs ...
Administrative expenses

g Endof yearbalance . ...
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Temporarily restricted endowment > %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o o 0 T

-

by: Yes | No
() UNTOIAEEA OGANTZAIONS oo 3a(i)
(i) related organizations Ba(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? | ... 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
| Part V|- | Land, Buildings, and Equipment.
Complete if the organization answered *Yes" to Form 990, Pat IV, line 11a. See Form 990, Part X line 10.
Description of property (a) Cost or other {b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land |
b Buldings ...
¢ Leasehold improvements ... 45,234, 19,171. 26,063,
d EQUIDMENt e 403,791. 155,309. 248,482.
e Other ...
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(€)) «.....ooovvovovvviiiecee | 2 274,545,
Schedule D (Form 990) 2013
332052
09-25-13
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KAPPA ALPHA THETA FRATERNITY HOUSING
Schedule D (Form 990) 2013 CORPORATION 26-1430902 Page3
Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Pat IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (ncluding name of security) (b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely-held equity interests
(3) Other

A

B)

©)

©)

(5]

()

@)

H)
Total. (Col. (b) must equal Form 990, Part X, col. (B} line 12.) B>
[ Part VIIl{ Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

0]
2
3
@
(5
(6)
(N
8
©
Total. (Col. (b} must equal Form 990, Part X, cot. (B) line 13.) B>
Part IX ] Other Assets.
Complete if the organization answered "Yes" to Form 990, Pat IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
2
(©)]
@
)
©)
(N
()]
©
Total. (Column (b) must equal Form 990, Part X, col. (B)lin@ 158.) .......cocooooinemneinnenccsninnnseieencien v pisissczniisnss >
Part X ] Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value
(1) Federal income taxes
20 DUE TO RELATED ORGANIZATIONS 83,032,
3) DEPOSITS 500.
@ NOTE PAYABLE TO RELATED
5) ORGANIZATION 698,691,
(6)
0]
()]
©

Total. (Column (b) must equal Form 990, Part X, col. (B) in@ 25.) ............... » 782,223,

2. Liability for uncertain tax positions. In Part XIHl, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlli D_—ﬂ
: Schedule D (Form 990) 2013

332053
09-25-13
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KAPPA ALPHA THETA FRATERNITY HOUSING

Schedule D (Form 990) 2013 CORPORATION 26-1430902 Paged
lPart X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Pat lV, line 12a.
1 Total revenue, gains, and other support per audited financial statements ... 1 886,319.
Amounts included on line 1 but not on Form 990, Part VIl line 12:

a Net unrealized gains on investments .. 2a

b Donated services and use of facilities ... ... 2b

¢ Recoveries of prior year grants . 2c

d Other Describe in Part XHLY 2d

@ AJA INES 28 thIOUGN 20 oo 2e 0.
3 SUDLACt N8 28 FIOM NG T ||\ oo\t 3 886,319.
4 Amounts included on Form 990, Part Vi1, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7b ... 4a

b Other (Describe in Part XIL) . 4b 195,063.

C AGAINES BB ANG AD e 4c 195,063.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ ine 12.) ............coooozevcenniiiciiines: 5 1,081,382,

] Part X1 | Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Pat IV, line 12a.

1 Total expenses and losses per audited financial StateMENtS ... ... 1 605,407,
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ... 2a
b Prior year adjustments 2b
€ OMNEIIOSSES . oottt 2c
d Other (Describe in Part XHLY o 2d
@ AG INES 28 IOUGN 20 oo 2¢ 0.
3 SUDLAC e 26 fOM NG 1 oo 3 605,407.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b ... 4a
b Other (Describe in Part XIL) ___......ccccccoece e 4b 195,063.
G AQANINES B3N D oo 4c 195,063.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) _..ooopoeveensncenenccsnenneiininzeee: 5 800,470,

| Part Xill| Supplemental Information.
Provide the descriptions required for Part 1I, lines 3, 5, and 9; Part Iil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, fine 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: THE HOUSING CORPORATION HAS EVALUATED TAX POSITIONS TAKEN IN

THE TAX RETURNS FILED AND HAS DETERMINED THAT THERE ARE NO UNCERTAIN TAX

POSITIONS AS DEFINED BY GENERALLY ACCEPTED ACCOUNTING STANDARDS. UNDER A

THREE-YEAR STATUTE OF LIMITATIONS, THE HOUSING CORPORATION REMAINS SUBJECT

TO EXAMINATION BY THE INTERNAL REVENUE SERVICE FOR THE YEARS ENDED JUNE

30, 2011 THROUGH JUNE 30, 2013.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

OVERHEAD CHARGES NETTED WITH EXPENSE FOR FINANCIAL

STATEMENTS 195,063.

352084 Schedule D (Form 990) 2013
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KAPPA ALPHA THETA FRATERNITY HOUSING

Schedule D (Form 990) 2013 CORPORATION
[Part XIlI] Supplemental Information (continued)

26-1430902 Pages

PART XII, LINE 4B - OTHER ADJUSTMENTS:

OVERHEAD CHARGES NETTED WITH EXPENSE FOR FINANCIAL

STATEMENTS 195,063.

Schedule D (Form 990) 2013

332055

09-25-13
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 13
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part1V, line 23.

P Attach to Form 990. P> See separate instructions.

Open to Public

Department of the Treasury <
internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization KAPPA ALPHA THETA FRATERNITY HOUSING Employer identification number
CORPORATION 26-1430902
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.
D First-class or charter travel [__:l Housing allowance or residence for personal use
[___] Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments l____| Health or social club dues or initiation fees
[_] Discretionary spending account D Personal services {e.g., mad, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part i toexplain ... 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked infine 12?7 ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but expiain in Part Il
D Compensation committee [::l Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations :I Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? .. 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each item in Part lil.
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? ... . 5a
b Any related organization? 5b
If "Yes" to line 5a or 5b, describe in Part lIL.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? ... ... 6a
b Any related organization? 6b
If "Yes" to line 8a or 6b, describe in Part lIL.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-ixed payments
not described in lines 5 and 672 If "Yes," describe in Part Hl s 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(2)(3)? If "Yes," describe inPart Il ... 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations Section 53.49586(C)7 ...ccoereii i et 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
332111
09-13-13
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OMB No. 1545-0047

Supglemental Information to Form 990 or 990-EZ 2013

SCHEDULE O

(Form 990 or 990-E2) omplete to provide information for responses to specific questions on

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

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization KAPPA ALPHA THETA FRATERNITY HOUSING Employer identification number
CORPORATION 26-1430902

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSTON:

COLLEGE CHAPTERS OF KAPPA ALPHA THETA FRATERNITY, INC. FOR THE BENEFIT

OF THE FRATERNITY'S MEMBERS.

FORM 990, PART V, LINE 2A:

EXPLANATION: THE ORGANIZATION DOES NOT HAVE ITS OWN EMPLOYEES. THE

ORGANIZATION REIMBURSES KAPPA ALPHA THETA FRATERNITY FOR THE USE OF

THEIR EMPLOYEES, THEREFORE THE ORGANIZATION HAS SALARY EXPENSE. THE

REIMBURSEMENT OF SHARED EMPLOYEES HAS BEEN PROPERLY REPORTED ON

SCHEDULE R, PART V, LINE 1

FORM 990, PART VI, SECTION A, LINE 6:

EXPLANATION: THE RELATED FRATERNITY HAS CONVENTION DELEGATES THAT CAN ELECT

MEMBERS OF THE FRATERNITY'S GOVERNING BODY. THREE OF THE MEMBERS OF THE

FRATERNITY'S GOVERNING BODY ARE AUTOMATICALLY ON THE BOARD OF DIRECTORS OF

THE ORGANIZATION BY VIRTUE OF THEIR POSITION ON THE FRATERNITY'S GOVERNING

BODY. THESE DIRECTORS APPOINT ONE OTHER DIRECTOR TO THE ORGANIZATION'S

BOARD.

FORM 990, PART VI, SECTION A, LINE 7YA:

EXPLANATION: THE RELATED FRATERNITY HAS CONVENTION DELEGATES THAT CAN ELECT

MEMBERS OF THE FRATERNITY'S GOVERNING BODY. THREE OF THE MEMBERS OF THE

FRATERNITY'S GOVERNING BODY ARE AUTOMATICALLY ON THE BOARD OF DIRECTORS OF

THE ORGANIZATION BY VIRTUE OF THEIR POSITION ON THE FRATERNITY'S GOVERNING

BODY. THESE DIRECTORS APPOINT ONE OTHER DIRECTORS TO THE ORGANIZATION'S

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
08-04-13
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Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organization KAPPA ALPHA THETA FRATERNITY HOUSING Employer identification number
CORPORATION 26-1430902

BOARD.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE FORM 990 IS REVIEWED BY THE ORGANIZATION'S OFFICERS PRIOR

TO BEING FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: THE ORGANIZATION REVIEWS THE POLICY AND ANY CONFLICTS OF

INTEREST ON AN ANNUAL BASIS.

FORM 990, PART VI, SECTION C, LINE 18:

EXPLANATION: THE ORGANIZATION MAKES ITS ANNUAL FORM(S) 990 AND 990-T (IF

APPLICABLE) AND ITS FORM 1023 AVAILABLE TO THE PUBLIC UPON REQUEST. ANNUAL

FORMS 990 CAN ALSO BE ATTAINED THROUGH THE KAPPA ALPHA THETA FRATERNITY

WEBSITE AND THIRD PARTY WEBSITES SUCH AS WWW.GUIDESTAR .COM.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

NET ASSETS TRANSFERRED TO WHOLLY CONTROLLED SUBSIDIARY -170,635.

FORM 990, PART XII, LINE 2C:

EXPLANATION: THE BOARD OF DIRECTORS ASSUMES RESPONSIBILITY FOR

OVERSEEING THE AUDIT OF ITS FINANCIAL STATEMENTS AS WELL AS SELECTING

AN INDEPENDENT ACCOUNTANT.
e Schedule O (Form 990 or 990-E2) (2013)

09-04-13
31




Schedule O (Form 990 or 990-E7) (2013) Page 2

Name of the organizaton KAPPA ALPHA THETA FRATERNITY HOUSING Employer identification number
CORPORATION 26-1430902
L Schedule O (Form 990 or 990-EZ) (2013)

08-04-13
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KAPPA ALPHA THETA FRATERNITY HOUSING
Schedule R (Form 990) 2013 CORPORATION 26-1430902 Pages
Part VIl | Ssupplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

KAPPA ALPHA THETA CHAPTER HOUSE ASSOCIATION, INC.

DIRECT CONTROLLING ENTITY: KAPPA ALPHA THEA FRATERNITY HOUSING CORPORATION

NAME OF RELATED ORGANIZATION:

PI ASSOC HOUSE CORPORATION OF KAPPA ALPHA THETA FRATERNITY

DIRECT CONTROLLING ENTITY: KAPPA ALPHA THEA FRATERNITY HOUSING CORPORATION

NAME OF RELATED ORGANIZATION:

KAPPA ALPHA THETA UMD FACILITY CORPORATION

DIRECT CONTROLLING ENTITY: KAPPA ALPHA THEA FRATERNITY HOUSING CORPORATION

NAME OF RELATED ORGANIZATION:

TAU ASSOCIATION OF KAPPA ALPHA THETA

DIRECT CONTROLLING ENTITY: KAPPA ALPHA THEA FRATERNITY HOUSING CORPORATION

NAME OF RELATED ORGANIZATION:

THE ALUMNAE OF BETA ETA CHAPTER OF KAPPA ALPHA THETA, INC.

DIRECT CONTROLLING ENTITY: KAPPA ALPHA THEA FRATERNITY HOUSING CORPORATION

NAME OF RELATED ORGANIZATION:

GAMMA ZETA HOUSE CORPORATION OF KAPPA ALPHA THETA

FRATERNITY

DIRECT CONTROLLING ENTITY: KAPPA ALPHA THEA FRATERNITY HOUSING CORPORATION

NAME OF RELATED ORGANIZATION:
332165 09-12-13 Schedule R (Form 990) 2013
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LAMBDA OF KAPPA ALPHA THETA, INC.

DIRECT CONTROLLING ENTITY: KAPPA ALPHA THEA FRATERNITY HOUSING CORPORATION

NAME OF RELATED ORGANIZATION:

BETA THETA FACILITY CORPORATION OF KAPPA ALPHA THETA

FRATERNITY, INC.

DIRECT CONTROLLING ENTITY: KAPPA ALPHA THEA FRATERNITY

HOUSING CORPORATION

NAME OF RELATED ORGANIZATION:

ETA LAMBDA FACILITIES CORPORATION OF KAPPA ALPHA THETA

DIRECT CONTROLLING ENTITY: KAPPA ALPHA THEA FRATERNITY

HOUSING CORPORATION

NAME OF RELATED ORGANIZATION:

EPSILON OMICRON HOUSE CORPORATION

DIRECT CONTROLLING ENTITY: KAPPA ALPHA THEA FRATERNITY

HOUSING CORPORATION

NAME OF RELATED ORGANIZATION:

ALPHA PHI HOUSING CORPORATION

DIRECT CONTROLLING ENTITY: KAPPA ALPHA THEA FRATERNITY

HOUSING CORPORATION

NAME OF RELATED ORGANIZATION:

KAPPA ALPHA THETA OREGON FACILITY CORPORATION

DIRECT CONTROLLING ENTITY: KAPPA ALPHA THEA FRATERNITY

HOUSING CORPORATION

NAME OF RELATED ORGANIZATION:

KAPPA ALPHA THETA ETA HOUSE CORP

DIRECT CONTROLLING ENTITY: KAPPA ALPHA THEA FRATERNITY

HOUSING CORPORATION

332165 09-12-13
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KAPPA ALPHA THETA FRATERNITY HOUSING
Schedule R (Form 990) 2013 CORPORATION 26-1430902 Pages
[Part VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

NAME OF RELATED ORGANIZATION:

ALPHA ETA FACILITY CORPORATION

DIRECT CONTROLLING ENTITY: KAPPA ALPHA THEA FRATERNITY HOUSING CORPORATION

NAME OF RELATED ORGANIZATION:

EPSILON UPSILON HOUSE CORP OF KAPPA ALPHA THETA FRATERNITY

DIRECT CONTROLLING ENTITY: KAPPA ALPHA THEA FRATERNITY HOUSING CORPORATION

NAME OF RELATED ORGANIZATION:

THETA THETA FACILITY CORP OF KAPPA ALPHA THETA FRATERNITY

DIRECT CONTROLLING ENTITY: KAPPA ALPHA THEA FRATERNITY HOUSING CORPORATION
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