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** PUBLIC DISCLOSURE COPY #*

o 390

Department of the Treasury
Internal Revenue Senyice

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.qgov/form990.

OMB No. 1545-0047

= Open to Public

Inspection

JUL 1, 2015

A For the 2015 calendar year, or tax year beginning

andending JUN 30,

2016

B Checkif C Name of organization D Employer identification number
el | KAPPA ALPHA THETA FRATERNITY HOUSING
changs: | CORPORATION
Shanee | Doing business as 26-1430902
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
L 8740 FOUNDERS ROAD 317-876-8593
Lol City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1,275,804.
roended] ITNDIANAPOLIS, IN 46268 H(a) Is this a group return
foPica” | E Name and address of principal officer: ELI ZABETH CORRIDAN for subordinates? [ Ives No
Pendnd | SAME AS C ABOVE H(b) Are all subordinates included?l__|Yes [ No

I Taxexempt status: [ 501(c)(3) )< (insertno.) [ 4947(a)(1)

or [ 527

(X1 501c) (7
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 71 M State of legal domicile: TN

[ Part1| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: TO HOLD TITLE TO OR TO RENT REAL
% 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 | 8 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, line1b) .. ... .. .. . . 4 5
$ | 5 Total number of individuals employed in calendar year 2015 (Part V,line2a) ... 5 0
£ | 6 Total number of volunteers (eStimate if NECESSANY) ...................oooovveeeeeeeerreseeeeeeeeeeeeeeeeeeeee oo 6 4
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 963.
b Net unrelated business taxable income from FOrm 990-T, IN€@ 34 ... ......oooiiuiiiiiiiiiiiiiee e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl ine 1h) 100. 139,126,
€| 9 Program service revenue (Part VIll ine 2g) . ... 720,315.] 1,093,071.
% | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .. ... 656. 963.
« 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) ... -108,736. 41,593.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 612,335, 1,274,753,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... 0. 5,169.
14 Benefits paid to or for members (Part IX, column (A), line 4) o 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _____._. 193,757. 292,387.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) ... . .. 0 . 5 2 9 O 1
g— b Total fundraising expenses (Part IX, column (D), line 25) P> 0. - ==
W 47 oOther expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 711,368. 5 O 6, 0 2 5
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 905,125. 956,482,
19 Revenue less expenses. Subtract line 18 from line 12 ... -292,790. 318,271,
Eg Beginning of Current Year End of Year
25|20 Totalassets (Part X, N 16) ... 4,071,412, 6,050,697.
%% 21 Total liabilities (Part X, N 26) ... 3,506,469. 2,660,699,
=7| 22 Net assets or fund balances. Subtract line 21 from line 20 ..oooooooooe 564,943. 3,389,998.

lﬂrt Il [ Signature Block

Under penalties of perjury, |

dectare that | have exariried this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
aeeg(o}her,than officer) is based on all information of which preparer has any knowledge.

true, correct, and co Meclaraﬂon of

). < 3.0-17
Sign Signature of — Date
Here ELIZABETH CORRIDAN, VP/SECRETARY
Type or print name and title
Print/Type preparer's name Prepaer's signature Date check [ ] PTIN

Paid RYAN KEITH, CPA ié——%&l&r PA 7-24-1 Isfelffmployed P00846149
Preparer |Firm'sname _p K. B. PARRISH & COY LLP Firm'sENp. _35-0905983
Use Only | Firm's addressy, 6840 EAGLE HIGHLANDS WAY

INDIANAPOLIS, IN 46254 Phoneno.(317)347-5200

May the IRS discuss this return with the preparer shown above? (see instructions)

@Yes E No

532001 12-16-15

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

Form 990 (2015)

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 Il and check thisbox ... ... . . | g m
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

Fiebythe JCORPORATTION 26-1430902
:::gd;:,:m Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

return. See 8 7 4 0 FOUNDERS ROAD

instructions. | Gity 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 o1 B R g S
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

STOP! Do not complete Part Il if vou 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>
® |f the organization does not have an office or place of business in the United States, checkthisbox .. .. ... » 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 [:] . If it is for part of the group, check this box P> [:] 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, 2017 .
5  For calendar year , or other tax year beginning  JUL 1, 2015 ,andending_ JUN 30, 2016

6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return |:] Final return
|___:| Change in accounting period
7 State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER ALL NECESSARY INFORMATION TO
PREPARE 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. 8a | $ 0.

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

previously with Form 8868. gb | $ 0.
C 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. 8| $ 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 frue, correct, and complete, and that | am authorized to prepare this form.

Signature P> Tite p» CPA Date P>
Form 8868 (Rev. 1-2014)

523842
04-01-15

50.1




Form 8868 Application for Extension of Time To File an

Rev. January 2014 H H

( v 2014) Exempt Organization Return OMB No. 1545.1709
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]1and check this DOX e,
® [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 unfess  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 990-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.

[Partl| Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 8-month extension - check this box and complete

P ONIY et e s RS E ek h e E > L]

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 retumns.

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
i oy e CORPORATION 26-1430902
due datefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyor | 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) ... ... m
Application Return | Application Return
Is For Code |lsFor Code
Form 990 or Form 890-EZ ) 01 Form 990-T (corporation) 07
Form 990-BL ' 02 Form 1041-A. 08
Form 4720 (individual) 03 Form 4720 (other than individual) 08
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
e The books are in the care of - 8740 FOUNDERS ROAD - INDIANAPOLIS, IN 46268

Telephone No.p> 317-876-8593 Fax No.
® [fthe organization does not have an office or place of business in the United States, checkthis bOX .. ... i, | 4 D
e ifthis 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 :] . If it is for part of the group, check this box P> l:l 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, 2017 ., tofilethe exempt organization return for the organization named above. The extension
is for the organization's return for:

» [ calendar year or

p [X1tax yearbeginning _JUL 1, 2015 ,andending  JUN 30, 2016
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: [:] Initial return D Final return

D Change in accounting period
3a Ifthis application is for Forms 990-BL, 990-PF, 990-T, 4720, or 60689, enter the tentative tax, less any

nonrefundable credits. See instructions. 3al $ 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. 3| % 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federai 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-E0 and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
523841
04-01-15




KAPPA ALPHA THETA FRATERNITY HOUSING

Form 990 (2015) CORPORATION 26-1430902 Page2
| Part i l Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toanylineinthisPart Bl .........o.ooooveeiiiiiieeieiiieninieieni e iz [:]

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

the prior FOMM 990 0F 990-EZ? oo e [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? ... DYes @ 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 $ )

4¢c  {code: } (Expenses $ including grants of $ } (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses B>

Form 990 (2015)

532002
12-16-15



KAPPA ALPHA THETA FRATERNITY HOUSING

Form 990 (2015) CORPORATION 26-1430902 Page3
[Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF "YES,” COMPIEE SCREUUIE A ... .....\.oooooeoeeoeeeeeeeeeee e 1 X
2 Is the organization required to complete Schedule B, Schedule of ContribUtOrS? | ............cccccoeriviiiiiiiiisrt e 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, Part 1 | . ...ttt 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 Is the organization a section 501(c)@), 501(c)(6), 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 Ill .. . ...........ccccooeeee. 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
SCREAUIB D, Part ll et e s s Re et 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?
I "Yes,” complete SChEAUIE D, Part IV oot b 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, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107? If "Yes, " complete Schedule D,
Part VI ettt et et e ettt h oo a SRR s A b 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 167 If "Yes," complete Schedule D, Part VII | __._..........ccccciimmiieneneee 11b 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 VIll | ... 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 ...t 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 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 | ... 114 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI QNG XU __....coooooeoeee oo esea ettt ea ettt b b s e e s bR eSS 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 ... ... 12p | X
13 Is the organization a school described in section 170(b)(1)(A)i)? 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 1aNG IV | _............cc..ccocuiuimieiieeeeec ettt e 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 forany
foreign organization? If "Yes," complete Schedule F, Parts lland 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 il and 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 | ............cccooiieiiieeieeee ettt 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? If "Yes,"”
complete SChedule G, Part Il oo oo 19 X
Form 990 (2015)
532003
12-16-15




KAPPA ALPHA THETA FRATERNITY HOUSING

Form 990 (2015) CORPORATION 26-1430902 Paged
[Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ... ... .. 120a X
b If"Yes" 16 line 20a; did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Jf "Yes," complete Schedule LPartslTand Il . 211 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complete Schedule |, Parts Tand Il | .. ..., 22 X

23 Did the organization answer "Yes" to Part VI, 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
SCREAUIE J ... oo ee et es 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, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. I "NO", GO B0 INE 258 . o oot 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 TAX-EXEMPE DOMAS? | oot ee e oot et et et etebeastse e s eees e er et ettt e s e emem e s s ns s e e st bbb 24c
24d

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | e 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
SCREAUIB L, PArt] oot e et eee s e e e et e s s ettt RS 25b
26 Did the organization report any amount on Part X, line 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 "Yes,"
COMPIBLE SCREAUIE L, PArt Il oottt ea ettt b et a s saeaes e bbbt 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 a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il | ... 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 Vo, 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 s 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... . ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedule M ||| ||| . .. ... s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," COMPIBE SCREAUIE N, PAIt T ...\ oo\ oo oo st 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes," complete
SCHEAUIE N, Part Il oot e et ee et et e s es s s s s a e e e et s e ettt eb et e bR A e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part 1 ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, lll, or IV, and
PArt Vo INE T oo e st ee oo e e 34| X
35a Did the organization have a controlled entity within the meaning of section S12(b)(13)7 ... 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V08 2 s 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, N8 2 | ... .....c.ccoiiiiceeeteeteiete e ae st et a et 36
37 Did the organization conduct more than 5% of its activities through an entity that is nota related organization
and that is treated as a partnership for federal income tax purposes? /f "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 .......oooooeeei e eseeeees 38 | X
Form 990 (2015)
532004
12-16-15



KAPPA ALPHA THETA FRATERNITY HOUSING

Form 990 (2015) CORPORATION 26-1430902 Pageb

Part V| 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. Enter -0- if not applicable ... ... 1a 10
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 rufes for reportable payments to vendors and reportable gaming
(Gambling) WINNINGS t0 PrZe WINNEIS? | ... ...coiiiieiieieeeetteeterteceecreeaeeseem e s ee s et rsen b s s s a8 0 ic | X
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 retumns? ... 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 the year? 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 FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... 5b X
¢ lf"Yes," to line 5a or 5b, did the organization file FOrm 8886-T? | ...t 5¢c
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
WETE MO EX ABAUGCH Y e e e et eeaeer et eseebe b esa e s eh e ekt ekt b e it e ae ettt 6b
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? s 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 18 FOIT 8282 oo e e eeteeeeeeataaaeeeee e s ssseaaes s ssae e s eee ks ute e anAne e e aR R R Ea T e Ee e eh bt te oL Le s s s e e sk 7c
d If "Yes," indicate the number of Forms 8282 filed duringthe year . ... ... l 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? ... 74
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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the YEar? s 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under seCtion 49667 e 9a
b Did the sponsoring 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, ine 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 fromthem.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year _............... 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans inmorethan one state? s 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 | ... s 13c
14a Did the organization receive any payments for indoor tanning services duringthe tax year? e 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... oo 14b
Form 990 (2015)
532005
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KAPPA ALPHA THETA FRATERNITY HOUSING

Form 990 (2015) CORPORATION 26-1430902 Page6

| Part Vi l 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 ornotetoanylineinthisPart VI ..o

Section A. Governing Body and Management

No

1a Enter the number of voting members of the governing body at the end of the taxyear ... 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 KeY @MPIOYER? ..ottt ettt r e b ettt 2

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? ...

Did the organization become aware during the year of a significant diversion of the organization's assets? |

(4]

bRl ]

3
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . ... . .. 4
5
6

6 Did the organization have members or StOCKNOIABIS? ||| ... ... 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 governing DOAY? ... ... 7a | X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gQoverning BOGY? | e 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

A TRE QOVEIMING DOGY T oottt n e s s et A e b bt e R etk en e s b n e 8a | X
b Each committee with authority to act on behalf of the governing body? ... ... 8b | X

9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the

organization's mailing address? If "Yes, " provide the names and addressesin Schedule O .................oooeieeieeeiieiieieiieise 9

Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)

Yes

No

10a Did the organization have local chapters, branches, or affiliates? ... 10a
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? .. ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to ne 18 e, ... | 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O ROW thiS WaS GONE |_..............c.c.c.oeeioeiieeeeceee et et . 12

13  Did the organization have a written whistleblower POlICY? || ... 13
14 Did the organization have a written document retention and destruction PORCY e 14

bl bl P B PR b o oo B

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

b Other officers or key employees of the organization | ... 15b

>

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 dUNNG the YEAr? ettt rvae s s iate s s am e e e ae s s e e e sttt s 16a

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? . ... e 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.
I_Y_] Own website Another's website Upon request [:] 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, address, and telephone number of the person who possesses the organization’s books and records: >

JEFF RISSER - 317-876-8593

8740 FOUNDERS ROAD, INDIANAPOLIS, IN 46268

532006 12-16-15
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KAPPA ALPHA THETA FRATERNITY HOUSING
Form 990 (2015) CORPORATION 26-1430902 Page?
|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note toanylineinthisPart VL ..., |:|

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.

® | ist 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."

e 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.
e List 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.

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

A ®) © D) (E) (3]
Name and Title Average | o cfegf';'ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for § . B organization (W-2/1099-MISC) from the
related 8% L 1E (W-2/1099-MISC) organization
organizations § = £1E.. and related
below s|Els|E|88 = organizations
line) HEHEESE
(1) MARY JANE BEACH 10.00
PRESIDENT 4.80 X X 0. 0. 0.
(2) ELIZABETH CORRIDAN 5.20
VP/SECRETARY 44.80(X X 0. 173,544. 37,395.
(3) KATHY SCHWEER 1.00
VICE PRESIDENT 4.80:X X 0. 0. 0.
(4) LAURA DOERRE 1.00
VICE PRESIDENT 4.80 X X 0. 0. 0.
(5) ANGELA GRIMES 1.00
VP /TREASURER 4.80|X X 0. 0. 0.
(6) TERESA SMITH 40.00
EXECUTIVE DIRECTOR 10.00 X 0. 48,631.] 11,634.
(7) JEFFREY RISSER 25.20
DIRECTOR OF FINANCE 24.80 X 0. 126,512, 14,930,

532007 12-16-15 Form 990 (2015)




KAPPA ALPHA THETA FRATERNITY HOUSING

Form 990 (2015) CORPORATION 26-1430902 Page8
[Part V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees ({continued)
(A) (B) € (D) (E) F)
Name and title Average (do not cfecc’fi;ig'e‘ i one Reportable Reportable Estimated
: ' hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | 2 the organizations compensation
hours for | & B organization (W-2/1099-MISC) from the
related | 2| g (W-2/1099-MISC) organization
organizations| g | £ g |E and related
below |E|2|.|5 |28 = organizations
ine) |5 |E |5 |2 88| &
D SUB-ROAl . ___..oooo oo 0. 348,687. 63,959.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d_Total (add lines 1b and 1c) 0. 348,687.] 63,959.
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 INAIVIdUAl ... ..........cccccocoiiiiiiiiiiiie et s 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 $150,0007? If "Yes," complete Schedule J forsuch 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? If "Yes," complete Schedule J for SUCh DEISON ....ovvvneieieieiriniseeeeeirsiesssiinsiceen e 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) (B) ©
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 p» 0
Form 990 (2015)
532008
12-16-15




KAPPA ALPHA THETA FRATERNITY HOUSING

Form 990 (2015) CORPORATION 26-1430902 Page9
| Part VIl | Statement of Revenue
Check if Schedule O contains a response ornote toany lineinthisPart VIl ..............o.cocciiiiiinieieeeiiineniiiiiiinieees L]
(A) (B) (C) (D)
Total revenue Related or Unrelated R?ygr%ut% )%(i}lgg?d
exempt function business sections
revenue revenue .
‘2‘2 1 a Federated campaigns ... 1a
53| b Membershipdues ... 1b
u;§ ¢ Fundraisingevents . ... ... ic
-%E d Related organizations 1d
(g_g e Government grants (contributions) | 1e
.g'f £ All other contributions, gifts, grants, and
§:§ similar amounts not included above . 1 139,126.
%% g Noncash contributions included in lines 1a-1f: $
O&| h Total.Addlinestatf ... .o > 139,126.
Business Code
g | 2a OVERHEAD CHARGE 900099 428,695.] 428,695.
%g b HOUSE CORP PROGRAM FEE | 900099 408,918.] 408,918.
wgl ¢ RENTAL INCOME FROM AFF | 531110 255,458.] 255,458.
§3| «
8% e
& f All other program service revenue ...
q Total. Addlines2a2f . . ... » [1,093,071.

3 Investment income (including dividends, interest, and

other similar amoUNts) ... > 963. 963.
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAIIES ......cooiviieierieeeceee s »
(i) Real (i) Personal

6a CGrossrents . ...
b Less:rental expenses ...
¢ Rental income or {loss) ...
d Net rental INCOMe OF (I0SS)  .ocuvvieoioieriiiieiiieieeeee | 2

7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory

b Less: cost or other basis
and sales expenses
¢ Gain or (loss)

d Net gain or (I0S8) .......ocoooiieiiiieieeie ez »
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 PartIV,line 18 .. ..o a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events  .............. |
9 a Gross income from gaming activities. See
PartIV,line 19 ... a
b Less: direct expenses ... b
¢ Net income or (loss) from gaming activities .................. >
10 a Gross sales of inventory, less returns
and allowances ... a] 1,692,
b Less: cost of goods sold b| 1,051.
¢ Net income or (loss) from sales of inventory ... | 2 641, 641.
Miscellaneous Revenue Business Code
11 a CHAPTER SURPLUS 900099 37,575, 37,575,
b MISCELLANEQUS INCOME 900099 3,177. 3,177,
¢ BAD DEBT RECOVERED 900099 200, 200.
d Allotherrevenue .. ...
e Total. Add lines 11a-11d 40,952.
12 Total revenue. See instructions. ... » [1,274,753.1,134,664. 963. 0.

532009 12-16-16 Form 990 (2015)
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KAPPA ALPHA THETA FRATERNITY HOUSING

Form 990 (2015) CORPORATION 26-1430902 Page10
[ 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).

Check if Schedule O contains a response ornotetoanylfineinthisPart IX ... ...oocozeeeennensiee e D
i ! ! A (A) (B) (C) D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Funéraising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 5,169.
2  Grants and other assistance to domestic
individuals. See Part IV, line22 ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,

trustees, and key employees ... 74,780.
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 ... 217,551,

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits __.............coooooveeeenns 56.
10 Payrolltaxes . ...
11 Fees for services (non-employees):

a
b 41,371.
c 22,210.
d LobbYing ...
e Professional fundraising services. See Part IV, line 17 52,901.
f Investment managementfees ... 2,753.
g Other. (If line 119 amount exceeds 10% of line 25,
column (A) amount, list ling 11g expenses on Sch 0.) 8,641.
12 Advertising and promotion ... 5,744.
13 OffiCe @XPENSES.. .. . .ooovooeeereeeeeesieeerennnes 22,538,
14 Information technology .. ...
15 Rovalties | .. ...
16 OCCUPANCY .......oooooooeeeeeeeeeesee e 130,121.
17 THAVEl oo 22,312,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 24,663.
20 INtEreSt ... 90,385,
21 Payments toaffiliates ...
22 Depreciation, depletion, and amortization .. 173,386.
23 INSUMANCE  ...ooiooooooeeeeeee e 55,308.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
FEDERAL AND STATE INCOM 3,287.
STATE & LOCAL TAXES 1,905.
MISCELLANEQUS EXPENSE 1,401.

o o 0 T o

All other expenses
25  Total functional expenses. Add lines 1 through 24e 956,482,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheck here > || it following SOP €8-2 (ASC 958-720)
532010 12-18-15

Form 990 (2015)
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KAPPA ALPHA THETA FRATERNITY HOUSING

Form 990 (2015) CORPORATION 26-1430902 Pagelt
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any fineinthis Part X .........ccoeiieiniiieennniin i L__—]
(A) (B)
Beginning of year End of year
1 Cash - NOMNEErEStDEANNG .. ..\ . ooooooeceeeeeee e eniaeees 595,198.] 1 963,311.
2 Savings and temporary cash INVEStMeNtS __.....__..........cccorrwririmriirminneeees 420,923.| 2 171,315.
3 Pledges and grants receivable, Net ... ... 3 21,750.
4 AcCOUNtS reCeiVAbIE, NEt . e 91,573.] 4 1,468,345.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Hof Schedule L | ... i 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)(9) voluntary
[1] employees’ beneficiary organizations (see instr). Complete Part llof Sch L. . 6
ﬁ 7 Notes and loans receivable, Net . ... 7
< | 8 Inventoriesforsaleoruse ... 8 27,030.
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a 3, 734 ’ 957. :
b Less: accumulated depreciation ... 10b 449,714, 1,804,074.] 10c 3,285,243.
11 Investments - publicly traded securities ... ) 11
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 ... 13
14 IMangible @SSELS | . . ... 14
15  Otherassets. See Part IV, line 11 ... . 1,159,644.] 15 113,703.
16 Total assets. Add lines 1 through 15 (mustequal ine 34) ...................... 4,071,412, 16 6,050,697.
17  Accounts payable and accrued expenses 106,890.] 17 10,566.
18 Grants payable e 18
19 Deferredrevenue .. ... 19
20 Tax-exemptbond liabilities ... 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D . ... 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of SChedule L ________.........oocrrrrrvrcrrririne 22
- |23 Secured mortgages and notes payable to unrelated third parties 1,457,949.| 23 1,974,657,
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 fines 17-24). Complete Part X of
SCREAUIB D __.__ooooooooooeoeee e 1,941,630.| 25 675,476.
|26 Totalliabilities. Add lines 17 through 25 3,506,469.| 26 2,660,699.
Organizations that follow SFAS 117 (ASC 958), check here P> {X] and
@ complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestrioted NEtaSSeLS ........oevvorrrososorro o 564,943.| 27 3,368,248,
T |28 Temporarlly restricted NGt @SSEIS ..o 28 21,750.
T |29 Permanently restricted net assets ... 29
& Organizations that do not follow SFAS 117 (ASC 958), check here » D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ..., 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund _ . ... ... 31
2 132 Retained earnings, endowment, accumulated income, or otherfunds ... ... 32
Z |33 Totalnet assets or fund balaNCes ... .........cccccoooommiommeerrremsiseeeeseceaens 564,943.] 33 3,389,998.
34 Total liabilities and net assets/fund balances 4,071,412, 34 6,050,697,
Form 990 (2015)

532011
12-16-15

11




KAPPA ALPHA THETA FRATERNITY HOUSING

Form 990 (2015) CORPORATION 26-1430902 Pagei2
[ Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response ornote toany lineinthis Part XI_ ...........coceemiiizeecnseernieneeinei e [X]
1 Total revenue (must equal Part VIII, column (A), iNe 12) ..o cs e 1 1,274,753.
2 Total expenses (must equal Part IX, column (A), i€ 25) ... ... oot 2 956,482,
3 Revenue less expenses. Subtract ine 2 from ine 1 ... 3 318,271.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 564,943.
5 Net unrealized gains (J0sses) 0N INVESIMENES | ...t 5
6 Donated services and use of facilities ... 6
7 INVESHMIBNE @XDONSES et 7
8  Prior period @dUSLMENTS . e e b et 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... 9 2,506,784.
40 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIITII (B)) oot oot oo oeeet st sttt s eesatissoseoseeseesesesede s ses oo Sh et oot ens et 10 3,389,998,
[ Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part Xl ..o Ij{]
Yes | No

1 Accounting method used to prepare the Form 990: [:1 Cash D—ﬂ 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:
D Separate basis {:} Consolidated basis {:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent ACCOUNANY 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:
L—_] Separate basis Bﬂ Consolidated basis [:l 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? .. 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACE AN OMB GITGUIAr A1B3? oot s 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 undergo such auditsS e 3b
Form 990 (2015)
532012
12-16-15
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545.0047
fgg’o?g% 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury B> Information about Schedule B (Form 990, 890-EZ, or 980-PF) and 20 1 5
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 890-EZ 501(c)( 7 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
501(c)(3) exempt private foundation

Form 990-PF

4947(a)(1) nonexempt charitable trust treated as a private foundation

O0o0ooioH

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—Xj For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

D For an organization described in section 501(c)(3) 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), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIil, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and |l.

[:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts I, I, and Il

l:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, stc., purposes, but no such contributions totaled 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, stc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the 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) (2015)

523451
10-26-15




Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization
KAPPA ALPHA THETA FRATERNITY HOUSING

Employer identification number

26-1430902

CORPORATION .

Partl  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

$

62,084.

Person [X‘
Payroll [ |
Noncash [ |

(Complete Part li for
noncash contributions.)

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

(c)

Total contributions

(d)
Type of contribution

5,000.

Person
Payroll E:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)
Type of contribution

$

10,000.

Person [—X_—l
Payroll [:]
Noncash [_|

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)
Type of contribution

5,000.

Person B{]
Payroli |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c)
Total contributions

(d)
Type of contribution

5,000.

Person @
Payroll [ ]
Noncash [ |

(Complete Part 1l for
noncash contributions.)

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

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part i for
noncash contributions.)

523452 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization
KAPPA ALPHA THETA FRATERNITY HOUSING

Employer identification number

CORPORATION 26-1430902
Part" Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

No. (b) (© i (d)
from Description of noncash property given FMV -(or est:rvate) Date received
Part| (see instructions)

(a)

No. (b) ) X (d)

e . FMV (or estimate)
from Description of noncash property given . . Date received
Part | (see instructions)
(a)
No. (c)
- ) . FMV (or estimate) (@
from Description of noncash property given . . Date received
Part | (see instructions)

(@

No. (o) FMV (or(z)stimate) (@
from Description of noncash property given b N Date received

Part| (see instructions)
(a
No. (b) e @
e . FMV (or estimate)
from Description of noncash property given . . Date received
Part| (see instructions)
(a)
No. (c)
- (o) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
Partl (see instructions)

523453 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization

KAPPA ALPHA THETA FRATERNITY HOUSING

CORPORATION

Employer identification number

26-1430902

‘Partlll . Exclusively religious, charitable, etc., contributions to organizations d

escribed in section 501(¢)(7), (8), or {10) that total more than $1,000 for

the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter thisinfo. once) » $

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

(a) No.
I»'trorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOrTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgrorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’rorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

523454 10-26-15
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

F 990 or 990-EZ

(Form or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 5
5 o tho T P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Oiian t6 Public
|nf§,i§?1§:v;,uees£fc?w » Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. 7nspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 890-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-:A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(n)): Complete Part l-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 II-B. Do not complete Part H-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part lil.

Name of organization KAPPA ALPHA THETA FRATERNI TY HOUSING Employer identification number
CORPORATION 26-1430902

[ Part I-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 IV.
2 Political expenditures
B VOIINEEI FOUIS oo oo eeeeeevasassss s s s s et e e seeres e s e s e s bs RS SaEa eSS

> s 5,000.
20.

| Part I-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 | .. ... | gk
2 Enter the amount of any excise tax incurred by organization managers under section4955 ... ... > s
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thiS YEar? .. ... oeeeeiiiieeeeeeieeeeeeesrereeseenenens [:l Yes D No
48 WaS @ COMOCHON MAAS? oo e eee e [Jves [Ino
b If "Yes," describe in Part [V.
[Partl-C| Complete if the organization is exempt under section 501 (), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . ... >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt FUNCHON ACHIVIIES | .. .. it > s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
B8 17 et ota e en e iR SRt a etk SR >3
4 Did the filing organization file Form 1120-POL fOr thiS YA ... ....ooccceeerrrirrssoorsoonsmensssressos s Cves [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 ora
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 -O-. promptly and directly

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015
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KAPPA ALPHA THETA FRATERNITY HOUSING

Schedule C (Form 990 or 990-E2) 2015 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 lobbying expenditures).
B Check P> [:] if the filing organization checked box A and “limited control" provisions apply.

Limits on Lobbying Expenditures org(:Aiz;“t?gn’s (b) Am,]:g::g group

(The term "expenditures” means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose eXpenditures ..o
Total exempt purpose expenditures {add lines 1c and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line e, 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.

-“ 0 O O T o

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero orless, enter-0- ...
j If there is an amount other than zero on either line 1h or fine 1i, did the organization file Form 4720
reporting section 4911 tax forthis year? ... e D Yes D 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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

o ﬁscgalg::ire);s:nng ) (a) 2012 (b) 2013 (c) 2014 (d) 2015 () Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (g))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2015

532042
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KAPPA ALPHA THETA FRATERNITY HOUSING

Schedule C (Form 990 or 990-E2) 2015 CORPORATION 26-1430902 Pages
] PartiI-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 on 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:
VOIIMEEOIS? oo eeeee et oo s e eara s aeseb s s e b b es et e e e s ma bbb
Paid staff or management (include compensation in expenses reported on lines 1c through 1)?
Media adVertiSEMENTS? | ... .ottt
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, ora legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ...
i Otheractivities? . ...
j Total. Add fines 1c through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501(c)3)? ...
b 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 forthisyear? .................
]Part III-A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

TQ - 0o 0 0 U o

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? | e 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 fromthe priorvear? ... 3

IPart Ill-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 lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from Members ... 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).

a CUITENTYBAr | . . oo 2a
b Carryover from last year 2b
€ O Al e ——t ettt A ehehea et st e ke e .. |2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 Ifnotices were sent and the amount on line 2c exceeds the amount on fine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENAIIUIE MEXE YEAI? | .o iitieiieeeeeesesesessee e reessneessss e eesa e s RS SEEaedeeE bbb 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 1-C, line 5; Part II-A (affiliated group list); Part I-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

PART I-A, LINE 1:

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) 2015
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 201 5

{Form 990) P Complete if the organization answered "Yes" on Form 990,

Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public

Department of the Treasury P Attach to Form 990. :

Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

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

[ Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part 1V, line 6.

Qb ON 2

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

Total numberatend ofyear ...
Aggregate value of contributions to (during year) ...
Aggregate value of grants from (during yearn ...
Aggregate value atend 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 Yes D 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? ... e [::| Yes [:l No

I Part 1l l Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

a0 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 a historically important land area
[:] Protection of natural habitat D 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 @asemMEeNntS | . .. ... 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 in the National REGISTEY . . ettt ee e se e eae et as s 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 | 2
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ... Clves [Ino
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| 4

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

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

AN SECHON 17OMNANBYIN? .o ese e eese oo e [Jves [ INo

In Part X!lI, 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 lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part 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 Xiil,
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) Revenue included on Form 990, Part VI, line 1
(i) 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 Revenue included on Form 990, Part VIIL e T s > 3
b Assets included in FOrm 990, Part X ..o |
EHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
32051
11-02-15
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KAPPA ALPHA THETA FRATERNITY HOUSING

Schedule D (Form 990) 2015 CORPORATION 26-1430902 Page?2
[Part Il | 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 [_1 Loan or exchange programs
b l__:] Scholarly research e D Other

c D 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 XlIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes
[ Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes,” explain the arrangement in Part Xill and complete the following table:

L__]No

DNO

Amount
C BeginniNg DalanCe . .. E e ic
d Additions during the year 1d
e Distributions during the year 1e
FOENGING DAIBNCE | oo eeeea e s et aes e et e st ma s es A e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes % No

b If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part XIil
{ PartV

Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.
(b) Prior year (c) Two years back | (d) Three years back

{a) Current year (e) 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 Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (@) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Temporarily restricted endowment > %

The percentages on 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 0T

-

by: Yes | No
(i) unrelated organizations 3ali)
(if) TOIAtEd OTGANIZATIONS ... .. ..oi\oieeoeoseoeeess s eee et s bbb 3alii)

b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
[ Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land ..o 158,642. 158,642.
b Buildings 2,697,754. 140,736. 2,557,018.
¢ Leasehold improvements ...
d Equipment 26,639. 16,625. 10,014.
€ OMr ..o 851,922. 292,353. 559,569,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), @ 10C.) ... | 3,285,243.
Schedule D (Form 990) 2015
532052
09-21-15
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KAPPA ALPHA THETA FRATERNITY HOUSING
Schedule D (Form 990) 2015 CORPORATION 26-1430902 Page3
] Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category ncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial dérivatives ... ...
(2) Closely-held equity interests
(8) Other

A

(B)

©)

()]

E

(9}

(©)]

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
] Part VIll] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part 1V, 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

(1)
(2)
3)
4)
(5)
(6)
(1)
(8)
C)]
Total. (Col. (b) must equal Form 990, Part X, col. (B} line 13.) >
Part IX| Other Assets.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
{7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B)lin@ 15.) .......ccoceeeczenrivninnnnnisnnenneenenesnipmesiossinssssnszinininis | 2
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, fine 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
@) DUE TO RELATED ORGANIZATIONS 8,319,
@) DEPOSITS 500.
4 NOTE PAYABLE TO RELATED
5) ORGANIZATION 666,657.
(6)
)
8
)]

Total, (Column (b) must equal Form 990, Part X, col. (B) lin@ 25.) ............... > 675,476,

2. Liability for uncertain tax positions. In Part XHI, 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 Xl D_ﬂ
Schedule D (Form 990) 2015

532053
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KAPPA ALPHA THETA FRATERNITY HOUSING

Schedule D (Form 990) 2015 CORPORATION

26-1430902 Paged

| Part XI |

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

-
o Q0 0 T 0

[« )

[

Total revenue, gains, and other support per audited financial statements ...
Amounts included on line 1 but not on Form 990, Part VI, line 12:

1 3,328,643.

Net unrealized gains (losses) oninvestments ... 2a

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

Recoveries of Prior year grantS ... 2c

Other (Describe N Part XIL) ... oo aenes 2d| 2,507,835,

ADATINES 20 thTOUGN 20 oo oo eesssss st 2| 2,507,835,
SUDLIACE NG 28 FOM NG T oot eea e et 3 820,808.
Amounts included on Form 990, Part Vill, line 12, but not on line 1:

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

Other (Deseribe i PA XIILY ..o L b 453,945

ADGENES 88 ANA BB oo ee e 4c 453,945,

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 0 12.) i

5 1,274,753,

| Part Xil ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial StAteMeNtS .. _..._........oorvcirreeeriiinni e 1 525,338,
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 | ..o s 2b
€ OHhETIOSSES .. oot s et m s 2¢
d Other (Describe in Part XL} ..o ereienie e 2d 1,051.
€ AJANNES 22IOUGN 20 oo oot 2¢ 1,051.
3 SUDIACE NG 26 FIOM NG 1 o oo ees s 3 524,287.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part ViiL line7b .o, 4a
b Other (Describe in Part XIL) ..o ab 432,195.
C AATINES 42 ANAAD et 4c 432,195.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, line 18.) ..ovovvvipvcenniceneecnenenniepzese 5 956,482,

[Part Xlil| Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part ll], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b: and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

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 REMATNS SUBJECT TO

EXAMINATION BY THE INTERNAL REVENUE SERVICE FOR THE YEARS ENDED JUNE 30,

2013 THROUGH JUNE 30, 2015.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

SALES INCOME 1,051.
NET ASSET CONTRIBUTION FROM DISESTABLISHED CHAPTERS 2,506,784.
TOTAL TO SCHEDULE D, PART XTI, LINE 2D 2,507,835,
o1 Schedule D (Form 990) 2015
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KAPPA ALPHA THETA FRATERNITY HOUSING
Schedule D (Form 990) 2015 CORPORATION

26-1430902 Pages

[Part XIlI| Supplemental Information (continued)

PART XI, LINE 4B - OTHER ADJUSTMENTS:

OVERHEAD CHARGES NETTED WITH EXPENSE FOR FINANCIAL

STATEMENTS 428,695,
OTHER INCOME NETTED WITH EXPENSE FOR FINANCIAL STATEMENTS 200.
PLEDGE CONTRIBUTIONS 25,050.
TOTAL TO SCHEDULE D, PART XI, LINE 4B 453,945,
PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 1,051.
PART XII, LINE 4B - OTHER ADJUSTMENTS:

OVERHEAD CHARGES NETTED WITH EXPENSE FOR FINANCIAL

STATEMENTS 428,695,
OTHER INCOME NETTED WITH EXPENSE FOR FINANCIAL STATEMENTS 200.
ALLOWANCE FOR UNCOLLECTIBLE PLEDGES NETTED WITH EXPENSE FOR

F/S 3,300.
TOTAL TO SCHEDULE D, PART XII, LINE 4B 432,195.

532055
09-21-15
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SCHEDULE G

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ.

P> Information about Schedule G (Form 990 or 990-EZ) and its instruc

Name of the organization

CORPORATION

tions is at www.irs.gov/form990.

OMB No. 1545-0047

2015

Open to Public
Inspection

KAPPA ALPHA THETA FRATERNITY HOUSING

Employer identification number

26-1430902

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations el ]
D_ﬂ Internet and email solicitations
[ZI Phone solicitations

0O T o

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services?

Solicitation of non-government grants

f l:‘ Solicitation of government grants
g |:] Special fundraising events

Yes

ENO

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. iii) Did . v) Amount paid . .

(i) Name and address of individual A fl(m laiser | (iv) Gross receipts t(() %or retaine% by) {vi) Amount paid

or entity (fundraiser) (ii) Activity have custody | © g 5m activity fundraiser to (or retained by)
contibutions? listed in col. (i) organization

PENNINGTON & COMPANY - 501 Yes | No

GATEWAY DRIVE, SUITE A CAPITAL CAMPAIGN X 69 525. 52 901, 16,624,

TOMAl oo oo oottt teeeteeans e be e st sttt > 69,525, 52,901, 16,624,

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

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

SEE PART IV FOR CONTINUATIONS

532081
09-14-15
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KAPPA ALPHA THETA FRATERNITY HOUSING

Schedule G (Form 990 or 990-£2) 2015 CORPORATION 26-1430902 Page2
I Part ll I Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events

(d) Total events
(add col. (a) through
col. (c))

(event type) (event type) {total number)

Revenue

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

Direct Expenses

8 Entertainment | ...
9 Other direct expenses ...
10 Direct expense summary. Add lines 4 through 8 in column (d)
11 Net income summary. Subtract line 10 from line 3, column (d)
| Part Il | Gaming. Complete if the organization answered "Yes" on Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add

()]
2 (a) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. (c))
o

1 GroSSrevenue .......................oooececoees
ol 2 Cashprizes ... ...
3
&
©| 3 Noncashprizes _ .. . ...
i
kst
£1{4 Rentfacilitycosts ...
(@)

5 Other direct expenses .....................

‘:l Yes % [:' Yes % !:I Yes %

6 Volunteerlabor . ... [ Ino [_INo [_INo

7 Direct expense summary. Add lines 2 through 5 in column {d} ... >

8 Net gaming income summary. Subtract line 7 from line 1, column (d)  .....iiiciiiiieiiniieeeinei e | -

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each OF thESE STALES Y e D Yes D No

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? {:] Yes D No

b If "Yes," explain:

532082 09-14-15 Schedule G (Form 990 or 990-EZ) 2015

26



KAPPA ALPHA THETA FRATERNITY HOUSING

Schedule G (Form 990 or 990-E2) 2015 CORPORATION 26-1430902 Page3
11 Does the organization conduct gaming activities with NONMEMDErs?. ... [ Ives [ Ino
12 Is the organization a grantor, beneficiary or trustes of a trust or a member of a partnership or other entity formed
0 adMINISter CRANLADIE GAMING?T | ... oo eeeeteesetete sttt escaca e eems s s e e b s s eh e E s s S e s sr s b s [ Jves [ Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %

b AN OUESIAE FACHIY oot e oot ereeseaeesseseses s ea s s s ec oS a SR e RS E e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party >
¢ If "Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation » $

Description of services provided P>

D Director/officer I_:—l Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes L—_j No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year | ]
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part 11, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: PENNINGTON & COMPANY

(I) ADDRESS OF FUNDRAISER: 501 GATEWAY DRIVE, SUITE A, LAWRENCE, KS 66049

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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KAPPA ALPHA THETA FRATERNITY HOUSING

Schedule G (Form 990 or 990-EZ) CORPORATION 26-1430902 Pages
[Part IV Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)

532084
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SCHEDULE J Compensation Information OME No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 5
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Seivice ' 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 on Form 990,
Part VII, Section A, line 1a. Complete Part lli to provide any relevant information regarding these items.

L__:I First-class or charter travel D Housing allowance or residence for personal use
D Trave! for companions l:] Payments for business use of personal residence
[:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees

r___] Discretionary spending account D Personal services (e.g., maid, 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 ... 1
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 inline 1a? ... ... 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 explain in Part iil.

[:] Compensation committee D Written employment contract
i:l Independent compensation consultant [::] Compensation survey or study
[—_—l Form 990 of other organizations |:] Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, 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-c, list the persons and provide the applicable amounts for each item in Part lil.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A THE OFGANIZANON? oo oeeeeeeeeeetet et esesese s ees e e s eceeheseescasan s s e e R e s e s e o e bAoA 5a
b Any related organiZatiON? ... 5b
If "Yes" to line 5a or 5b, describe in Part Hl.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? | ...........cccccoeieioeeeeiieeeessn e 6a
b Any related organization? 6b
If "Yes" on line 6a or 6b, describe in Part [l
7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If "Yes," describe In Part Hl s 7
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describeinPart it ... 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations Section 53.4958-6(C)? _....oiepeeeeiniieiii st 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
532111
10-14-15
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

Femeen 2015

P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury » Attach to Form 990. Open To Public
Internal Revenue Service P Information about Schedule M (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
[Partl | Types of Property

(a) (b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

items contributed| Form 990, Part VI, line 1g

Art - Fractional interests
Books and publications ...
Clothing and household goods
Cars and other vehicles
Boatsandplanes ...
Intellectual property
Securities - Publicly traded
Securities - Closely held stock

Securities - Partnership, LLC, or
trust interests

- ek
- OO ONOOORON

12 Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential X 1 1,002,590.BOOK VALUE
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles ... ...
19 Food invertory .. .. ...
20 Drugs and medical supplies
Taxidermy ...
Historical artifacts ...
Scientific specimens
Archeological artifacts
25 Other P (
26 Other P (
27 Other P (
28 Other P {
29 Number of Forms 8283 received by the organization during the tax year for contributions

RBRR

for which the organization completed Form 8283, Part IV, Donee Acknowledgement . . 29
Yes [ No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding Period? .. ... 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ... 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIBUIONS? oo et e e e e e 32a X
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)
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KAPPA ALPHA THETA FRATERNITY HOUSING
Schedule M (Form 990) (2015) CORPORATION

26-1430902 Page2_

I Part I Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2015

(Form 990 or 990-E2) Complete 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
Internat Revenue Service Information about Schedule O (Form 990 or 980-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 MISSION:

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

OF THE FRATERNITY'S MEMBERS.

FORM 990, PART V, LINE 2A:

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:

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 7A:

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 APPQINT ONE OTHER DIRECTOR TO THE ORGANTIZATION'S

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-E7) (2015) Page 2
Name of the organizaton KAPPA ALPHA THETA FRATERNITY HOUSING Employer identification number

CORPORATION 26-1430902

BOARD.

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

THE FORM 990 IS REVIEWED BY THE ORGANIZATION'S OFFICERS PRIOR TO BEING

FILED.

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

THE ORGANIZATION REVIEWS THE POLICY AND ANY CONFLICTS OF INTEREST ON AN

ANNUAL BASIS.

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

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

ITS FORM 1024 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:

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 ASSET CONTRIBUTION FROM DISESTABLISHED CHAPTERS 2,506,784.

FORM 990, PART XII, LINE 2C:

THE BOARD OF DIRECTORS ASSUMES RESPONSIBILITY FOR OVERSEEING THE AUDIT

OF ITS FINANCIAL STATEMENTS AS WELL AS SELECTING AN INDEPENDENT

ACCOUNTANT.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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KAPPA ALPHA THETA FRATERNITY HOUSING
Schedule R (Form 990) 2015 CORPORATION 26-1430902 Pages
[Part VIl | Supplemental 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:
532165 09-08-15 Schedule R (Form 990) 2015
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KAPPA ALPHA THETA FRATERNITY HOUSING
Schedule R (Form 990) 2015 CORPORATION 26-1430902 Pages
[ Part VII | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

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
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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

NAME OF RELATED ORGANIZATION:

DELTA CHAPTER OF KAPPA ALPHA THETA CORPORATION

DIRECT CONTROLLING ENTITY: KAPPA ALPHA THEA FRATERNITY HOUSING CORPORATION

NAME OF RELATED ORGANIZATION:

GAMMA PI HOUSE CORPORATION OF KAPPA ALPHA THETA

DIRECT CONTROLLING ENTITY: KAPPA ALPHA THEA FRATERNITY HOUSING CORPORATION

NAME OF RELATED ORGANIZATION:

KAPPA ALPHA THETA COMPANY

DIRECT CONTROLLING ENTITY: KAPPA ALPHA THEA FRATERNITY HOUSING CORPORATION

NAME OF RELATED ORGANIZATION:

GAMMA NU FACILITY CORPORATION BOARD

DIRECT CONTROLLING ENTITY: KAPPA ALPHA THEA FRATERNITY HOUSING CORPORATION
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NAME OF RELATED ORGANIZATION:

BETA DELTA BUILDING CORPORATION

DIRECT CONTROLLING ENTITY: KAPPA ALPHA THEA FRATERNITY HOUSING CORPORATION

NAME OF RELATED ORGANIZATION:

EPSILON SIGMA FACILITY CORPORATION OF KAPPA ALPHA THETA

FRATERNITY, INC.

DIRECT CONTROLLING ENTITY: KAPPA ALPHA THEA FRATERNITY HOUSING CORPORATION

NAME OF RELATED ORGANIZATION:

ZETA NU FACILITY CORPORATION OF KAPPA ALPHA THETA

FRATERNITY, INC.

DIRECT CONTROLLING ENTITY: KAPPA ALPHA THEA FRATERNITY HQOUSING CORPORATION

NAME OF RELATED ORGANIZATION:

ALPHA LAMBDA ASSOCIATION

DIRECT CONTROLLING ENTITY: KAPPA ALPHA THEA FRATERNITY HOUSING CORPORATION

NAME OF RELATED ORGANIZATION:

BETA IOTA HOUSE ASSOCIATION

DIRECT CONTROLLING ENTITY: KAPPA ALPHA THEA FRATERNITY HOUSING CORPORATION

NAME OF RELATED ORGANIZATION:

BETA PHI FACILITY CORPORATION OF KAPPA ALPHA THETA

DIRECT CONTROLLING ENTITY: KAPPA ALPHA THEA FRATERNITY HOUSING CORPORATION

NAME OF RELATED ORGANIZATION:

EPSILON RHO HOUSE CORPORATION OF KAPPA ALPHA THETA
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FRATERNITY

DIRECT CONTROLLING ENTITY: KAPPA ALPHA THEA FRATERNITY HOUSING CORPORATION

NAME OF RELATED ORGANIZATION:

GAMMA THETA HOUSE CORPORATION OF KAPPA ALPHA THETA

FRATERNITY

DIRECT CONTROLLING ENTITY: KAPPA ALPHA THEA FRATERNITY HOUSING CORPORATION

NAME OF RELATED ORGANIZATION:

KAPPA ALPHA THETA NU CHAPTER HOUSE CORPORATION

DIRECT CONTROLLING ENTITY: KAPPA ALPHA THEA FRATERNITY HOUSING CORPORATION

NAME OF RELATED ORGANIZATION:

PHI DEUTERON HOUSE CORPORATION OF KAPPA ALPHA THETA

FRATERNITY

DIRECT CONTROLLING ENTITY: KAPPA ALPHA THEA FRATERNITY HOUSING CORPORATION

NAME OF RELATED ORGANIZATION:

ZETA THETA HOUSE CORPORATION OF KAPPA ALPHA THETA

FRATERNITY, INC,

DIRECT CONTROLLING ENTITY: KAPPA ALPHA THEA FRATERNITY HOUSING CORPORATION

NAME OF RELATED ORGANIZATION:

ZETA XI HOUSE CORPORATION, INC.

DIRECT CONTROLLING ENTITY: KAPPA ALPHA THEA FRATERNITY HOUSING CORPORATION

NAME OF RELATED ORGANIZATION:

ZETA IOTA HOUSE CORPORATION OF KAPPA ALPHA THETA
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FRATERNITY, INC.

DIRECT CONTROLLING ENTITY: KAPPA ALPHA THEA FRATERNITY HOUSING CORPORATION

NAME OF RELATED ORGANIZATION:

ZETA LAMBDA HOUSE CORPORATION OF KAPPA ALPHA THETA

FRATERNITY

DIRECT CONTROLLING ENTITY: KAPPA ALPHA THEA FRATERNITY HOUSING CORPORATION
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