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om 990

Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 6

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

OMB No. 1545-0047

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2017
B Check if C Name of organization D Employer identification number
wlcdle: | KAPPA ALPHA THETA FRATERNITY HOUSING
avangs’ | CORPORATION
L“,?;‘g;e Doing business as 26-1430902
reen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fra | 8740 FOUNDERS ROAD 317-876-8593
ated City or town, state or province, country, and ZIP or foreign postal code G _ Gross receipts $ 2,553,552,
ren’®?l INDIANAPOLIS , IN 46268 H(a) Is this a group return
ﬁgﬁ"_ca_ F Name and address of principal officerELIZABETH CORRIDAN for subordinates? DYes No
pentling SAME AS C ABOVE H(b) Are all subordinates included?DYeS I:I No
| Tax-exempt status: || 501(c)(3) 501(c) (7 )< (insertno.) || 4947(a)(1)or ] 527 If "No," attach a list. (see instructions)
J Website: > N/A H(c) Group exemption number B>

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

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

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO HOLD TITLE TO OR TO RENT REAL
g AND PERSONAL PROPERTY TO BE USED FOR HOUSING AND MEETING PURPOSES OF
g 2 Check this box P> L] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 | 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 5
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . . 4 5
$ | 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) . . 5 0
g 6 Total number of volunteers (estimate if necessary) . . . . 6 4
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 2 ’ 126.
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth) . 139,126. 334,239.
£ | 9 Program service revenue (Part VIl ne 2) ... ... 1,093,071.] 2,175,526.
é 10 Investment income (Part VIIl, column (A), lines 3,4,and 7d) ... ... 963. 2,126.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11¢) 41,593. 37,140.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 1,274,753, 2,549,031.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . 5,169. 5,183,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 292,387. 439,667.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . ... 52,901. 26,413,
e b Total fundraising expenses (Part IX, column (D), line 25) B> 0.
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 606,025, 1,024,316.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 956,482. 1,495,579.
19 Revenue less expenses. Subtract line 18 fromline12 ... 318,271. 1,053 ’ 452.
58 Beginning of Current Year End of Year
85120 Total assets (PartX, e 16) .. 6,050,697, 14,843,188,
Zo| 21 Totalliabilities (Part X, ne 26) . .o 2,660,699.] 6,786,271.
£§ 22 Net assets or fund balances. Subtract line 21 fromline20 ... 3,389,998. 8,056,917.

[Part1l [Signature Block

Under penalties of perjury, | declare-that | have ex;
true, correct, and complete Dgclaratjon

ined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
ej than officer) is based on all information of which preparer has any knowledge,,

A V]

} X Lt .- et | 27&]lg
Sign Sigrfature of/officer — Date £
Here ELIZARETH CORRIDAN, VICE PRESIDENT/SECRETARY
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check ] PTIN

Paid REBEKAH PAYNE dngre. OPA ”3! ll« Is'elt~employed P00841956
Preparer |Firm'sname p MCM CPAS & ADVISORS LLP g7 Firm'sEINp 27-1235638
Use Only | Firm'saddress p, 6840 EAGLE HIGHLANDS WAY

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

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

@lYes |:l No

632001 11-11-16

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

Form 990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



KAPPA ALPHA THETA FRATERNITY HOUSING

Form 990 (2016) CORPORATION 26-1430902 Page2
Part 11l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il ... [:]

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
PIOF FOMM 990 OF 990-EZ? ... oot oo [Jves [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? ... .. L__]Yes D—ﬂ No
If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (code: ) (Expenses $ including grants of $ ) (Revenue $ )

THE ORGANIZATION ADMINISTERS HOUSING AND OPERATIONS OF LOCAL HOUSING
CORPORATIONS AT VARIOUS COLLEGE CAMPUSES.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c  {Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

Form 990 (2016)

632002 11-11-16




KAPPA ALPHA THETA FRATERNITY HOUSING

Form 990 (2016) CORPORATION 26-1430902 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," cOMPIete SCREAUIE A | .. e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? .. ... 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 ] e 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 . e 4
5 s the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il ... ... . . . . . 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 !l . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCNEAUIE D, Part Il e et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part Ve 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIHI, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI ettt h et b et 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16?2 If "Yes," complete Schedule D, Part VIl | e 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 VIl | e 11¢ 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 X e 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 ... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xl e 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 Xl is optional ... .. 120 | 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 1and IV | .. e 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 for any
foreign organization? If "Yes," complete Schedule F, Parts I1and IV e 15 X
16  Did the organization report on Part X, 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 1 and IV e 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 | . e 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 || ... . ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VHil, line 9a? If "Yes,"
complete SChedule G, Part Il ... oo s 19 X
Form 990 (2016)

632003 11-11-16




KAPPA ALPHA THETA FRATERNITY HOUSING

Form 990 (2016) 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 . ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . ... .. 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? If "Yes," complete Schedule |, Parts land Il ... 21 1 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 27 If "Yes," complete Schedule I, Parts | and 1l e 22 X
23 Did the organization answer "Yes" to Part Vil, 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 et s 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. If "NO", GO 10 N8 258 ... ... ..o\ e 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 FX-BXEINIDE DONAS Y et 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? ... 24d
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 ] .. ..o 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
SChedule L, Part | e 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, "
COMPIEte SCEAUIE L, PArt Il |||\ . oo 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 Ill e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .. ... .. .. 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 .. ... e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCREAUIE N, PATt I | .. ... ...\ oot 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SOREAUIE N, Part Il et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | et 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il Ili, or IV, and
Part V, 1€ T oo 3 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 ... e, 85a| 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 V, lin@ 2 . ... ..o, 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 R, Part V, liN@ 2. | | . ... s 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V], lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... i 38 | X
Form 990 (2016)
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KAPPA ALPHA THETA FRATERNITY HOUSING

Form 990 (2016) 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 -O- if not applicable ... ... 1a 9
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGs t0 PIZE WINNEIS? oottt e es ettt et oo 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 returns? ... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .. ...
3a Did the organization have unrelated business gross income of $1,000 or more during 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 ... ... 3 | X
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: B>
See instructions for filing requirements for FinCEN 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 taxyear? ... ... 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
c If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T 7 e 5¢
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
Were MOt taX AedUCHDIE? e 6b | X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 fl18 FOIN 2822 .o i e oottt e e e e e e e a e e nee e vt r e e e e bbby e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed during theyear . ... [ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . .. 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g |f the organization received a contribution of qualified intellectual property, did the organization fite Form 8899 as required? | | 7g
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? . ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included onPart VIll, line 12 ... . ... 10a 0.
b Gross receipts, included on Form 890, 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 Sharen OIS e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | ... 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 duringtheyear ................ 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . ..., 13b
¢ Enterthe amount of reserves on hand e, 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ............................. 14b
Form 990 (2016)

632005 11-11-16




KAPPA ALPHA THETA FRATERNITY HOUSING

Form 990 (2016) CORPORATION 26-1430902 pPageb
Part VI | Governance, Management, and Disclosure roreach "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 ornote to any lineinthis Part VI .y [X‘
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the 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 O.
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 emMplOYEE? s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .. ... ... 5 X
6 Did the organization have members or StOCKNOIAEIS? . e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing bodY? e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? s 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ THE GOVEIMING DOUY? oo 8a | X
gh | X

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

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates? e 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affitiates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 113 | X
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? If "No," gotoline 13 ... . ... ..., 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . ... 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O Bow thiS WaS TONE | e 12¢ | X
13 Did the organization have a written WhistlebloWer POlCY 2 e e 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
156  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 CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization | ... ... e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUING the YOar? et 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect t0 SUCh arrangementS? . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed >IN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c})(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

@ 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: | 2
JEFF RISSER - 317-876-8593
8740 FOUNDERS ROAD, INDIANAPOLIS, IN 46268

632006 11-11-16
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KAPPA ALPHA THETA FRATERNITY HOUSING

Form 990 (2016)

CORPORATION

26-1430902

Page 7

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

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

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
® [ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

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.

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

and former such persons.

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

(A) (B) (€) (D) (E) F)
Name and Title Average | ... C}i cc’f'rf"gg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for E . B organization (W-2/1099-MISC) from the
related 8 § g (W-2/1099-MISC) organization
organizations E s N and related
below s|E|s5|E |22 = organizations
line) HEHEHEEE
(1) MARY JANE BEACH 8.00
PRESIDENT 4.80 X X 0. 0. 0.
(2) ELTIZABETH CORRIDAN 5.00
VICE PRESIDENT/SECRETARY 44.80 X X 0. 181,306., 37,799.
(3) KATHY SCHWEER 15.00
VICE PRESIDENT 4,80 X X 0. 0. 0.
(4) KELLIE DICKERSON 2.00
VICE PRESIDENT 4.80|X X 0. 0. 0.
(5) ANGELA GRIMES 15.00
VICE PRESIDENT 4,80 X X 0. 0. 0.
(6) TERESA SMITH 40.00
EXECUTIVE DIRECTOR 10.00 X 0. 59,442.] 12,310.
(7) JEFFREY RISSER 25.20
DIRECTOR OF FINANCE 24.80 X 0. 132,919.] 15,156.
Form 990 (2016)
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KAPPA ALPHA THETA FRATERNITY HOUSING

Form 990 (2016) CORPORATION 26-1430902 Page8
lPart vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D) (E) F)
Name and title Average (o not di ‘C’fi:g’rg than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for [ = = organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ | £ g (g and related
below 5|2 < c |28 & organizations
ine) 152 |£|5|8E| 5
b SUBtOtal e > 0. 373,667.] 65,265.
¢ Total from continuation sheets to Part VIl, Section A ... ... | 2 0. 0. 0.
d Total (add lines 1h and 16) ..o > 0. 373,667.] 65,265.
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 > 0
Yes | No
8 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 individual | e 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 for such individual | . ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person ... ...............oooooieieiiiseiiiiiiiiiiinnreeeiieniess 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) (8) ©)
Name and business address Description of services Compensation
MEILI CONSTRUCTION
10 VAN BUREN STREET, EUGENE, OR 97402 RENOVATIONS 1,449,643,
GMA ARCHITECTS, 860 WEST PARK ST. SUITE ARCHITECTURAL
300, EUGENE, OR 97401 SERVICES 282,922,
GREEN DOLPHIN, LLC, 9534 RT 36, UNIT 5,
EAST FAIRFIELD, VT 05448 RENOVATIONS 128,617.
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 B> 3
Form 990 (2016)
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Form 990 (2016)

KAPPA ALPHA THETA FRATERNITY HOUSING

CORPORATION

Part VIll | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VII|

632009 11-11-16

(A) (B) (D)
Total revenue Related or Unrelated R?}’S&“&fﬁﬂ‘ég?d
exempt function business sections
revenue revenue 512 -514
42*2 1 a Federated campaigns ... 1a
g 3 b Membershipdues ... ... 1ib
‘,;E' ¢ Fundraisingevents ... 1c
gc_‘i d Related organizations ... 1d
2" £ e Government grants (contributions) 1e
.g‘{.’ f All other contributions, gifts, grants, and
_5.1‘;’ similar amounts not included above . 1f 334,239.
%‘% g Noncash contributions included in fines 1a-1f: $
OG| h Totab Addlinestaf .. . . ... | 2 334,239.
Business Code|
8 | 2a OVERHEAD CHARGE 900099 838,760.] 838,760.
g g b HOUSE CORP PROGRAM FEE | 900099 756,308, 756,308.
wgl ¢ RENTAL INCOME FROM AFF 531110 580,458.] 580,458.
§3| «
B
2 e
a f All other program service revenue . ... ...
g Total. AdAlines2a:2f ... oo » 2,175,526,
3  Investment income (including dividends, interest, and
other similaramounts) [ 2,126. 2,126.
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAMIBS ... »
(i) Real (i) Personal
6 a Grossrents ...
b Less:rental expenses ...
¢ Rental income or (loss) ..
d Net rental income of (I0SS)  .....coveeiveeeeiieeerscirirene, >
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss) ...
d Nt gain OF (10SS) ..o..oviveeeeoeeeeeee et >
o | 8 a Gross income from fundraising events (not
% including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 . .. ... a
g b Less:directexpenses ... ... ... b
¢ Net income or (loss) from fundraising events  ............... | 2
9 a Gross income from gaming activities. See
PartIV,line 18 ... a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities .................. »
10 a Gross sales of inventory, less returns
and allowances al| 7,560.
b Less:costofgoodssold ... bl 4,521.
¢ Net income or (loss) from sales of inventory ... | 2 3,039. 3,039,
Miscellaneous Revenue Business Code
11a CHAPTER SURPLUS 900099 30,545. 30,545.
b OTHER INCOME 900099 3,556. 3,556,
c
d Allotherrevenue . . .. .. ...
e Total Addlines 11a11d ... > 34,101.
12 Total revenue. Seeinstructions. ... B 2,549,031.12,212,666. 2,126, 0.
Form 990 (2016)




Form 990 (2016)

KAPPA ALPHA THETA FRATERNITY HOUSING

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 or note to any line in this Part IX

Do not include amounts reported on lines 6b, (A) B) (©) D)
75, 86, b, and 100 of Part Vi, Total expenses I s | gonos oxpbnass F&Qééﬁ?é’ég
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, fine 21 5,183.
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 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 70,214.
6 Compensation not included above, 1o disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Other salaries and wages ... 369,453.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ...
10 Payrolltaxes ...
11 Fees for services (non-employees):
a Management . ...
b Legal e 116,461.
€ ACCOUNtING ..o\ 26,540.
d Lobbying ..
e Professional fundraising services. See Part IV, line 17 26 ,413.
f Investment managementfees . ... 1,867.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 6,080.
12  Advertising and promotion . 3,968.
13  Office expenses . 33,246,
14 Information technology
16 Rovalties ...
16 OCCUPANGY ...\, 319,854.
17 Travel .o 51,397.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 4,271.
20 Interest 140,238.
21 Paymentstoaffiliates | . ...
22 Depreciation, depletion, and amortization . 246 ,137.
23 INSUMANCe .. ..., 61,000.
24  Other expenses. |temize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, iist line 24e expenses on Schedule 0.)
a FEDERAL AND STATE INCOM 9,763.
b STATE & LOCAL TAXES 3,494.
(¥
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,495,579.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B [j if following SOP 98-2 (ASC 958-720)
Form 990 (2016)
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KAPPA ALPHA THETA FRATERNITY HOUSING
Form 990 (2016) CORPORATION

26-1430902 Page 11

[ Part X | Balance Sheet

Check if Schedule O contains a response or note toany lineinthis Part X ................coeiiiii s

632011 11-11-16

(A) (B)
Beginning of year End of year
1 Cash - ROMHnterestbearing 963,311.] 1 1,350,553,
2 Savings and temporary cashinvestments . 171, 315.] 2 407, 679.
3 Pledges and grants receivable, net 21,750.] 3 20,700.
4 Accounts receivable, Met 1,468,345.] 4 1,537,575,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . . e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
] employees’ beneficiary organizations (see instr). Complete Part ll of Sch L. 6
% 7 Notes and loans receivable, net 7 346 ; 313.
< | 8 Inventories forsale oruse e 27,030.| s 35,140.
9 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . 10a 8 ' 658, 923.
b Less: accumulated depreciation ... 10b 1,182,589, 3,285,243, 10¢ 7,476,334.
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 Intangible @ssets . ... 14
15 Otherassets. See Part IV, INe 11 113,703.] 15 3,668,894,
16 Total assets. Add lines 1 through 15 (mustequal line 34) ... 6,050,697, 16 14,843,188.
17 Accounts payable and accrued eXpenses ... 10,566.] 17 682,828.
18 Grantspayable . ... 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
24  Escrow or custodial account liability. Complete Part IV of ScheduleD .. . 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of Schedule L .. 22
= | 28 Secured mortgages and notes payable to unrelated third parties ... 1,974,657, 23 3,674,240.
24 Unsecured notes and loans payable to unrelated third parties . ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCNEAUIB D e 675,476.| 25 2,429,203.
26 __ Total liabilities. Add lines 17 througn 25 ..o 2,660,699.| 26 6,786,271,
Organizations that follow SFAS 117 (ASC 958), check here [ @ and
2 complete lines 27 through 29, and lines 33 and 34.
g 07 Unrestricted Net aSSetS i, 3,368,248.| 27 8,036,217,
T |28 Temporarily restricted Nt aSSEtS ... 21,750.] 28 20,700.
T 29 Permanently restricted net assets i 29
2 Organizations that do not follow SFAS 117 (ASC 958}, check here » D
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund ... . ... 31
% |32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z |33 Totalnetassets or fund balances 3,389,998.| 33 8,056,917,
34 Total liabilities and net assetsfund balances ... 6,.050,697.] 34 14,843,188,
Form 990 (2016)



KAPPA ALPHA THETA FRATERNITY HOUSING

Form 990 (2016) CORPORATION 26-1430902 Pagei2
| Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart Xl ........oooveiiniiieiiiii e [X]
1 Total revenue (must equal Part VI, column (A), i@ 12) e 1 2,549,033 1.
2 Total expenses (must equal Part IX, column (A), INe 25) e, 2 1,495,579.
3 Revenue less expenses. Subtract ine 2 from line 1 e, 3 1,053,452,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... 4 3,389,998,
5 Net unrealized gains (Jlosses) oninvestMents . ... 5 6.
6 Donated services and use of facilities ... 6
7 INVESIMENt BXPENSES et e 7
8 Prior period @dUSHMENTS e e e 8
9 Other changes in net assets or fund balances {explain in Schedule O) ... 9 3,613,461.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COIUMN (B)) oottt ettt eee e e 10 8,056,917.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XIE ... [E
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual [___| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .. ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis [:] Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ... 2 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[:’ Separate basis Consolidated basis D 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? | ... 2c | 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 ANA OMB GICUIRI AT13B2 oottt 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 takentoundergosuchaudits  ...............oo0eeeieeiiiiiee 3b
Form 990 (2016)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545.0047
giog&?gg), 990-E2, B> Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P> Information about Schedule B (Forn? 990, 990-EZ, or 990-PF) and 20 1 6
Internal Revenue Service its instructions is at www.irs.gov/form990 .

Name of the organization Employer identification number

KAPPA ALPHA THETA FRATERNITY HOUSING
CORPORATION 26-1430902

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c) 7 ) (enter number) organization

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

Form 990-PF 501(c)(3) exempt private foundation

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

[
I:I 527 political organization
L]
L]
L]

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

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

[:] 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 11, 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 VI, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts [ and II.

I:} 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 |, iI, and 1.

[: 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, etc., 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, etc.,
purpose. Don't 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 ... ... P $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't 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 980-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 890-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, 980-EZ, or 990-PF) (2016)

623451 10-18-16




Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization
KAPPA ALPHA THETA FRATERNITY HOUSING

CORPORATION

Employer identification number

26-1430902

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

(d)

Type of contribution

Person
Payroll [:l
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(d)

Type of contribution

Person
Payroli D
Noncash [ _|

(Complete Part Il for
noncash contributions.)

(d)

Type of contribution

Person
Payroll  [_]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(d)

Type of contribution

Person D
Payroll l:]
Noncash [ _]

(Complete Part Il for
noncash contributions.)

(d)

Type of contribution

Person |:}
Payron [ |

Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions
1
5,000.
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions
2
5,000.
(a) (b) ()
No. Name, address, and ZIP + 4 Total contributions
3
5,000.
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions
(a) (b} (c)
No. Name, address, and ZIP + 4 Total contributions
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

Person D
Payroll I:]
Noncash [

(Complete Part Il for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

KAPPA ALPHA THETA FRATERNITY HOUSING
CORPORATION

Employer identification number

26-1430902

Partll Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.
(@
(c)
No.

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

(a)
(c)
No.

- ) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions)

(@
(c)
No.

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

(a)
]
No.

- (b) ) FMV (or estimate) (dy
from Description of noncash property given . . Date received
Part| (See instructions)

(a)
(c)
No.

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

(a)
{c)
No.

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

623453 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 4
Name of organization Employer identification number

KAPPA ALPHA THETA FRATERNITY HOUSING
CORPORATION 26-1430902

part I" EXC’USIVG’_V rehglous, cIianEaEIe, elc., CONtriputions 10 orgamzahons described in section 50 llcil? i, w;, [1] attotal more than o1, or
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 this info. once.)

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

(a) No.
If;aorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gaor?l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;m (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
3’;3:’?1] (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

623454 10-18-16 Schedule B {Form 990, 990-EZ, or 990-PF) (2016)
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SCHEDULE C Political Campaign and Lobbying Activities OMEB No. 1645-0047
Form 990 or 990-EZ
(Form ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 6
P> Complete if the organization is described below. B> Attach to Form 990 or Form 990-EZ. .
Department of the Treasury X . R . ] Open to Public
Internal Revenue Service B> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Activities), then

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

@ Section 501(c) (cther than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-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(h)): Complete Part II-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 1I-B. Do not complete Part [I-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 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (6), or (6) organizations: Complete Part IIi.
Name of organization KAPPA ALPHA THETA FRATERNITY 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 campaign activity eXpenditures ... B3 5,000.

3 Volunteer hours for political campaign aCtiVIties e e 20,
[PartI-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 .. ... ... P 3

2 Enter the amount of any excise tax incurred by organization managers under section 4955 ... ... | K3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this VAN Y s l:] Yes [:‘ No

I:] Yes [_——_] No

4a Was a cormection MAAET || | ... ..o

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... > 3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt fUNCHON ACHVIEIES | oo
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

1o T= T 14« OSSO OO U OO O OO OO S TOYO PSPPI TSRS
4 Did the filing organization file Form 1120-POL for this year? D No

5 Enter the names, addresses and employer identification number (EIN}) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund 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 -0-. 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) 2016

LHA
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KAPPA ALPHA THETA FRATERNITY HOUSING

Schedule C (Form 990 or 990-E7) 2016 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 |:] 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 B |:l if the filing organization checked box A and "limited control" provisions apply.

ili Affiliated
Limits on Lobbying Expenditures org;(:%i';gggn’s (b) "l(?t:ls 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 expenditlires | . ... ... ...
Total exempt purpose expenditures (add lines tcand 1d) . .,
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

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

- 0 0 0 U 0

g Grassroots nontaxable amount (enter 25% of line 11)
h Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1¢. If zero or less, @nter -0- el
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? ... l:j Yes 1:] 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 ﬁsc‘;fﬁr;‘:iregs;mg ) (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 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) 2016
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KAPPA ALPHA THETA FRATERNITY HOUSING

Schedule C (Form 990 or 990-E7) 2016 CORPORATION 26-1430902 Pages
Part lI-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:

VOIIIEBOIS? | oottt et

Paid staff or management (include compensation in expenses reported on lines 1c through 17

Media advertiSemMBNtS? | ettt

Mailings to members, legislators, or the public? ...

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

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

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
I Other activItieS? s
j Total. Add lines 1o through Ti |

2a Did the activities in line 1 cause the organization to be not described in section 501(¢)(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 Ill-A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

Q@ - 0o Q0 O U D

501(c)(6).
Yes No
1 Were substantially all (80% or more) dues received nondeductible by members? ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or 1ess? _.__.............cccocoiviiiiiiinies 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Part Ill-Bl 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 lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts frommembers . e 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).

8 CUITENT YBAI i it eeieeiee e e e e e e it e e e em et e e e aee s e e e et e et et e 2a
b Carryover frOM IaST YOar et 2b
€ O Bl e et 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . 3

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

EXPENAIIUIE MEXY YOAIT | e oot et ea e e e esses s s e s e a2 et e bt e b e bt e e e 4
5 Taxable amount of lobbying and political expenditures (see instructions) . ... 5
[Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part -G, line 5; Part II-A (affiliated group list); Part lI-A, lines 1 and 2 (see
instructions); and Part 11-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) 2016
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) B> Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open to, Public
internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization KAPPA ALPHA THETA FRATERNITY HOUSING Employer identification number
CORPORATION 26-1430902

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

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

A WN -

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

Totalnumberatend ofyear . .
Aggregate value of contributions to (during year) ...
Aggregate value of grants from (during year) ...
Aggregate value atendofyear ...
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? ... ... ... I:] Yes [:‘ 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 DeNefit? e

D Yes [:‘ No

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

1

Q 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) I:] Preservation of a historically important land area
D Protection of natural habitat I__] Preservation of a certified historic structure

l:' 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 @aSEMENES 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 ReGISTEr .. et 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 p
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it hoIdS? ... e |_____| Yes [:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

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(h)(4)(B)(j)

and section 170 A)BYI? ... oottt ekttt Yes [ _INo

In Part XIlI, 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 Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a

if the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,

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

relating to these items:

(i) Revenue included on Form 990, Part VI, ine 1 P $
(i) Assets included in Form 990, Part X | e L )
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 980, Part VIIL, ne 1 B 3
b Assets included in Form 990, Part X oo e » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2016
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KAPPA ALPHA THETA FRATERNITY HOUSING

Schedule D (Form 990) 2016 CORPORATION 26-1430902 Page?2
| Part lll | 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 |:| Public exhibition d I:] Loan or exchange programs

b [] Scholarly research e L___] Other

c [:] Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XH.
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? ........................... L—__| Yes [:l No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

O FOMM 90, PAM X? ... oo oo [Jves [Ino

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

€ Beginning BalANCe .. . .. ...
d Additions dUring the YEAr ... ... 1d
e Distributions during the year 1e
fOENAING DAIANCE || oot 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... D Yes D No
b If "Yes," explain the arrangement in Part XIli. Check here if the explanation has been providedonPart X0 _......................oco000eeeeeeee

| PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, fine 10.

(a) Current year (b} Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities
and programs ...
Administrative expenses

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

a Board designated or quasi-endowment P> %

b Permanent endowment P %

¢ Temporarily restricted endowment B> %

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

-

by: Yes [ No
(i) unrelated organizations 3a(i)
(i) related OrganiZationNSs . ettt ettt e 3a(ii)
b Hf "Yes" on line 3a(ji), 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
12 LANA 2,998,642. 2,998,642.
b BUIINGS e 4,131,220. 546,760.] 3,584,460.
¢ Leasehold improvements . .. ...
d Equipment 63,071. 31,576. 31,495.
e Other ... i . 1,465,990. 604,253. 861,737.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10C.) ... ... > 7,476,334,

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016

KAPPA ALPHA THETA FRATERNITY HOUSING
CORPORATION

26-1430902 Page3

| Part VIl| 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 (including name of security)

(b) Book value

{c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

@A)

B)

€

D)

3]

(R

@)

(H)

Total. (Col. (b) must equal Form 980, Part X, col. (B) line 12.) B>

Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line

11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

{c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

4)

(5)

{6)

@

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

] Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

(a) Description (b) Book value
(1) DEPOSITS 34,075,
(20 CONSTRUCTION IN PROGRESS 3,610,074.
(3) LOAN CLOSING COSTS 24,745,
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column {b) must equal Form 990, Part X, col. (B)liN€ 15.) oooooooiivivoeriviieieeieniiiiiieeeie | 2 3,668,894,

Part X ] Other Liabilities.

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
© DUE TO RELATED ORGANIZATIONS 62,528.
) DEPOSITS 4,000.
@ NOTE PAYABLE TO RELATED
5) ORGANIZATION 2,362,675,
(6
{7)
8
©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) ............... | 2 2,429,203,

2. Liability for uncertain tax positions. in Part XIll, 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 XilI L_Xj

632053 08-29-16
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OMB No. 1545-0047

2016

Open to Public
Inspection

SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered wyes" on Form 000, Part IV, line 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.
Information about Schedule G (Form 990 or 990-EZ) and its instructions is at WWW.ITS. ov/form980.

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

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required 1o complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Department of the Treasury
internal Revenue Service

a Dﬂ Mail solicitations e D Solicitation of non-government grants
b Bﬂ Internet and email solicitations f D Solicitation of government grants
c Phone solicitations g B Spegcial fundraising events

d D in-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, of
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes D_ﬂ No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

o iii) Did . v) Amount paid . .
(i) Name and address of individual f&n ) Did. | (iv) Gross receipts tg zor retained by) vi) Amount paid
or entity (fundraiser) have custody | © from activity fundraiser to (or retained bY)
e ions? listed in col. (i} organization
PENNINGTON & COMPANY - 501 mmm
x| 147,

GATEWAY DRIVE SUITE A APITAL CAMPAIGN

e pu PR g » mm 147,

3 List all states in whi
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 090 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016

SEE PART IV FOR CONTINUATIONS

632081 09-12-16




A FRATERNITY HOUSING

KAPPA ALPHA THET
N 26-1430902 Page2

Schedule G (Form 990 ot 990-EZ) 2016 CORPORATIO
Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part 1V, line 18, of reported more than $15,000
ome on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

of fundraising event contributions and gross inc
1
(c) Other evertis {d) Total events
(add col. (a) through
col. (¢
(total number) ()

(event type)

‘ (event type)

Revenue

Gash PHZES .....oooweesesrmmsess e

NoONCash Prizes ...t

Rent/acility COStS _.....ooommemsesseeeese

Direct Expenses

Entertainment ...
9 Other direct expenses

40 Direct expense sumnmary. Add lines A through 9 in COWMN (A) ooorioriissssssssissssssssssr 7
11 Net income summary. Subtract line 10 from fine 3 O I pprpprpepmgr s

W Gaming. Complete if the organization answered

$15,000 on Form 990-EZ, line 6a.
. (b) Pul tabs/instant .
(a) Bingo bingo/progressive bingo (c) Other gaming

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

Revenue

GrOSS (EVENUE o onrserossnosssiastistit i

Gash PHIZES .....oecareeemsneemsrse s o

NoncaSh prizes .................................... _-

Rent/facility COSES e
Other direct eXpenses .........cooem i _—_
D No D No

%
>

Direct Expenses

6 Volunteer TADOE o ooooeerermseeemnmnesmnseses s

7 Direct expense summary. Add lines 2 through 5 in GOIUMIN (Q) oo

ation conducts gaming activities:
D Yes D No

9 Enterthe state(s) in which the organiz
a lsthe organization licensed to conduct

b If "No," explain:

gaming activities in each of these SEAES? . ooooooreesseeeemmsesesm s

10a Were any of the organization’s gaming < vavokod, suspended, or terminated during tne EXYERT
< b If "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2016
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KAPPA ALPHA THETA FRATERNITY HOUSING

Sdmmmewmm%mm9%EazmeCORPORATION 26-1430902 Pages
11 Does the organization conduct gaming activities with OMMIBIMIDETS? oot eeeeeeseeeeee s D Yes El No
42 s the organization a grantor, peneficiary or trustee of a trust, or a member of a partnership or other entity formed
o g IStEr GNATADIE GAIING? s [Jves [Ino
43 Indicate the percentage of gaming activity conducted in:
8 THE OFGANIZANON'S TAGIY _..11.oersseeesorroooe oo 13a %
OG0 TAGTY o | 13b | %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name B>

Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... L__] Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization | 2K and the amount

of gaming revenue retained by the third party | &)
¢ 1f "Yes," enter name and address of the third party:

Name b

Address B>

16 Gaming manager information:

Name P

Gaming manager compensation » $

Description of services provided B>

_

[:j Director/officer D Employee Ej Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

rotain the Sate GAMING GBNSE? ... _11o.recesssorsierssos et 0 R
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 » $
lPaI’t Wl Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (jii) and (v); and Part Iif, 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:

DYes E:] No

(1) NAME OF FUNDRAISER: PENNINGTON & COMPANY

(I) ADDRESS OF FUNDRAISER: 501 GATEWAY DRIVE, SUITE A, LAWRENCE, KS 660493

632083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016




KAPPA ALPHA THETA FRATERNITY HOUSING
Schedule G (Form 990 or 990-E7) CORPORATION 26-1430902 Pages
[Part IV] Supplemental Information (continued) '
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OMB No. 1545-0047

2016

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
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 P,Ub“c
jnternal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization KAPPA ALPHA THETA FR.ATERNI TY HOUS ING Employer identification number
CORPORATION \ 26-1430902
Part1 | Questions Regarding Compensation
___1Yes|No
1a Checkthe 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 il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow & written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ntoexplain ... ..o | 1b_|
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, r— '_—-
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line A7 s 21 1
3 Indicate which, if any, of the following the filing organization used t0 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 .
D Compensation committee D Written employment contract
D Independent compensation consulitant [:] Compensation survey of study
D 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 & related organization:
a Receive a severance payment or change-of-control e RS RREER | 4a | A_)_L
b Participate in, or receive payment from, a supplemental nonqualified FOHIEMENE PYANT . ooosooecensensessmenmssm s | 4b | —___'&_
4c X

¢ Participate in, or receive payment from, an equity-based compensation AITANGEMENE? || oeoemismnrrensosssmssss s
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-0.
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a

b Any related s AR RRERHEEEE ( Bb | 1
If "Yes" on fine 5a or 5b, describe in Part Hil.
¢ For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay of accrue any compensation
contingent on the net earnings of:
O ARONT oo | 6a | L
b Any related organization? o 6b |
If "Yes" on line 6a or 6b, describe in Part fit.
7  For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," LU A T
8 Waere any amounts reported on Form 990, Part V1, paid or accrued pursuant to a contract that was subject 10 the
initial contract exception described in Regulations section 53.4958-4(a)(3)? ¥ "Yes," describe in Part Bl e eeees '8 i i
9 If "Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 5 RO B(CL? oSS S 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

632111 09-09-16
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SCHEDULE M Noncash Contributions
(Form 990)

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

OMB No. 1545-0047

2016

Department of the Treasury B> 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 organizaton KAPPA ALPH A 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 VIIi, line 1g

4 Art-Worksofart | .
o Art-Historical treasures ...
3 Art-Fractionalinterests ...
4 Books and publications ...
5 Clothing and household goods _.................
6 Carsand other vehicles ...
7 Boats and planes
g8 Intellectual property
9 Securities - Publicly traded ...
410 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests ...
42 Securities - Miscellaneous ...
43 Qualified conservation contribution -
Historic structures ...
44 Qualified conservation contribution - Other
15 Real estate - Residential ... X 1 1,942,607 .BOOK VALUE
16 Real estate - Commercial ...
17 Realestate-Other ...
18 Collectibles
19  Food inventory ... ...
20 Drugs and medical supplies .......ccccoeeene
21 TaxXiderMy ..o
2o Historical artifacts ...
23  Scientific specimens
24 Archeological artifacts
o5 Other P (
26 Other B (
27 Other P (
28 Other P ( . _
29 Number of Forms 8283 received by the organization during the tax year for contributions L
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 isn’t required to be used for
exempt purposes for the entire holding DOIIOU? o oooeeoeoooooeeeere e 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 nonstandard contributions? ... 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GONDUEONS? oo oo oo 32a] | X
b If "Yes," describe in Part 1.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)

632141 08-23-16



KAPPA ALPHA THETA FRATERNITY HOUSING

Schedule M (Form 990) (2016) CORPORATION 26-1430902 Page 2

Part il Supplemental Information. Provide the information required by Part I, lines 30D, 32b, and 33, and whether the organization
is reporting in Part 1, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

632142 08-23-16 Schedule M (Form 990) (2016



SCHEDULEO
(Form @90 or 0990-EZ)

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses 1o spegcific questions on

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

Department of the Treasury B> Attach to Form 990 or 990-EZ.

\nternal Revenue Setvice information about Schedule O (Form 990 or 990-EZ) and its instructions is at

Name of the organization KAPPA ALPHA THETA FRATERNITY HOUSING
CORPORATION 26-143

Open to Public
Inspection

FORM 990, PART 1, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
vy, INC. FOR THE BENEFIT

OLLEGE CHAPTERS OF KAPPA ALPHA THETA FRATERNIT

C
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,
HEREFORE THE ORGANIZATION HAS SALARY EXPENSE. THE REIMBURSEMENT OF

g HAS BEEN PROPERLY REPORTED ON SCHEDULE R PART V, LINE

:
SHARED EMPLOYEE , ,
|

ORM 990 PART VI SECTION A LINE 6:

F
THE RELATED FRATERNITY HAS CONVENTION DELEGATES THAT CAN ELECT MEMBERS OF
HREE OF THE MEMBERS OF THE FRATERNITY'S

HE FRATERNITY'S GOVERNING popY. T

T
GOVERNING BODY ARE AUTOMATICALLY ON THE BOARD OF DIRECTORS OF THE
RGANIZATION BY VIRTUE OF THEIR POSITION ON THE FRATERNITY'S GOVERNING _

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

BOARD.
ORM 990 PART VI SECTION A LINE 7A:

F
THE RELATED FRATERNITY HAS CONVENTION DELEGATES THAT CAN ELECT MEMBERS OF
HREE OF THE MEMBERS OF THE FRATERNITY'S

HE FRATERNITY'S GOVERNING poDY. T

T
GOVERNING BODY ARE AUTOMATICALLY ON THE BOARD OF DIRECTORS OF THE
ITY'S GOVERNING

BODY. THESE DIRECTORS APPOINT

ORGANIZATION BY VIRTUE OF THEIR POSITION ON THE FRATERN
ONE OTHER DIRECTOR TO THE ORGANIZATION'S
LHA For paperwork Reduction Act Notice, see the instructions for Form 980 or 090-EZ. Schedule O (Form 990 or 990-EZ) (20

632211 08-25-16



Schedule O (Form 990 ot 990-E7) (2016) Page 2
Name of the organization KAPPA ALPHA THETA FRATERNI TY HOUSING Employer identification number

CORPORATION 26-1430902

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

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.

e

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 OBTAINED THROUGH THE KAPPA ALPHA THETA FRATERNITY WEBSITE AND THIRD

PARTY WEBSITES SUCH AS WWW.GUIDESTAR.ORG.

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 1,942,607,

NET ASSETS TRANSFERRED FROM A WHOLLY -CONTROLLED SUBSIDIARY 1,670,854,
3,613,461,

TOTAL TO FORM 990, PART X1 LINE 9

FORM 990, PART XIT LINE 2C:

THE BOARD OF DIRECTORS ASSUMES RESPONSIBILITY FOR OVERSEEING THE AUDIT

OF ITS FINANCIAL STATEMENTS AS WELL AS SELECTING AN INDEPENDENT
Schedule O (Form 990 or 990-EZ) (2016)

632212 08-25-16



Schedule O (Form 990 or 990-E7) (2016) Page 2
Name of the organization KAPPA ALPHA THETA FRATERNITY HOUSING \ Employer identification number

CORPORATION 26-1430902

ACCOUNTANT.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (20186)
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