** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax ¢ DR
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 6
Dopesimentgiilise Trezgury: P> Do not enter social security numbers on this form as it may be made public. m—
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2017
B Checkif C Name of organization D Employer identification number
applicable:
change | KAPPA ALPHA THETA FRATERNITY, INC.
Seinee | Doing business as 36-1305568
oo Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fnay | 8740 FOUNDERS ROAD (317)876-1870
bl City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 17,207,352,
Amended| INDIANAPOLIS, IN 46268 H(a) Is this a group return
Dﬁé’rﬁ’"_ca' F Name and address of principal officer ELI ZABETH CORRIDAN for subordinates? . [ Ives [XINo
P SAME AS C ABOVE H(b) Are all subordinates 'rncluded?lj Yes I:‘ No
| Tax-exempt status: |:| 501(c)(3) [x] 501(c)( 7 )< (insertno.) D 4947(a)(1) or |:] 527 If "No," attach a list. (see instructions}
J Website: p» WWW. KAPPAALPHATHETA . ORG H(c) Group exemption number B>
K_Form of organization: Corporation [ | Trust [ | Association [ | Other b [ L Year of formation: 1 8'7 O[ M State of legal domicile: TN

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activites: TO PROMOTE FRATERNAL SISTERHOOD
§ THRQUGH EDUCATIONAL AND SOCIAL ACTIVITIES FOR ITS MEMBERS.
g 2 Check this box P |:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 18) e 3 7
g 4 Number of independent voting members of the governing body (Part VI, line 1b) _ ... .. ..., 4 7
@ | 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) . .. ... 5 72
:'E 6 Total number of volunteers (EStiMate if MECESSAIY) e et et 6 171
:,:3 7 a Total unrelated business revenue from Part VI, column (C), iNe 12 e, 7a 163,026.
b Net unrelated business taxable income from Form 990-T, N8 34 ......o.ovoiioiieiii e 7b 88,009.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, ine 10} 372,399, 547,459,
g 9 Program service revenue (Part VIIL, ine 2g) .. ..., 7,168,876, 6,066,734.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) _.........c.ooovvevvceriereeen 821,431, 1,045, 260.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) ... 699,964. 713,219.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 9,062,670. 8,372,672,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 77,929, 45,304.
14 Benefits paid to or for members (Part IX, column (A), line 4) . ..., 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ........ 2,762,314, 3,360,821,
2 | 16a Professional fundraising fees (Part IX, column (A), line 116) .. ..o, 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11F:24e) . ... 5,005,139. 4,576,387,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 7,845,382, 7,982,512,
19 Revenue less expenses. Subtract line 18 from line 12 ..o, 1 5 217,2 88. 390, 160.
E% Beginning of Current Year End of Year
i R ) [ S — 37,808,005. 36,734,271.
<3| 21 Totalliabilities (Part X, Ne 26) 23,900,819.] 22,048,405.
25| 22 Not assets or fund balances. Subtract line 21 from N 20 ... 13,907,186.] 14,685,866,

[_art Il [Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and cnmpl,e%lawtion of ror-fojhes than officer) is based on all information of which preparer has any knowledge.

V

AN - [12- %17
Sign er —  / Date
Here H CORRIDAN, CHIEF EXECUTIVE QFFICER
Type or print name and title
Print/Type preparer's name reparer's signature Date g““" [ ]| PTIN

Paid REBEKAH S. PAYNE, CPA i 1 by, [@1% lg]ﬁl 17 serempoyed [PO0841956
Preparer |Firm'sname _p MOUNTJOY CHILTON MEDLEY LL ' Firm'sEINp 27-1235638
Use Only |Firm'saddressy, 6840 EAGLE HIGHLANDS WAY

INDIANAPOLIS, IN 46254 Phoneno.(317)347-5200
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... Yes [:| No

832001 11-11-16 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
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990 Return of Organization Exempt From Income Tax et
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 6
Diepertivient of e Tredsiry P> Do not enter social security numbers on this form as it may be made public. W
Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2017
B checkif |C Name of organization D Employer identification number
applicable:
change: | KAPPA ALPHA THETA FRATERNITY, INC.
ey Doing business as 36-1305568
ptien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number )
iy 8740 FOUNDERS ROAD (317)876-1870
!a?ggm City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 17 ¥ 207 P 352.
nended] INDIANAPOLIS, IN 46268 H(a) Is this a group return
ibkea | E Name and address of principal officer: EL I ZABETH CORRIDAN for subordinates? . [ Jves [XINo
pending SAME AS C ABOVE H(b) Are all subordinates inc}uded'?l___IYeS I:' No
| Tax-exempt status: [ ] 501(c)(3) [X] 501(c) (7 )< (insertno.) [ ] 4947(a)(1) or [ Is27 If "No," attach a list. (see instructions)
J Website: p» WWW . KAPPAALPHATHETA . ORG H(c) Group exemption number P>
K_Form of organization: [ X | Corporation [ [ Trust [ | Association [ ] Other b | L Year of formation: 1 87 0| m State of legal domicile: TN

| Part 1| Summary
1 Briefly describe the organization’s mission or most significant activites: TO PROMOTE FRATERNAL STISTERHOOD

Q
‘ ::‘:; THROQUGH EDUCATIONAL AND SOCIAL ACTIVITIES FOR ITS MEMBERS.
g 2 Check this box P I:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 18) . .., 3 7
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ..o e 4 7
9| 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) ... ..o 5 72
£ | 6 Total number of volunteers (stimate if NECESSAY) .....................e.eveooreooeeessccroesesesecoeesseecsoeeeess s 6 171
E 7 a Total unrelated business revenue from Part VIII, column (C), N€ 12 o e 7a 163,026.
b Net unrelated business taxable income from Form 990-T, e 34 .............oiieiieiiinns TR OUOOUV I { 88,009.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, ine Th) e 372,399, 547,459,
% 9 Program service revenue (Part VIIL ine 2g) . s 7,168,876. 6,066,734.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ..o, 821,431. 1,045,260,
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c,and 11€) ... 699,964, 713,219,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 9,062,670. 8,372,672,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 77,929. 45,304.
14 Benefits paid to or for members (Part IX, column (A), ine4) .. 0. 0.
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 2 ¥ 762,314. 3,3 60 x 8§21.
2 | 16a Professional fundraising fees (Part IX, column (&), line 116€) ..., 0. 0.
:l:- b Total fundraising expenses (Part IX, column (D), line 25) B> 0.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11:24e) ... 5,005,139. 4,576,387.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... .. 7,845,382, 7,982,512,
19 Revenue less expenses. Subtract line 18 from line 12 ......oooooeoioeieesieeeeeeee, 1,217,288. 390,160.
‘6§ Beginning of Current Year End of Year
85120 Total assets (Part X, 18 16) ...............oooooooo e 37,808,005.] 36,734,271.
<5 21 Total liabilities (Part X, N6 26) e 23,900,819.] 22,048,405.
25| 22 Net assets or fund balances. Subtract line 21 from iNe 20 .......oowrecossesssereessereeesee 13,907,186.] 14,685,866.

[Part 1l | Signature Block
Under penalties ofperjury, | declare that | have W this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
frue, correct, and compl eclaration of reﬁ@th; than oﬁlcer) is based on all information of which preparer has any knowledge.

‘,4/{/!1\ DI [12-%.19
Sign Signature o Date
Here ELIZA H CORRIDAN , CHIEF EXECUTIVE OFFICER
Type or print name and title
Print/Type preparer's name reparer's signature Date et [_]| PTIN

Paid REBEKAH S. PAYNE, CPA  TL/hfih & Paywa CPA- Bisl)7 | serenpors [PO0841956
Preparer | Firm's name _p MOUNTJOY CHILTON 'MEDLEY LLI/ Firm'sEINp 27-1235638
Use Only |Firm'saddressy, 6840 EAGLE HIGHLANDS WAY :

INDIANAPOLIS, IN 46254 Phoneno.(317)347-5200
May the IRS discuss this retum with the preparer shown above? (see instructions) .........oocooeeiiniiieiiiiiiiiii IEI Yes l:] No

Form 990 (2016)

632001 11-11-16 LHA For Paperwork Reduction Act Notice, see the separate instructions.



Form 990 (2016) KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568 Page?2

Part Il ]Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part R @

1

Briefly describe the organization’s mission:

TO PROMOTE FRATERNAL SISTERHOOD THROUGH EDUCATIONAL AND SOCIAL
ACTIVITIES FOR ITS MEMBERS.

2  Did the organization undertake any significant program services during the year which were not listed on the
PIIOF FOMN 990 OF O90-EZ? _______.......oeevovoeseeeooeeseetoeee oo ores oo oo [lves [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? . _............ [ lves [XINo
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. i

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
MEMBER SERVICES PROVIDE EDUCATIONAL AND SOCTIAL ACTIVITIES FOR ALL
MEMBERS. THESE SERVICES INCLUDE THE EDUCATIONAL LEADERSHIP CONSULTANT
PROGRAM, MEMBER ORIENTATION, SISTERS SUPPORTING SISTERS, EMERGING
LEADERS INSTITUTE, LEADERSHIP ACADEMY, SERVICE TRIPS AND ALCOHOL SKILLS
TRAINING PROGRAMS.

4b (Code: ) (Expenses $ including grants of ) (Hevanua % )
RISK MANAGEMENT PROVIDES INSURANCE PROTECTION AGAINST LIABILITY AND
CASUALTY.

4c  (Code: } (Expenses 3 including grants of § ) (Hevsnua $ )
GRAND CONVENTION IS HELD TO:
1. ELECT THE MEMBERS OF GRAND COUNCIL.
2. ESTABLISH THE BASIC OBJECTIVES AND POLICIES OF KAPPA ALPHA THETA,
INCLUDING THE CHARITABLE, EDUCATIONAL, AND SERVICE OBJECTIVES THEREOF.
3. DETERMINE THE QUALIFICATIONS FOR FRATERNITY MEMBERSHIP.
4, SET THE STANDARDS GOVERNING THE CONDUCT AND DISCIPLINE OF MEMBERS
AND CHAPTERS.
5. ESTABLISH THE ORGANIZATIONAL STRUCTURE QF THE FRATERNITY AND THE
PRINCIPAL FUNCTIONS, RESPONSIBILITIES, AND RELATIONSHIPS OF THE
OFFICERS, DISTRICTS, CHAPTERS, CORPORATIONS, AND OTHER UNITS.
6. PROVIDE FOR THE CREATION OF REVENUES NECESSARY TO THE ATTAINMENT OF
FRATERNITY OBJECTIVES AND THE PROPER CONDUCT QF ITS AFFATIRS, FIX

4d Other program services (Describe in Schedule Q)
(Expenses $ including grants of § ) (ﬂevenue $ )

4e Total program service expenses P

Form 990 (2016)
632002 11-11-16 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2016) KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568  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)?
P Yes;* COMPIETESCHEAUIR Ao i iyt misisavnition poieiass o vy st e o P TS0 e s s e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 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 | || .. .......cccccoriiiiriiiirssessis s s eeeseecnes 3 | X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ... 4
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part 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 Il | ... ....c..ccooiiviviiiiirins 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Sehedole By Pt s i e s o i e S RS T B e T s o £ Py B 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, PAIT IV . ..o 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' . . e 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part VI oo s e A A A R AT A A T 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 VIl . .. ..o ee 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 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 | ... ........ccccvieiiiiiesisoreeeseeeeseees e ee e e e en s sessnesesenn 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Fart 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
SERBAUDAY, PAHBRIRENIE o ereosssrsmaserssssmsesis s bimsi b enstadd A e S S T T R ETETR 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . .. .. . 12b | X
13 s 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 [aNG IV 1 et 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 11 and 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? /f "Yes, " complete Schedule F, Parts I 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 [X,
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 VIIl, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ..o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes, "
complete SChedule G, PArt Il ........c.oooooi oottt ettt ettt 19 X -
Form 990 (2016)

632003 11-11-18



Form 990 (2016) KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .............ccoviioiriieieeeinaen 20a X
b If "Yes" to 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 17 If "Yes," complete Schedule |, Parts and Il . . ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 22 If "Yes," complete Schedule |, Parts | and oo eere e rren 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
SORBHIIE . o covvmomssnrsssnsm s v s8R R by P S S 4 B T Y 5B T e RSV 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 18 258 |..............cooooe oottt 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 taxrexemPEBONGBR . e e T T i R S R R 24¢
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 | . . . . .. e, 25a

b s 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

SOROAHEL PAIET o cvivirstvosmrmssssissssth s iom v s v R e Ty s s B i VA T PV P S B R B o A i 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 SCRBAUIE L, PAIt Il || oo et 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 lll | ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . ..o eee e e 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 qual'ified conservation
contributions? If "Yes," complete SCHEAUIE M || . ... ...ttt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," cOmPIete SCNEAUIE N, PAITL | 1 oot ee e et e e s et ee e een e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete )
SCRETUIB N, PAIT Il oottt e e et ettt 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 301.7701-32 If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part Vi I8 T et et 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(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 V, In@ 2 . .. ... ... 35b
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, N8 2 | ... 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 .. ... a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197 s
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2016)

832004 11-11-18



Form 990 (2016) KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568 Page5
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 36
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS t0 PHiZE WINNMEIST .. ... .ot et e e sa e ettt sae et e e eene 1c | 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 72
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... 2 | X
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? _...............cocvvvivveeieerine 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 tax year? __...............coci. 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 B886-T 2 . et | 6c | |
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? e ga | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOL X ABAUCTIDIET | oo st e sttt e ee st em e memneen 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 thepayor? | 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
IO EOIIBRERT. ... . oornseseonmenstinsmns ol s T S R T T B S S S P T e P T o i g 7c
d If "Yes," indicate the number of Forms 8282 filed during the Year ..ol | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ... e 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? . ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL ine 12 10a/l,335,405.
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... 10b 342,221,
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 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 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 e, 13b
¢ Enter the amount of reserves ONhand .. _..............ccccocoiiiisiiieises e sse e sess 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ...l 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ...........ccccevoeeeveeee.... 14b
Form 990 (2016)
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Form 990 (2016) KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568 Pageb

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note fo Pt L 0 A T = ] T —————————

Section A. Governing Body and Management

No

1a Enter the number of voting members of the governing body at the end of the tax year . .. .. ... 1a 7
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 7

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 emPIOYEET | | . ... s
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? .. .........iiiiiiiii,

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... . .
Did the organization become aware during the year of a significant diversion of the organization’s assets? ...

(4]

N‘NN b

G)U'l}-hoﬂ ]

6 Did the organization have members or StOCKNOIABIST | e 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 OVEIMING DOUYT | .........c.coviiimimirnisiesiss s s st 7a | X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons otherthan the:GoverMing. BOYT .. iimiimsiiomininsimss iomm it e sssrisss fimiisst st s v i 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A THe QOVEIMING BOUYT et eteae ettt saea et e s e et ee e e s aes e aeseseaes e s e es bbb bbb bbbt 8a

B

b Each committee with authority to act on behalf of the governing DoAY e e, 8b

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ......ooooooeieiiieiseeiiiieceeienn 9

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

=<
{+]
w

No

10a Did the organization have local chapters, branches, or affliates Y . e 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? If "No," go toline 13 . ..o 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? If "Yes, " describe
in Schedule O ROW ThiS WS TOME ... .......cccuuiiisiiiieess ettt sttt ettt e b bbbt eb et eb e 12¢

13  Did the organization have a WHtten WhistleblOWer POICY oo e e e e e et s e e e ettt e e s rree e e seeeee e eeen 13

bRt S B - ]

14 Did the organization have a written document retention and destruction PolCY e 14

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 CEQ, Executive Director, or top management official e 15a
b Other officers or key employees of the Organization | ... 15b

b b

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 dUrng WEYOIET .o o o5 50 o TR 3454 w4 PV B P R T 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? .. ... 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 591(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[X] 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: P

ELTIZABETH CORRIDAN - (317)876-1870

8740 FOUNDERS ROAD, INDIANAPOLIS, TN 46268

632008 11-11-16
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Form 990 (2016) KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568  PageT
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 i e ieeierae e, [:l

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

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | . o Cfs ng'ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amourit.of - «
week officer and 2 irectar/ifuste) from from related other
(list any g the organizations compensation
hoursfor | = | ) organization (W-2/1099-MISC) from the
related R . g (W-2/1099-MISC) organization
organizations E = £15. and related
below = § 5|E[ES] = organizations
line) El2|E & 25s
(1) LAURA DOERRE 20.00
PRESIDENT X X 0. 0. 0.
(2) KIMI MARTIN 15.00
VICE PRESIDENT X X 0. 0. 0
(3) MANDY WUSHINSKE 12.00
VICE PRESIDENT X X 0. 0. 0.
(4) JANE DICK 7.00
VICE PRESIDENT X X 0. 0. 0.
(5) KATHY SCHWEER 15.00
VICE PRESIDENT X X 0. 0. 0.
(6) HEATHER GRANATO 5.00
VICE PRESIDENT X X 0. 0. 0.
(7) ERICA OCHS 9.00
VICE PRESIDENT X X 0. 0. 0.
(8) ELIZABETH CORRIDAN 40.00
CHIEF EXECUTIVE OFFICER 10.00 X 181,306, 0.] 37,799.
(9) JENNIFER SCHMALTZ 50.00
CHIEF OPERATING OFFICER X 53,953. 0. 11,585.
(10) JEFFREY RISSER 20.00
DIRECTOR OF FINANCE 30.00 X 132,919. 0., 15,156,
(11) KELLEY HURST 50.00
DIRECTOR OF CHAPTER SERVIC X 113,710. 0.] 14,662.
632007 11-11-18 Form 990 (2016)



Form 990 (2016)

KAPPA ALPHA THETA FRATERNITY, INC.

36-1305568

Page 8

|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average | o OO an one Reportable Reportable Estimated
hours per | oy, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | & the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ | 5 g |E and related
below |[2|5|, |2 (28 = organizations
i T R —— > 481,888. 0. 79,202,
¢ Total from continuation sheets to Part VIl, Section A ... | 0. 0. 0.
d_Total (add lines 15 ard 10w s | 2 481,888. 0.l 79,202,
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 B> 3
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 INAIVIUA! ... .........ccovieiiiieeesieee 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 PEISON oovvicveeiiviiiiieeeieie 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) (C)
Name and business address Description of services Compensation
BILLHIGHWAY BILLING AND
363 W. BIG BEAVER RD., TROY, MTI 48084 COLLECTIONS 337,770.
TILSON MSO, INC., 1530 AMERICAN WAY, SUITE
200, GREENWOOD, IN 46143 PAYROLL SERVICES 182,015,
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 2
Form 990 (2016).
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Form 990 (2016) KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568 Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any ling inthis Part VIl ...t sinsinssecsieeeaninnns - [:|
Total(r):zrenue Flela(tBe?d or Unrelated R?P’g%”:% E){ﬁ!ﬁgﬁd
exempt function business sections
revenue revenue 519 -514
££| 1a Federated campaigns ___.......... 1a
53| b Membershipdues ... 1b
£—?§ ¢ Fundraisingevents ... 1c
5 E d Related organizations ... 1d
g“ E e Government grants (contributions) ie
.gg f All other contributions, gifts, grants, and
:E o] similar amounts not included above . 1f 547,459,
gg g Noncash confributions included in lines 1a-1f: §
O&| h Total. Add lines 18-1F oo B> 547 459,
Business Cod
8 2 a MEMBERSHIP DUES AND ASSESSMENTS 900099 4,731,166, 4,731,166,
%g b RISK MANAGEMENT 900099 579,844, 579,844,
UEJE ¢ DELINQUENT MEMBER PROCESSING FEES 900099 441,612, 441 612,
gé d LIFE LOYAL PROGRAM 900099 169 527, 169 527.
g’ e INTEREST ON LOANS 900099 81 758, 81,758,
o f All other program service revenue ... 900099 62 827, 62 827,
g Total. Add lines 2a-2f ... | 2 6,066,734,
3 Investment income (including dividends, interest, and
other similar amounts) > 668 213, 152,889, 515 324,
4 Income from investment of tax-exempt bond proceeds P> .
5 ROVAIIES ..ottt e | 386,936, 386 936,
(i) Real (i) Personal
6 a Grossrents . ... ... 342,221,
b Less: rental expenses . ... 338,009,
¢ Rental income or (loss) ... 4 212,
d Net rental iNCOMe OF (I0S8)  ....civiiiiiiieiieiisisresisesisiiares | - 4,212, 4,212,
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 8 628 309, 510,
b Less: cost or other basis
and sales expenses ... 8. 251 732. 40,
¢ Gainor(loss) ..o 376,577, 470,
d Net gain or (I0SS) ......oociiiiiiiiiiiiiiiiiiee e besr s | < 377,047, 377,047,
o | 8 a Gross income from fundraising events (not !
g including $ of
E contributions reported on line 1c). See
5 Part IV, line 18 ... a
g b Less: directexpenses . .. ... b
¢ Netincome or (loss) from fundraising events ... | <
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less: directexpenses .. ... .. b
¢ Net income or (loss) from gaming activities .................. >
10 a Gross sales of inventory, less returns
and allowances . .............ccccoiiiiiiiii.. @ 503,789,
b Less: cost of goods sold b 244 899,
¢ _Net income or (loss) from sales of inventory ................. | 2 258,890, 258,890,
Miscellaneous Revenue Business Cod
11 a MISCELLANEOUS 900099 57,256, 57,256,
b ADVERTISING 541800 5. 925, 5 925,
c
o AOINERIEVENUE: .o
e Total. Addlines 11a-11d ..., > 63,181,
12 Total revenue. Seeinstructions. ............cecevciiiiiiirenen, | 8,372,672, 6,382 880, 163,026, 1,279 307,
632000 11-11-16 Form 990 (2016)



Form 990 (2016)

KAPPA ALPHA THETA FRATERNITY,

INC.

36-1305568 Paged0

| 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 linas 6b, (A) | (C) D)
75, 85, b, and 106 of Part VIl TeERlSpaess A s | gene | evporsen Fé‘Qééﬁ'ssé';g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part |V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 45,304,
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 ... ... 285,049.
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 Othersalariesand wages ... 2,397,936,
8 Pension plan accruals and contributions (include
section 401(k) and 403(h) employer contributions) 220,203,
9 Other employee benefits ... 284,975,
10 Payolltaxes .. oo 172,658,
11 Fees for services (non-employees):
a
b 12,314,
c 27,982,
d LobDYING ... onvmanmmsinssaasma
e Professional fundraising services. See Part IV, line 17
f Investment management fees 68,092.
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 8,745.
12 Advertising and promotion 202,969,
13 Office expenses,. ... 239,662,
14  Information technology 816,614.
16 Royalies: . .. . ccesiasnaasanaems
16 OCCUPANCY ._.......oooovveeeeevnessvssssenseneoe 369,207,
17 TRAVE e 497,457,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 189,070.
20 bleed osmssnmsss 130,618.
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization _ | 241,353,
23 INSUMANCE | ... i
24  Other expenses. Itemize expenses not covered ,
above. (List miscellaneous expenses in ling 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a FEDERAL & STATE UBTI TA -407.
b RISK MANAGEMENT 474,301,
¢ INSTALLATIONS 289,494,
d COLONIZATION 187,940.
e All other expenses SEE SCH O 820,976.
25  Total functional expenses. Add lines 1 through 24e 7,982,512,
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here D if following SOP 98-2 (ASC 958-720)
Form 990 (2016)
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Form 990 (2016) KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568 Pagelt
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... i siirar s ersssiseereeneieieees L_:I
(A) (B)
Beginning of year End of year
1 Cash - nONANtErest-DeANNG | .. s 2,555,265.] 1 1,456,023.
2  Savings and temporary cash investments 8,893,377.] 2 6,349,762,
3 Pledges and grants receivable, net . ... 3
4 Accounts receivable, NBt s 251,706.] a 466,013,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Bart |l of SehedUleil: qoommmamarmm e e e S e T 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
0 employees' beneficiary organizations (see instr). Complete Part Il of Sch L . 6
§ 7 Notes and loans receivable, net 1,576,495.] 7 3,412,155,
L1 8 INVENtOries fOr Sal8 OF USE ... ..., _...oooovocooeeeoo oo eeesese s 54,513.| 8 61,092,
9 Prepaid expenses and deferred Charges 197,226. 9 358,606,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D | 10a 6,390,893,
b Less: accumulated depreciation .. 10b 3,274,048, 5,236,303.]10¢c 3,116,845.
11 Investments - publicly traded S8CURNIES 9,786,090.] 11 12,102,716,
12 Investments - other securities. See Part IV, ine 11 9,136,873.] 12 9,276,126,
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assels ..........ccmmmen s 14
15  Other assets. See Part IV, line 11 120,157.] 15 134,933.
16 Total assets. Add lines 1 through 15 (must equal line 34) 37,808,005.] 16 36,734,271.
17 Accounts payable and accrued @XPENSES ... ..o s 1,827,450.] 17 1,381,098,
18 (GrantSipayabe: « o comite s st s R A R R 18 .
18 Dlored omenue ..o 334,527.] 19 747,584,
20 Taxexemptbond liabilities ... 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D ... 13,202,694.] 21 13,750,368,
9 |22 Loans and other payables to current and former officers, directors, trustees,
:E key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L ..o 22
=l |23 Secured mortgages and notes payable to unrelated third parties ... 3,170,478.] 23 3,009,476,
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
SCNBAUIE D oo 5,365,670 25 3,159,879,
26 Total liabilities. Add lines 17 through 25 ..o, 23,900,819.| 26 22,048,405,
Organizations that follow SEAS 117 (ASC 958), check here > [X] and
@ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted NMet ASS O S 13,713,744. 27 14,454,426..
T |28 Temporarily restricted net assets ... 193,442.| 28 231,440.
° 29 Permanently restricted net @sSelS e 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> ]
5 and complete lines 30 through 34.
*3 30 Capital stock or trust principal, orcurrent funds ..., 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
+# | 32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z |33 Total net asssts or fund balances 13,907,186.| 33 14,685,866.
34 Total liabilities and net assets/fund balances 37,808,005.| 34 36,734,271,
Form 990 (2016)
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Form 990 (2016) KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568 Pagel2

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 ......ooovieiin i

1 Total revenue (must equal Part VIll, column (A), ine 12) ... 1 8,372,672,
2 Total expenses (must equal Part IX, column (A), line 25) 2 7,982,512,
3 Revenue less expenses. Subtract line 2 from line 1 ... 3 390,160,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ..., 4 13,907,186,
5 Net unrealized gains (10sses) ONINVESTMENTS | | ..o 5 418,211,
6 Donatediservicesiand userof TAGIIIES. . s s i s s o sass 6
T INVESIMENT BXDENSES || ittt ettt e e s e s e et e e steeeaseese e eaneamba e nsenee s 7
8  Priorperiod adjUSIMENES | e 8
9 Other changes in net assets or fund balances (explain in Schedule O) ..., 9 -29,691.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, .
COIIMN (B)) oottt ittt ittt se et ettt st ceeee oot suae et esestereass s s et eee et ee et eeeeoe bt et e ee et bttt ans st 10 14,685,866.

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII ...

2a

3a

Accounting method used to prepare the Form 990: f:] Cash @ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? . _............

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[ ] Separate basis [ consolidated basis [_| Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? | ............ccooiovioiiiiieiieeen,

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:

(1] Separate basis [X ] consolidated basis [_] 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? . .............ccccccovvveeenn.

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIFCUIAE A-TB3T | oottt ettt e ettt e e h s o4 b b o4t e b eb et e vt et eb ettt ene e

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 audits ...

... | 3b

Yes | No

2a X

2 [ X

2c | X

3a X

632012 11-11-18
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545.0047
C 550.PE| 990-E2, B Attach to Form 990, Form 990-EZ, or Form 990-PF.
Bo P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6
partment of the Treasury L
Internal Revenus Service its instructions is at www.irs.gov/form990 .
Name of the organization Employer identification number
KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ EI 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

00000

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

E 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 290 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(2)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, 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.

For an organization described in section 501(c)(7), (8), or (10) filing Form 890 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, and IIl.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 890-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 duringthe year .. .. ... i |

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990, 880-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 doesn’t 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) (2016)

623451 10-18-16



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

Name of organization

KAPPA ALPHA THETA FRATERNITY,

Part |

INC.

Page 2
Employer identification number

(@)

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

36-1305568

No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

1

Type of contribution

Person Li]
Payroli |:]

(@

$ 463,908. Noncash [ |

(Complete Part |l for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person IKI
Payroll [:l

(a)

$ 2,

618. Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person @
Payroll |____]

(a)

$ 1,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person [f_'
Payroll E:l

(a)

1,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person IE]
Payroll [:]

(a)

1,000. Noncash |:|

(Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll |___|

623452 10-18-16

1,000. | Noncash [ ]

(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

KAPPA ALPHA THETA FRATERNITY, INC.

Employer identification number

36-1305568

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

()
No.

()
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

7

1,477.

Person E‘
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

2,525,

Person E
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1,003.

Person D{l
Payroll [:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

10

1,027,

Person I_—Z]
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1.1

1,265.

Person [@
Payroll |_—_]
Noncash |:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

12

B

Person
Payroll |:|
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 2

Name of organization

KAPPA ALPHA THETA FRATERNITY,

INC.

Employer identification number

36-1305568

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

(c)

Total contributions

(d)

Type of contribution

1,999,

Person IXI
Payroll I:I
Noncash |:|

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(d)
Type of contribution

1,062.

Person [X‘
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll [:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(d)

Type of contribution

Person |_—_]

Payroll
Noncash [:]

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll |:|
Noncash I:l

(Complete Part |l for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4
13

(a) (b)

No. Name, address, and ZIP + 4
14

(a {b)

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

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

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

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person I—__]
Payroll D
Noncash [:|

(Complete Part Il for
noncash contributions.)

623452 10-18-16

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



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

Page 3

Name of organization

KAPPA ALPHA THETA FRATERNITY, INC.

Employer identification number

36-1305568

Partll Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

(c)

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

(a)

(c)
. . d

No G (b) g FMV (or estimate) (@ .
from Description of noncash property given (See instructions) Date received
Part |

(a)

(c)
5 : d

No e (b) : FMV (or estimate) (@) )
from Description of noncash property given (See instructions) Date received
Part |

(a)
(c)
d

No. L (b) . FMV (or estimate) (d .
from Description of noncash property given (See instructions) Date received
Part |

(a) (
c)
d

Na, (b) X FMV (or estimate) () .
from Description of noncash property given (See Instructions) Date received
Part |

(a) (
c)
d

No. (b) . FMV (or estimate) (d i
from Description of noncash property given (See instructions) Date received
Part|

623453 10-18-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 4

Name of organization

KAPPA ALPHA THETA FRATERNITY
Part Il

INC.

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

Employer identification number

36-1305568

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(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 lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this Info. once.)

| g

(a) No.
IgraorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
SUPPORTING THE EDUCATIONAL GIFT HAS BEEN DISBURSED
1 | FRATERNITY'S PROGRAMMING FOR EDUCATIONAL PURPOSES
EDUCATIONAL EFFORTS
(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

(a) No.
E,f;ﬂ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
SEE STATEMENT 3 SEE STATEMENT 1 SEE STATEMENT 2
2
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I!,I:rft\'ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
SEE STATEMENT 6 SEE STATEMENT 4 SEE STATEMENT 5
3
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gac:'TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
SEE STATEMENT 9 SEE STATEMENT 7 SEE STATEMENT 8
4

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

623454 10-18-16

18
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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, INC. 36-1305568
(10) that total more than $1,000 for

Part Ill

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, 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 |I| if additional space is needed.

(a) No.
Ff'l;aorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
SEE STATEMENT 12 SEE STATEMENT 10 SEE STATEMENT 11
5
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igraorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
SEE STATEMENT 15 SEE STATEMENT 13 SEE STATEMENT 14
6
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gaorTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
SEE STATEMENT 18 SEE STATEMENT 16 SEE STATEMENT 17
7
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’r:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
SEE STATEMENT 21 SEE STATEMENT 19 SEE STATEMENT 20
8

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

623454 10-18-18

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
13



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 4

Name of organization

Employer identification number

KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568
Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(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 ling entry. For organizations
completing Part |Il, enter the total of exclusively religious, charitable, etc., conlribulions of $1,000 or less for the year. (Enter this info. once.) > $
Use duplicate copies of Part |1l if additional space is needed.
(a) No.
I!‘rzg'Tl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
SEE STATEMENT 24 SEE STATEMENT 22 SEE STATEMENT 23
9
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ig.;‘TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
SEE STATEMENT 27 SEE STATEMENT 25 SEE STATEMENT 26
10
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igl:rftnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
SEE STATEMENT 30 SEE STATEMENT 28 SEE STATEMENT 29
11
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’r(:'lrtni (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a ;
SEE STATEMENT 33 SEE STATEMENT 31 SEE STATEMENT 32
12
(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)
20



Page 4

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

Name of organization

KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568
Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(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, charitabls, etc., contributions of $1,000 or less for the year, (Enter this info. once.) > $

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

(a) No.
Ig'::rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
SEE STATEMENT 36 SEE STATEMENT 34 SEE STATEMENT 35
13
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;ftﬂl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
SEE STATEMENT 39 SEE STATEMENT 37 SEE STATEMENT 38
14
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igr QTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I;mrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

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

623454 10-18-16
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KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 1

CHARITABLE GIFTS TO MEMBERS EXPERIENCING EXTREME FINANCIAL HARDSHIP FROM A
DEVASTATING OCCURENCE

22 STATEMENT(S) 1



KAPPA ALPHA THETA FRATERNITY, INC. ' 36-1305568

SCHEDULE B STATEMENT 2

RESTRICTED GIFTS ARE HELD UNTIL QUALIFYING DISBURSEMENTS ARE MADE BASED ON
ESTABLISHED CRITERIA

23 STATEMENT(S) 2



KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 3

CHARITABLE SUPPORT OF MEMBERS EXPERIENCING EXTREME FINANCIAL HARDSHIP FROM A
DEVASTATING OCCURENCE

24 STATEMENT(S) 3



KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 4

CHARITABLE GIFTS TO MEMBERS EXPERIENCING EXTREME FINANCIAL HARDSHIP FROM A
DEVASTATING OCCURENCE

25 STATEMENT(S) 4



KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 5

RESTRICTED GIFTS ARE HELD UNTIL QUALIFYING DISBURSEMENTS ARE MADE BASED ON
ESTABLISHED CRITERIA

26 STATEMENT(S) 5



KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 6

CHARITABLE SUPPORT OF MEMBERS EXPERIENCING EXTREME FINANCIAL HARDSHIP FROM A
DEVASTATING OCCURENCE

27 STATEMENT(S) 6



KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 7

CHARITABLE GIFTS TO MEMBERS EXPERIENCING EXTREME FINANCIAL HARDSHIP FROM A
DEVASTATING OCCURENCE

28 STATEMENT(S) 7



KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 8

RESTRICTED GIFTS ARE HELD UNTIL QUALIFYING DISBURSEMENTS ARE MADE BASED ON
ESTABLISHED CRITERIA

29 STATEMENT(S) 8



KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 9

CHARITABLE SUPPORT OF MEMBERS EXPERIENCING EXTREME FINANCIAL HARDSHIP FROM A
DEVASTATING OCCURENCE

30 STATEMENT(S) 9



KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 10

CHARITABLE GIFTS TO MEMBERS EXPERIENCING EXTREME FINANCIAL HARDSHIP FROM A
DEVASTATING OCCURENCE

31 STATEMENT(S) 10



KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 11

RESTRICTED GIFTS ARE HELD UNTIL QUALIFYING DISBURSEMENTS ARE MADE BASED ON
ESTABLISHED CRITERIA

32 STATEMENT(S) 11



KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 12

CHARITABLE SUPPORT OF MEMBERS EXPERIENCING EXTREME FINANCIAL HARDSHIP FROM A
DEVASTATING OCCURENCE

33 STATEMENT(S) 12



KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 13

CHARITABLE GIFTS TO MEMBERS EXPERIENCING EXTREME FINANCIAL HARDSHIP FROM A
DEVASTATING OCCURENCE

34 STATEMENT(S) 13



KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 14

RESTRICTED GIFTS ARE HELD UNTIL QUALIFYING DISBURSEMENTS ARE MADE BASED ON
ESTABLISHED CRITERIA

35 STATEMENT(S) 14



KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 15

CHARITABLE SUPPORT OF MEMBERS EXPERIENCING EXTREME FINANCIAL HARDSHIP FROM A
DEVASTATING OCCURENCE

36 STATEMENT(S) 15



KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 16

CHARITABLE GIFTS TO MEMBERS EXPERIENCING EXTREME FINANCIAL HARDSHIP FROM A
DEVASTATING OCCURENCE

37 STATEMENT(S) 16



KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 17

RESTRICTED GIFTS ARE HELD UNTIL QUALIFYING DISBURSEMENTS ARE MADE BASED ON
ESTABLISHED CRITERIA

38 STATEMENT(S) 17



KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 18

CHARITABLE SUPPORT OF MEMBERS EXPERIENCING EXTREME FINANCIAL HARDSHIP FROM A
DEVASTATING OCCURENCE

39 STATEMENT(S) 18



KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 19

CHARITABLE GIFTS TO MEMBERS EXPERIENCING EXTREME FINANCIAL HARDSHIP FROM A
DEVASTATING OCCURENCE

40 STATEMENT(S) 19



KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 20

RESTRICTED GIFTS ARE HELD UNTIL QUALIFYING DISBURSEMENTS ARE MADE BASED ON
ESTABLISHED CRITERIA

41 STATEMENT(S) 20



KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 21

CHARITABLE SUPPORT OF MEMBERS EXPERIENCING EXTREME FINANCIAL HARDSHIP FROM A
DEVASTATING OCCURENCE

42 STATEMENT(S) 21



KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 22

CHARITABLE GIFTS TO MEMBERS EXPERIENCING EXTREME FINANCIAL HARDSHIP FROM A
DEVASTATING OCCURENCE

43 STATEMENT(S) 22



KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 23

RESTRICTED GIFTS ARE HELD UNTIL QUALIFYING DISBURSEMENTS ARE MADE BASED ON
ESTABLISHED CRITERIA

44 STATEMENT(S) 23



KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 24

CHARITABLE SUPPORT OF MEMBERS EXPERIENCING EXTREME FINANCIAL HARDSHIP FROM A
DEVASTATING OCCURENCE

45 STATEMENT(S) 24



KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 25

CHARITABLE GIFTS TO MEMBERS EXPERIENCING EXTREME FINANCIAL HARDSHIP FROM A
DEVASTATING OCCURENCE

46 STATEMENT(S) 25



KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 26

RESTRICTED GIFTS ARE HELD UNTIL QUALIFYING DISBURSEMENTS ARE MADE BASED ON
ESTABLISHED CRITERIA

47 STATEMENT(S) 26



KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 27

CHARITABLE SUPPORT OF MEMBERS EXPERIENCING EXTREME FINANCIAL HARDSHIP FROM A
DEVASTATING OCCURENCE

48 STATEMENT(S) 27



KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 28

CHARITABLE GIFTS TO MEMBERS EXPERIENCING EXTREME FINANCIAL HARDSHIP FROM A
DEVASTATING OCCURENCE

49 STATEMENT(S) 28



KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 29

RESTRICTED GIFTS ARE HELD UNTIL QUALIFYING DISBURSEMENTS ARE MADE BASED ON
ESTABLISHED CRITERIA

50 STATEMENT(S) 29



KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 30

CHARITABLE SUPPORT OF MEMBERS EXPERIENCING EXTREME FINANCIAL HARDSHIP FROM A
DEVASTATING OCCURENCE

51 STATEMENT(S) 30



KAPPA ALPHA THETA FRATERNITY, INC. 36=1305568

SCHEDULE B STATEMENT 31

CHARITABLE GIFTS TO MEMBERS EXPERIENCING EXTREME FINANCIAL HARDSHIP FROM A
DEVASTATING OCCURENCE

52 STATEMENT(S) 31



KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 32

RESTRICTED GIFTS ARE HELD UNTIL QUALIFYING DISBURSEMENTS ARE MADE BASED ON
ESTABLISHED CRITERIA

53 STATEMENT(S) 32



KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 33

CHARITABLE SUPPORT OF MEMBERS EXPERIENCING EXTREME FINANCIAL HARDSHIP FROM A
DEVASTATING OCCURENCE

54 STATEMENT(S) 33



KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 34

CHARITABLE GIFTS TO MEMBERS EXPERIENCING EXTREME FINANCIAL HARDSHIP FROM A
DEVASTATING OCCURENCE

55 STATEMENT(S) 34



KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 35

RESTRICTED GIFTS ARE HELD UNTIL QUALIFYING DISBURSEMENTS ARE MADE BASED ON
ESTABLISHED CRITERIA

56 STATEMENT(S) 35



KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 36

CHARITABLE SUPPORT OF MEMBERS EXPERIENCING EXTREME FINANCIAL HARDSHIP FROM A
DEVASTATING OCCURENCE

57 STATEMENT(S) 36



KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 37

CHARITABLE GIFTS TO MEMBERS EXPERIENCING EXTREME FINANCIAL HARDSHIP FROM A
DEVASTATING OCCURENCE

58 STATEMENT(S) 37



KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 38

RESTRICTED GIFTS ARE HELD UNTIL QUALIFYING DISBURSEMENTS ARE MADE BASED ON
ESTABLISHED CRITERIA

59 STATEMENT(S) 38



KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 39

CHARITABLE SUPPORT OF MEMBERS EXPERIENCING EXTREME FINANCIAL HARDSHIP FROM A
DEVASTATING OCCURENCE

60 STATEMENT(S) 39



SCHEDULE C Political Campaign and Lobbying Activities MG, B DT

Form 990 or 990-EZ
( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 6
P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. .
Open to Public

Di 1 t of the T ; g . . N
.nfff,.a:;‘::\,;,uazeﬁia;w P> Information about Schedule G (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 990-EZ, Part V, line 46 (Political Gampaign Activities), then

® Section 501(c)(3) organizations: Complete Parts |-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 |-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 |I-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 1I-A.
If the organization answered "Yes," on Form 990, Part 1V, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, PartV, line 35¢c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.
Name of organization

Employer identification number

KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568
| 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 BXPENGItUIBS . .. _....... ..o >3 364.

3 Volunteer hours for political campaign activities ... e 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 .. .............ccociiiiins | g

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

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this b L [:| Yes D No

4a Was a cormection MACET || ... e
b If "Yes," describe in Part IV.
[ Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . ... | )
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt fUNGHON ACHVILIES ...
3 Total exempt function expenditures. Add lines 1 and 2, Enter here and on Form 1120-POL,

T I < P OO O PO OU PP >3
[:l Yes |:| No

4 Did the filing organization file Form 1120-POL for this Year? ...
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space is needed, provide information in Part IV.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule C (Form 990 or 990-EZ) 2016

LHA
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Schedule C (Form 990 or 990-E7)2016 KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568 Page2
Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).
A Check P [__] ifthe 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> I:l if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures org(:%iﬂ:i}gn's (b) Aﬂ'{'g;:g group
(The term "expenditures” means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ..................ccc.....
b Total lobbying expenditures to influence a legislative body (direct lobbying) ...............c..occovivveenee
¢ Total lobbying expenditures (add lines Taand 1b) ...
d Other exempt purpose expenditures ...
e Total exempt purpose expenditures (add lines 1c and 1d)
f 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 lobhying 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.

Grassroots nontaxable amount (enter 25% of line 1)
Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section: 491 T tak FOrtRIS VBAED ..oveeeroncree e b e s T e e s S s o AR R TR P I:| Yes [ Ino

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.)

= (=]

L—

Lobbying Expenditures During 4-Year Averaging Period

i ﬁsc‘;f)'g;‘ﬂfegﬁ;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 ‘
(1560% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 990 or 990-E7) 2016 KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568 Pages
Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each “Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No BiaTiRE

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:

VOIUIEBEIS? | ... ..oiiiiisiiiiesieseess e ee st es sttt
Paid staff or management (include compensation in expenses reported on lines 1c through 1)?
Media adVEIISEIMENEST | ittt e et ee e st
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?

TQa - 0 o 0 T o

Other aCHIVIIEST ettt et b s bbb
Total. Add lines 1c through 1i
Did the activities in line 1 cause the organization to be not described in section 501()(3)? ............
If "Yes," enter the amount of any tax incurred under section 4912 ...
If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ..................
Part lll-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

no
-

o

o

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? | ... ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or [8857 __._...........cccvvvivicveeeiieeieeaen 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Part IlI-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 lll-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from MEIMIDEIS | . ittt s e ee s e s e se et s e ariaes 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).

@ CUITBITE YBAN | it e et ee e e oot be et e e s e tbate e e e e aR e e e o st e e et e 2o bt e e e e et 2 e s mn e e e s e e s bbb e e 2a
b Carryover from last year 2b
G TOMBL | i s s v s T ST 3 S R S R TR R 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues _................... k]

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

5 Taxable amount of lobbying and political expenditures (see instructions)

[Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-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:

THE FRATERNITY IS REPRESENTED ON THE FINANCE COMMITTEE OF THE

FRATERNITY AND SORORITY POLITICAL ACTION COMMITTEE.

Schedule C (Form 990 or 990-EZ) 2016
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. = OMB No, 1 -

SCHEDULE D Supplemental Financial Statements e
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 6

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 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 Employer identification number

KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

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

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

a b N =

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

Total number at end of year | .........c.cccoiincinncnn
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
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? | . ... ..o, [:| 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

o o0 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) [ Preservation of a historically important land area

|:| Protection of natural habitat [ ] Preservation of a certified historic structure

|___J 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 @ASEIMENTS ... .. .. ... et e e se e ae e re e 2a

Total acreage restricted by conservation @asements e 2b

Number of conservation easements on a certified historic structure included in @) ..o, 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National REGISTEr | ... . . e e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p-

Number of states where property subject to conservation easement is located P>
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it NOIAS? | et [ ves |:| 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
B $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and SECHON 17OMNANBNIN? ......oo.oooeeoeeees oot se s Clves [Ino
In Part XIII, 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 Ill | 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 Xl
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 VIIL N8 1 ... P §
(ii) Assets included in Form 990, Part X . | i)
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 NG T ..o > $
b_Assets included in Form 990, Part X ..o, |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 920) 2016
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Schedule D (Form 990) 2016

KAPPA ALPHA THETA FRATERNITY,

INC.

36-1305568 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 [ Public exhibition
b |:| Scholarly research
¢ [l Preservation for future generations

d D Loan or exchange programs

e D Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

o be sold to raise funds rather than to be maintained as part of the organization's collection? ..................ooccceevinne I:J Yes l:' No
Part IV | 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOrGO0, PR s i s s oo v 0y S o e o s v a2 [ Ives [XIno
b If "Yes," explain the arrangement in Part XIIl and complete the following table:
Amount
€ Beginning DAIANCE | ... .ottt st ic
d Additions dUring the YEAE | i e id
e DistributionsduniNG TRE VBB  .uyucsavmuninionsu s e os5eoomdsss iviswss B 5505 15550805 58505 5 00 455 83 58 e
f Ending balance L 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... [l_ﬂ Yes D No
b If “Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided onPart XIIl ...........ccoooveeviieiiiiinnne, [_Y_l
| PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back [ (e) Four years back

1a Beginning of year balance

Contributions _...........cccoeivrcvieraeinen.

Net investment earnings, gains, and losses

Grants or scholarships ...,
Other expenditures for facilities
and programs ...,

® o o0 T

—

Administrative expenses

g End of year balance

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 P>

%

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
) GRrelatet OMANEEHONG e R T S R s 3a(i)
(1) related OFGANIZALIONS | ... ..ot e e te et ee et e s et asa s sas s s es e s s e s ses s s e s sk h kbbb 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? | e 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 890, Part IV, line 11a. See Form 990, Patt X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value-
basis (investment) basis (other) depreciation
fa Land s 218,375, 218,375,
b BUIHINGS o, 5,009,394, 2,345,257. 2,664,137,
¢ Leasehold improvements ...
d Equipment 1,163,124, 928,791. 234,333,
L 11 =,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), i@ 10€.) ... oo > 3,116,845,

832062 08-29-16
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Schedule D (Form 990) 2016 KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568 Page3
Part Vll| 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 ................c.ooccoesvoorrroe
(2) Closely-held equity interests
(3) Other
(A HATTERAS CORE
(8) ALTERNATIVES INST FUND 560,500. END-QF-YEAR MARKET VALUE
(c) MUNICIPAL BONDS 8,715,626, END-OF-YEAR MARKET VALUE
(8)
(E)
(@]
[(©)]
(H)
Total, (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p> 9,276,126,
] Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part |V, 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)
(7)
(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)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
)]
Total. (Column (b) must equal Form 990, Part X, col. (B) N 15.) .....oovovvvvevieeiciiiiiiiieiciiiiiiiciiiciiiiciiin e | <
Part X | Other Liabilities.
Complete 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 -106,728.
(?) AMOUNTS OWED TO DISESTABLISHED
3) CHAP 3,174,414,
(49 CAPITAL LEASE PAYABLE 45,995,
(5) INTEREST RATE DERIVATIVE 46,198.
©)
)
8)
©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .............. | 3,159,879.

2. Liability for uncertain tax positions. In Part Xlll, 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 @
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568 Page4
Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 8,958,767,
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . 2a 418,211.

b Donated services and Use OF fACHIHIES . ... iiiiiieiiisssisissrasssssssrnssarios 2b

¢ Recoveries of prior year grants e 2¢

d Other (Describe in Part XIIL) ... 2d 148,611.

@ Add NS 22 tIOUGN 20 .............ooovoooeeeeeeoeeeseoeeee oo eeses e 2e 566,822,
3 Subtract NG 2 oM e T oo 3 8,391,945.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b ... 4a 68,092.

b Other (Describe in Part XIIL) e 4b -87,365.

C A NES 43 AN A .o e 4c -19,273.

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part L iNe 12.) oo 5 8,372,672,

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 . e 1 8,180,087..
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities _..............ccoooiviieieeeeeeeee e 2a

b Prior year adjustments | ... ... 2b

€ OUNBIIOSSES . ... ittt 2c

d Other (Describe in Part XIIL) ... 2d 315;508.

] U ——— 2e 315,508.
g SubtmetlnselomNoe § | s e e R 3 7,864,579.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine 7b ... 4a 68,092.

b Other Describe in Part XIIL) ... 4b 49,841,

C ADANINES 4AANG AD |\ _...ooooooooos oo e 4c 117,933,

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 18.)  ..coocooooiiiiiiiiiiiii, 5 7,982,512,

|T3art XIll] Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lIl, 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 Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

THE ORGANIZATIQON HOLDS FUNDS ON BEHALF ON ITS PARTICIPANT FACILITY

CORPORATIONS AS WELL AS ITS CHAPTERS. FUNDS ARE HELD IN SEPARATE ACCOUNTS

FOR WHICH THE ORGANIZATION HAS SIGNATURE AUTHORITY.

PART X, LINE 2:

THE FRATERNITY 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.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN FAIR VALUE OF INTEREST RATE DERIVATIVE 148,611,
632054 08-29-16 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 KAPPA ALPHA THETA FRATERNITY, INC.

36-1305568 Pages

[Part Xl | Supplemental Information (continued)

PART XI, LINE 4B - OTHER ADJUSTMENTS:

NON-MEMBER RENTAL EXPENSES INCLUDED IN NET RENTAL

ACTIVITIES ON 990 -70,609.
COST OF GOODS SOLD REPORTED ON LINE 10B -244,899.
INVESTMENT LOSS ALLOCATED TO DISESTABLISHED CHAPTERS 153,322,
NET RENTAL INCOME RECEIVED ON BEHALF OF DISESTABLISHED

CHAPTERS 24,980.
NON-MEMBER RENTAL INCOME 49,841.
TOTAL TO SCHEDULE D, PART XI, LINE 4B -87.:365.
PART XII, LINE 2D - OTHER ADJUSTMENTS :

NON-MEMBER RENTAL EXPENSES INCLUDED 70,609.
COST OF GOODS SOLD REPORTED ON LINE 244,899.
TOTAL TO SCHEDULE D, PART XTI, LINE 2D 315,508.
PART XII, LINE 4B - OTHER ADJUSTMENTS:

NON-MEMBER RENTAL INCOME NETTED WITH EXPENSES 49,841.

632055 08-29-16
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SCHEDULE F Statement of Activities Outside the United States T
(Form 990) B> Complete if the organization answered "Yes" on Form 990, Part 1V, line 14b, 15, or 16. 20 1 6
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

Part | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? | | [ Jves [_INo

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of |(d) Activities conducted in the region (e) If activity listed in (d) (f) Total
 offices g&%&%‘z‘?‘s& (by type) (such as, fundraising, pro- is a program service, exggpggg"eﬁ"
in the region | jndependent |gram sl;e.rwces, mvestr.nents. grgnts to descr.lbe specn‘lc typ’e investments

i?]cigera;gtq%% recipients located in the region) of service(s) in the region in the region
MEMBERSHIP DUES AND FEES, MEMBERSHIP DUES AND
NORTH AMERICA - RISK MANAGEMENT FEES, AND FEES, RISK MANAGEMENT
CANADA 0 0 JEWELRY SALES - $81 768 FEES, AND JEWELERY SALES 0,
3a Subtotal ... 0 0 0,
b Total from continuation
sheetstoPart| . 0 0 0,
¢ Totals (add lines 3a
AN 8e) e 0 0 0,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2016
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Schedule F (Form 990) 2016~ KAPPA ALPHA THETA FRATERNITY, TINC. 36-1305568 Page4
[Part IV| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes, " the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (56 INSHUCHIONS fOF FOMM 926) _._.................oeeeersessoeesssseeeessseroeees oo oo [ Jves [XIno
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign

Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) ... [ 1ves [X] No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations (see Instructions for FOrM S471) .ot |:| Yes [X]No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

ot g o T Jves [XINo
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see INStructions for FOIM 8865) . ... . oot e ea e e et e e e sneeeeeeinte e eesae e [1ves E No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; do not file with Form 990) |___| Yes IE No

Schedule F (Form 990) 2016

632074 09-21-18
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Schedule F (Form 990) 2016 KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568 Pages
PartV | Supplemental Information .
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part I, line 1 {accounting method); Part Ill (accounting method); and Part I, column ()
{estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

632075 09-21-16 Schedule F (Form 990) 2016
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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 6
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. -
Open to Public

Department of the Treasury P> Attach to Form 990. :
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568
[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 Il to provide any relevant information regarding these items.
D First-class or charter travel I:l Housing allowance or residence for personal use
[_] Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments [:| Health or social club dues or initiation fees
|___| Discretionary spending account |:| Personal services (such as, 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 lll toexplain ... 1b
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 online 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 @ Wiritten employment contract
(] Independent compensation consultant (x] Compensation survey or study
[_] Form 990 of other organizations (X] 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 PaY eI T oottt e s e et e et e e e eeereeee e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . s 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .. ... ......ccccoooivoveereiieeeeeeeeee e 4c X
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 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A The OFGANIZANIONT | e oottt s e s h bbb bbbkt 5a
b Any related organization? Sb
If "Yes" on line 5a or 5b, describe in Part IIl.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A TRE OFGANIZAIONT et e et ettt e e et e e ee e e et e e e e e s eeee s s eaee b eees s eb e 4a st et es a2 e e b e s s ereer e es et es et enseserseae e esenseennen 6a
b Any related organization? | ... bbb er e 6b
If “Yes" on line 6a or 6b, describe in Part Il
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 B2 If "Yes," AESCHE N Part L1l oo e e e et e e e e essrr e e aeans 7
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart Nl ... 8
9 If "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ........ooooovvveiiciciiiiiiiiiiiiiis U USRS W 1 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

632111 09-08-16
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 6

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www. Irs.gov/form990. Inspection
Name of the organization Employer identification number
KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

GENERAL FRATERNITY FEES AND DUES, AND PROVIDE FOR THE MANAGEMENT OF

FRATERNITY FUNDS AND PROPERTIES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

LEADERSHIP CONFERENCES PROVIDE PROGRAMMING EDUCATION AND SUPPORT FOR

ITS MEMBERS TO ENHANCE THEIR INDIVIDUAL, INTELLECTUAL, CHARACTER, AND

LEADERSHIP SKILLS.

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

THE ORGANIZATION HAS CONVENTION DELEGATES THAT CAN ELECT MEMBERS OF THE

GOVERNING BODY.

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

THE CONVENTION DELEGATES ELECT THE FRATERNITY'S GOVERNING BODY.

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

THE 990 WILL BE REVIEWED BY THE GRAND COUNCIL 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 B, LINE 15:

THE GRAND COUNCIL MEMBERS DETERMINE AND APPROVE THE EXECUTIVE DIRECTOR'S

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

632211 08-25-16
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

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 FORM 990S CAN

ALSO BE OBTAINED THROUGH THE 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 PUBLIC UPON REQUEST.

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

TRAINING AND DEVELOPMENT 160,832,
EDUCATION AND LEADERSHIP PROGRAMS 154,170.
PLAN OF ASPIRATIONS 89,617.
EXTENSION _ 85,130,
FACILITY CORP SERVICES 67,795,
PHILANTHROPIC SERVICE TRIP 55,699.
ARCHIVES 38,282,
RECRUITMENT ASSISTANCE 33,170.
LIFE MEMBER PROGRAM 30,267.
INTERFRATERNITY DUES 28,618,
AWARDS AND RECOGNITION 22,587,
CANADIAN EXCHANGE 22,341.
MISCELLANEQUS 18,158.
EQUIPMENT RENTAL AND MATINT. 11,015.
STATE TAXES AND FEES 2,700,
CONTRIBUTIONS 595.
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) (2016) Page 2

Name of the organization Employer identification number
KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 820,976.

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

CHANGE IN FATIR VALUE OF INTEREST RATE DERIVATIVE 148,611.

INVESTMENT INCOME ALLOCATED TO DISESTABLISHED CHAPTERS -153,322.

NET RENTAL INCOME RECEIVED ON BEHALF OF DISESTABLISHED

CHAPTERS -24,980.

TOTAL TO FORM 990, PART XI, LINE 9 -29,691.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION'S GRAND COUNCIL ASSUMES THE RESPONSIBILITY FOR THE

OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS AND SELECTION OF AN

INDEPENDENT ACCOUNTANT.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Part VIl | Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.
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KAPPA ALPHA THETA FRATERNITY, INC.

Form QQO_W

(Worksheet)

Department of the Treasury
Internal Revenue Service

36-1305568

Estimated Tax on Unrelated Business Taxable
Income for Tax-Exempt Organizations

(and on Investment Income for Private Foundations)
Keep for your records. Do not send to the Internal Revenue Service.

FORM 990-T

OMB No. 1545-0976

2017

1 Unrelated business taxable income expected inthe tax Year s 1
2 Taxon the amount on line 1. See instructions for X COMPUEANON 2
3 Alternative minimum tax. S88 inSIUCHIONS | | . e 3
A TORAUURNESZANG i R R T R R 4
5 Estimated tax credits. See inSIUCONS | ... et 5
6 Subtractline SIrOMIING 4 | ettt 6
T Otherdaxes SeeinSUUCHONS . v s i i e i s s s v R VB v e o s 7
8 Total AdANBS B ANA T || . .ottt ettt ettt 8
9 Credit for federal tax paid on fuels. See INSIUCTIONS | ____..............coioiiiit oo oo 9
10a Subtract line 9 from line 8. Note: If less than $500, the organization is not required to make
estimated tax payments. Private foundations, see instructions 10a
b Enter the tax shown on the 2016 return. See instructions. Caution: If
zero or the tax year was for less than 12 months, skip this line
and enter the amount from line 102 on line 10C 10b 18,173,
¢ 2017 Estimated Tax. Enter the smaller of line 10a or line 10b. If the organization is required to skip line 10b, enter the amount
from line 10200 6N 10C ... ADJUSTED..TO.. ... 10¢ 18,200.
(a) {b) (c) (d)
11 Installment due dates. See instructions 1 10/16/17 12/15/17 03/15/18 06/15/18
12 Required instaliments. Enter 25% of ling 10¢ in
columns (a) through (d). But see instructions if
the organization uses the annualized income
installment method, the adjusted seasonal
installment method, or is a "large organization.” 12 4,550. 4,550. 4,550, 4,550,
13 2016 Overpayment. See instructions ... 13 4,550, 4,550, 4,550. 4,550.
14 Payment due (Subtractline 13 from line 12) . 14
LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-W (2017)
ESTIMATED TAX 18,200.
OVERPAYMENT APPLIED 18,200.

AMOUNT DUE

623801 01-16-17

90.1



Form 8868 Application for Automatic Extension of Time To File an
(Rey; lanuary 2017) Exempt Organization Return By ——

P> File a separate application for each return.
Department of the Treasury
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.lrs.gov/form8868 .

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request 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, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
o by the KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568
dus date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
f;"':l?ny"s";a 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) lo]1]
Application Return | Application _Return ..
Is For Code |lIs For Code
Form 990 or Form 980-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10 T
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

ELIZABETH CORRIDAN
® The books are in the care of p» 8740 FOUNDERS ROAD - INDTIANAPOLIS, IN 46268

Telephone No.p> (317)876-1870 Fax No. P
® |f the organization does not have an office or place of business in the United States, check thisbox ... > I:'
® |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 [ 1. Ifitis 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.
1 | request an automatic 6-month extension of time until MAY 15, 2 0 18 , to file the exempt brganization return

for the organization named above. The extension is for the organization's return for:

| o [ calendar year or
P [X] tax yearbeginning JUL 1, 2016 ,andending JUN 30, 2017
2  |f the tax year entered in line 1 is for less than 12 months, check reason: D Initial return |:| Final return
[ change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ i,
b If this application is for Forms QQO-PF, 990-T, 4720, or 6069, enter any refundable credits and ©
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.

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

LHA  For Privacy Act and PaperWork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

MATIL TO: DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0045

623841 01-11-17



