IRS e-file Signature Authorization OME No. 1545-1878

rorm 8879-EO for an Exempt Organization

For calendar year 2018, or fiscal year beginning JUL 1 , 2018, and ending JUN 3 0 s 20!__ 20 1 8
Department of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service P Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
KAPPA ALPHA THETA FRATERNITY HOUS ING
CORPORATION 26-1430902

Name and title of officer

ELIZABETH CORRIDAN

VICE PRESIDENT/SECRETARY

[Part] | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part 1.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIlI, column (A), line 12) 1b 10,027,254.
2a Form 990-EZ check here P> [ ] b Total revenue, if any (Form 990-EZ, line 9) .._..........cccoooivniiinninnnss 2b
3a Form 1120-POL check here P> [:] b Total tax (Form 1120-POL, i€ 22) __.........cooiiiiiiiiiiiiiieens 3b
4a Form 990-PF check here P [:] b Tax based on investment income (Form 990-PF, Part VI, line 5) . . 4b
5a Form 8868 checkhere B[] b Balance Due (FOrm 8868, e 3¢) ... 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2018
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1.888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X] 1 authorize MCM CPAS & ADVISORS LLP to enter my pin| 30902 H

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2018 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enterfy PIN as my signature on the organization’s tax year 2018 electronically filed return. If | have
indicated within is’@r.n that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | wil my PING isclosure consent screen.

Date P> /’Q/';OJ)D

Officer's signature P>

[Partlll| _Certification’and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 35004335638 H
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature P/RMA/L $ ?4‘,','“-’, CPA Date B> l)l?})o

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2018)

823051 10-26-18
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TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING

Prepared for KAPPA ALPHA THETA FRATERNITY HOUSING
CORPORATION

8740 FOUNDERS ROAD

INDIANAPOLIS, IN 46268

Prepared by
MCM CPAS & ADVISORS LLP

6840 EAGLE HIGHLANDS WAY
INDIANAPOLIS, IN 46254

Amount due NOT APPLICABLE
or refund

Make check

payable to NOT APPLICABLE

Mail tax return
and check (if

applicable)to | NOT APPLICABLE

Return must be
NOT APPLICABLE

mailed on

or before

Special THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU
Instructions WISH TO HAVE IT TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE

SIGN, DATE, AND RETURN FORM 8879-EO TO OUR OFFICE. WE WILL
THEN SUBMIT THE ELECTRONIC RETURN TO THE IRS. DO NOT MAIL A
PAPER COPY OF THE RETURN TO THE IRS. RETURN FORM 8879-EO TO
US BY MAY 15, 2020.

800941
04-01-18



o 990

Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax

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

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning JUL 1, 2018 andending JUN 30, 2019
B Check if C Name of organization D Employer identification number
appliceble: | g APPA ALPHA THETA FRATERNITY HOUSING
frmee | CORPORATION
rc\‘f?;?\ege Doing business as 26-1430902
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
oo 8740 FOUNDERS ROAD 317-876-1870
s City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 10,97 4, 197.
Arended| TNDIANAPOLIS, IN 46268 H(a) Is this a group return
fi‘gﬁ",ca_ F Name and address of principal officer: EL T ZABETH CORRIDAN for subordinates? . l:IYes No
pending SAME AS C ABOVE H(b) Are all subordinates included?L—_—IYeS I:l No
| Tax-exempt status: [ ] 501(c)(3) [X]501c)( 7 )< (insertno.) L1 4947(a)(1) or [ Is07 If "No," attach a list. (see instructions)
J Website: > N/A H(c) Group exemption number P>

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

T Year of formation: 200 7] m State of legal domicile: TN

[Part 1] Summary

i
- — —

o | 1 Briefly describe the organization’s mission or most significant activities: TO HOLD TITLE TO OR TO RENT REAL
% AND PERSONAL PROPERTY TO BE USED FOR HOUS ING AND MEETING PURPOSES OF
g 2 Check this box P> L_Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 4
:: 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 4
9| 5 Total number of individuals employed in calendar year 2018 (Part V, line 28) 5 13
‘§ 6 Total number of volunteers (estimate if NECESSANY) ... 6 5
g 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 ... 7a 35,185,
b Net unrelated business taxable income from Form990-T,line38 ........................oooooocceeeeeeeniiiiinninicnie 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th) s 28,954. 9,283.
2| o Program service revenue (Part VIl iNe 20) ..o 3,001,360. 9,281,207.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 4,489. 32,211.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 103,175. 704,553,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line g 2 N— 3,137, 978. 10,027, 254.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 5,105. 50,672.
14 Benefits paid to or for members (Part IX, column A, liNed) 0. 0.
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _....... 1,020,867. 2,197,047.
2 | 16a Professional fundraising fees (Part IX, column (A),line11€) 0. 67,605.
:-,- b Total fundraising expenses (Part IX, column (D), line 25 P 0.
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£24€) ... 2,144,667, 7,910,627,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) ... 3,170,639. 10,225,951,
19 Revenue less expenses. Subtract line 18 fromline 12 ... -32,66 1. -198.,6 97.
58 Beginning of Current Year End of Year
£51 20 Total assets (PArtX, e 16) ... 44,236,776. 63,263,830.
25| 21 Total liabilities (PArt X, iN€ 26) ________......ccuuuveerrricriooroenreeensserones 17,480,404.[ 37,703,568,
5._.5_ 29 Net assets or fund balances. Subtract line 21 fromline20 ................................... 26,75 6,37 2. 2D ;5 60,2 62.

[Part Il [Signature Block

Under penalties of perjury, | declare that | have examined

true, correct, and compl;te;ﬁ;e%{;mion of preparer (othemn is based on all information of which preparer has any knowledge.

this returpzincluding accompanying schedules and statements, and to the best of my knowledge and belief, it is

......

= T/ b IF D U= [1-72-2030
Sign Sighature of offic ” — ] Date
Here ELIZABETH CORRIDAN, VICE PRESIDENT/SECRETARY
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check || PTIN
Piid |REBEKAH PAYNE, CPA Yoo Py O | 1][€120 tsmos [P00841956 " ©
Preparer | Firm's name MCM CPAS & ADVISORS LLP U’ Firm'sEINp 27-1235638
Use Only | Firm's address p, 6840 EAGLE HIGHLANDS WAY
INDIANAPOLIS, IN 46254 Phoneno.(317)347—5200
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... [X] Yes L I No
32001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
SEE SCHEDULE O FOR ORGANI ZATION MISSION STATEMENT CONTINUATION




KAPPA ALPHA THETA FRATERNITY HOUSING

Form 990 (2018) CORPORATION 26-1430902 page2
] Part 1l | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany fineinthis Part WL ... D

1 Briefly describe the organization's mission:

TO HOLD TITLE TO OR TO RENT REAL AND PERSONAL PROPERTY TO BE USED FOR
HOUSING AND MEETING PURPOSES OF COLLEGE CHAPTERS OF KAPPA ALPHA THETA
FRATERNITY, INC. FOR THE BENEFIT OF THE FRATERNITY'S MEMBERS.

2  Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 99022 ... . e B [ dves [(XTno
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? i:lves No

If "Yes," describe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Bection 501(c)(3) and 501{c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code: } (Expenses § including grarts of § } {Reverue $

THE ORGANIZATION ADMINISTERS HOUSING AND OPERATIONS AT VARIOUS COLLEGE
CAMPUSES AS WELL AS OVERSEES ADMINISTRATION OF HOUSING AND OPERATIONS
OF LOCAL HOUSING CORPORATIONS AT VARIQUS COLLEGE CAMPUSES.

4b  (Code: ) {(Expenses $ inciuding grants of § ) (Revenue 3 }

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

4d Other program services {Describe in Schedule O.)
(Expenses § including grants of $ ) (Revenue § )

4e Total program service expenses P

Form 990 (2018)

832002 12-31-18
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Form 990 (2018} CORPORATION
]'Fart_-.iv_.i Checklist of Required Schedules

KAPPA ALPHA THETA FRATERNITY HQUSING

26-1430902 Page 3

Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a)() (other than a private foundation)?
if "Yes," complete Schedufe A 1 X
2 Is the organization required to complete Schedule B Schedu.'e of Contnbufors? X
3 Did the organization engage in direct or indirect politicat campaign activities on behalf of or in oppesition to candldates for
public office? /f *Yes," complete Schedule C, Part! 3 | X
4  Section 501{c){3) organizations. Did the organization engage in lobbylng actlwtles or have a section 501(h) electtcm in effect
during the tax year? /f "Yes," complete Schedule C, Part Il 4
5 |s the organization a section 501(c)(4), 501 (c}5}, or 501{c)(6 ) erganization tha‘l receives membership dues, assessmeﬂts or
similar amounts as defined in Revenue Procedure 98-197? /f "Yes," complete Schedule C, Part il i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for wh|ch donors have the rrght to
provide advice on the distribution or investment af amounts in such funds or accounts? /f "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? /f "Yes, ' complete Schegule D, Part ! . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ' Yes compiete
Schedule D, Partll e e e e 8 X
9 Did the organization report an amount in F’art X, line 21, for escrow or custodial account lfability, serve as a custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Scheduie D, Part iV e e e et e s e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V'
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIEI IX, orx
as applicabie.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f *Yes, " complete Schedule D,
PartVi 11a)| X
b Bid the organization report an amount for investments - other securmes in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl . 11k X
¢ Did the organization report an amount for investments - program retated in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "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 , el X
e Did the organization report an amount for ather lrabrimes in Part X Ime 25'/’ If Yes " compr‘ete Schedufe D Part X o i1el X
f Did the organizaticn'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)? /f "Yes," complete Schedule D, Part X 1} X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff "Yes," complete
Schedule D, Parts Xl and Xl 12a X
b Was the organization included in consohdated :ndependent audited financial statements for the tax year°
i "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xif is optional 120 X
13 Is the organization a school described in section 170(b)(1){A)i)? /f "Yes," complete Scheduie £ 13 X
14a Did the crganization 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, fundrarsmg business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedufe F, Parts fand V. e, 14b X
15 Did the organization report on Part [X, column (A), line 3 more than $5 000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts ffand 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 fltand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines & 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 VIIi, lines
1c and 8a? /f 'Yes," complete Schedule G, Part il 18 X
19 Did the organization report more than $15,000 of gross incorne from gaming activities on Part VIIl, Hine 9a% /f "Yes
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hOSprta! facnlrtres? J'f Yes compr'ete Schedule H e 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 [X, column (A), line 17 If "Ves, " compilete Schedule |, Parts land il 211 X
832003 12-31-18 3 Form 990 (2018)
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KAPPA ALPHA THETA FRATERNITY EOUSING
Form 990 (2018} CORPOCRATION 26-1430902  paged
| Part IV I

.| Ghecklist of Required Schedules continued)

Yes | No

22 Did the grganization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part X, column (A), fine 27 /f "Yes," complefe Schedule |, Parts fand it 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? /f “Yes," complete
SCREAUIB e e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Sohedule K.If "NO," QO 10N 258 .. 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary petiod sxception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexeMpt BONGST e 24¢
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during the year? _______________________________ 244d
25a Section 501(c)(3), 501{c}4), and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaction with & disqualified person during the year? If "Yes, * complete Schedule L, Party 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or $90-E27 If "Yes," complete
Sehedule L, Partl = e e 25h
26 Did the organization report any amount on Part X, hne &, B, or 22 for receivables from or pavyables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persans? /f "Yes, *
26 X

compiete Schedle L, Partil e
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, suhstaﬂtlal

contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part lif
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part vV

instructions for applicabie filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustes, or key employee? /f "Yes," complete Schedule L, Part vV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
© An entity of which a current or former officer, director, trustee, or key empioyee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If 'Yes, " complete Schedule L, Part iV .. | 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes," comp!ere Scheduie M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M e 30 X
31 Did the organization liguidate, terminate, or dissclve and cease operations?
If"Yes," complete Schedule N, Part 1 e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, PaIEIL e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule A, Part! L83 X
Was the organization related to any tax-exempt or taxabie entity? /f "Yes," complete Schedule B, Part If, ili, or IV, and
Part VolIBe T e e e e e B 34| X
35a Did the organization have a controlfed entity within the meaning of section 51 2(b)(1 37 R X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(bj(13)? If "Yes," complete Schedule R, Part V, fine2 ... 35b X
36 Section 501(c){(3) organizations. Did the organization make any transfers to an exempt non-charitable refated organlzatlon’?
/f "Yes," complete Schedule R, Part V. line 2 36
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organization
and that Is treatecd as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and 197
X

_ ... Note. All Form 990 filers are required to complete Schedule O ... O 38
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Scheduie O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not appficable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WInNers? . ... S
832004 12-31-18

Form 990 (2018)
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KAPPA ALPHA THETA FRATERNITY HOUSING

Form 990 (2018) CORPORATION 26-1430902  page5
[:ﬁa'rt V]| Statements Regarding Other IRS Filings and Tax Compliance {continueq)

2a

b

3a

[ -

= B | B =N

12a

13

15

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 thisretum 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Yes | No

Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? RO

At any time during the calendar year, did the organization have an interest in, or a signatute or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financiat Accounts {FBAR).
Was the organization a party to & prohibited tax shelter transaction at any time duting the tax year?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the arganization solicit
any contributions that were not tax deductible as charitable contributions?

if "Yes," did the organization include with every solicitation an express statement that such contrrbutlons or gifts
were not tax deductible? e TR

Organizations that may receive deductible contnbutaons under section 170{c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If *Yes," did the organization notify the donor of the value of the goods or services provided? .

ga | X
o | X
7a
7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 8282”

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g

i the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

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? T

Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 R

Did the sponsoring organization make a distribution to a donor, donor advisor, of related person?
Section 501{c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, line12 .. 110a

Gross receipts, included on Form 890, Part VI, line 12, for public use of club facmties AAAAAAAAAAAAAAAAAA 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or sharehoiders RS 1ta

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due of received fromthem.) 11b

Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in Ileu of Form 10417

If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ... 12b I

_12a

Section 501(c}{29) qualified nonprofit health insurance issuers.
fs the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedute O.
Enter the amount of reserves the organization is required 1o maintain by the states in which the
organization is licensed to issue qualified health plans
Enter the amount of reserves on hand

14b

is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? . e et e [T
If "Yes," see instructions and file Form 4720, Schedule N.

16 [s the organization an educational institution subject to the section 4968 excise tax on net Investment income?
If "Yes,” complete Form 4720, Schedule O. s s
Form 990 (2018)
832005 12-31-18
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KAPPA ALPHA THETA FRATERNITY HOUSING

Form 990 (2018) CORPORATION 26-1430902  pageb
Part:Vl | Governance, Management, and Disclosure For each 'Yes" response to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O cantains a response of note to any line in thisPart V| ... ... ... ... RO TR
Section A. Governing Body and Management

ta Enter the number of voting members of the governing body at the end of the tax year 1a
If there are material differences in voting rights among members of the governing body, or if the governing
hody 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
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? e 2

3 Did the erganization delegate control over management duties customaraly performed by or under the direct supervision
of officers, dlrectors or trustees or key empioyees to a management company or other persen° _______________________________________

pa[ba|be  [ne

Did the organization become aware during the year of a significant diversion of the organization's assets? o
6 Did the organization have members or stockholders? |
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt one or

more members of the governing body? e, 7a
b Are any governance decisions of the organization reserved to {or subject to approvaf by) members, stockhalders, or
persons other than the goveming bedy? e e e e
8  Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by the foliowmg
a Thegoverningbody? SRR .
b Each committee with authority to act on behalf of the governing body?
8 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
grganization’s mailing address? If "Yes, " provide the names and addressesinSchedufe O ...
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

o
[ AL R

No

<
®
]

10a Did the organization have local chapters, branches, or affiiates? 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? . 10k
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. i
12a Did the organization have a written conflict of interest poticy? /f "No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disciose annually interests that could give rige to conficts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how thiswasdone e 12¢
13 Did the organization have a written whlstlebiower PORCY ? e 13
14  Did the organization have a written document retention and destruction policy? 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 CEO, Executive Director, or top management official e, RO RVUNUIES
b Other officers or key employees of the organization ... . e e, e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
162 Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxabie entity during the YEAIT e e 16a
b f "Yes," did the organization follow a written policy or procedure requiring the orgamzataon to evaluate its participation i
in joint venture arrangements under applicabia federal tax law, and take steps o safeguard the organization's
exermnpt 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 1IN
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable}, 990, and 990-T {Section 501(c)(3)s only) available
for public inspection. Indicate how you made these availabie. Check all that apply.
@ Own website F"_“! Another's website I—XJ Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether {and if s, how) the organization made its governing documents, conflict of interest policy, and financiat
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
JEFF RISSER - 317-876-1870
8740 FOUNDERS ROAD, INDIANAPOLIS, IN 46268

832006 12-31-18
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KAPPA ALPHA THETA FRATERNITY HOUSING
Form 990 (2018) CORPORATION _ 26-1430902  page7
]Eart_ .YII| 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 inthisPartvly . e D

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 arganizations), regardiess of amount of compensation.
Enter -0- in columns (D}, {E}, and (F) if no compensation was paid.

® List alt of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® |ist the organization’s five turrent 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 employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

A) {B) (C) o) (E) (F}
Name and Title Average | o c,';gfifjggthan one Reportable Reportable Estimated
hours per  { box, unless persen s both an compensation compensation amount of
week officer and a directorftrustes) from from related other
{list any g the organizations compensation
hours for | € = organization (W-2/1099-MISC) from the
relatect g g ) g (W-2/1099-MISC) organization
organizations E 5 EE, and related
below 12| |E (88 s organizations
ine)  |E1% |55 [ze] 5
(1) MARY JANE BEACH 8.00
PRESIDENT 4,.801X X 0. 0. 0.
{2) ELIZABETH CORRIDAN 5.00
VICE PRESIDENT/SECRETARY 44,80 (X X 0. 238,809, 43,215.
(3) CATHERINE KELLIE DICKERSON 2.00
VICE PRESIDENT/TREASURER 4.80]x X 0. C. 0.
(4} TERESA SMITH 40.00
EXECUTIVE DIRECTOR 10.00 X X 0. 77,768, 14,359.
(5) LEAH A. HARTMAN 1.00
VICE PRESIDENT X X 0. o. 0.
(6) CATHERINE BIBB 2.00
VICE PRESIDENT 5.00iX X C. 0. 0.
{7) JEFFREY RISSER 25.20
CHIEF FINANCIAL OFFICER 24 .80 X 0. 140,596. 16,678.

832007 12-31-18 Form 990 (2018)
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KAPPA ALPHA THETA FRATERNITY HOUSING

Form 990 (2018) CORPCRATION 26-1430902 Page 8
Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (&) (©) ©) (E) ®
Name and title Average (0o not cf agf':]'gg‘ than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{list any g the organizations compensation
hours for | = I organization (W-2/1098-MISC) from the
related | < | & 2 (W-2/1099-MISC) organization
organizations| E | £ g|g and related
below |Z15t, |28 organizations

1b Substotal .. > O.] 457,173.] 74,252.
¢ Total from continuation sheets to Part VII, SectionA = [ -3 0. 0. 0.
d Total(addlines tbandfe) .. . . > 0. 457,173, 74,252,

2 Total number of individuals (including but not limited to thase listed above) who received more than $100,000 of reportable
compensation from the organization P

Yes | No
3  Did the organization list any former officer, director, or frustee, key employee, or highest compensated employee on sl s
line 1a? if "Yes," complete Schedule J for such individual L 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and ather compensation from the organization sonduEi e
and related organizations greater than $150,0007 /f "Yes, " complete Schedute J for such indivigual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered tg the organization? /f *Yes, " compiete Schedule J for such person ...
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractars that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B} ©
Name and business address Description of services Compensation
COLLEGE CHEFS LLC
411 E PARK ST STE 100, CHAMPAIGN, IL 61820 [FOOD SERVICE 554,934.
VORYS, SATER, SEYMOUR, & PEASE LLP
PO BOX 373487, CLEVELAND, OH 44193 LEGAL SERVICES 260,903,
SUPERIOR CONSTRUCTION SERVICES
9702 85TH AVE N, MAPLE GROVE, MN 55369 RENOVATIONS 156,012,
GREEN DOLPHIN
9534 RT 36 UNIT 5, EAST FAIRFIELD, VT 05448RENOVATIONS 134,609.
CLINE DESIGN ARCHITECTURAL
125 N HARRINGTON ST, RALEIGH , NC 27603 SERVICES 114,765.
2 Total number of independent contractors (including but not limited to those listed above) who received more than i
$100,000 of compensation from the organization » 5

Form 990 (2018).

832008 12-31-18
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KAPPA ALPHA THETA FRATERNITY HOUSING

Form 890 (2018) CORPORATION 26-1430902 page9
2art VIII.{ Statement of Revenue
Check if Schedule O contains a response ornoteto anylineinthis Part VI ... f::]
(A )] (€} D)
Total revenue Related or Unrelated R(%Veﬂutg EXCJEUEU
exempt function business ro rgec%?ogg er

fevenue revenue 512 - 514

‘E*E 1 a Federated campaigns
g E b Membership dues
r- ¢ Fundraising events
%E d Related organizations
g‘% e Government grants {contributions) 1e
£ 5 £ All other contributions, gifts, grants, and
,55 similar amounts not included above 1f
Eg g Noncash contributions inciudad in lines 1a-1f: $
G&| h TotalAddlinestalf
Business Codel 7 iai i i naiiin s iainsnen
8 2 a RENTAL INCOME FROM AFFILIATES 531110 4,077,681, 4,077,681,
T o b HOUSING FEES 900099 2,483, 770, 2,483,770,
$§ ¢ HOUSE CORP PROGRAM FEES 900099 1,636,536, 1,636,536,
gg d OVERHEAD CHARGE 500099 1,083,220, 1,083,220,
25 e
o f Al other program service revenue
g Total. Add lines 2a-2f P 9,283,207, i iy
3 Investment income {including dividends, interest, and
other similar amounts) ... > 35,185, 35,185,
4  Income from investment of tax-exempt bond proceeds P
5 Royalties ... W
(i) Real (i) Personal
6a Grossrents
b Less:rental expenses
¢ Rentatincome or {foss)
d Netrental income or (loss) i N
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory §42 953,
b Less: cost or other basis
and sales expenses 945,927,
c Gainor(loss) . . -2,974.0 S S
d Netgainor (loss) ... » -2,974, -2,974,
g 8 a Gross income from fundraising events (not
5 including $ of
é contributions reported on line 1c). See
5 PartlV.line18 .. ...
g b lLess: direct expenses

¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19
b Less:directexpenses
¢ Netincome or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances

602, 602,

¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code|: :

11 g CHAPTER SURPLUS 400099 593,204, 593,204,

b OTHER INCOME 900099 110,747, 110,747,

c

d Altotherrevenue . .. ...

e Total.Addlines11ai1d > 703,951, Coaile sha e
12 Total revenue. See instructions TR » 10,027,254, 9,982 786, 35,185, 0.

832009 12-31-18 Form 990 (2018)
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KAPPA ALPHA THETA FRATERNITY HOUSING

Form 990 {2018) CORPORATION 26-1430902 page10
]:_qut X ;| 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 notetoany lineinthis Part IX ... L]
Do not Include amounts reported on fines 6b, (A] . (€] D)
Total expenses Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Part Vill. gxpenses genergl expenses expensesg

1

10
11

Q@ ™ e Q0 0

12
13
14
15
16
17
18

19
20
21
22
23
24

S o0 T o

25

Grants and other assistance fo domestic organizations
and domestic governmants. See Part [V, line 21
Grants and other assistance to domestic
individuals. See Part IV, line22
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16
Benefits paidto or formembers
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualified
persons (as definad under section 4958(f)(1}) and
persons described in section 4958(¢){3)(B)
Other salaries andwages .
Pension plan accruals and contributions (include
section 401{k) and 403(b} employer contributions)
Other employee benefits
Payroll taxes
Fees for services (non-employeas):
Management .

Lebbying ... e
Professional fundraising services. See Part IV, ling 17
Investment managementfees
Other. (If line 11g amount exceeds 10% of line 25,
column (A} amount, list ling 11g expenses on Sch 0.)
Advertising and promotion
Office expenses ... ...
tnformation technology
Rovyalties

Occupancy
Travel
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings

Interest

Insurance

Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, cofuma (A}
amount, list line 24e expenses on Schedule 0.)

50,672,

100,152,

2,036,138.

21,503.

39,254,

126,606,

46,135,

67,605,

5,628,

19,828,

10,198,

83,672,

3,504,227,

198,863.

2,799.

896,051,

2,578,511.

318,184.

CREDIT CARD FEES 55,092,
BAD DEBT EXPENSE 38,950,
MISCELLANEQUS EXPENSE 13,372,
STATE & LOCAL TAXES 12,511.

All other expenses

Total functiona! expenses, Add lines 1 through 24e

10,225,851.

26

Joint costs. Completa this ling only if the organization
reparied in column (B} joint costs from a combined
educational campaign and fundraising soficitation.
Check here ’ if following SOP 98-2 [ASC 858-720)

832010 12-31-18
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KAPPA ALPHA THETA FRATERNITY HOUSING

Form 990 (9018) CORPORATION 26-1430902 page 11
[Part X [Balance Sheet

Check if Schedule O contains a response ar notetoanyilineinthis Part X ... U

(A} (B)
Beginning of year End of year

1 Cash-nondnterest-bearning ... 1,702,265.] 4 993,967,

2 Savings and temporary cash investments 3,802,126.] 2 0.

3  Pledges and grants recelvable, net ... 28,100.] 3 30,925.

4 Accounts receivable, net ... 1,744,582, 4 2,628,167,

5 Loans and other receivables from current and former officers, directors, L 5 3 '

trustees, key employees, and highest compensated employees. Complete
PartHof Schedule L . ...
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(0(1}), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary

% employaes’ beneficiary organizations (see instr). Complete Part il of SchiL 6
@ | 7 Notesand loans receivable,net .. 7
< | & Inventoriesforsaleoruse 52,278.] 8 61,201.
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and eguipment; cost or other ;
basis. Complete Part VI of ScheduleD | 10a 57,054,540.[¢ GRESE S Eat s Fits :
b Less: accumulated depreciation 1ob| 23,318,393, 31,305,361.!10¢ 33,736,147,
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part \V, line 11 12
13  Investments - program-related. See Part IV, line i 13
14 Intangibleassets e e, 14
15 Otherassets. See Part IV, line 11 ... ... .. 5,602,064.] 15| 25,813,423,
__ |16 Total assets. Add fines 1 through 15 (must equal ine 34) 44,236,776.| 16| 63,263,830,
17 Accounts payable and accrued expenses 330 L0280 17 1 ¥ 821 ’ 128.
18 Grants payable . e e e e, 18
19 Deferred revenue ... 0.] 19 65,000.
20 Taxexemptbond liabilities
21 Escrow or custodial account liability. Complete Part |V of Schedule D
o |22 Loans and other payables to current and former officers, directors, trustees,
__E'_" key employees, highest compensated employees, and disqualified persons.
;| Complete Part Il of Schedule L ...
= | 23 Secured mortgages and notes payable to unrelated third parties 12,609,078.| 23 30,786,167.

24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to refated thirg
parties, and other Rabilities not included on lines 17-24). Complete Part X of

Schedule D 3,941,298.} 25 5,031,273.
17,480,404 6] 37,703,568,

26 Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here p (X} and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted netassets ... ... PP

28 Temporarily restricted net assets

29 Permanently restricted netassets
Organizations that do not folow SFAS 117 (ASC 958), check here p [::]
and complete lines 30 through 34.

30 Capital stock or trust principal, or curremtfurds .

31 Paid-in or capital surplus, or land, building, or equipment fund

26,728,272, o7 25,529,337.
28,100.] 28 30,925.

Net Assets or Fund Balances

32 Retained eamings, endowment, accumulated income, or other funds 32

33 Totalnetassets orfund balances 26,756,372.] a3 25,560,262,

34 Total liabilities and net assets/fund balances ... 44 ’ 236 176 .] a4 63 A 263 ’ 830.
Form 990 2018)
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KAPPA ALPHA THETA FRATERNITY HOUSING

Form 990 (2018) CORPORATION 26-1430902 page12
[Part XT] Reconciliation of Net Assets
Check if Schedule O contains a response or notetoany lineinthis Part XI .. .
1 Total revenue (must equal Part Vill, column {4), line 12) 1 10,027,254,
2  Total expenses (must equal Part X, column (A), line 25) 2 10,225,951,
3 Revenue less expenses. Subtracttine 2 fromline ¥ ... 3 -198,697.
4 Net assets or fund balances at beginning of year (must sgual Part X, line 33, column ) 4 26,756,372,
5 Net unrealized gains {fosses) on investments 5
6 Donated services and use of facilities ... 6
7 Investmentexpenses .. ... 7
8 Priorpetlod adjustments e, 8
@ Other changes in net assets or fund balances (explain in Schedule O) . . . . . ... 9 -997,413.
10 Net assets or fund balances at end of year. Combine fines 3 through @ (must equal Part X Ilne 33,
coumnB) o e 10 25,560,262,
[Part X1l Financial Statements and Reportmg
Check if Schedule O contains a response gr note to any line in this Part XIL ..o

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked *"Other,” explain in Schedule O.
2a Woere 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 I_.___] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis @ Consolidated basis D Both consolidated and separate basis
c 1f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedute O.
3a As aresuilt of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit

Actand OMB Gireular A 1337 3a X
b If "Yes," did the organization undergo the reguired 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 undergosuch audits ... . 3b
Form 990 (2018)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
g:pggg;:l:f’me Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 8
Internal Revenue Service
Name of the organization Employer identification number
KAPPA ALPHA THETA FRATERNITY HOUSING
CORPORATION 26-1430902
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ IE 501{c)( 7 } (enter number) arganization

4947(a}1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4847(a)(1) nonexempt charitable trust treated as a private foundation

00 o

501{c)(3) taxable private foundation

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

General Rule

For an organization filing Form 890, 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 Paris | and Il. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c){3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a}(1) and 170(b)(1}{A){vi), that checked Schedule A (Form 990 or 990-E2), Part I}, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000; or (2} 2% of the amount on { Form 890, Part VIil, line 1h;
or {iit Form 990-EZ, line 1, Complete Parts t and Il

E:E For an organization described in section 501{c)(7), (8), or (10} filing Form 980 or 980-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 | {entering "N/A" in column (b} instead of the contributor name and address),

ik, and Il

[:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that recelved from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled mare than $1,000. i 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 nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear o » 3§

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-£2, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 99¢; or check the box on line H of its Form 980-EZ or on its Form 996-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 290-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 980-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2018)

823451 11-08-18



Schedule B (Form 990, 980-EZ, or 990-PF) (2018)
Narne of organization

Page 2
Employer identification number

KAPPA ALPHA THETA FRATERNITY HOUSING

CORPORATION

26-1430902

Part1l~ Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.

(a)

(b)
No.

] (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person IX]
Payroll E:]
$ 9,283. Noncash [ |

{Complete Part i for
noncash centributions.)

1

(a)

(b)
No.

(c) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person i:]
Payroll |:]
% Noncash [______:I

{Complete Part i for
nohcash contributions.)

(a)
No.

(b} (c} {d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person C:]
Payroll [:]
$ Noncash [_ ]

{Complete Part i for
noncash contributions.)

{a}
No.

{b} {c} (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll [j
$ Noncash [ |

{Gomplete Part Il for
noncash contributions.)

()
No.

b) (c} (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll |:|
8 Noncash |:|

{Complete Part |l for
noncash contributions.)

(a)
No.

{b) {c) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll D
$ Noncash [ ]

{Complete Part H for
noncash contributions.)
823452 11-08-18
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Schedule B {(Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

KAPPA ALPHA THETA FRATERNITY HOUSING

Employer identification number

CORPORATION 26-14309802
-P.a'l'"t"il'l_ Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. ) FMV (or(z)stimate) (d)
::;14 Description of noncash property given (See instructions.) Date received
(a} (c)
No. (b) FMV {or estimate) (d)
fr _— . .
o :FTI Description of noncash property given (See instructions.) Date received
(a)
{c}
f:, c; D inti ¢ (b} h tv ai FMV (or estimate) D (c) wed
] escription of noncash property given (See instructions.) ate receive
(a)
{c}
::; Bescriotion of o) " i FMV (or estimate) bat - .
o escription of noncash property given (See instructions.) ate receive:
(a) )
{_:, or;‘ D inti . (b} h ty ai FMV (or estimate} bat (d) ved
o) escription of noncash property given (See instructions.) ate receive
(a}
{c}
f:?m Descrintion of (b) ) _ FMV (or estimate) Dat (d .
o escription of noncash property given (See instructions.) ate receive

823453 11-08-18
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Schedule B {(Form 980, 980-EZ, or 990-PF) (2018)

Page 4

Name of organization

KAPPA ALPHA THETA FRATERNITY HOUSING

CORPORATION
. Exclusively refigious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), ot {10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through {e) and the foliowing line entry. For organizations
completing Part fli, 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 Hli if additional space is needed.

PartT

Employer identification number

26-1430802

{a} No.
g:rTl {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
'l;l’t:;_l;’lI {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;lgtl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
g;'TI {b) Purpose of gift {c) Use of giit (d} PBescription of how gift is held

(e} Transfer of gift

Transferee’s name, address, and ZiP + 4

Relationship of transferor to transferee

823454 11-08-18
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
{Form 990 or 990-E2) 20 1 8
For Organizations Exempt From Income Tax Under section 501(c) and section 527
> Complete if the organization is described below. P Attach ta Form 990 or Form 990-EZ.

Department of the Treasury
internal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information.

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3} organizations: Complete Parts I-A and B. Do not complete Part I-C,
& Section 501(c) (other than section 501{c){3)} organizations: Gomplete Parts [-A and C below. Do not complete Part |-B.
# Section 527 organizations: Complete Pant I-A only.
If the organization answered “Yes," on Form 990, Part 1V, line 4, or Form 980-EZ, Part V1, line 47 [Lobbying Activities), then
® Section 501(c)(3} organizations that have filed Form 5768 (election under section 501(h)): Complete Part I-A. Do not complete Part 1I-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 11-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) {see separate instructions}, then

® Section 501(c){4), (5}, or (B) organizations: Complete Part It
Name of organization KAPPA ALPHA THETA FRATERNITY HOUSING Employer identification number

CORPORATION _ 26-1430902
[Part1-A] Complete i 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,
>3

2 Political campaign activity expenditures L,
3 Volunteer hours for political campaign activities 20.

[Parti-B] Compiete 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
2 Enterthe amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? R
4a Was acorrectionmade? L OSSR e, I Ne

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

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

exempt function activities e >
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120+ POL
HE 17D e S >3
I ves [ Ino

4 Did the filing organization file Form 1120-POL for thzs year'? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
9 Enter the names, addresses and employer identification number (EIN) of all sectton 527 poiltlcai 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 V.

{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 890-EZ) 2018

LHA
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KAPPA ALPHA THETA FRATERNITY HOUSING
Schedule C (Form 980 or 990-E2) 2018 CORPORATION

26-1430902 Page?2

section 501(h}).

Complete If the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check P L1 ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group membet’s name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check ¥ I:l if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures
{The term “expenditures" means amounts paid or incurred.)

{a) Filing
organization’s
totals

(b) Affiliated group
totats

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . ...
b Total lobbying expenditures to influence a legistative body (direct lobbyingy . ..
¢ Total lobbying expenditures (add lines taand 1b) .. ...
d Other exempt purpose expendiUres .
e Total exempt purpose expenditures (add lines 1cand 1d) .
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column (&) or (b) is; The lobbying nontaxable amount is:
Nat over $500,000 20% of the amount on line Te.
QOver $500,000 but not over $1,000,000 $100,000 pius 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 aver $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 28% of line 10)
h Subtractline 1g from fine 1a. fzero or fess, enter-0- . ...
i Subtract line 1f from line 1c. If zero or less, enter-0- ..
j I there is an amount other than zero on either line 1h or line 1i, did the organization fite Form 4720
reporting section 49911 tax for this Year? i iiiiiiieeeeseeeenias [::I Yes [:E No
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
or ﬁscgf‘ﬁr::ireg?s;mg " (a) 2015 (b} 2016 {c) 2017 () 2018 (e) Total
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column{e))
¢ Total labbying expenditures

d Grassroofs nontaxable amount

Grassroots cefling amount
(150% of line 2d, column (e)}

Grassroots lobbying expenditures

832042 11-08-18
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KAPPA ALPHA THETA FRATERNITY HOUSING

Schedule G (Form 990 or 990-E7) 2018 CORPORATION 26-1430902 Page3
art [I-B| Complete i 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 1/ below, provide in Part IV a detailed description (a) (b}
of the lobbying activity. Yes No Amount

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

tocal legislation, including any attempt to influence public opinion on a legistative matter

of referendum, through the use of:

VOl OO S T e,
Paid staff or management {inciude compensation in expenses repoa'ted on fines 1c through 1i)?
Media advertisements? . I e
Mailings to members, legistators, or the public?
Publications, or published or broadcast statements’?
Grants to other organizations for lobbying purposes? B U URUI DU POTURRURPON
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? e
Total. Add lines 1¢ through 1|

Did the activities in line 1 cause the organization to be not descnbed in section 501(c}3)? .. ...
b If "Yes," enter the amount of any tax incurred under section 4912 U,
¢ 1 "Yes," enter the amount of any tax incurred by organization managers under section 4912

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

TQ -0 00 TFe

—

N
]

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

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 HI-A, lines 1 and 2, are answered "No," OR (b} Part ilI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members e 1

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

Part {lI-B|

a Currentyear .. ... IO OSSP T PRSP R RORRNRTURORORTO! 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1}(A) notices of nondeductrble sectton 162(e)dues .. 3

4 [f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? RO TS OSTO U RO OPO OO PPOPOUO e
Taxable amount of lobbying and political expenditures (see instructions) ...
]Part V.| Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part 1B, line 4; Part I-C, line 5; Part |I-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part I-B, line 1. Also, complete this part for any additional information.

PART I-A, LINE 1:

KAPPA ALPHA THETA FRATERNITY, A RELATED ORGANIZATION, IS REPRESENTED ON

THE FINANCE COMMITTEE OF THE FRATERNITY AND SORORITY POLITICAL ACTION

COMMITTEE. FHC ASSISTS THE FRATERNITY WITH ACTIVITIES.

Schedule C (Form 990 or 990-EZ) 2018
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OMB No. 1545-0047

SCHEDULE D Suppiemental Financial Statements
{Form 950} P Complete if the organization answered "Yes”™ on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h. .
Department of the Treasury > Attach to Form 990. i open tO Public .
internal Revenue Service P-Go to www.irs.gov/Form990 for instructions and the latest information. SaiInspection i
Name of the organization KAPPA ALPHA THETA FRATERNITY HOUSING Employer identification number
CORPORATION 26-1430902

[PartT] Organizations Maintaining Donor Advised Funds or Other Similar Funds of ACCOUNTS. Complete f the
organization answered "Yes" on Form 990, Part IV, line 6.

{a} Donor advised funds {b) Funds and other accounts

Total numberatend ofyear . ...
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value atendofyear .
Did the organization inform all donors and dener advisors in writing that the assets heid in donor advised funds

are the organization’s property, subject to the organization's exclusive legal controi? T E:] Yes l:‘ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used anly
for charitable purposes and not for the benefit of the danor or donor advisor, or for any other purpose conferring

N B WON

[:1 Yes L] No

impermissible private benefit?
}'Part E I Conservation Easements. Compiete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) i:j Preservation of a historically important lang area
I::] Protection of natural habitat |:| Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the last

day of the tax year. 1 Held at the End of the Tax Year
a Total number of conservation easements ... BT RS e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure mcluded na 2c
d Number of conservation easements included in () acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred released extlngurshed or terminated by the organization during the tax
year p

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

violations, and enforcement of the conservation easements it holds? D Yes m No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

» s
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h}4NB})()

and $66HON T70(MAMBIINT ...\ oo [lves [Ino

9 In Part Xlil, 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 ] Organizations Maintaining Collections of Art, Historical Treastres, o Other Similar Assets,
Complete if the organization answered "Yes" on Form 890, Part IV, line 8.
1a It 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 XliI,
the text of the footnote to its financial statements that describes these items.
b 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 amourts

relating to these items:

(i} Revenue included on Form 990, Part Mill dinet ... I TR U > 3

{ii) Assetsincludedin Form 980, PartX . )
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 VIll, line 1 U i, e b
b_Assetsincluded inForm 980, Part X .. P 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2018
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KAPPA ALPHA THETA FRATERNITY HOUSING
Schedule D (Form 990) 2018 CORPORATION 26-1430902 page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinueq)
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):
d I::] Leoan or exchange programs

a Public exhibition
b Cj Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xill,
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s coltection? I::] Yes
| Part IV I Escrow and Custodial Arrangements. Complste if the organization answered "Yes" on Form 920, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON O B0, Par X e e,
b If "Yes," explain the arrangement in Part XiH and complete the fellowing table:

E::}No

i:::]No

Amount
€ Beginning Dalante e, ic
d Additions durtng the Year e, id
e Distributions during the Year le
b Ending Dal NG L
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodiat account liability? LJ Yes 5 No

b_If "Yes," explain the arrangement in Part XIil. Check here if the explanation has been providedonPart XIN ...
I-T:art Vo 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

Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...
Administrative expenses
g Endofyearbalance .
2 Provide the estimated percentage of the current year end balance (line 1g, colurnn (a)) held as:
a Board designated or guasi-endowment %
b Permanent endowment %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

¢ Q0 OT

-

3a Are there endowment funds not in the possession of the organization that are heid and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali)
{ii} related organizations 3alii)
b If "Yes" on line 3afli), are the related orgamzat:ons I:sted as reqwred on ScheduEe Fi‘? 3b

4 __ Describe in Part Xl the intended uses of the organization's endowment funds.
#1 Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other (b) Cost or other {c} Accumulated {d) Book value
basis {investment) basis (other} deprecnatlon

fa land ... 3,904,945, . ] 3,904,945,

b Buidings ... . 40,692,059. 15 205 165. 25,486,894,

¢ Leasehold lmprovements

d Equipment 1 959 953. 1,005,884. 954,059.

e Other . . . 10,497,583, 7,107,344.] 3,390,2389.
Total. Add lines 1a through 1e. (Coiumn (d) must equal Form 990, Part X column (B), line 10¢) p| 33,736,147,

832052 10-29-18
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KAPPA ALPHA THETA FRATERNITY HOUSING
Schedute D (Form 990) 2018 CORPORATION 26-1430902 page3
Investments - Other Securities.

GComplete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a} Description of securily or category (including name of security) {b} Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financialderivatives .. ...
{2) Closely-held equity interests
{3) Other

)

B)

(%]

(%]

(E}

()

Q)

(H)
Total. {Col. (b} must equal Form 890, Part X, col. (B) line 12.) -
]P.'ar.t NIHl} investments - Program Related.

Complete if the organization answersd “Yes" on Form 890, Part [V, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value (e} Method of valuation: Cost or end-ofyear market value

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

Totai. (Col. {b) must equal Form 890, Part X, col. (B) line 13.} >
ther Assets.

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

(a) Description {b) Book value
(1] DEPOSITS 51,708.
12y CONSTRUCTION IN PROGRESS 25,740,269,
{339 LOAN CLOSING COSTS 21,448,
{4}
(5)
(6)
7}
(8)
@
Total. (Column (b) must equal Form 990, Part X col. (B)line 15) .. .. ... . ... | 2 25,813,423,

| Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25

1. {a) Description of Habifity {b) Book value i
(1) Federal income taxes
) DUE TO RELATED ORGANIZATIONS 157,717.
3y DEPQSITS 329,825
g9 NOTE PAYABLE TO RELATED
(53 ORGANIZATION 3,455,563.]
® INTEREST RATE DERIVATIVE 1,088,168
(7}
8)
©) :
Tatal. (Column (b) must equal Form 990, Part X, col (B)line25) . P 5,031,273.]:

2. Liability for uncertain tax positions. In Part XIl, 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 XIH !E

Schedule D {Form 990} 2018

832053 10-29-18

22
09560106 758005 6805.TAX30 2018.05020 KAPPA ALPHA THETA FRATERNIT 6805_TK1



KAPPA ALPHA THETA FRATERNITY HOUSING

Schedule D (Form 990} 2018 CORPORATION

26 1430902 Paqe4

]Part Xi -

Compiete if the organization answered "Yes" on Form 890, Part [V, line 12z,

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

1 Totat revenue, gains, and other support per audited financial statements

7,920,223,

L

2  Amounts included on line 1 but not on Form 990, Part VIIY, line 12;
a Netunrealized gains (losses) oninvestments 2a
b Donated services and use of facifities 2b
c Recoveries of prioryeargrants 2c
d Other (Describein Part XIL) | _2d
e Add Iines 2a through 2d

4 Amounts included on Form 990, Part VIII line 12, but not on ime 1:

-1,023,811.

8,944,034.

a Investment expenses not included on Form €90, Part VHl, tine 7b . 4a
b Other (Describe mPart XHL) 4b
o Addlinesdaanddb e ac | 1,083,220.
Total revenue. Add lines 3 and 4c. (T his must GQ'UB-’ Form 990, Partl line 12 .. ... ... ... 5 110,027,254,
] Part XL Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return,
Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.
1 Totaf expenses and losses per audited financial statements 1 9,143,747,
2 Amounts included on line 1 but not on Form 980, Part IX, line 25; o
a Donated services and use of facilities . . |®2a
b Prioryearadjustments I 2b
€ OMBrIOSSES | ... 2¢
d Other (Describe in Part XUL) e |_2d
e Addlines2athrough2d ... 1,016.

3 Subtract line 2e from line 1
4  Amounts included on Form 290, Part IX, Ime 25 but not on line 1:

9,142,731.

a Investment expenses not included on Form 990, Part Vil tine 70 4a

b Other (DescribeinPart XWL) ap| 1,083,220.]

© Addfnesdaanddb e 4c | 1,083,220,
s t 10,225,951,

]T’art X[ Supplemental Information.

Total expenses. Add lines 3 and 4¢. (ThfsmustequafForm 990, Part ! iine 18.) ..........coooooooiiiiiii
|S

Provide the descriptions required for Part I, tines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

fines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE HQUSING CORPORATION HAS EVALUATED TAX POSITIONS TAKEN IN THE TAX

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

AS DEFINED BY GENERALLY ACCEPTED ACCOUNTING STANDARDS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:
COST OF GOODS SOLD 1,01s.
NET ASSET CONTRIBUTION FROM DISESTABLISHED CHAPTERS 63,341.

CHANGE IN FAIR VALUE OF INTEREST RATE DERIVATIVE

-1,088,168.

TOTAL TO SCHEDULE D, PART XI, LINE 2D -1,023,811.
PART XI, LINE 4B - OTHER ADJUSTMENTS:
832054 10-29-18 Schedule D (Form 990) 2018
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KAPPA ALPHA THETA FRATERNITY HOUSING
Schedule D (Form 290) 2018 CORPORATION 26-1430902 pages
*art XHl| Supplemental Information (continueo)

OVERHEAD CHARGES NETTED WITH EXPENSE FOR FINANCIAL

STATEMENTS 1,083,220,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 1,016,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

OVERHEAD CHARGES NETTED WITH EXPENSE FOR FINANCTAIL,

STATEMENTS 1,083,220.

Schedule D (Form 990) 2018
832055 10-20-18
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Supplemental Information Regarding Fundraising or Gaming Activities OMS No. 1545-0047

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 980-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ,
P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organizaton KAPPA ALPHA THETA FRATERNITY HOUSING

CORPORATION
Fundraising Activities. Complete if the organization answered "Yes" on Form 980, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mall solicitations e Solicitation of non-government grants

Internet and emait solicitations f l:‘ Solicitation of government grams
Phone solicitations [+] D Special fundraising events

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

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

26-1430002

0O T D

key employees listed in Form 880, Part VII) or entity in connection with professional fundraising services? [::] Yes No
b if "Yes," fist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
iii} Did v) Amaount paic . .
(i) Name and address of individuat " . f!ln isiser | {iv) Gross receipts té 2or retaine% by) (vi} Amount paid
or entity (fundralser) (ii) Activity e etoral | from activity fundraiser | t0 {or retained by)
coniributions? listed in col. (i) organization
PENNINGTON & COMPANY, INC. - Yes | No
501 GATEWAY DRIVE, LAWRENCE, EFUNDRAISING CAMPAIGN X 0. 58,242, -58,242,
Total > 58,242, -58 242.

or licensing.

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

{ HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

832081 10-03-18

09560106 758005 6805.TAX30
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KAPPA ALPHA THETA FRATERNITY HOQUSING

Schedule G (Form 990 or 990-E2) 2018 CORPORATION 26-1430902 page2
]"Part_._l_l ’ Fundralsmg Events. Complete if the organization answered "Yes" on Form 980, Part IV, fine 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c} Other events

{d)} Total events
{add col. (g} through
col. (e}

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

Revenue

3 Gross income (line 1 minus line 2)

4 Cash prizes

Direct Expenses

10 Direct expense summary. Add lines 4 through 9 in column (d)

11 Net income summary. Subtract fine 10 from fine 3, column (d)
1 Gaming. Complete if the organization answered "Yes" on Form 980, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

. {b) Puli tabs/instant ) {d} Total gaming (add
{
2 ta) Bingo bingo/progressive bingo {e) Other gaming col. (a) through col. (c))
3
b
1 Grossrevenue ... ...
wl| 2 Cashprizes
B
5
Q13 Noncashprizes .. ... ...
[F1)
B
£14 Rentffaclitycosts .
[
§ Otherdirectexpenses ...
L_] Yes % L] Yes % [ Yes 9l
6 Volunteerlabor E:% No i::] No [:j No
7 Direct expense summary. Add fines 2 through Sin colurn (d} >
—1. 8 Net gaming income summary. Subtractline 7 fromiine teolumn(d) ...
9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization flicensed to conduct gaming activities in each of these states? e L_] Yes |:‘ No

b If “No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? |:| Yes || No
b If "Yes," explain:

832082 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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KAPPA ALPHA THETA FRATERNITY HOUSING

Schedule G (Form 990 or 990-£7) 2018 CORPORATION 26-1430902 pagea
11 Does the organization conduct gaming activities with nonmembers? L] Yes L_Ine
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? ... [ Jves [Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b Anoutside facility e, 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name -
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes [:] No
b If "Yes," enter the amount of gaming revenue received by the organization b $ and the amount

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

Name P

Address P

16 Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided I

E] Director/officer D Employee C? Independent contractor

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

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

organization’'s own exempt activities during the tax year = $
upplemental Information. Provide the explanations required by Part I, line 2b, columns (iif) and (v}; and Part III, lines 9, Sb, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

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

(I) NAME OF FUNDRAISER: PENNINGTON & COMPANY, INC.

(I} ADDRESS OF FUNDRAISER: 501 GATEWAY DRIVE, LAWRENCE, K8 66049

832083 10-03-18 Schedule G (Form 990 or 990-EZ} 2018
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KAPPA ALPHA THETA FRATERNITY HOUSING
Schedule G (Form 990 or 890-E7) CORFPORATION 26-1430902 pages

] Part i\_I.S] Supplemental Information (continued)

Scheduie G {(Form 920 or 990-EZ)
832084 04-01-18
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SCHEDULE J Compensation Information OME No. 1545-0047

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 18
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Dapartment of the Treasury P Attach to Form 9980. i
Internal Revenue Service P> Go to www.irs.gov/Form890 for instructions and the latest information. : AnpEt Ut
Name of the arganization KAPPA ALPHA THETA FRATERNITY HOUSING Employer ldenttflcatnon number
CORPORATION 26-1430502

[Part '] Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or far a person listed on Form 990,
Part Vi, Section A, line 1a. Complete Part |Il to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initigtion fees

[:j Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)

b If any of the boxes on fine 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," compiete Part Hlto explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trusteas, and officers, including the CEQ/Executive Director, regarding the items checked onlineta? =

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 CEQ/Executive Director, but explain in Part 11l

Compensation committee Written employment contract
Independent compensation consulitant |:| Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e
b Participate in, or recelve payment from, a supplemental nonqualified retirement plan? e
¢ Participate in, or receive payment from, an equity-based compensation arrangement? T L
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 Theorganization? ... .. et e .
b Any related organization? e e e
If “¥Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? I e .
b Any related organization?
If *¥Yes" on line Ba or 6b, describe in Part lil.
7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed payrments
not described on lines 5 and 67 If “Yes," describein Part I
8 Were any amounts reported on Form 980, 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)? i "Yes," describe inPartil
9 if "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.49686(c)? . . . .. e
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018

8321171 10-26-18
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 8

{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 Pubilc e
Internal Revenue Service P Go to www.irs. gov/Formg90 for the latest information. singpecton i
Name of the organization KAPPA ALPHA THETA FRATERNITY HOUSING Employer identification number
CORPORATION 26-1430902

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

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

QF THE FRATERNITY'S MEMBERS.

FORM 990, PART V, LINE 2A;

THE ORGANIZATION REIMBURSES KAPPA ALPHA THETA FRATERNITY FOR THE USE OF

THEIR EMPLOYEES. THE REIMBURSEMENT OF SHARED EMPLOYEES HAS BEEN

PROPERLY REPORTED ON SCHEDULE R, PART V, LINE 1

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

THE RELATED FRATERNITY HAS CONVENTION DELEGATES THAT CAN ELECT MEMBERS OF

THE FRATERNITY'S GOVERNING BODY. THE FRATERNITY'S EXECUTIVE DIRECTOR IS

AUTOMATICALLY ON THE BOARD OF DIRECTORS OF THE ORGANIZATION BY VIRTUE OF

THEIR POSITICON ON THE FRATERNITY'S GOVERNING BODY. ONE COUNCIL MEMBER IS

SELCTED BY ALL OF THE COUNCIL AND TWO MEMBERS ARE APPOINTED BY THE

ORGANIZATION'S BOARD OF DIRECTORS.

FORM 890, PART VI, SECTION A, LINE 7A:

THE RELATED FRATERNITY HAS CONVENTION DELEGATES THAT CAN ELECT MEMBERS OF

THE FRATERNITY'S GOVERNING BODY. THE FRATERNITY'S EXECUTIVE DIRECTOR IS

AUTOMATICALLY ON THE BOARD QF DIRECTORS OF THE ORGANIZATION BY VIRTUE OF

TEEIR POSITION ON THE FRATERNITY'S GOVERNING BODY. ONE COUNCII: MEMBER IS

SELCTED BY ALL OF THE COUNCIL AND TWO MEMBERS ARE APPOINTED BY THE

ORGANIZATION'S BOARD OF DIRECTORS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018}
32211 10-10-18
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Schedule G (Form 990 or 990-E7) (2018) Page 2

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

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

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

FILED.

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

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

ANNUAL BASIS.

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

THE ORGANIZATION MAKES ITS ANNUAL FORM(S) 9S50 AND 990-T (IF APPLICABLE) AND

ITS FORM 1024 AVATLABLE TO THE PUBLIC UPON REQUEST.

FORM 590, PART VI, SECTION C, LINE 19:

THE ORGANIZATION DOES NOT MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS AVATLABLE TO THE PUBLIC.

FORM 980, PART XI, LINE 9, CHANGES IN NET ASSETS:

NET ASSET CONTRIBUTION FROM DISESTABLISHED CHAPTERS 63,341.
NET ASSETS TRANSFERRED FRCM A WHOLLY-CONTROLLED AFFILIATE 27,414.
CHANGE IN FAIR VALUE OF INTEREST RATE DERIVATIVE ~1,088,168.
TOTAL TO FORM 990, PART XI, LINE 9 ~-997,413.

FORM 9390, PART XII, LINE 2C:

THE BOARD OF DIRECTORS ASSUMES RESPONSIBILITY FOR OVERSEEING THE AUDIT

OF ITS FINANCIAL STATEMENTS AS WELL AS SELECTING AN INDEPENDENT

ACCOUNTANT.

832212 10-10-18 Schedule O (Form 990 or 990-E2) (2018)
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KAPPA ALPHA THETA FRATERNITY HOUSING
Schedule R (Form 980) 2018 CORPORATION 26-1430902 pages
I E art!il | Supplemental Information,
Provide additional information for responses to guestions on Scheduje R. See instructions.

PART 11, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED OQRGANTIZATION:

ETA LAMBDA FACILITIES CORPORATION OF KAPPA ALPHA THETA

DIRECT CONTROCLLING ENTITY: KAPPA ALPHA THETA FRATERNITY HOUSING

CORPORATION

NAME OF RELATED ORGANIZATION:

ZETA X1 HOUSE CORPORATION, INC.

DIRECT CONTROLLING ENTITY: KAPPA ALPHA THETA FRATERNITY HOUSING

CORPORATION

NAME OF RELATED ORGANIZATION:

ZETA IOTA HOUSE CORPORATION OF KAPPA ALPHA THETA

FRATERNITY, INC.

DIRECT CONTROLLING ENTITY: KAPPA ALPHA THETA FRATERNITY HQUSING

CORPORATION

NAME OF RELATED ORGANIZATION:

KAPPA ALPHA THETA PHI HOUSE CORPORATION

DIRECT CONTROLLING ENTITY: KAPPA ALPHA THETA FRATERNITY HOUSING

CORPORATION

NAME OF RELATED ORGANIZATION:

BETA EPSILON ALUMNI BUILDING ASSOCIATION OF KAPPA ALPHA

THETA

DIRECT CONTROLLING ENTITY: KAPPA ALPHA THETA FRATERNITY HOUSING

CORPORATION

832165 10-02-18

Schedule R (Form 990) 2018
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KAPPA ALPHA THETA FRATERNITY HOUSING
Schedule R (Form 990} 2018 CORPORATION 26-1430902 pages
art VI supplemental Information.

Provide additional information for responses to guestions on Schedule R. See instructions.

NAME OF RELATED ORGANIZATION:

BETA LAMBDA FACILITY CORPORATION OF KAPPA ALPHA THETA

FRATERNITY

DIRECT CONTROLLING ENTITY: KAPPA ALPHA THETA FRATERNITY HOUSING

CORPORATION

NAME OF RELATED ORGANIZATIQON:

KAPPA ALPHA THETA ALUMNAE BUILDING CORPORATION

DIRECT CONTROLLING ENTITY: KAPPA ALPHA THETA FRATERNITY HOUSING

CORPORATION

NAME OF RELATED ORGANIZATION:

BETA RHO HOUSE CORPORATION OF KAPPA ALPHA THETA

DIRECT CONTROLLING ENTITY: KAPPA ALPHA THETA FRATERNITY HOUSING

CCRPORATION

NAME OF RELATED ORGANIZATION:

EPSILON LAMBDA HOUSE CORPORATION OF KAPPA ALPHA THETA

DIRECT CONTROLLING ENTITY: KAPPA ALPHA THETA FRATERNITY HOUSING

CORPORATION

832165 10-02-18 Schedule R (Form 990) 2018
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