** PUBLIC DISCLOSURE COPY **

OMB Mo. 1545-0047

990 Return of Organization Exempt From Income Tax —asa4g
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 8
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. _——"_Open To Public
internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2018 calendar year, or tax year beginning

JUL 1, 2018 andending JUN 30, 2019

D Employer identification number

B Check if C Name of organization
applicable:
Addess | RAPPA ALPHA THETA FRATERNITY, INC.
mﬁ;e Doing business as 36-1305568
il Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[Jret, | 8740 FOUNDERS ROAD (317)876-1870
termin- N .
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 11,965, 680.

seces] INDIANAPOLIS, IN 46268
[ Jaweies & Name and address of principal officer ELI ZABETH CORRIDAN

pendind | sAME AS C ABOVE

H(a) Is this a group return

for subordinates? DYas Nn
H(b) Are all subardinates includad?D Yes 1:] No

| Tax-exempt status: [ ] 501(c)(3) [X] 501(c) ( 7 )4 (insert no.) [ 4947(a)(1) or [ 597 If "No," attach a list. (see instructions)

J Website: - WWW . KAPPAALPHATHETA . ORG

H(c) Group exemption number B>

K_Form of organization: | X.| Corporation [ TTrust [_] Associaion [ | Other B

[ L Vear of formation: 187 0] m State of legal domicile: IN

[Part1] Summary

1 Briefly describe the organization’s mission or most

significant activities: KAPPA ALPHA THETA NURTURES EACH

[Part

[ V]
% MEMBER THROUGHOUT HER LIFETIME, OFFERING OPPORTUNITIES FOR
E 2 Check this box B> | if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) T — 3 7
g 4 Number of independent voting members of the governing body (Part VI, ine 10) ... ..o 4 7
@ | 5 Total number of individuals employed in calendar year2018 (Part V,line2a) ... ... |5 92
E 6 Total number of volunteers (estimate if NECESSANY) ... e reciieeie s srn s et b 6 180
E 7 a Total unrelated business revenue from Part VIll, column (C), N€ 12 ... 7a 409,920.
b Net unrelated business taxable income from Form 990-T, iN€ 38 ..o 7b 373,900,
Prior Year Current Year
® 8 Contributions and grants (Part VIIL ine Th) i 430,369. 227,751.
£l 9 Program service revenue (Part VIII, line 2g) 7 i’4?0 , 128, 6 ;190, 975.
2 | 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) ... 720,464, 908,068.
= 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c,9¢; 106, and 118) - oz 744 ,078. 748 I 252.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A}, line 12) 9,365,639. 8,075,046.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 164 I 237 143 . 528.
14 Benefits paid to or for members (Part IX, column (A), line 4) ... 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 3y 692,487. 3 ,426,7 09.
9 | 46a Professional fundraising fees (Part IX, column (A), line 11e) . e 0. 0.
?l‘ b Total fundraising expenses (Part IX, column (D), line 25) | 4 0.
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11124e) ... 5,137,058. 3,877,725,
18 Total expenses. Add lines 1317 (must equal Part X, column (A), line 25) . . 8,993,782, 7,447,962,
19 Revenue less expenses. Subtract line 18 fromline 12 ... 371,857. 627,084.
58 Beginning of Current Year End of Year
25|20 Total assets (Part X, line 16) 37,369,924.] 38,611,483,
251 21 Total liabilities (Part X, line 26) 22,041,096. 22,683,340.
25 15,328,828, 15,928,143,

22 Net assets or fund balances. Subtract line 21 from line20 ... ...
Il | Signature Bloc

« p 1 _u

Under penalties of perjury, | declare that | have examined

is return, including accompanying schedules and statements, and to the best of my knowledge and.b.'el.ie‘_r..it:ix ot . 2 .
L] [ ] L]

" aas

frue, correct, and coclaralion of prepargr(pther than officer) is based on all information of which preparer has any knowledge. s

} — A, A 22— [1-23-2000 =
Sign naiure.ar gricer Date
Here ELIZABETH CORRIDAN, CHIEF EXECUTIVE OFFICER

Type or print name and e

Print/Type preparer's name eparer's signature Date Check [_IT PTIN
psid |REBEKAH PAYNE, CPA o CPA liglaa  |lsomors 00841956
Preparer | Firm's name__p MCM CPAS & ADVISORS LLP d Firm's EIN 27-1235638
Use Only |Firm'saddressy, 6840 EAGLE HIGHLANDS WAY

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

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

[Ll‘(es l__| No

as2001 1za-18  LHA For Paperwork Reduction Act Notice, see the separate instructions.
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2018)




Form 590 {2018y _KAPPA_ALPHA THETA FRATEENITY, INC, 36-1305568 pagez
[Part 1l | Statement of Program Service Accomplishments
Check if Schedule C contains a response or note to any ne dnthis Part 1 e ) @
1  Briefly describe the organization’s mission:

KAPPA ATPHA TEETA NURTURES EACH MEMBER THROQUGHOUT HER LIFETIME,
OFFERING OPPORTUNITIES FOR INTELLECTUAL AND PERSONAL GROWTE.

2 Did the grganization undertake any significant program services during the year which were not listed on the
prior Form 890 or @Q0-EZY e e e ——————— e et e e e
If "Yes," describe these new services on Schedule &

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? r__l‘(es [E No
If "Yes," describe these changes on Schedule O,

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c){3) and 501(c)i4) organizations are required to report the amount of grants and alfocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Coue: ) (Expenses § Incluging grants of § ) {Revenue $ H

MEMBER SERVICES PROVIDE ERPUCATIONAL AND SOCIAL ACTIVITIES FOR ALL
MEMBERS. THESE SERVICES INCLUDE THE EDUCATIONAL LEADERSHIP CONSULTANT
PROGRAM, MEMBER ORIENTATION, SISTERS SUPPORTING SISTERS, EMERGING
LeEADERS INSTITUTE, LEADERSHIP ACADEMY, SERVICE TRIPS AND ALCOHOL SKILLS

TRAINING PROGRAMS.

DYes xl No

A {Code: ) [Expenses 5 incluing grants of § ) {Revenue § ]
RISK MANAGEMENT PROVIDES INSURANCE PROTECTYON AGAINST LIABILITY AND
CASUALTY.

4c  (Cook: } {Expenses § including grants «f § } (Reverue § )

GRAND CONVENTION 18 HELD TO:

1. ELECT THE MEMBERS OF GRAND COUNCIL. ~

2. ESTABLISH THE BASLIC OBJECTIVES AND POLICIES OF KADDA ALPHA THETA,
INCLUDING THE CHARITABLE, EDUCATIONAL, AND SERVICE OBJECTIVES THEREOF.
3. DETERMINE THE QUALIFICATIONS FOR FRATERNITY MEMBERGHIFP.

Z. SET THE STANDARDS GOVERNING THE CONDUCT AND DISCIPLINE OF MEMBERGS

AND CHAPTERS.
5. ESTABLISH THE ORGANIZATIONAL STRUCTURE OF THE FRATERNITY AND THE

PRINCIPAL FUNCTIONS, RESPONGIBILITIES, AND RELATIONGSHIPS OF THE
OFFICERS, DISTRICTS, CHAPTERS, CORPORATIONS, AND OTHER UNITS.
6. PROVIDE FOR THE CREATION OF REVENUES NECESSARY TO THE ATTAINMENT OF
FRATERNITY OBJECTIVES AND THE PROPER CONDUCT OF ITS AFFATRS, PIX

4d  Cther program services {Describe in Schedule O.)
{Expenses § Ingduding ovants of § } {Revenue )

4e_ Total program service expenses

Form 980 2o18)
SEE SCEEDULE O FOR CONTINUATION(S)
2
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&32002 12-31-18



hecklist of Required Schedules

Form 950 (2018) KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568 page3

10

1

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c)(3) or 4947(a){1) fother than a private foundation)?

If "Yes," compiete Schedle A
Is the organization required to complete Schedu!e B Scheduie of Contnbuforsa’ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
Did the organization engage in direct or indirect political campaign actlvities on behalf of or In oppaosition to candidates for
public office? f "Yes," complete Schadule C, Part! ||| ... et e
Section 501{c){3) arganizations. Did the organization engage in jobbying activities, or have a section 501{n) election in effect
during the tax year? # "Yes,' complete Schedufe C, Farttf .
I the organization a section 501{c){4), SM(c)(5), or S (c}[B) organ}zaﬂon that receives mambershlp dues assessrnents or
similar amounts as defined in Ravenue Procedure 98-197? /f “Yes, " complete Scheauvle C, Part . .
Did the organlzation maintain any denor advisad funds or any similar funds or accounts for which donors have the right ta
provids advice on the distribution or investment of amounts in such funds or accounts? & "Yes, " complefe Scheduwie b, Part/
Did the organization receive or hold a conservation eazement, including easements o preserve open space,

the environment, historic fand areas, or historic structures? ff "Yes, " complote Schedule O, Pgetf
Did the organization maintain collections of works of art, historical treasuras, or other similar assets? f "Yes, compeie
Schedule D, Part it
Did the organization report an amount in Par‘l X Ime 21 for BSCrow or custodlal ECG{]Unt !labl!lty. Serve a5 a cus‘todian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

if "Yes," complete Schedufe B, Part iV

Did the organization, directly or through a raiated orgamzatlon holcl assets in temporanly restncted endowmenis‘ pen'nanent
endowments, or quasi-endowmants? if "Yes, ' compfete Schedule D, Part V
If the organization’s answer to any of the following questions is “Yes, " then complete Scheduia D F'a!ts VI VII Vlil IX or X

as apphcable,

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f "Yes, " complete Schedule D,

Yes | No
1 X
X
a| X
4
5 X
6 X
7 X
8 X
g | X

8320K2 12-31-18

OSSPSR .1 - D .

Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

assels reporied in Part X, line 167 /f "Yes, " complete Schedue D, Fant Vi 11b X

Did the organizatlon report an amount for investments - program related in Pan X, line 13 that Is 5% of more of fts total

assels reported in Part X, line 167 #f 'Yes, * compilate Schedule O, PartVit 11¢ X

Did the organization report an amount for other assets in Part X, fine 15 that s 5% or more of s total assets reported in

Part X, line 187 /f "Yes," complete Schedule D, Part IX || | ..o 11d X

Did the prganization report an amount for other liabilities in Part X, line 257 )f "Yes,” complete Schedule D, Part X 1me] X

Did the organization’s separate ar consolidated financial statements for the tax year include a footrote that addresses

the organization's Nability for uncertain tax positions under FIN 48 {ASC 740027 ¥ "Yas, ' complefe Schedule D, Part X mi| X

Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes," compiete

Schedide O, Parts Xt and XIE e e, 12a X

Woas the organization included in consolidated, independent audited financial statermnents for the tax year?

if "Yes,* and if the organization answered "Me" to line 12a, then compleling Schedule D, Parts Xt and Xit is optionaf | 120 | X

Is the organization a echool described in section 17b)(1)(A)(i)? If *Yas," complete Schedue g 13 X

[Hd the organization maintain an office, emplovees, or agents outside of the United States? ) .. 114a X

Did the organization have aggregats revenuss or axpenses of more than $10,000 from gr'an‘rmaiung, fundra:sing, business,

nvestment, and program service activities outside the United States, or aggregate forsign investments valued at $100,000

or more? /f "Yes," complete Scheaule F, Parts fand 1V e, 14b | X

{id the organization report on Part IX, column {A), line 3 more than $5 000 ol’ grants o other assastance to ar for any

foreign organization? i *Yes," complete Schedule £, Parts Hand IV 15 X

Did tha arganization raport on Part IX, column {&), ing 3, mors than $5,000 of aggregate grants or other assistance to

or for foretgn indlviduals? if *Yes, * complele Schedule F, Parfts lland IY 15 X

Did the organization report a total of more than $15,000 of expenses for professlonal 1undrai3|ng services on F'art Ix

column (&), fines 6 and 11e? f "Yes," complete Scheduke G, Part! . T -4

Did the arganization report mora than $15,000 tatal of fundraiging even‘t gross income and oontnbutions an Part VI!I ||nes

1 and 8a? /f "Yes,” complete Soheoule G, PALH | ... e 18 X

Did the organization report mere than 515,000 of gross income from gaming activities on Part VH, line 9a? ff Yes,®

complete SChedUle G, PBI I | | . . ... e 19 X

Cid the organization operate one of more hospital facilities? /f "Yes,” compfefe Schedvle 20a X

If “Yesg" to iine 20a, did the organization attach a copy of its audited financial statements to this return? ... | 20h

Bid the organization report more than $5,000 of grants ar other assistance to any domestic organization or

domestic government on Part IX, column (A), fine 17 /f "Yes, " complete Schedule |, Parts fand i 21 X

2 Form 990 (2018)
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KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568  Ppaged
hecklist of Required Schedules ontinued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuats on
Part BX, column (&), line 27 /f "Yes," complete Schedule |, Pantsfand il 2| X
23 Did the organization answer "Yes" to Pant VI, Section A, fine 3, 4, or 5 about oompensatlc-n of the orgamzatlon 5 current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” complete
Schedule S s | X
24a Didthe orgamzaﬂon have a tax exempt bond issue w:th an ou‘ts‘tandlng pnncmal amount of more: than $1 00 000 as of the
last day of the year, that was issued after Decamber 31, 20027 /f "Yes, " answer fines 24b through 24d and complete
Schedule K. H "N, QO IO INE 258 e 243 X
b Did the organization invest any proceeds of tax -exempt bands beyond a temporary pericd exception? 124
¢ [Cid the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of' issuer fur bonds wtstandmg at any tzme durmg the year? i, | 24d
25a Sectian 501(ci3), 501(cH4), and 50H{e)29) organizations. Did the organization engage in an excess benefil
transaction with a disqualified parson during the year? If "Yes," complete Schedule L, Part! | 25a
b s the organization aware that it engaged In an excess benefit transaction with a disquaiified person ina pr|or year and
that the transaction has not baen reported on any of the organization’s prior Forms 990 or 99Q-EZ7 i "Yes," complete
SCHEOUIE L, PAItT e et e e et s oot 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payabies 10 any current or
tormer officers, directors, trusteas, key employees, highest compensated employses, or disqualified persons? If "Yes,®
complete Schedule L, PEr I e e e et oo oo 26 X
27 Did the organization provide a grant or othar assistance to an ofﬂcer director, trustes, key employze, substantial
contributor or employae thereod, a grant selaction committea rmember, or to & 35% controlled antity or family member
of any of these persons? If "Yes, " complete Schedule L, Part il
28 Yvas the organization a party to a business transaction with ons of the following parties (see Scheduke L, Part IV
insiructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes, " compiete Scheowe L, Partiv . 28a ‘}_{__
kA family member of 2 current or former officer, director, frustee, or key employee? /f "Yes," complete Schedule L, Part fv | 28b X
¢ An erity of which a current or former officer, director, trustes, or key employee {or a famlily member therecfy was an officer,
director, trustee, or direct or indirect owner? ff 'Yes, * compfete Schedule L, Part 1V 28 X_
29 Did the organization receive more than $25,000 in non-cash cantributions? /f "Yes, " compfete Schedufe M . 29 X
30 Did the organization receive contributions of an, histosical treasures, or other simiiar assets, or qualified conservaﬂm
contributions? if 'Yes, " complete Schedule M L 30 X
31 Did the grpanization diguidate, terminate, or dlssch.re and ceasse operatlons?
If *Yes,* complete Schedule N, Parti . RO I ;) X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of |ts net assets?ff "Yes comprea‘e
Schedule N, Part il e |82 4
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 3017.7701-2 and 301.7701-37 If "Yes," complete Schedufe A, Parti 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes," compiete Schedm'e ﬁ' Pan‘ fr .‘ﬂ orﬂ." and
A O aa [X |
35a Did the organization have a controlled entity within the meamng of section 512{b}{13)? .. |o5a X
b If "Yes® to line 35a, dig the organization receive any payment from or engage in any transaction wﬂh a con‘trolfed en‘tlty
within the maaning of section 512{b){13)? /f "Yes," complete Schedie R, Part v, ine 2 a5h
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt nNoM- chardable rela’ted organizat:on’«‘
f *Yes,* complate Schedule R, PartV, Jine 2 | 36
37 Did the organization conduct more than 5% of its actwrbas through an entrty lhat s not a related organlzahon
and that is treated as a pantnership for federal income tax purposes? i "Yes, " complete Schedule R, Patvf ar X
38 Did the organization complete Schedule O and provide explanations in Schedule © for Part Vi, lines 11b and 197
ag | X

" ote All Form 990 ﬁiers are required to com leteSchedule O ...
talements egarding ilings and Tax Compliance

Check if Schedule O contains a response or riote to any line in this Part v

ta Enter the number repoited in Box 3 of Form 1086. £nter -0- if not appicable .1 1a
b Enter the number of Forms W-2G included in fine 1a. Enter -U- if not applicable 1b
< Did the organization comply with backup withhaliding niles for repertable payments to vendors and reportable gaming +
(gambling) winnings to prize Winners? .. . o i | tE | A
£32004 12-31-18 Form 990 (2015)
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2a

b

7]

JTo St o a

14a

15

16

Enter the number of employeas reported on Form W-3, Transmittal of Wage and Tax Statemenis,
filed for the calendar year ending with or within the year covered by this retum 2a

' at least one s reported on line 2a, did the organization file all required federa employment tax retuens? I
Mote. If the sum of ines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
Did the organization have unrelated businass Qross income of §1 ,DOO or mote during the year?

At any time during the calendar year, did the organization have an interest in, or a signature or other authorny over, a
financlal account in a fereign courntry (such as & bank account, securities account, or other financial accounty?
If *Yes," enter the name of the foreign country:
See instructions for filing requirements for FInGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization & party to a protibited tax shelter transaction at any time during the tax year? .
Didl any taxable party nofify the organization that it was or is a party t0 a prohibited tax shelter transaction?
If *Yes" to line 5a or 5b, did the organization file Form 888677
Does the organization have annual gross recelpts that are nurmally greater than $1 DD CIOCI and dld the organlzatlon sol&mt
any contributions that were not tax deductible as charitable contributions? -

if "Yes," did the organization include with every solicitation an express staterment that such contnbuuons or grﬂ:s

wers NOttax doductiBle? e —— et e e
Organizations that may receive deductible contributions urider section 170{c).

Did the organization receive a payment in excess of $75 made partly as a confribution and partly for goods and services providad 0 the payor?
If *Yes," did the organization notify the donor of the value of the goods oF services provided?

Did the organization sell, exchange, or othenwise dispose of tangible persenal property for which it was requ1red

io file Form 82827 .
If "Yes," indicate the number of Farms 8282 ﬂled dunng the YEBY | 7d '

| Yes

KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568  pageb
tatements Hegardmg Other IWII‘IQS and Tax Eompﬁance {continued)
No

Did the organization receaive any funds, directly or indirectiy, to pay premiums on a persanal benefit contract?

Did the organization, during the year, pay premiums, directly or indlrectly, on a personal benefit contract? .
If the organization received a contribution of qualifisd intellectual praperty, did the arganization file Form 8899 as required?
If the organization received a coniribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C?
Sponsoring organizaetions maintaining denor advized funds. Did a donor advised fund maintained by the

sponsoing organization have excess business hofdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 e

Did the sponsoring arganization make a distribution to a donor, donor advisor, or related person'?

Section 501{c)}{7) organizations. Enter:

12;

Initiation fees and capital contributions included on Part Vill, tine 12 o 110afl,221,300.
Gross receipts, included on Form 920, Part VI, line 12, for public use of club famlmes T - Z60,031.
Section S0H{c)12) organizations. Enter:

Gross income from members or shareholders ... |Ua

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

amounts dug orreceived romtham.) itb

Section 4947(a) 1) non-exempt charitable trusts. Is the arganization filing Form 230 in fieu of Form 10417

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

Section 501(c)}{29) qualified nonprofit health insurance issuers,

Is 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 Scheduie 0

Erter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans || . ... {123

Enter the amount of reserves onhand e R

Did the organization receive any payments far indaor tanning services during the tax year? L
If "¥es," has it fiied a Form 720 to report these payments? #f "Nb, " pravide an expianation in Schedufe O ______________________________
Is the organization sublect to the section 4360 1ax on paymentis) of more than $1,080,000 in remuneration or

excess parachute payment(s) during theyear? e e
If "Yes," see instructions and file Form 4720, Schedule N,

Is the arganization an educational institution subject to the section 4968 excise tax on netinvestment income?
If "Yes * complete Form 4720, Schedule O.

14b

832006 12-31-18
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overnance, Management, and Disclosure For each 'Yes' response ta linas 2 through 7b below, and for a "No" response
ta fing 8a, 85, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Form 990 izma) KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568  page6

Check if Schedute O contains aresponse ornotetoany lineinthisPartyl ..o [jﬂ_
Section A, Governing Body and Management

MNo

1a Enter the number of voting members of the governing body at theend of thetaxyear . | 1a
if there are material differences in voting rights amang mambers of the governing body, or if the gmrerning
hody delegated broad authority to an exacutive committee or simiar committes, explain in Schedule 0.

b Enter the number of voting mambers included in line 1a, above, who are independent . th
2 Did any officer, direcior, trustee, or key employae have a family relationship or a business relationship with any other
ofF icer, dlfector‘ trustee, or key employee? e e e e e e e eee et et ee et er e e e e | 2

balbalne  fpe?

of officers, directors, or trustees, or key employees to a management company or other person? 3
4  Did the organizetion make any significant changes to its govemning documents since the prior Form 990 was filed? 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5
6 Did the organization have members or Stockhalders? 6 [ X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
X

meore members of the governing body? I I £
b Are any governance decisions of the organization raserved 10 (or subject tc approvaj by} members stockhoidera or
persons othet thanh the governing body?
8 Did the organization contemporaneously document the meetings held or wrltten actmns under‘laken durlng the year hy the rollowmg
a The governing DoAY ? | s SRR
b Each committee with authority to act on behalf of the goveming boch.r? e
9 Is there any officer, directar, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the

organization's maiting address? If "Yes," provide the names ano addressesin Schedwle O g X
Section B. Palicies (This Section 5 requests information about poficies not reqwred by the Intermal Revenug Code J
Yes | No
10a Did the organization have local chapters, branches, or affillates? . 110a X
b If “Yes," did the erganization have wiitten policies and procedures governing the activities of such chaptsrs afﬁllatas,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b | X
11a Has the organization provided a complete copy of this Farm 980 to all members of its govemning body befcare nn ng the rorm? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 980. K
122 Did the organization have a written conflict of interest policy? if ‘No, " go to fine 18 o 12al X
b Were officers, directoss, or trustees, and key empioyees required fo disclose annually interesis that could gme rise tu cnrlﬂlcts? 1wl X
& Did the organkation reguiarly and consistently monitor and enforce compliance with the policy? /f *Yes.," descnbe
i SCHBOUIE O ROW TISWES GORE i oo oo oeeoeoe oot 12| X
13 Did the organization have a written whistieblower palloy? | 13 | X
1 X

14 Did the organization have a written document retention and deslmctaon policy? .
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official I
b Gther officers or key employesas of the Organization e
if *Yes* to ine 15a or 15b, describe the process in Schedute O {ses instructions),
t8a Did the organization invest in, contribute assets fo, or participate in a joint venture or simllar arrangement with a
taxable entity during the year? e e oo e
b If "Yes," did the arganization follow a written policy or procedure raqunring the orgamzatmn to evah.uate its participation
in joint venturs arrangarnents under applicable faderal tax law, and take steps to safeguard the organization's
exempt status with raspect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of thie Form 990 Is requirad to be filed 1IN
18 Section €104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 90, and 990-T (Section 501{c)(3)s only) available
for public inspeaction. Indlcate how you made these available. Check all that apply.
Cwn wabsite (] Anothers website X1 Upon request Cther [@xpiain in Schedule O)
12 Describe in Scheduie O whether {and if so, how) the organization made its governing documents, confifct of interest policy, and financiat
statements available to the public during the tax year.
20 State the name, address, and telephone number of the parson who possesses the organization's books and records e
ELIZABETH CORRIDAN - (317)876-1870
8740 FOUNDERS ROAD, INDIANAPOLIS, IN 46268

3006 12-31-18

Form 990 (2018)
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FEAPPA ALPHA THETA FRATERNITY, INC.

36-1305568

Pags 7

Form 980 (2018} L L

ompensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated
Employees, and Independent Contractors
Check ff Schadule O contains a response or nate to any fine In this Part VI

L]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compansated 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 1ax year,

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in colemns (D), (E), and () f no compensation was paid.
® List ali of the organization’s currant key employees, if any. See instructions for definitton of "key employes "
# List the organization's five turrent highest compensatad employees {other than an officer, director, trustee, or key employes) who received reponi-
able compenisation (Box 5 of Form W-2 and/or Box 7 of Farm 1099-MISC} of more than $100,000 from the arganization and any related organizations.
® List ali of the organization's former officers, key employees, and highest cormnpensated employees who received more than $100,000 of
reportable compensation from the organization and any refated organizations.
& | ist all of the organization's former directors or trustees that received, in the capacity as a former dirsctor or trustee of the organization,
mote than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutionat trustees; officers; key employees; highest compensated employees;

and forer such persons.

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

m ®) (©) ©) €) )
tName and Title Average | Josition Reportable Reportable Estimated
hours per i box, unless person is both an compensation compensation amount of
weelk officer and 3 dirsctordlrustes) from fram retated other
flistany |2 the organizations compensation
hours for | = e organization {(W-2/1095-MISC) from the
related | g | £ . g {(W-2/1098-MISC) arganization
organizations]| = | 5 £ |2 and related
below ERy- = 2 g, organizations
R
(1) MANDY WUSHINSKE 14.00
PRESIDENT X X 0. 0. 0.
¢{2) JANE DICK 7.00
VICE PRESIDENT X X 0. 0. a.
{3) MHEATHER GRANATO 2.00
VICE PRESIDENT p4 X 0. 0. 0.
{4) ERICA OCHS 15.00
VICE PRESIDENT X X g. 0. 0.
(5) CATHERINE BIRB 5.00
VICE PRESIDENT 2.00]|X% X 0. c. 0.
{6) MICHELLE GEIGER 5.00
VICE PRESIDENT X X 0. 0. G.
{7} CYNTHEA YESTAL 4.00
VICE PRESIDENT X X 0. 0. 0.
{8} ELIZABETH CORRIDAN 40 - 0 0
CHIEF EXECUTIVE OFFICER 10.40 X 238,809, 0.l 43,215,
(9) JEFFRBY RISSER 20.00
CHIEF FINANCIAL OFFICER 30,00 X 140,586. 0.] 16,678,
{10) TENNTFER SCHMALTZ 50.00
CHIEF OPERATING OFFICER X 83,094, 0. 13,898,
832007 72-81-18 . Form 990 {2013)

08520106 758005 6805.TAXS
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Form 990 (2018) RAPPA ALPHA THETA FRATERNITY, INC. 36-1305568 Page8
it ” Section A. Officers, Directors, Trustees, Key Emplioyees, and Highest Compensated Employees (Continued)

{A) (8} <€) D} [E) (F)
Name and title Average | o POSHION an e Reportable Reportable Estimated
NOWS PeF | pax, unlese paeson is baoth an compensation compensation amount of
week offices ancd a direcior/irustoe) from from relatad other
(Hst any § the organizations compensation
hoursfor | S = organization (W-2/1009-MiSC) from the
related HE: g {W-2/1099-MISC) arganization
organizations| 2 | £ g (g and related
below I|E Z Sl L
= s | E[82] = organizations
ine)  [81E|2|z |58 5
1b Sub-tolal R 462,499, O.) 73,791,
c Tatalﬁ’omcontinua’hon sheetstuPartVll SoctlonA N 0. U, 0.
d_Totat (add lines 1b and 1] \ » 462,499, 0. 73,791,
2  Totat numbser of individuals {:ncludmg but not Iimﬂed to those hstad abovs} who receivad mora than $100,000 of reportable
compensation from the organization |
3 Did the organization list any former officer, director, o trustee, key employes, or highast compensated amployee on
line 1a7? Jf "Yes," complete Schedule Jfor such individual
4  For any individual fisted on line 1a, is the sum of reporiable compensation and other compensation from the organization
and related organizations greater than $150,0007 / *Yes, " compfete Schedule J for such individvat,
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the grganization? ff *Yes," complete Scheduie Jiorsuchperson .. oo N 5 X

Section B. Independent Contractors
1 Compiete this tabie for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization, Report compensation for the calendar year ending with or within the organization's tax ysar.

A {8} C)
Name and business eddress Degcription of services Compensation
BILLEIGHWAY BILLING AND
363 W. BIG BEAVER RD., TROY, MI 48084 COLLECTIONS 282, 210.
TRENDY MINDS INC
PO BOX 441594, INDIANAPOLIS, IN 46244 WEBSITE DESIGN 280,044,
TILSON MS8C, INC., 1530 AMERICAN WAY, SUITE
200, GREENWOOD, IN 46143 PAYROLIL: SERVICES 178,473.
BORSHOFF, 333 N ALABAMA ST SUITE 300,
INDIANAPOLIS, IN 46204 MAREKETING CONSULTANT 163,750,
ROYLE PRINTING
PO BOX 750, SUN PRAIRIE, WI 53550 MAGAZINE PRINTING 143,149,
2  Totat ramber of independent contractors (including but not fimited 1o those listed above} who received more than
$100,000 of compensation frem the organization 5

Form 990 (2018)

B32008 12-34-18
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KAPFPFA ALPHA THETA FRATERNITY, INC. 36-1305568 PageQ
atement of Revenue
Check if Schedule O contains a response or note toanyineinthis Park VN D
o - A

Unrsalglted Revanugne]xcludad

Total revenue Related or
exempt function businass fm? tﬂfﬂlﬁgder
revenus revenue 5 ‘FE‘. 514

Federated campaigns . .. .. |la
Mambershipduees . |th
Fundraisingevents |, . . . 1c
Related organizations .. [id
Guovemment grants (contributions) 18
All other cantributions, gifts, grants, and

similar amounts not Inciuded above 1f 227,751,

"t o0 U

 Moncash contriputions includad in lings 1a-1 §

h Total. Addlinesda-1f . ... .. ... ...
Business Code|
2 5 MEMBERSHIP DUES AND ASSESSMENTS 200082 5,197,708, S,187,708,

b RISK MANAGEMENT SG0035 691,498, 691 dag,
INTEREET ON LOANS 900093 185 249, 185 249,
LIFE LOYAL PROGRAM 900022 78 690, 78,690,

FACILITY CORP, FEEE 900089 33,944, 33 544,
3,886, 3,886,

Contrlbutions, Gifts, Grants|
and Other Simitar Amounts

Program Service
Revenue

All other program service revenue | 200089
Total. Addlines 2a-2¢ .. ... [» 6,130,375,
3  Inhvestment incame (including dividends, interest, and
other simllar amoums) ... >
4  income from ihvestment of tax-exermpt bond procesds
5 Royalties . . ... ... N . 366,479,
{i) Real {ii) Personal |
6a Grossrents 260,051,
b Less:rental expenses 130,309,
¢ Rentalincome ar (ioss) 65,722,
d Netrentalincomeor(oss) ... .. ... I
7 a Gross amount from sales of | () Securities {li Crther
assats other than inventory 3,655,415,
b less: cost or ather basis
and sales expenses 2,474,930, 24 391,
¢ Gainorflessy .. ... 180, 485, -24,381.
d Netgainor{loss) . .. >
8 a Gross income from fundraising events {not
including $ of
contributions reported on line 1c). See
PartiV,linet18 ... a
b less:diractexpenses b
¢ Netincome ar {loss) from fundraisingevents ... I
9 a Gross income from gaming activities. See
Part W, linet® ... &
b Less: directexpenses . . b
¢ Net income or (joss) from gaming activities ...
18 a Gross sales of inventory, less ratums
and afowances & 443,130.
b Less:costofgoodssold b 201,004,
c_Net income or {loss) from sales of inventory P
Miscellaneous Revenue usiness Codel et
11 a MISCELLANEQUS 0p9se 67,000, 67,090,

b ADYERTISING 541800 2,835, 2,835,

[ 1o B | B+ T+ )

751,974, 337,363, 414 611,

366,479,

Other Revenue

[+
d Allotherrevenue . . ... . . .

e Total. AddlinesTMeitd ... ... W 69,925, .
12 Total revenua. Ses instructions > 8,075,046, £, 500,151, 409,930, 537,184,

BIZA0Y 12-31-18 Form 990 (2018)
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orm 990 (2018)

KAPPA ALPHA THETA FRATERNITY, INC.

36-1305568 pago10

tatement of runctional Expenses

Section SOT(C)[‘:':‘} and 501(c)(4) organizations must complete alf columns. Al other crganizalions must complete column (A).

Check if Schadule & contains aresponse ornote toanydineinthis Park X . 00 [ ]

?g ';it r;‘rgu:'nza;gzu ;mpg;ed on ines 65, Total é:;l:enses ng;ggnzegice hlar%argég;i:em and Funjlr?a)issg;g

1 Grants and other assistance to domestic organizations ot ;
and domestic governments. See Part IV, Eing 21 50,000,

2 CGrams and other assistance to domestic
individuals. See Part IV, he22 93,528,

3 Grants and other asslstancs to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

4 Benefits paid to orfor members

§ Compensation of current officers, directors,
trustees, end key smployees 338,003,

Compansation not included above, to dlsquaﬂﬁed

6
persons {as defined under section 4858(f){1}) and
persons described in section 4858(c)(3)(By
7 OCther salaries and wages R 2,027,114,
8 Pension plan accrualks and cendributions (Inchuda
section 401(k) and 403{b) employer condributions) 281,747,
8 Othersmployeebenefits 541,253,
10 Payrolitaxes . .. 238,582,
11 Fess for services {non-empioyees):
a Managament
boLegal 11,777,
¢ Accounting 42,023,
d Lobbying ..o
e Professional fundraising services. See Part 1V, fine 17 5
f Investment managementfees 32,185.
g Other, (i line 11g amount exceeds $0% of ling 25,
calumn (A) amount, list line 11g expenses on Sch 0.) 115,347,
12 Advedising and promotion 219 ' 177,
13 Officeexpenses 181,800.
14  Information tachnology 873,0%0.
15 Royaties .
16 Ocoupancy . ... .. 202,556,
17 Travel 318,648,
18 Payments of travel or entertainment expenses
for any federal, state, or local pubiic officials |
19 Conferences, conventions, and meetings 147,876,
20 Inerest ... 118,043,
21 Paymentstoaffliates
22 Deprecigtion, depletion, and amortization 364 ' 808.
22 dnsurance .
D4 (ther expenses. temize expenses not covered
above. (List miscellaneous expenses in line 24e. if ling
24g amount exceeds 10% of line 25, column {A)
amount, list line 24e expenses an Schedule 0.}
a FEDERAL & STATE UBTI TA 58,147.
b RISK MANAGEMENT 624,349,
¢ TRATNING AND DEVELOPMEN 183,857,
d BDUCATION AND LEADERSHI 173,101,
e Al other expenses 210,981.
25 Total furctional expenses. Add lines 1 through 246 7,447,982,
28 Joint costs, Complete this line only if the organization

reparted in column (B} joint costs frem a combined
aducationat campaign and undraising solicitation.
Check bere i fallowing SOP 98-2 (ASG 058-7204

£32019 12-31-18

09520106 758005 6805.TAXS
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KAFPPA ALPHA THETA FRATERNILTY,

INC.

36-1305568 pags11

Check if Schedule O contains a response ornotetoany lineinthisPart X ... ...

(A}
Beginning of year

(B)
End of year

1
2
3
4
5
6

2

g 7
8
9

Cash - norvinterest-bearing

Savings and temporary cash investments || Lo

Pledges and grants raceivabie, net

Accounts recelvable, net

Loans and other receivables from current and former offlcers, directors
trustees, key employees, and highest compensated employess. Complets
Pattitof Schedwe L .
Loans and other receivables from other disqualified parsons (as defined under
saction 4958(f)(1)), persons described in section 4858(c)(2XB), and contributing
employars and sponsoring organizations of section 501{c){9) voluntary
amployses’ baneficiary organizations (sae instrl. Compigte Part il of Schii
Notes and loans racetvable, net e

Inventories for sale oruse
Prepaid expenses and deferred Chﬂfges ......................................................

10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D

2,025,171,

3,203,089,

13,009,437,

12,431,844,

518,475,

o [ |-

287,046,

)
3,916,004.] 7 3,680,144,
37,419, & 32,377,
171,492.] o 260,221,

r [}
b Less: accumulated depreciation 10h 5.394;728- 3:1481823- 10c 3. 355;8810
11 Investments - publicly traded secunhes ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 13,080,891, 11 13,559,685,
12 Invesiments - other securities. See Part W, line 11 . 1,405,823, 12 1,301,196.
18  Investments - programrelgted. See Part IV, line 11 . 13
14 Infangible 85388 e 14
15 Otherassets. See Part(V, fine 11 56,389.[ 15 0.
___[ 18 Total assets. Add lines 1 through 15 (mustequal ne34) .o 7,369,924.] s 38,611,483,
17 Accounts payable and accrued expenses oo 020,934, 17 1,961,544,
18 Gramspayable i8
19 DEIOITEt MeVENUE | . . e e e 329,921.} 1,204,540,
20 Taxexemptbond Wabities Ll 20
21 Escrow or custodial account liabifity. Complete Part IV of Sehedule B 12,984,005, o1 12,629,495,
|22 Leans and other payabies to current and former officers, directors, trustees, '
E key employees, highest compensated amployess, and disqualified persons.
B Complete Part il of Schedule L 22
“ |23 Secured mortgagss and notes payableto unrelated third partles 2,841,897, »a 2.505,182.
24  Unsacured notes and loans payable to unrelated third parties 24
25  Other liahikties (including federal incoma tax, payables to related third
partles, and other Habilittes not included on lines 17-24). Complete Part X of
SEhedUIE D e 3,364,339, 25 4,382,579,
26 Total liabiiities. Add lines 17 through®5 . .. .. N 22,041,096, 26| 22,683, 340.
Organizations that follow SFAS 117 (ASC 958), check here > X and '
a complete linas 27 through 20, and lines 33 and 34. :
€ |27 Unrestricted netassets ... | 15,160,431, 27| 15,767,396.
B |28 Temporarly restricted netassets 168,397.| 28 160,747,
T |29 Permanently resticted netassets
bl Organizations that do not follow SFAS 117 (ASC 958), check here [:]
8 and complets lines 30 through 34.
% 30 Capital stock or rust principal, or ctyrent funds |
E 31 Paid-in or capital surphus, or land, building, or equipment fund
% |32 Retaked eamings, endowment, accumulated income, or other funds a2
Z 38 Totalnetassetsorfundbalances .| 15,338,828,/ 93] 15,928,143,
— 134 Totaiﬁablliﬁasandnetassetsffundbalanoes 37,369,924.] 34 38,611,483,
Form 990 2018)

g3zt 12-31-18
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Fon'n 990 {2018) KAPPA ALPHA THETA FRATERNITY, INC. 36-13065568 Page 12
‘Part Xl | Reconciliation of Net Assets

Check #f §chedule O contains aresponse ornoteto any ineinthis Part Xt
1 Total revenue (must equal Part Vill, column {A), line 12} 1 8,075,046,
2 Total expenses (must equal Part IX, column {4), line 25) 2 7,447,962,
3 Revenue less expenses. Subtract ing 2 from e 1 || s 3 627,084.
4 Met assets or fund balances at beginning of year {must equal Part X, line 33, calumn (&) ... .. L] 15,328 , 828,
5 Netunrealized gains (losses) on inVeStMeNs e 5 227,995.
6 Donated services and use of facilities -]
7 Investment sxpenses OO I
8 Prior period adjustments 8
9  Other changes in net assets or fund balances {expiain in Scheduie 0} N 9 -255,764.
10  Mei assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X I|ne 33
column (B) . 10 15,928,143,
Financial Statements and Fteportmg
Check if Schedule O contains a response ornotetoanyiineinthis Part XIL . . . i IE

Yes | No

1 Accounting method used to prepare the Farm 930; El Cash IE Accrual I:' Other
If the organization changed its method of acocounting from & prior year or checked "Other," exptain in Schedule Q.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? )
I£ "Yes, " check a box below to indicate whether the financial statemants for the year were compiled or rewewed ona
arate basis, consolidated basis, or both:
Separate basis ] Consolidated basis E:] Both consclidated and separate basis
b Were the organization's financial statements audited by an independent accountant? L
If *Yas," chack a box below to indicate whether the financial statements for the year were audned ona separate basls.
consofidated basis, or both:
Separate basis [K__i Consalidated basis E] Both consclidated and separate basis
¢ If "Yes" to line 2a or 2h, does the organization have a commitiee that assuines responsibility for oversight of the audit,
review, or compilation of its financial staterments and selection of an independent accountant? |
if the organization changead either s oversight process or selection process during the tax year, expiain in Sched ule 0
3a As aresult of a federal award, was the organization required to undergo an audit or audits s set forth in the Single Audit

ACtANd OMB G GUIAr AT BT e et e e e 3¢ X
b [If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schadule O and describe any steps takento undergosuch audits .. . 3b
Form 990 (2018

4320z 12-31-18
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** PUBLIC DISCLOSURE COPY **

Schedule B Scheduie of Contributors
{Form 880, 890-EZ, P Attach to Form 990, Form 580-EZ, or Form 990-PF.
gzﬁiﬂm Troasury P Go to wwwirs.gov/Form®290 for the latest information,
Indernal Fevernw e Sarvice

OMEB No. 1545-0047

2018

Narne of the organization

KAPPA ALPHA THETA FRATERNITY, INC.

Employer identification number

36-1305568

Organization type (check one):
Filers of: Section:

Form 990 or 980-E7 nl 501 7 J {enter number) organization

527 political srganization
Form S80-PF 501(cH3) exempt private foundation

4947{a)(1) nonexempt charitable tnust treated as a private foundation

Jo0ool

501{c){3} taxabk: privats foundation

4847 (a){1) nonexempt charitable trust not treated as a private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Nate: Only a section 301(cj(7), {8), or (10) organization can check boxas for both the General Rule and a Special Rule. See instructions.

General Rule

[X_J For an organization fiing Form 930, 890-E2, or 980-PF that recelved, during the year, contributions totaling $5,000 or mare {in money or
property) from any one contributor. Complete Parts t and Ii. Ses instructions for determining a contributor’s total contributions.

$pecial Rules

3 Far an organization described in section 501(c)(3) filing Form 980 or 980-E7 that met the 33 1/3% support test of the regulations under
sections S09(a)(1) and 170(){1)(A)vi), that checked Schedule A (Form 990 or 990-E7), Part Il, line 18, 16a, or 18b, and that received from
any one contributor, during the year, totat contributions of the greater of {1} $5,000; or (2) 2% of the amount on {) Form 990, Part VI, bne 1h;

or (i) Form 890-EZ, line 1. Complete Parts | and I,

Far an organization described in section 501{(c)(7), (8}, ar (10) filing Form: 380 or 990-FZ that recsived from any one contributor, during the
yaar, fotal contributions of more than $1,000 exclusively for refigious, charitabls, scientific, literary, or educationat purposes, of for the
prevention of cruelty to children or animals. Compiete Parts | {entering "N/A" in column {b) instead of the contributer name and address),

I, and 1.

L] For an crganization described in section 501{cH{7), (8), or (10} fiiing Form 990 or 990-E7 that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etg., purposes, but no such contributions totaled more than $31,000. If this box
is checkad, enter here the totaf contributions that were received during the year for an exclusively religious, charitable, ete.,
purposs. Don't complete any of the pars unless the General Rule spplies to this organization bacause it received nonexclusively

religious, charitable, stc., contributions totafing $5,000 or more duringthe year

e, W 8

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedula B (Form 900, 980-E7, or 980-PF},
but it must answer "No" on Pait IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 920-PF, Part |, Hne 2, to

vertify that it doesn't maet the filing requirements of Schedule 8 {Form 9390, 980-EZ, or 990-PF).

LHA For Paperwerk Reduction Act Notice, see the instructions for Form 880, 880-EZ, or 990-PF.

823457 11-08-18

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schadute B (Form 890, 980-EZ, or 980-PF) (2018)

Name of organization

KAPPA ALPHA THETA FRATERNITY, INC.

Page 2
Employer identification number

36-1305568

Pait 1
(a)

Contributors {see instructions). Use duplicate copies of Part | H additional space is neaded,

th}

No.

Name, address, and ZIP + 4

()

Total contributions

{d}

1

$ 142,282.

Type of contribution

Person ﬁ]
Payroll m

(a)

()

Noncash [ |

[Complete Part § for
noncash contributions.)

No.

Name, address, and ZIP + 4

{c)
Total coniributions

(a

Type of contribution

Person @
Payrott [_]

(a)

(k)

3 1,118,

Noncash [_]
{Complete Part I for
nonecash contributions.)

No.

Name, address, and ZIP + 4

(e}
Total contributions

()

Type of contribution

Person LTX]
Payrotl [::|

(a}

]

$ 1,666.

Noncash [ |

(Complete Pait 1 for
noncash contributions )

No.

Namae, addrass, and Z2IP + 4

()
Total contributions

(d)

Type of coniribution

Parson [E
Payoll [ ]

(a}

o)

$ 1,136,

Noncash [ |

{Complete Pant Il for
nongash contributions.)

Mo.

MName, address, and ZIP + 4

(¢}

Tatal contributions

{d)

$ 1,465.

()

{b)

Type of contribution

Person
Payroll []
Moncash [ |

[Complate Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

{c)
Total contributions

()

8234562 11-08-18

1,080.

Type of contribution

Person
Payoll  [__J
Noncash | |

{Complste Part I for

14
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nencash contributions.)

Schedule B (Form 590, 990-EZ, or 990-PE} (2018)




Schedule B (Form 996, 990-E7, or 990-PF) (2018)

Page 2

Name of organization

KAPPA ALPHA THETA FRATERNITY, INC,.

Employer identification numbar

36-1305568

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

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

(c}

Tatal contributions

(@
Type of contribution

7

2,020,

Pearson
Fayroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

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

(e)

Total contributions

{d)
Type of cordribution

1,525,

FPerson Efﬂ
Payroll |:|
Noncash [::I

(Compiete Part Il for
nancash contributions.)

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

(cl
Total contributions

(d)
Type of confribgtion

1,000.

Parson X
Payroli D
Noncash [ |

[Complete Part 1l for
noncash contributions.)

{a) {b)
No. Mame, address, and ZIP + 4

(e}
Total contributions

]
Type of contribution

10

1,582,

Person
Payroll

Noncash [ ]

(Complete Part [ for
noncash contributions.)

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

(c)

Total contributions

()
Type of contribution

11

1,500,

Person IE]
Payralt [:]
Noneash [ |

{Completa Part Il for
noncash contributions.)

(a) )
No. Namw, address, and ZIP + 4

(c}
Folal contributions

{d)
Type of contribution

12

1,071.

Person @
Payrol  [_)
Nancash [::]

{Complete Part |l for
noncash cortributions.)

823452 14-08-18

09510106 758005 6805.TAXS
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Scheduls B (Form 880, 980-EZ, or 920-PF) (201 8)
Name of organization

Page 2
Employer kdentification number
KAPPA ALPHA THETA FRATERNITY, INC.

36-13055568
Parti’: Contributors (see instructions). Use dupiicate copies of Part { if additional space is needed,
{a) (b} (<] {d)
Neo. Name, address, and ZIP + 4

Total eontributions Type of cantribution
13

Person E}
Payoll [ ]
$ 1,502. Noncash [ ]
{Complete Part |l for
nongash contributkons.)

(a) )
No.

{c) )]
Mameg, address, and ZIiP ~ 4 Total contributions Type of contribution

Person |:|
Payrodl [ ]
$ MNoncagh [:]
[Complete Part I for
noncash contributions )

(a} (B
No.

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

Person D
Payroll [ ]
$ Moncash [ |
{Complete Part Il for
noncash contributions.)

{a) o)
No.

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

Person m
Payroll ]
Noncash [ ]

{Complete Part | for
noncash contributions.)

{a) {H
No.

) {d)
Nama, address, and ZIP + 4 Totaf contributions Type of contrlbutlon

Person m
Payolt [ ]
3 Noncash [ |
{Complete Part Il for
nancash cantributions.)

(2} (b)
Ne.

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

Person |:|

Payroll m
% Noncash [ |

{Cormpiete Part Il for
noncash contibutions.)

Schedule B (Form 990, 990-EZ, or §80-PF} {2018)

823452 11-08-16
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Schedule 8 (Form 990, 990-EZ, or 980-PF) {2018)

Page 3

Name of organization

Emptoyer identification number

KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568
Partll. Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a}
(c)
No. (b) . (c)
. . FMV [or astimate)
from
ol Description of noncash property given (See instructions.) Date received
(a) (€]
Na. {4 FMV (or estimate)} )
fro i .
o :I Description of noncash property given (See instruictions.) Date received
(a)
{c)
Ro. b) {d
L. _ FMV {or estimate)
r -
p:rT[ Description of noncash property given (See instructions,) Bate received
{a)
(c)
No. b} . {d)
L N FMV [or estimate)
ir
o ::' Pescription of noncash property given (See instructions.) Date raceived
(a}
No. (b) « @
from Dascription of noncash property given FMV (or estimate) Date recelived
{Ses instructions.)
Part|
(a}
(<)
No. (b} . (d)
. FMY {or estimate)
& .
o ::II Dascription of noncash property given (See instructions } Date received

B23452 170818

09510106 758005 6805.TAXS
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Schedule B (Form 990, 880-EZ, or 930FF) (2018) Page 4
Name of organization Empioyer identification numbar

KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568
Part] I I Exclueively religious, charitable, etc., contribuions to organfzations described in section 501(c}{7}, {8}, or {10) that total more than $1,000 for the year

T from any one contributor, Complete columns () threugh (e) and ihe following line entry. For organizations
compieting Perl I, enter the totat of excluslvely raligious, eheritable, ete., eonkibutions of $1,000 or fess for the year. {ERtar Iz indp, omce .’ $

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

(a} No.
mF ) Purpose of gift {¢) Use of gift (4} Description of how gift is held
SUPPORTING THE EDUCATIONAL GIFT HAS BEBN DISBURSED
1 | FRATERNITY '8 PROGRAMMING FOR EDUCATIONAL PURPOSES
EDUCATIONAL EFFORTS
{e) Transfer of gift
Transferee”s name, address, and ZIP + 4 Relationship of transferor to transferce
{ay No.
Ff'r:rrtnl () Purpase of gift {c} Use of gift (d) Description of how gift is held
SEE STATEMENT 3 SEE STATEMENT [ SEE STATEMENT 2
2
(e} Transfer of gift
Transferee's name, address, and ZIF + 4 Reiationship of ransferor o iransferee
{a) No.
lgr:rTl {b} Purpose of gift {c} Use of gift {d} Description of how gifi is held
SEE STATEMENT & SEE STATEMENT 4 SEE STATEMENT &
3
(e} Transfar of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{aj No.
I\:'r:rTl {b} Purpose of gift {e) Use of gift {d} Pescription of how gift is held
SEE STATEMENT 9 SEE STATEMENT 7/ SEE STATEMENT 8
4
(e} Transfor of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
2454 11-08-18 18 Schedule B {(Form 980, 980-EZ, or 990-PF) [2018)
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Scheadule B (Form 990, 980-E2, or 990-PF) (2018)

Name of organization

36-1305568

KAPPA ALPHA THETA FRATERNITY, INC.

Employsr identification number

Pﬂl’t]“ Exclusively religions, charitable, stc., contributi to organizations described in section 501(c)(7), (8), or (10) that total more than $1,600 for the year

© from any ona contributor, Complste columns {a) through (e} and the following line entry. For crganizaticns

completing Part 11, enter the totel of exclusively religious, cheritabte, etc., contributions of $1,000 or lege tor the year. Fnmrthls infy, onge.) " $
Use duplicate copies of Part H if additional space is needed.

[a} No.
g:rﬂ h) Purpose of gift (¢} Use of gift {d} Description of how gift is held
SEE STATEMENT 12 SEE STATEMENT 10 SEE STATEMENT 11
5
{e) Transfer of gift
Transferge's name, address, and ZIP + 4 Relationship of transferor to trangferee
{a) No.
g:rﬂ {b} Purpose of gift {c) Use of gift (d) Bescription of how gift is held
SEE STATEMENT 15 SEE STATEMENT 13 SEE STATEMENT 14
3]
(e} Transfer of gift
Transferee’s name, addreas, and ZIP + 4 Relationship of iransferor to transferes
{a} No.
I!-'r:rTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
SEE STATEMENT 18 SEE STATEMENT 16 SEE STATEMENT 17
7
{e) Transfer of gift
Transferea’s name, address, and ZIP + 4 Relationship of transferor te transferee
(a) No.
Iir:rTl {b} Purposa of gift [e) Use of gift {d) Baseription of how gift is held
SEE STATEMENT 21 SEE STATEMENT 109 SEE STATEMENT 20
8
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relaticnship of transferor to transferee
824454 11-D8-18 19 Schadyle B (Form 990, 80-EZ, or £90-PF) {2018}

09510106 758005 6805.TAXS
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Schedute B (Form 980, 880-EZ, or 8BO-PF) (2018)

Page 4

Narne of organization

Employer identification number

KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568
P_ arllll o Exclusively religious, charitable, etc., contributions to organizations described In section 504{c)(7), {8), or {10} that total mora than $1,000 for the year
T irom any ong contributor. Complete columng (a) through (el and the following line entry. For organizations
complating Part IIt, enier the lotel of exclusively reiigious, chertsble, etc., contributions of $1,000 or lesg for the year. (Erte thiks ek, gt} F $
bUse duplicate copies of Part |If # additional space is needad.
{a) No.
;!‘g_l;'ll {b) Purpose of gift {c} Use of glit {d) Description of how gift is held
SEE STATEMENT 24 SEE STATEMENT 22 SEE STATEMENT 23
9
{e) Transfer of gift
Transferes’s name, address, and ZIP + 4 Relationship of transferor to ransferee
{a) No.
;f:rl;'ll {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
SEE STATEMENT 27 SEE STATEMENT 25 SEE STATEMENT 26
10
{8) Transtfer af gift
Trangferee's name, address, and ZIP + 4 Ralationship of transferor to transferes
f{a) No.
ml (b)Y Purpose of gift {c] Use of gift {d) Description of how gift is held
SEE STATEMENT 30 SEE STATEMEBNT 28 SEE STATEMENT 29
11
{&) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferce to transferae
{2} No.
lt’r;':tnl {b) Purpose of gift {c] Use of giit {d} Description of how glft is held
SEE STATEMENT 33 SEE, STATEMANT 34 SEE STATEMENT 32
12
{e} Transfer of gift
Transferes’s name, address, and ZIP + 4 Relationship of ransferor to irangferes
623464 11-08-18 Scheduls B {Form 990, 990-EZ, or 990-FF) (2018}
20
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Schedule B {Form 980, 930-E2, or 380-PF) {2018}

Page 4

Narme of organization

Emplayer identification number

KAPPA ALPHA TEETA FRATERNITY, INC. 36-1305568
F aﬁ H' Exclusively reflgious, charitable, etc., contributions to organizstions described in section 501[c){7), (8), or ( 10) that total more than $1,000 {or the year

from any one conatribitor, Complate columns {a) through (8) and the following line entry. For organizations

cornpleting Parl Al, anter the tatal of exclusively refipious, charitable, ete., contributions of $1,00K) or less for the year. (Entet I3 indo_ tace) | 2]

Use duplicaie copies of Part il if additional space is needed.,

{a) No.
g:rl;ﬂ’ (2} Purpose of gift {c] Use of gift {d) Description of how gift is held
SEE STATEMENT 36 SEE STATEMENT 34 SEE STATEMENT 35
13
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of ransferor to transferes
(ai No.
l';r:r?l {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIF + 4 Relationship of transferor io trangleree
{a) No.
I';r:rTl {b) Purpose of gift (chUse of gift {d} Description of how gift is held
{#) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationssip of transferor to transferee
{a] No.
Ff’r:r?l {b) Purpose of gift {c] Use of gift {d) Description of how gift is held
{8} Transfer of oift
Transferas’s name, address, and ZIP + 4 Relationship of transferor to transferee
E23454 11-08- 18 91 Schedule B (Form 980, 980-EZ, or 990-PF) {2018)
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KAPPA ALPHA TEETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 1

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

22 STATEMENT(S) 1
09520106 758005 6805.TAXS 2018.05020 KAPPA ALPHA THETA FRATERNIT 68C5_TL1



KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 2

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

23 STATEMENT(S) 2
09520106 758005 6805.TAXS8 2018,05020 KaPPA ALPHA THETA FRATERNIT 6805_TL1



KAPPA ALPEA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 3

CHARITABLE SUPPORT OF MEMBERS EXPERIENCING EXTREME FINANCIAL EARDSHIP FROM A
DEVASTATING CCCURENCE

24 STATEMENT(S) 3
09520106 758005 6805.TAXS 2018.05020 KAPPA ALPHA THETA FRATERNIT 6805_TLl



KApPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 4

CHARITABLE GIFTS TO MEMBERS EXPERIENCING EXTREME FINANCIAIL, HARDSHIF FROM A
DEVASTATING OCCURENCE

25 STATEMENT(S) 4
09520106 758005 6805.TAXSE 2018.05020 KAPFA ALPHA THETA FRATERNIT 6805_TL1l



KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 5

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

26 STATEMENT(S) 5
09520106 758005 6805.TAXS 2018.05020 KAPPA ALPHA THETA FRATERNIT &B05_TL1l



KAPPA ALPHA THETA FRATERNITY, INC. 36-13055¢68

SCHEDULE B STATEMENT 6

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

27 STATEMENT(S) 6
09520106 758005 6805.TAXS 2018.05020 KAPPA ALPHA THETA FRATERNIT 68(C5_TL1



KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 7

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

28 STATEMENT(S) 7
09520106 758005 6805.TAXS 2018.,05020 KAPPA ALPHA THETA FRATERNIT 6805_TL1



KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 8

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

29 STATEMENT(S) 8
08520106 758005 6805.7TAXS8 2018.05020 KAFPPA ALPHA THETA FRATERNIT 6805_TLl




KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 9

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

30 STATEMENT(S) 9
09520106 758005 6805.TAXSE 2018.05020 KAPPA ALPHA THETA FRATERNIT 6805 _TL1



KAPPA ALPHA TEETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 10

CHARITABLE GIFTS TQ MEMBERS EXPERIENCING EXTREME FINANCIAI: HARDSHIP FROM A
DEVASTATING OCCURENCE

a1 STATEMENT{S} 10
08520106 758005 €805.TAXS 2018,05020 KAPPA ALPHA THETA FRATERNIT 6805_TL1



KEAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 11

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

32 STATEMENT(S) 11
09520106 758005 6805.TAXS 2018.05020 KAPPA ALPHA THETA FRATERNIT 6805 _TL1



KAPPA ALPHA THETA FRATERNITY, INC. 36-13055¢68

SCHEDULE B STATEMENT 12

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

33 STATEMENT(S) 12
09520106 758005 6805.TAXSB 2018.05020 KAPPA ALPHA THETA FRATERNIT 6805_TL1



KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 13

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

34 STATEMENT(S) 13
08520106 758005 6805.TAXE 2018.05020 Kappi ALPEA THETA FRATERNIT 6805_TL1



KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 14

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

35 STATEMENT{S) 14
08520106 758005 6805.TAXS 2018.05020 KAPPA ALPHA THETA FRATERNIT &6B05_TLI1



KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 15

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

36 STATEMENT(S} 15
09520106 758005 6805.7TAXS 2018.05020 RAPPA ALPHA THETA FRATERNIT 6805_TL1



KAPPA AlPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 16

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

37 STATEMENT(S) 16
08520106 758005 6805.TAXS 2018.05020 KAPPA ALPHA THETA FRATERNIT 6805_TL1



KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 17

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

ig STATEMENT(S) 17
09520106 758005 6805.TAXS8 2018.05020 KAPPA ALPHA THETA FRATERNIT 6805_TL1



KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 18

CHARITABLE SUPPORT QOF MEMBERS EXPERIENCING EXTREME FINANCIAT, HARDSHIP FROM A
DEVASTATING OCCURENCE

39 STATEMENT(S) 18
09520106 758005 6805.7TAXS 2018.05020 KAPPA ALPHA THETA FRATERNIT 6805_TL1



KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 19

CHARITABLE GIFTS T MEMBERS EXPERIENCING EXTREME FINANCIAI HARDSHIP FROM A
DEVASTATING OCCURENCE

40 STATEMENT(S) 19
059520106 758005 68B05.TAXS 2018.05020 KAPPA ALPHA THETA FRATERNIT 6805_TL1



KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 20

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

41 STATEMENT (S) 20
09520106 758005 6805.TAXS 2018.05020 KAPPA ALPEA THETA FRATERNIT 6805_TLL



KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 21

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

42 STATEMENT(S) 21
09520106 758005 6805.TAXS 2018.05020 XAPPA ALPHA TEETA FRATERNIT 6805_TL1



KAPPA ALPHA THETA FRATERNITY, INC. 36~-1305568

SCHEDULE B STATEMENT 22

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

43 STATEMENT(S) 22
09520106 758005 6805.TAXS 2018.05020 KAPPA ALPHA THETA FRATERNIT 6805 _TL1



KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 23

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

44 STATEMENT(8) 23
09520106 758005 6805.TAXS 2018.05020 KAPPA ALPHA THETA FRATERNIT 6805_TL1



KAPPA ALPHA THETA FRATERNITY, INC. 36-13055638

SCHEDULE B STATEMENT 24

CHARITARLE SUPPORT OF MEMBERS EXPERIENCING EXTREME FINANCTIAI, HARDSHIP FROM A
DEVASTATING OCCURENCE

45 STATEMENT(S) 24
09520106 758005 6805.TAXS 2018.05020 XAPPA ALPHA THETA FRATERNIT 6805_TL1



KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 25

CHARITABLE GIFTS TO MEMBERS EXPERIENCING EXTREME FINANCIAIL: HARDSHIP FROM A
DEVASTATING OCCURENCE

46 STATEMENT (S} 25
09520106 758005 6805.TAXSE 2018.05020 KAPPA ALPEA THETA FRATERNIT 6805_TL1



KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

STATEMENT 26

SCHEDULE B

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

47 STATEMENT(S) 26

09520106 758005 6805.TAXS8 2018.05020 KAPPA ALPHA THETA FRATERNIT 6805_TL1



KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 27

CHARITABLE SUPFORT OF MEMBERS EXPERIENCING EXTREME FINANCIAL. HARDSHIP FROM A
DEVASTATING OCCURENCE

48 STATEMENT{S) 27
09520106 758005 €805.TAXS8 2018.05020 RAPPA ALPHA THETA FRATERNIT 6805_TL1



KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 28

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

49 STATEMENT(S)} 28
09520106 758005 6B05.TAXS 2018.05020 KAPPA ALPHA THETA FRATERNIT 6805 TL1l



KAPPA ALPHA THETA FRATERNITY, INC. 36-13055468

SCHEDULE B STATEMENT 29

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

50 STATEMENT({S) 29
09520106 758005 6805.TAXS 2018.05020 RKAPPA ALPHA THETA FRATERNIT 6805_TL1



FAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 30

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

51 STATEMENT(S) 30
09520106 758005 6805.TAXS 2018.05020 XAPPA ALPHA THETA FRATERNIT 6805_TL1



KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 31

CHARITABLE GIFTS TC MEMBERS EXPERIENCING EXTREME FINANCIAL HARDSHIEP FROM A
DEVASTATING OCCURENCE

52 STATEMENT(S) 31
09520106 758005 6805.TAXSB 2018.05C020 KAPPA ALPHA THETA FRATERNIT 6805_TL1



EAPFA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 32

RESTRICTED GIFTS ARE HYLD UNTIL QUALTIFYING DISBURSEMENTS ARE MADE BASED ON
ESTABLISHED CRITERIA

53 STATEMENT(S) 32
09520106 758005 6805.TAXS8 2018.05020 KAPPA ALPHA THETA FRATERNIT 6805_TL1



KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 33

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

54 STATEMENT(S8) 33
09520106 758005 6805.TAXS 2018.05020 KAPPA ALPHA THETA FRATERNIT 6805_TL1



KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 34

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

55 STATEMENT(S} 34
09520106 758005 6805.TAXS 2018.05020 KAPPA ALPHA THETA FRATERNIT €805_TL1



KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 35

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

56 STATEMENT(S) 35
09520106 758005 &805.TAXS 2018.05020 KAPPA ALPHA THETA FRATERNIT 6805_TL1



FAPPA ATPHA THETA FRATERNITY, INC. 36-1305568

SCEEDULE B STATEMENT 36

CHARITABLE SUPPORT OF MEMBERS EXPERIENCING EXTREME FINANCIAI, HARDSHIP FRCM A
DEVASTATING OCCURENCE

57 STATEMENT(S) 36
09520106 758005 6805.TAXS 2018.05020 KAPPA ALPHA THETA FRATERNIT 6805_TL1



SCHEDULE C Political Campaign and Lobbying Activities OMB o, 15450047

{F orm 990 or 990-EZ) 20 1 8
For Organizations Exempt Fron: Income Tax Under section 501(c) and section 527

> Complete i the organizatlon is described below. ™ Attach to Form 980 or Form 990-EZ

Department of the Treasury
Internal Revenue Servi e P Go to www.irs.gow/Form@90 for instructions and the latest information. eotic
If the organization answered “Yes," on Form 930, Part IV, line 3, or Form 990-EZ, Part ¥, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts & and 8. Do not complate Part |-C,

® Section 501 (c} {other than section 501(c){3)) organizations: Complete Parts 14 and C below. Do not complete Part |-B.

& Section 527 organizetions: Complete Par A, oniy.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

# Section 501(c)(3) organizations that have filsd Form 5766 {election under section 501 {hj}: Complate Part H-A_ Do not complete Part 1-8.

& Section 50T(2)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Compiste Part 1I-8. Do not complete Part 1A
If the organization answered “Yes," on Form 990, Part IV, line S (Proxy Tax) {see saparate instructions) or Form S80-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

# Section 50F(e}4) (5], or (6] grganizations: Complete Part 1. _
Employer identification number

Name of arganization
KEAPPA ALPHA THETA FRATERNITY, INC. __36-1305568
1(c) or 15 a section 527 organization.

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

2 Politicat campaign activity expenditures 8,662,
3 Volunteer hours for political campaign activities
ﬁaﬂ J-..'T3| Complete if the organization is exempt under section 591(c}{3).
1 Enter the amount of any excise tax incured by the organization undersection49s .~ g
2 Enter the amount of any excise tax inclivad by organization managers undersectiondgss g
2 ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? ... L Yes L_INo
4a Was acorrection made? e e et et e e et e e et s et et et et e ras enins e st e e erra et ves [_Ino
- e organization is exempt under section 501(c], except section SOT[cHI).
1 Enter the amount directly expanded by tha filing organization for section 527 exempt function activities K
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities » $
3 Total exempt function expendrturas Add Ilnes ‘l and 2 Enter here and on Form 1120 POL,
[ Yes _iNo

4 Did the filing organization fils Form #120-POL for this year? | .
5 Enter the names, addresses and employer identification number (EIN) of all saction 527 political organizations ta which the filing erganization
made payments. For each organization listad, enter the amount paid from the filing crganization’s funds. Also ender the amount of palitical
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
palitical action committee (PAC), If additional space is neaded, provide information in Part iV,
fa) Name |b) Address {c) EIN {d}) Amount paid from [e} Ammount of pelitical
filing organization's | cantributions received and
funds, If none, enter -0-. promptly and directiy
dehvered to 8 separate
political organization.
If nonie, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule C (Form 890 or 990-EZ} 2018
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Schedure C (Form 990 or 990-£7) 2018 KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568 Page?
T-AT Complete 1 the organization is exempt under section 501 (c](ﬁ} and filed Form 5768 (election under
section 501{h)).
A Check P L] ifthe fiting organization belongs to an affiiated group (and ligt in Part IV each afliliated group membear's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check W I:] if the filing organization thecked box A and "limited contraf’ provisions apply.

. {a) Filing {b) Affiliated group
Limits on Lobbying Expenditures ) organization's totals
{The term “expenditures” means amounts paid or incurred.) tatals

Total lobbying expenditures to Influence public aplnion (grass roots lobbying) | . . ... .. ..
Total lobbying expendituras to influence a legislative body (direct labbyingy .~
Fotal lobbying expenditures {add lines taand 1b) | .
Other exempt purposa expandituees L e e
Total exempt purpose expenditures (add lines 1cand 1d) . e
Lobbying nontaxable amount. Enter the amount from the following table in both columng.

{FIa amoeat on line 1e, colume {a) or {b) is: The lobbying nontaxable amount is:

Mot over $500,000 20% of the amount on ling 1e.

Qver $500,000 but noet over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000.000 but not over $1,500,000 $175,000 plus 10% of the axcess over $1,000,000
Over $1 /500,000 bt not over $17,000,000 $225 000 plus 556 of the excess over $1,500,000.
Over $17,000,000 $1,000.000,

- @ O O om

g Grassroots nontaxable amount {enter 25% of line 1§
h Subtract Iine 1g from line 1a. If zero or less, enter -0-
i
]

i Subtract line 1f from ling 1. if zero or less, enter ©-
i Hthereis an amount other than zero on either ine 1h or line 1, did the organization file Form 4720
reporting section 4911 tax for this year? i D Yas D No
A-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.
Seé the separite instructions for lines 2a through 2¢)

Lobbyirtg Exponditures During 4-Yesar Averaging Period

or rmgf‘i':ffe’;:;ing i (a) 2015 (b} 2016 {e) 2017 {4y 2018 {e} Total

2a Lobbying nontaxabla amount
B Lobbying ceiling amaunt
{150% of line Za, columnie})

¢ Total lobbying expenditures

d Grassroots nontaxable amaount
e (rassroots ceiling amount
{150% of line 2d, column (&)

f_Grassroots lobbving expenditurasi

Schedule C {Form 990 or 920-EZ) 2018
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Schedule G (Form 990 or $00-E7) 2018 KAPPA ALPHA THETA FRATERNITY INC. 36-1305568 Pages
omplete if the organizationis exempt under section )
{election under section 501 (h)).

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

1 Duwring the year, did the filing organization attempt to infillence forelgn, national, state, or
local legistation, including any attempt to influence public apinion on a legisiative matter
or referendum, through the use of:
Volunteers?
Faid staff or rnanagemem (lnclude compansatm in expenses repoﬂed on ilnas 1c thrnugh 11’}’?
Media 2OVerISEMENIST | e
Maiiings to members, legislators, or the DUbllC'?
Publications, or published or broadcast statements?
Grants to other crganizations for lobbying purposes?
Direct contact with legislators, their staffs, govermnment oﬁlclals, ora Ieglslatwe bocly‘?
Rallies, demaonstrations, seminars, conventions, speeches, lestures, or any similar means?
Otheractivities? .
Total Add lines e through Ti e,
2a Did the activities in line 1 cause the organization to be not described in section 501 (c}{S)?
b if *Yes," enter the amount of any tax incurred under section4912
¢ [f "Yes," enterthe amount of any tax incurred by crganization managers under section 4912
_If the filing o anizatlon incurred a sectlon 4912 lax, did it file Form 4720 for thB year?

—_— e S = B OO0 O WD

No

=B Camplete if the orgamzatlon is exempt under section 507 (c)(4), section 501(c){b), or section
501(c)(6) and ¥ either {a) BOTH Part I-A, lines 1 and 2, are answered "No," OR (b) Patt (li-A, line 3, is
answered "Yes."
Dues, assessments and simitar amounts from members
Section 162{e] nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(F) tax was pald).
a Currentyear . ... .. e i e et s e e e
b Carryover from last year
¢ Total
3 Aggregate amoum repotted in sectlun 6{}33(9)(1]1‘,&\] notroes of nondeduchble section 162(6} dues T
4  If notices were sent and the amount on line 2¢ exceads the amount on line 3, what portion of the excess
roes the organization agree to camyover to the reasonable estimate of nandeductible lobbying and politiczt
expenditure nextyear? e,
Taxable amount of lobbying and political expenditures (see instructions)
Yart V.| Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part 1-B, line 4; Part |-G, line 5; Part II-A {afflliated group listy; Part Il-A, lines 1 and 2 [see

instrictions); and Part I8, line 1. Alsg, complete this part for any additional information.
PART I-A, LINE 1:

N -

THE FRATERNITY IS REPRESENTED ON THE FINANCE COMMITTEE OF THE

FRATERNITY AND SORORITY POLITICAL ACTION COMMITTEE.

Schedule C (Form 990 or 990-EZ) 2018
832043 11-08-18
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= - OME Mo, 1544-0047
SCHEDULE D Supplemental Financial Statements =
[Form 980} P Complete if the arganization anawered “Yas" on Form 990,
Part IV, line 6, 7, B, 8, 10, 11a, 11b, 11c, 11d, 11e, 11f; 128, or 12b.
Department of the Treasury - Attach to Form 990.
Intgraed Heverue Service D to www.irs gow/Form29i for instructions and the latest information. b
Name of the organization Employer identification number

_ KAPPA ALPEA THETA FRATERNITY, INC. 36-1305568
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complate if the
organization answered “Yas" on Form 930, Part WV, line 6.

{a} Donor advised flinds {b) Frinds and other accounts

Total numberatend ofyear .
Aggregate value of contributions to {during year)
Aggregate value of grants from {during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the arganization’s property, subjent to the organization's exclusive legaf control? |:| Yes D No
6 Did the organization inforin all grantees, danors, and donor advisors in writing that grant funds can be used anly
for charitable purposes and not for the benefit of the donor or donor advisar, or for any other purposs conferring
rmissible private benefit? ... E:I Yeos D No
T Conservation Easements. Gomplete i the argamzatmn answered “Yes* on Form 990 Part IV ine 7.
1 Purpose{s) of conservation easements held by the organization {check all that apply).
Presarvation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat I:] Presarvation of a certified historic structure
E:J Prassrvation of opsn space
2 Complete fines 2a through 2d if the organization held a qualifiad conservation contribution in the form of a cons n.raﬂon sasement on the last

L L -

day of the tax year. Heid at the End of the Tax Year
a Total number of conservation easements e, 2a
b Total acreage restricted by conservation easements i L2
¢ MNumber of conservation easements on a certified historic structune mckjded i (ail [T . L2e
d Number of conservation easements included in {¢) acquired after 7/25/06, and noton a hlstunc structure
listed in the Naticnal Register 2d
3 Number of conservation easements mc:dmed transferrsd released extlngmshed, or terrnmated by the orgamzatlon during the tax
yoar

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

viplations, and enforcement of the conservation easements it holds? T E Yes [..__] No
8 Saff and volunteer hours devoted to monitoring, inspecting, handling of vlnlatlons and enforcmg consenratron easements during the year

>
7 Amount of expenses incuired in monitoring, inspecting, handling of viclations, and enforcing consarvation easements during the year

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

and seotion TPOMMABNIT . e e e Flves [lne

2 In Part XlIl, describe how the arganization reports conservation easements in its revenue and expense statament, 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 easernents,
/1] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part [V, ine 8.
1a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenus 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, pravide, in Part X,
the text of the footnote to its financial statements that describes these items,

b If the organization elected, as permitted under SFAS 116 (ASC 858}, to report in its revenue statement and batance sheet works of ant, historical
treasures, or othar similar assets held for public exhibition, education, or research in furtherance of public service, pravide the foflowlng amounts
relating to these items:

(i) Revenue included on Form 930, Part Vitl, line 1
(i} Assets included In Form 990, Part X

2 if the grganization received or held warks of art, hlstoricaf treasures ar othar sum[Lar ass&ts for ﬂnanclal gain, pravide
the following amaunts required to be reported under SFAS 116 (ASC 958) relating 1o thesa items:

a Revenue included on Form 980, PatVilldine 1 ... . ®»§%
b_Assetsincludedin Form 890, Part X ... .. ... ... ... s P B
LHA For Paperwork Reduction Act Notice, see the Instructions for Forrn 990 Schadula D (Form 990} 2D18
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Schedule D (Form 920} 2018 FAPPA ALPHA THETA FRATERNITY, INC. 36-13055€68 pgge?
1 Organizations Maintaining Coilections of Art, Historical Treasures, or Other Similar Assetsgrzontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection itams

{chack zff that apply):
a L__J Public exhibition d D L.oan or exchange programs
b D Scholarly rasearch e D Other

¢ [_] Preservation for future generations

4 Provide a description of the omanization’s collections and explain how they further the organization's exempt purposa in Part XIH.

S During the year, did the organization sclicit or receive donations of art, historical treasures, or other simltar assets
to be sold to raise funds rather than fo be maintained as part of the arganization's collection? ... [:3 Yes D No

Part V.| Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990 F’art IV, line &, or

reparted an amount on Form 990, Part X, line 21,
1a 's the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, PartX? e [ T e No

B if "Yes," explain the a:rangement in Par’r ){Il[ and complete ’rhe foliowmg tab{e

Amount
€ Beginning balance e L 3
d Additions during the Year e L
e Distributions during the Year e e e, L 1@
f Ending balance e eereteeseer eeEeteeesteeeeestttsntesaetsaat ootet eeteas et feie e are ne st eneesteae s eaet s eeee s enaaeeea st ae s aasene i) —
2a Did the erganization Incirde an amount en Form 990, Part X, line 21, for escrow or custodial account liability? LX | ves [l no
b_If "Yes,  explain the atrangement In Part Xil|, Check here if the explanation has been providedon Part XN oo Ez]

Endowment Funds. Complets if the organization answered "Yes® on Form 980, Part IV, line 10.
{a) Current year (b} Prior year {e} Two years back | (d} Three years back | {e) Four years back

1a Beginning of year balance

b Contributions ...
& Netitwestment sarnings, gains, and losses
o
a

Grante or scholarships
Othar expendituraes for facilities
and programs
f Administrative expenses
g Endofyearbalance
2 Provide the estimated percentage of the current year end balance (ling 1g, coluimn {a)) held as:
a Board designated or quasiendowmeant = %
b Permanent endowment %
¢ Tempaorarily restricted endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the arganization that are held and administered for the organization

by Yas | No
{i} urwelated organizations ... oafi)
(i) related organizations e {0l
b if "Yes" on line 3afij, aretheretated crgamzatwns Irsted as requrred on Scheduie Fl? e b
be in Part X!l the intended uses of the organization's endowment funds,
ii{ Land, Buildings, and Equipment.
Complete if the organizatlon answered “Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, ling 10,
Description of property {a) Cost or other {b) Cost ar other {c) Accumirated {d) Book value
basis {investment) basis (other) depreciation
18 Land e 218,375, ; 218,375,
b Bu||dmgs 7,668,036, 4,111,860.] 3,556,176.
¢ Leasehold =mpr0vement5
d Equipment 1,364;193- 1,282,868- 81,330.
a Other . i _
Total. Add hnes 13 through 1e {'Coan (q‘J must equa! Form 990, Part X column (B, line 10e) ... - 3,855,881,
Schedule D {Form 990} 2018
BI2052 10-28-12
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Schedule D {Form 990} 2018 KAPPA ALPHA THRTA FRATERNITY, INC. 36-1305568 paged

Investments - Other Securities.
Complete if the organization answered "Yes® on Farm 990, Part IV, ling 11b. See Form 390, Part X, line 12,
fa} Description of security gr ¢ategory gnoiuding name of security} [b) Book value (e} Method of valuation: Cost or end-of-year markeat value

(1) Financial dervatives . ...
{?) Closely-held eguity interests
{3) Other

A

(8]

€

o

(£}

{F}

@)
{H)
Total, {Col. (1) must egual Form 990, Part X, col, (B) fing 12.)

Part Vill! Investments - Program Related.

Complete if the organization answered "Yes' on Form 990, Part IV, fine 11c. See Form 980, Part X, line 13,
{a} Description of investment (b} Book value {c) Method of valuation: Cost or end-of-year market value

(1}

(2}

{3)

(4]

[

(8}

4]

-8

|

Tetal. (Col. (b} must aqual Form 998, Part X, cod. (B) ling 13.)
Part 1X 1 Other Assets.
Complete if the organization answered "Yes® an Form 930, Part IV, line 11d. See Form 990, Part X, line 15.

{a] Description () Book vaiug

()
(2)
3
(4)
(5}
6]
(7
@

al. (Column (b] must equal Form 990, Fart X, cof (BINNe T5) i i >
Part X Other Liabilities.
Camplete if the organization answered "Yes” on Form 980, Part IV, line 11e or 111 Sea Form 880, Part X, line 25.

1, {a) Description of liability {b) Book value
{1} Federal Income taxes
¢ DISESTABLISHED CHAPTER FUNDS 4,330,223
(339 CAPITAL LEASE PAYABLE 10, 383.
¢y DEPOSITS 4, 131.
5y INTEREST RATE SWAP 37,842
{6)
)
8

.

Total. (Column (b} must equal Form 990, Part X, col, (B) ine25.) » 4,382,579,

2. Liabillty for uncertain tax positions. In Part X, provide the text of the foatnote to the organlzation’s financial statements that reporis the
organization’s Habililty for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill [X]
Schedule D {Form 990) 2018
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D (Farm 990) 2018 KAPPA ALPHA THETA FRATERNITY INC. 36-1305568 P§§_4_
econciliation of Revenue per Audited Financial Statements With Revenue per Retum,
Complete if tha arganization answered "Yes" on Form 890, Part IV, lihe 12a.
Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 994, Part Vi, ing 12;
Net unrealized gains {losses) on investrments 227 i 995.
Donated sarvices and use of facilities .
Recoveries of prior year grants
Other {Describe in Part XIIL) | ..o -95,692.
Add lines 2a through 2d | et e e e e et e e AR e e et et
3 Subtractline 2efromling 1 e,
4  Amounts cluded on Form @80, Part VI, kine 12, but not on line 1.
a Investment expenses not included on Form 990, Partvill, line7b . | 4a 32,185,
b Other (Describe in Part XIli ) | 4 -131,282.

¢ Addlinesdaand db e e

Schedute
]Pai‘.t_:-z ]

8,306,446.

L p—

EEEE

132,303.
8,174,143,

LI - T 2 B - A ]

-95,097,
8,075,046,

Part XII | Reconciliation of Expenses per Audited Financial Staterments With Expenses par Return.
Complete if the organization answered “Yes" on Form 390, Part iV, ling 12a.
1 Total expenses and losses per audited financial statements L
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:
Donated services and useoffaciliies ... |.2a
Prior year adjustments 2b

a
b Prioryearadjustments

¢ Otherfosses 2¢
d [2d 323,335.
&

7,707,131,

Other {Describe in Part X1}
Addlines 2athrough2d TR e e e U
3 Subtractline e fromline T et e e
4  Amounts included on Form 990, Part [X, line 25, but not on line 1:
a Investment expenses not inchided on Form 890, Part vill.fine7b | 4a 32,185.
b Other (Describe inPartXIL) ... ... IZb 31,981.
¢ Addlines daanddab 64,166.
Total expenses. Add lines 8 and M.HhﬂsmusfequaIFoerQO Parti e 18) oo 5 7,447,962,
rﬁart )fnrgflpplemsntal information.
Provide the descriptions required for Part 1, lines 3, 5, and 9, Part I}, lines 1a and 4; Part IV, lines 1b and 2ix; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any addgitional information,

323,335,
7,383,786,

PART IV, LINE 2B:

THE ORGANIZATION HOLDS FUNDS ON BEHALF ON ITS PARTICIPANT FACILITY

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

FOR WHICH THE ORGANIZATION HAS SIGNATURE AUTHORITY.

PART X, LINE 2:

THE FRATERNITY HAS EVALUATED TAX POSITIONS TAKEN IN THE TAX RETURNE FILED

AND HAS DETERMINED THAT THERE ARE NO UNCERTAIN TAX POSITIONS AS DEFINED BY

GENERALLY ACCEPTED ACCOUNTING STANDARDS.

PART XI, LINE 2D - QTHER ADJUSTMENTS:

CHANGE IN FAIR VALUE OF INTEREST RATE DERIVATIVE -82,742.,
&32054 10-28-18 Schedule I} {(Form 990} 2018
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Schedula D (Form 980) 2018 KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568 pages
Alll] Supplemental Information (continued)

PROCESSING FEE EXPENSE ~13,950.

TOTAL TO SCHEDULE D, PART XI, LINE 2D -95,692,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

NON-MEMBER RENTAL EXPENSES INCLUDED IN NET RENTAL

ACTIVITIES ON 9350 -22,853.

COST OF GOODS SOLD REPORTED ON LINE 10B -201,004.

NET RENTAL INCOME RECEIVEL ON BEHALF OF DISESTABLISHED

CHAPTERS 73,543.
NON-MEMBER RENTAL INCOME 15,031.
TOTAL TO SCHEDULE D, PART XI, LINE 4B -131,282.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

NON-MEMBER RENTAIL EXPENSES INCLUDED 22,852,
COST OF GOODS SOLD REPORTED ON LINE 201,004,
‘INVESTMENT TINCCME ALLOCATED TO DISESTABLISHED CHAPTERS 99,479,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 323,335,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

NON-MEMBER RENTAL INCOME NETTED WITH EXPENSES 19,031.
PROCESEING FEE EXPENSE 12,950,
TOTAL: TO SCHEDULE D, PART XII, LINE 4B 31,981.

Schedule D {Form 990} 2018
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SCHEDULE F
{Form 990)

Dapactment of tha Treasury
Imigenal Ravenug Sarvlce

Statement of Activities Outside the United States

I Complete if the organization answered *Yes" on Form 990, Part 1V, line 14b, 15, or 16.

= Go to www.irs.govaormBBﬂ for Instructions and the latest information.

P Attach to Form 990.

OME No. 1545-0047

Neme of the organization

KAPPA ALPEA THETA FRATERNITY,

INC.

36-1305568

Employer identification number

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Compiete i the arganization answered "Yes" on

1  For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibifity for the grants or assistance, and the selaction criteria used ta award the grants or assistance?

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

United States,
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
{a) Region (1) Number of { (€] Number of | (d) Activities conducted in the region {e) If activity listed in {d) [f) Twotal
officas aergtﬂ?sy%erfd (by type) (such as, fundraising, pro- is a prograrn sefvice, G*F;ﬁnd"tm'eﬁ
in the region | independent fgram sfefvices, inuestrpents, grants to descrtibe speciﬁc typ»_e il‘l\l’g’fel'll'!l-l:rlls
ig%?l,é_?’%?g recipients lacated in the region) of serviceis) in the ragion in the region
MEMBERSHIP DUES AND FEES, MEMBEERSHIP DUES AND
NORTH RMERICAR - RISK MANAGEMENT FEES, AND FEES, RISK MANAGEMENT
CANADA v 0 PEWELRY SALES - 485, 558 FEES, AND JEWELERY SALKE g,
3a Subtotal | ... ... 0 0 0.
b Total from continuation
sheetsto Parti 0 a 0.
¢ Totals {add lines 3a
and 3hj . 9 0 S 0.
For Paperwork Reduction Act Notice, see the [nstructions for Form 990. Schedule F {Form 290) 2018

LHA
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Schedule F (Form 090;2018 _KAPPA ALPHA THETA FRATERNITY, INC. 36-1305368 Peges
'art IV.| Foreign Forms

1 Was the organization a U.5. transfaror of property to a foreign corporation during tha tax year? /if "Yes, " tfie
organization may be required fo file Form 926, Retum by a U3, Transierar of Property to a Foreign
Corporation (see instructions forForm 926) o ves X we

2 Did the organization have an interest in a foreign trust during the tax year? /f "Yes, " the orgartization

may be required to separately file Form 3520, Annual Retum To Report Transactions With Foraigt

Trusts and Receipt of Certain Foreign Gifts, andior Form 3520-A, Annual nformation Returm of Forsign

Trust With 2 (LS. Owner (see Instnictions for Forms 3520 and 3520-A; don't file with Form@80) . [:] Yes [2] No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? i "Yas,*

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

Gertain Foreign Corporations {see Instructions for Form S471) ... [dves [Elno
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? if *Yes,' the organization may be required to fife Form 8627,

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

fsee Instructions for FOrm BBZ1] ettt Elves [Xno
5 Did the organization have an ownership interast in a foreign partnership during the tax yaar? # "Yes,"

the organization may be required ta fife Form 8865, Retum of U.S. Parsons With Respect to Certain

Foreign Partnerships {see Instructions for Form8865) ... [ 1ves [Zlne

6 Did the organization have any operations in or related to any boycotting countries during the tax year? if
"Yes," the erganization may ba requirad to sgpargiely file Form 5713, Intemational Buycott Report (see
instructions for Form 5713; don't fie with Form990) oo L] ves No

Schedule F (Form 220} 2018

B32074 10-3t-16
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Schedule F {Form 900y 2018~ KAPPA ALFHA THETA FRATERNITY, INC. 36-1305568 Page5
‘art V.| Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investmens vs. expenditures per reglon); Part 1, Iine 1 (accounting method), Part Il taccounting method); and Part Hi, column {¢)
{estimated number of recipients), as applicable. Also complete this part 1o provide any additional information. See instructions.

882075 10-21-18 Schedule F {Form 990) 2018
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SCHEDULE J Compensation Information OME No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Kay Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Depertmer of the Treasury PAttach to Form 980,

Interngl Revenye Bervice P Go to www.irs.gov/Form990 for instructions and the lalest information,

Name of the organization

Employer ildentiﬁcati;a.n r;u.mber
KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568
[Part1:] Questions Regarding Compensation

Yas No_

T8 Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 980,
Part VIt, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel Heusing allowance or residence for personal use
Travel for companions Fayments for businass use of personal residence
Tax indemnification and gross-up payments D Health or social cjub dues or Initiation feas
Discretionary spending account D Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses describad above? If “No," complete Part Hito explain .~
2 Did the organization require substantiztion prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEC/Executive Director, regarding the items checked online1a? .

3 Indicate which, if any, of the following the filing orgenizatian used to establish the compensation of the organization’s
CEQ/Executive Diractor. 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 expiain in Part i,

@ Compensation committae @ Written empioyment contract
D Independent compensation consuitant Compensation survey or study
D Form 960 of other organizations Approval by the board or compansation committee

4 During the year, did any person listed on Form 880, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or changs-of Control payYMENE? e 4a 2{___
b Participate in, or receive payment from, a supplemental nongualified retherment plan? .. 4b ;___
¢ Participate in, or reseive payment from, an equity-based compensatlon arrangement? | R I X

If "Yes" to any of linas 4a-c, list the persons and provide the applicable amounts for each item in Part III.

Onily section S01(c)[3), 501(cH4), and 501(c}{29) organizations must complete lines 5-9.
5 For persons listed on Form BO0, Part Vi, Section A, iine 1a, did the organization pay or accrus any compensation
contingent on the revenues of:
8 The Organization? . . . e et
b Any related organization?
If "Yes" on line 5a or &b, descrbe in Part I!I
6 For persons iisted on Form 890, Part Vi, Section A, line ta, did the crganization pay or accrue any compensation
contingent on the net earnings of:
a TheorganizalionT e et
b Any related Orgamza’fm? ............................................................................................. et ettt
it *¥ag" on line Ga or b, describe in Part (.
T Far persons listed on Form 990, Part VIi, Section A, line 1a, did the organiration provide any nonfixed payments
not described on fines 5 and 87 If "Yes," describs in Part it et e et e e et e e
B Were any amounts reported on Form 880, Part VII, paid or accruad pursuarrt to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? I "Yes," describe inPartat
9 if "Yes* online 8, did the organization also folow the rebutiabe presumption procedure described in
Regulations section 53.4858- N Y e
LHA For Paperwork Reduction Act Notice, see the Instructions for Forrrl 990 Schedule J (Form 990) 2018

B32114 J0-26-16
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§-—-’ﬁ‘?§”

{Form 990 or 990-EZ) Complete to provide information for responses to spacific questions on
Form 990 or 980-EZ or to provide any additional information.

Oepartmen! of the Treasury " Attach to Form 990 or 990-E2. entoP

Intermal Revenus Servics - Go to www.irs.gov/Form9a0 for the latest information, - inspection - :

MName of the organization Employer identification number
KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

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

INTELLECTUAL AND PERSQONAI. GROWTH.

FORM 950, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

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

FRATERNITY FUNDS AND PROPERTIES.

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

LEADERSHIP CONFERENCES PROVIDE PROGRAMMING EDUCATICN AND SUPPORT FOR

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

LEADERSHIP SKILLS.

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

THE ORGANIZATION HAS CONVENTICON DELEGATES THAT CAN ELECT MEMBERS OF THKE

GOVERNING BODY.

FORM 950, PART VI, SECTION A, LINE 7A:

THE CONVENTION DELEGATES ELECT THE FRATERNITY'S GOVERNING BODY.

FORM 980, PART VI, SECTICN B, LINE 11B:

THE 8990 WILL BE REVIEWED BY TEE GRAND COUNCIL PRIOR TO BEING FILED.

FORM 9820, PART VI, SECTION B, LINE 12C:

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

ANNUAL BASIS.

LHA For Paperwork Reduetion Act Notlce, see the Instructions for Form 990 or 990-EZ. Scheduie O (Form 90 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 990-E7) {2018) Fage 2
Mame of the organization Employer identification number

KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

FORM 990, PART VI, SECTION B, LINE 15:

THE GRAND COUNCIL MEMBERS DETERMINE AND APPROVE THE CHIEF EXECUTIVE OFFICER

SALARY.

FORM 980, PART VI, SECTICN C, LINE 18:

THE ORGANIZATION MAKES ITS ANNUAL FORM(S) $90 AND 990-T (IF APPLICABLE} AND

ITS FORM 1024 AVAILABLE TO THE PUBLIC UPON REQUEST.

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

THE ORGANTIZATION DOES NOT MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC.

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

CHANGE IN FAIR VALUE OF INTEREST RATE DERIVATIVE -82,742,

INVESTMENT INCOME ALLOCATED TO DISESTABLISHED CHAPTER FUNDS ~-99,479.

NET RENTAL INCOME RECEIVED ON BEHALF QF DISESTABLISHED

CHAPTERS -713,543.

TOTAL TC FORM 990, PART XTI, LINE 9 -255,764.

FORM 930, PART XII, LINE 2C:

THE ORGANIZATION'S GRAND COUNCIL ASSUMES THE RESPONSIBILITY FOR THE

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

INDEPENDENT ACCOUNTANT.

832212 10-10-18 Schedule O (Form 930 or 990-EZ) {2018}
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Schedule R (Form $90) 2018 KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568 pagss

“j Supplemental Information.
Provide additional information for responses to guestions on Schedula R, See instructions.

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

ETA LAMBDA FACILITIES CORPORATION OF KAPPA ALPHA THETA

DIRECT CONTROLLING ENTITY: KAPPA ALPHA THETA FRATERNITY HOUSING

CORPORATICON

NAME OF RELATED QORGANIZATION:

ZETA XTI HOUSE CORFPQRATION, INC.

DIRECT CONTROLLING ENTITY: KAPPA ALPHA THETA FRATERNITY HOUSING

CORPORATION

NAME OF RELATED CQORGANTIZATION:

ZETA JOTA HOUSE CORPORATION QF KAPPA ALDPHA THETA

FRATERNITY, TNC.

DIRECT CONTROLLING ENTITY: KAPPA ALPHA THETA FRATERNITY HOUSING

CORPORATION

NAME OF RELATED ORGANIZATION:

KAPFA ALPHA THETA PHI HOUSE CORPORATION

DIRECT CONTROLLING ENTITY: KAPPA ALPEA THETA FRATERNITY HOUSING

CORPORATION

NAME QF RELATED QRGANIZATION:

BETA EPSILON ALUMNI BUILDING ASSOCIATION OF RAPPA ALPHA

THETA

DIRECT CONTROLLING ENTITY: KAPPA ALPHA THETA FRATERNITY HOUSING

CORPORATION

832165 10-02-18
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Scheduls R (Form 980} 2618 KaPPA ALPHA THETA FRATERNITY, INC. 36-1305568 pagss
Fart Vil:| Supplemental Information.
Pravide additional information for responses te guestions on Schedule R, See instructlons.

NAME OF RELATED QRGANIZATION:

BETA LAMBDA FACILITY CORPORATION OF KAPPA ALPHA THETA

FRATERNITY

DIRECT CONTROLLING ENTITY: KAPPA ALPEA THETA FRATERNITY HOUSING

CORPORATION

NAME OF RELATED ORGANIZATION:

KAPPA ALPHA THETA ALUMNAE BUILDING CORPORATION

DIRECT CONTROLLING ENTITY: KAPPA ALPHA THETA FRATERNITY HOUSING

CORPORATION

NAME OF RELATED ORGANIZATION:

BETA RHO HOUSE CORPORATION OF EKAPPA ALPHA THETA

DIRECT CONTROLLING ENTITY: KAPPA ALPHA THETA FRATERNITY HOUSING

CORPORATION

NAME QF RELATED CRGANIZATION:

EPSILON LAMBDA HOUSE CORPORATION OF KAPPA ALPEA THETA

DIRECT CONTROLLING ENTITY: KAPPA ALPHA THETA FRATERNITY HOUSING

CORPORATION

B3ZIGS 10-02-18 Schedule R (Form 924) 2018
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