** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax e
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 8
Depertment 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
B checkit |G Name of organization D Employer identification number
weicdls | gAPPA ALPHA THETA FRATERNITY
onge | GROUP RETURN
chango Doing business as 36-6135287
oot Number and street (or P.0. box if mall is not delivered to street address) Room/suite | E Telephone number
Fied 8740 FOUNDERS ROAD 317-876-1870
termin- 3
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 57 894,280.
Amended| TNDIANAPOLIS, IN 46268 H(a) Is this a group return~ STMT 1
{}grff:ra' F Name and address of principal office: ELIZABETH CORRIDAN for subordinates? [(X]yes [_Ino
neneng SAME AS C ABOVE H(bb) Are all subordinates lncluded?lzl Yes @ No
1 Tax-exempt status: [ ] 501(c)(3) L.E_i] 501(c) ( 7 )< (insert no.) L] 4947 (a)(1) or [ 1507 If "No," attach a list. (see instructions)
J Website: pr WWW ., KAPPAALPHATHETA.ORG H(c) Group exemption number B> 0154
K_Form of organization; || Corporation [__JTrust [__] Association [ X[ Other B> | L Year of formation: [ m State of lgal domicile:
[Part 1] Summary _
o | 1 Briefly describe the organization’s mission or most significant activities: THE ADMINISTRATION OF LOCAL
% CHAPTERS.
g 2 Check this box B L ifthe organization discontinued its operations or disposed of more than 26% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) . ... 3 7
g 4 Number of independent voting members of the governing body (Part Vi, line1b) ... 4 i
9| 5 Total number of individuals employed in calendar year 2018 (PartV, iNe 2a) 5 588
E 6 Total number of volunteers (estimate if NeCESSaNY) e s 6 2950
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 e Ta 0.
b_Net unrelated business taxable income from Form990-T, N 38 .......ooooovvccennninin s 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIll ine 1h) ..ot 1,271,663, 1,509,192,
5 9 Program service revenue (Part VIl IN@2G) .. s 57,541:146- 56,385,088,
&’5 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) . . 0. 0.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, il 11e} . -630,976. -301,345.
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A}, line 12) 58,1 5 I 5833 s 57594935
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) ... 1,116,942, 1,01 1,128.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
9 | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ... 6,492,624, 6,331,223,
% 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) | 4 0.
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24e) . 51,109,966. 50,319,029.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (), line 25) | 58,719,532.] 57,661,380.
19 Revenue less expenses. Subtractline 18 fromline 12 ... =537 699 -68,445.
5@ Beginning of Current Year End of Year
§-§ 20 Total assets (Part X, line 16) 11;201.,901. 11,309,451.
<3| 21 Total liabilities (Part X, line 26) 2,981,244. 3,113,429.
mg Net assets or fund balances. Subtract line 21 fromline20 ... ... 8,220,657, 8,196,0
I_art ii [ Signature Block

Under penalties of perjury, | declare that | ha
true, correct, and comiplete. Deglara

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

} é{ﬁa I — I i o 14-2p20
Sign ign of officer—  ©f
Here EL ETH CORRIDAN, CHIEF EXECUTIVE OFFICER
Type or print name and title
Print/Type preparer's name / 2& Daly s [_JT PTIN

Paid CHRISTINE KEITH, CPA { f/s @%{ﬁ f?‘)‘;’éﬁw sellemployed P00963290
Preparer |Fim'sname p MCM CPAS & ADVISORS LLF ° T TFim'sEINy. 27-1235638
Use Only | Firm's address > 6840 EAGLE HIGHLANDS WAY

INDIANAPOLIS, IN 46254 Phoneno.{ 317)347-5200
May the IRS discuss this return with the preparer shown above? {see INStUCONS) o [Xlves L INo

8azoo1 12-ai-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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KAPPA ALPHA THETA FRATERNITY

Form 990 (2018} GROUP RETURN 36-6135287 Page2
| Part lIl | Statement of Program Service Accomptishments
Chegk if Schedule © contains a response or note toany lineinthis Park W ... v J
1  Briefly deseribe the organization’s missien:
T0 ADMINISTER LOCAL CHAPTERS OF THE KAPPA ALPHA THETA FRATERNITY,
2 Did the organization undertake any significant program services during the year which were not listed on the
PRGN FOIM 880 OF O00-EZ2 et bAoA [ Ives [XIne
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... E:IYes @ No

If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for aach of its three largest program services, as maasured by expenses.
Section 501 (c){3) and 501(c}{4) organizaticns are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for sach program service reported.

4a  (Goda: including granls of §

} (Expenses 3

Y {revenue t }

SERVICES PROVIDED WERE ORGANIZING AND ADMINISTERING LOCAL CHAPTER

ACTIVITIES ON COLLEGE CAMPUSES INCLUDING:

HOUSING, ROOM AND BOARD,

SQOCIAL, RUSH AND OTHER ACTIVITIES.

ak (Cods‘. }| (E.xpenses $ including granis of $ ] (Rwenue 4 }
46 (Code: ) (Expensas $ incluging granls of ) (Reverue ¢ )
4d Other program services (Dascribe in Schedule O.)
(Expenses $ ingluding oranls of $ ) (Flevenue 3 }
4e__Total program service expenses
Form 990 (2018)

832002 12-31-18
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KAPPA ALPHA THETA FRATERNITY

Form 990 (2018} GROUP RETURN 36-6135287 Page3
| Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c){3) or 4947{a}{1) (other than a private foundation)?
I UYBS," COMPDIBIE SONBTUIE A e eee e oee e et e 1 bkt ks e bR e 1 X
2 Is the organization required to complete Schedule B, Schedula of Contrbutor®® || ... e 2 X
3 Did the organization engage in direct or indirect pelitical campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCHEOUIE ©, PATE | i oo e e b i 3 X
4 Section 501(c)(3) crganizations. Did the organization engage in lobbying activities, or have a section 501 {h) election in effect
during the tax year? If "Yes," compfete Schedule G, Partll || 4
5 s the organization a section 501{c){4), 501{c)5), or 5071 (cHE) organization that receives membership dues, assessments, o
similar amounts as defined in Revenue Procedure 98-19? I "Yes," complete Scheduwle C, Part Bl ..o 5 X
6 Did the arganization maintain any donor advised funds or any similar funds or accounts far which denors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete Schedule D, Part | ;] X
7 Did the organization receive or hold a conservation easement, including sasements to preserve open space,
the environment, historic land areas, of historic structures? If "Yes," complete Schedule D, Pantlf .. ... ..o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCRBOUIE D, Part I e Atk s b e s 8 X
@ Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed In Part X; or pravide credit counssling, debt management, credit repair, or debt negotiation services?
If "Yes,™ complete SChediile D, PATIV e e e b e i L2
10  Did the organization, directly or through a refated organization, hold assets in temporarily restricted endowments, permane nt
endowments, or guasi-endowments? If "Yes," complele Schedwle D, Part V' ... e 10
11 I the crganization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIN, IX, or X
as applicabls,
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 10? i "Yes," complete Schedule D,
P VT e et rn s et v eean e e ke £ At AR AR bAoA AR e SRR R e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 8% or more of its total
assels reported in Part X, line 167 If "Yes," complete Schedwle D, Part VI . ... e 11b X
o Did the organization report an amount for investrments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedude D, Part VIIL | s i 11e X
d Did the organization repoert an amount for other assets in Part X, line 15 that is £% or more of its total assets reported in
Part X, line 167 If "Yes,” complete Schedula D, PartIX ... ... i e 11d | X
o Did the organization repert an amount for other liabilities in Part X, line 257 ¥ "Yes, " complete Schedule D, Part X 1le | X
t Did the organization’s separate or consolidated financial statements for the tax year includse a faotnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 7402 ff "Yes, " complete Schedule D, Part X' | ..., 111 X
12a Did the organization obiain separate, independent audited financial statements for the tax year? If "Yes, " complete
SOHEAUIE D, Patts Xl A X ettt et e e b 12a X
b Was the organization included in consolidated, independerdt audited financial statements for the tax year?
i "Yas," and if the organizaiion answered “No' lo line 12a, then completing Schedule D, Parts Xf and Xil is optional 12k X
13 Is the organization a sehool described in section 170(k)(1)(A))? If "Yes,” complete Schedwle E || . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grant making, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign invesiments valued at $100,000
or more’? ¥f "Yes,” complete Schedule F, Parts Fand IV | ... e 14b X
15 Did the organization report on Part [X, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? f "Yes," complete Schedule F, Parts land IV | e, 18 X
16 Did the organization report on Part 1%, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," complete Schedule F, Parts N and IV s e e e 6 X
17  Did the organization report a total of mere than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, ines 6and 11e? I "Yes," complele Schedule G, Partl .. ... e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutcons on Part VI, lines
1c and 8a? if "Yes," complete Sehedule G, PATH .. . oo rcossie s ce e 18 | X
19  Did the organization repert more than $15,000 of gress inceme from gaming activities on Part Vill, line Ba? Iif "Yes,"
COMPIELE SCRBAUIE G, PAM Il oo oo ee e ee ekt e e 19 )4
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ... i 20a X
b If "Yes" toline 20a, did the organization attach a copy of its audited financial statements to this return? . ... 20b
21  Did the organization repert more than $5,000 of grants or other assistance to any domestic organization or
domestic govermnment on Part IX, column (4}, ling 1?2 If "Yes," complete Schedule |, Parts land B! | oo 29 | X
832003 12:31-18 Form 980 (2018)
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KAPPA ALPHA THETA FRATERNITY

Form 990 (2018) GROUP_RETURN 36-6135287  Paged
[Pari IV | Checklist of Required Schedules (continved)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 f "Yes," omplete Schedule i, Parts fand Il 22 X

23 Did tha organization answer "Yes" to Pat VIT, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officars, directors, frusteas, key employees, and highest compensated employess? If 'Yes,"' complete
SCNOUUIE U .o oo+ oot re Pt st LS e e bk 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued afier December 31, 20027 If *Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," QU IO HNE 288 || ... oot ieetee e oeet et e et e e a4 R e e e e s 24a X
b Did the organization invest any groceeds of tax-exempt bonds beyond a temporary period exgeption? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY TAXCEXEMPE BONOST | i o iets s ettt cree s seo e er b b oseees cre s i e e ree SRt e e 240

24d

d Did the organization act as an “on behalf of” issuer for bends outstanding at any time during the year?
25a Section 501(c)3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part ... 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has noct been reported on any of the crganization’s prior Forms 990 or 990-EZ? /f "Yes," complete
ORI L, Pt | e et A Ats et e ate et et e e aa e Rt e bt e e e 25
26  Did the organization report any amouni on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employess, highest compensated employees, or disqualified persons? if "Yes,"
COMPIBIE STREAUIE Ly PAIT I o e oo ee et ob et ss e A st et e sttt 26 X
27 Did the crganization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employes therecf, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? ff "Yes," complete Schedhule L, Part Il | ... e s 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions for applicable filing thresholds, canditions, and axceptions):
a A current or former officer, directar, trustee, or key employes? if "Yes," complete Schedule L, Part!V ... 28a X
b A family membert of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV | 28h X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? #f "Yes," complete Schedide L, Part IV i 28¢ X
20  Did the organization receive more than $25,000 in non-cash contributions? if *Yes, " complete Schedule M | . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAWR M | . ... e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes," Complate SCHBTUIE N, PAITT e e ettt s 31 X
32 Did the orgenization sel, exchange, dispose of, or transfer more than 25% of its net assets?{f "Yes," cornplete
SOROOUIE N, PAIEI oo os e e eeee e eee e ee e ettt e s e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regutations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule B, PaT ettt e e ra e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part fi, ifl, or IV, and
PV, 08 1 et et e e e e e 3 | X
35a Did the organization have a conirolled entity within the meaning of section S12(DJ(13)7 . . i 35a X
b If "Yes" to line 35a, did the organization receive any payrment from or engage in any transaction with a controlled entity
within the meaning of section 512{b){13)? If “Yes," complete Schedule R, Part V, Bne 2 | . .. ... . ... i 35h
36  Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yas," complete Schedule R, PAITV, N8 2 | et oot et a e e v e 36
37 Did the crganization conduct more than 5% of its activities threugh an entity that is not a related org anlzatmn
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Scheduwe R, Part Vi 37 =
38 Did the organization compiete Schedule © and provide explanations in Schedule Q for Part Vi, lines 11b and 19?
Note, All Form 990 filers are required to complete Schedule O ... i ag X
[Part Vi Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part Ve eeeerrsieres earenas IE
Yes | No
1a Enter the number reporied in Box 3 of Form 1096, Enter -0-if not applicable | ... 1a 0
b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable _ ib 0
¢ Did the organization comply with backug withholding rules for reportable payments to vendors and reportable gaming
{gampling) winnings 10 Prize WINNErS? | . oo e e e 1z
832004 12-31-18 Form 990 (2018)
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KAPPA ALPHA THETA FRATERNITY

Form $90 (2018) GROUP_ RETURN 36-6135287 Pageb
{Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmiital of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a
b I at least one Is reported on line 2a, did the organization file all required federal employment tax returns? X
Note. If the sum of lines 1a and 2a is greatar than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? e p.4
b If "Yes,” has it filed a Form 99Q-T for this year? If "No" to fine 3b, provide an explanation in Schedule O ... X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority aver, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FIRGEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
5a Was the organization a parly 10 a prohibited tax shelter transaction at any time during the tax year? . ... 5a X
b Did any taxabie party notify the organization that it was or is a party to a prohiblted tax sheiter transaction? ... 1 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form BBBAT? | . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... 6a | X
b 1f "Yes," did the erganization include with every solicitation an express statement that such contributions or gifts
WBEE MOT X QBTG oo r et st e b e s e st e aes e s s et bbbt et ear e eb | X
7 Organizations that may receive deductible contributions under section 170(c).
a Did ths crganization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
BO Il oMM BT e e e S ae s e e e e 1 b 7c
d i "Yes,” indicate the number of Forms 8282 filed during the year
e Did the organization receive any furids, directly or indirecily, to pay premiums on a personal benefit contract? . ... 7o
f Did the organization, during the year, pay premiums, directly or indirecily, on a personal benefit coniract? ¥i §
If the organization received a coniribution of qualified intellectual praperty, did the organization file Form 8899 as required? ! 7q
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1096-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . ... 8
9 Sponsoting erganizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . L | 8a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related PEFSONT &b
10 Section 50(c)(7} organizations. Enter;
a Initiation fees and capital contributions included on Part VIll, line 12 . (10a )] ,118,132,
b Gross receipts, included an Form 990, Part Vill, line 12, for public use of club facilities 10b 0.
11 Section 501(¢){12} organizations. Enter:
a Gross income from members or shareholders | . e 118
b Gross income from other sources (Do not net amounts due or paid te other sources against
amounts due or received from them.) i s 11b
12a Section 4947(a)(1} non-exempt charitable trusts, Is the organization filing Form 980 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ..., | 12k
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue gualified health plans inmore than ane state? | ... e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ) 13b
¢ Enterthe amount of reserves OIVNaNG | . . s 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . ... 14a X
b if "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute Payment(S) dUNg tNE YBAI? | . . i riieeeereesesseass e ee st st e e rea e bt 15 £
if “Yes," see instructions and file Form 4720, Schedule N.
16 1is the organization an educational institution subject to the section 4368 excise tax on net investment incorne? ... 16 X
If "“Yes," complets Form 4720, Schedule O.
Form 990 (2018)
832005 12-31-18
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KAPPA ALPHA THETA FRATERNITY

Form 990 (2018) GROUP _RETURN 36-6135287 Pageh
| Part VI | Governance, Management, and Disclosure For cach "Yes" response fo lines 2 through 7b balow, and for a "No" response
to line 8a, 85, or 10b below, describe the circumstances, processes, or changes in Schedula O. See instiuctions.

Check if Schedule O contains a response or note to any lineinthisPart WVl e e s Bi_].
Section A. Governing Body and Management
Yes | No
1a Enterthe number of voting members of ihe goveming body at the end of thelax year . ... ... 1a 7
If there are malerial giffersnces In voling rights among members of the governing bedy, or if the governing
body delegated broad authority to an executive committee or similar commitlee, explain in Scheduls O,
b Enter the number of voting members included in line 1a, above, who are independent 1b 7
2 Did any officer, director, trustes, or key employes have a family relationship or a business relauonshnp with any other
officer, director, UStee, Of kY BMPIOYEET | . e st aiens s e ee e e ob S L s it s 2 X
3 Did the organizaticn delegate conirol over management duties customarily performed by or under the direct supervision
of officers, directors, or trustess, or key employses 1o a management company or other person? . . ... ... 3 X
4 Did the organization make any significant changes to its governing decuments since the prior Form 980 was filed? . . ... 4 X
& Did the organization become aware during the year of a significant diversion of the organization's assets? L 5 X
6 Did the organization have members or StockhOIIersT | . i e s | X
7a Did the organization have members, stockhelders, or other persons who had the power to elect or appoint one or
rore members of the OVErning BOAYT ... .. ..o bbb e ir e e s e e 7a | X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing BOTYT e e e b e e 7h X
8  Did the organization contemporaneously document the meelings held or wrilten astions undertaken during the year by the following:
@ TRE GOVEINING DOGYT | oot eeo et eoe oot rekesnss et enss eS8 bbbt AT TSR s ga | X
b Each committee with authority to act on behalf of the governing body? 8 | X

9 s there any officer, director, trusiee, or key employee listed in Part VI, Section A, who cannat be reached at the
organization's mailing address? If 'Yes, " provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Bovenus Code.)

10a Did the organization have local chapters, branches, or affiliales’? | ... 10a | X
b If "Yes," did the organization have wiitten policies and procedures goveming the activities of such chapters, affiliates,

and branches 1o ansure their operations are consistent with the organization’s exempt purposes? ... ...ceecoeenn 100 | X

11a Has the organization provided a complete copy of this Form 290 to all members of its goveming body before filing the form? | 11a| X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990,

12a Did the organization have a written conflict of interest policy? If "No,"go to line 13 | ... e 12a X
b Were officars, directars, or irustess, and key employees required to disclose annually interests that could give rise to conflicts? . . ..., 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the poliey? if "Yes, " dascribe
i1 SCREOUIE O ROW TS WES BONE ||| | e iiiiioet et oo e e ae e erabae e res e e ras b ndsba b e e as e e e e be ke rrr e 12¢
13 Did the organization have a writien whislleblower policy? ... 13 X
14  Did the organization have a written document retention and destruction pelicy? . ... ., 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ... e e 16a X
b Other officers or key employees of the OIgANIZALION .. ... ..ot s e bbb 15k X
If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions),
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangernent with a
taxable ertity QUIANG T8 YEAI? . oottt e et e b 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaiuate its participation
in joint wenture arrangements under applicable federal tax law, and take steps te safeguard the orgarization’s

exempt status with respect 1o such arrangements? 000000 16b
Section C. Disclosure
17  List the states with which a copy of this Form $90 is required to be filed NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T {Section 501 (c)(3)s only) available
for public inspection. Indicats how you made these available. Check all that apply.
[X] own website [:’ Another's website ‘E Upon request Ij Other fexplain in Schedule C)

19 Describe in Schedule O whether {and if s0, how) the crganization made its goveming documeants, conflict of interest policy, and financial
staternents available to the public during the tax year,

20  State the name, address, and telephone numibzer of the person who possesses the organization’s books and records -
KAPPA ALPHA THETA FRATERNITY - 317-876-1870
8740 FOUNDERS ROAD, INDIANAPQLIS, IN 46268

832006 12-31-18 Form 990 (2018)
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KaPPa ALPHA THETA FRATERNITY
Form 990 (2018) GROUP RETURN _ 36-6135287 Page?
Part Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note e any lineinthisPartviIl e eeess snns e s tanitteetseats ans |:|

Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees
1a Completa this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization's eurrent officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in colurmns (D), (E), and (F} if nc compensation was paid.

* |ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

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

® List afl of the organization's former directers or trustees that received, In the capacity as a former director or trusiee of the crganization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees, officers; key amployees; highest compensated employees;
and former such persons.

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

(&) (B) (C) (0) (E) iF)
Name and Title AVOROE | g0 ooy ro SO e Reportable Repontable Estimated
hours per | bax, uniess person is both an compensation compensation amount of
waek officer and g direclon/lrusiee) from from related other
(list any g the crganizations compensation
hoursfor 15| 8 organization {W-2/1092-MISC) from the
related ‘E 2 £ {W-2/1099-MISC) organization
organizations| = = £ g., and related
below =|2|s|E i8S = organizations
EHE I HSE
(1) MANDY WUSHINSKE 14.00
ERESIDENT X X 0. 0. 0.
{2) JANE DICK 5.00
VICE PRESIDENT X X 0. 0. 0.
{3) HEATHER GRANATO 5.00
VICE PRESIDENT X X 0. 0. 0.
{4} ERICA OCHS 5.00
VICE PRESIDENT X X 0. 0. 0.
(5} CATHERINE BIBB 5.00
VICE PRESIDENT X X 0. 0. 0.
(6} MICHELLE GEIGER 5.00
VICE PRESIDENT X X 0. 0. 0.
(7) CYNTHEA YESTAL 5.00
VICE PRESIDENT X X 0. 0. 0.
(8) ELIZABETH CORRIDAN 1.00
CHIEF EXECUTIVE OFFICER 50.00 X 0. 238,808, 43,215.
(9} JEFFREY RTSSER 1.00
CHIEF FINANCIAL OFFICER 50.00 X 0. 140,596, 16,678.
{10} JENNIFER SCHMALTZ 50.00
CHIEF OPERATING OFFICER X 0. 83,094, 13,898,
822007 12-31-18 Form 990 (2018)
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KAPPA ALPHA THETA FRATERNITY

Form 990 (2018) GRQUP RETURN 36-6135287 Page8
Fart V“| Section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensaled Employees fcontinued)
{A) ) (€ B (E} F
MName and title Average | o cfe o8 Eli&?r:lhan one Reportable Reportable Estimated
hoUrS Per | pox, unless persen is both an compensation compeansatich amount of
week officer and a director/liustes) from from related other
(istany | & the organizatians compensation
hours for % b organization {W-2/1099-MISC) from the
related | 5 | § 3 (W-2/1089-MISC) organization
organizations| £ | = % |E and related
below :‘;" g o § g% 5 organizations
line) |212|5| %882
b SUB-ORAL e e > 0, 462,499, 73,791.
¢ Total from cantinuation sheets to Part VI, Section A ... > 0. 0. 0.
g Total (add1ines 10 8N 16) ..o oooe ot > 0. 462,495, 73,791,
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reporiable
compensation from the organization 0
Yez | No
3  Did the crganization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a7 If "Yes," complete Schedule J for SUGH INGIVIBUAT ||| ...\ et 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compengation from the organization
and related organizations greater than $150,0007 if "Yes,” compiete Schedule J for such individual . ... 4 X
& Did any person listed on line a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if "Yes," complete Schedule J fOr SUCA DEISOA ..oonesviienenpnariceei s 9 X

Section B. Independent Gontractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
tha organization. Raport compensation for the calendar year ending with or within the organization's tax year.

(A}
Name and business address

NONE

(B)

Description of services

(c}

Compensation

2 Total number of independent contractors ncluding but not limited to those listed above} who received more than

$100,000 of compengation from the organization

0

832008 12-31-18

10380409 758005 6805.TAXS
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KAPPA ALPHA THETA FRATERNITY

Form 990 (2018 GROUP RETURN 36-6135287 Page®
[Part VIl | Statement of Revenue
Check if Schedule O contains a response or ngte to any line inthis Part VIl .. g s [ ]
(A) (B) (C) (o}
Total revenue Related or Unrelated Revenue excluded
exempt function business lrogﬁla{glcnﬁgder
revenug revenLe 513 -51d
22| 1a Federated campaigns ... 1a
g 2l b Membershipdues ... ... ... 1b
*.5 ¢ Fundraisingevents .. ... 1c 481 101,
§§ d Related organizations ... 1d
g‘ cE e Govemment grants (contributians) ie
% 5 £ Al other contriputions, gifis, grants, and
ok similar amounds not included above | his 1,028,091,
Eg € Noncash contribultons included in lines 1a-11. §
G8l  h Total Add s a1t e > 1,508,192,
Business Code
x 2 a BOARL FEES 900099 24 074 516, 24,074 516,
'g g| b DUES 900099 18,094,264, 18,094 284,
"Eg ¢ CHAPTER FEES 900098 13,170,069, 13,170,063,
a3 d
B
e e
a f Al other program service revenue .. 900099 1 046 219, 1,046 219,
g Total. Add nes 2821 ... oo > 56 385,088
3 Investment income {including dividends, interest, and
other similar amounts) | ... >
4 Income from investment of tax-exempt bond proceeds I
B ROVAIES ..o e e >
(i) Real (i) Personal
6 a Grossrents .
b Less: rantal expenses .
¢ Rental income or {foss)
d Net rental income or (joss) et iegs e et e s ey >
7 a Gross amount from sales of ()} Securities i} Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(oss) ... ... ..
d NEt gain OF 0SS} ..o e e >
o | 8 a Gross income from fundraising events (not
£ including $ 481,101, of
é contributions raported on line 1¢). See
5 Partsv. line 18 a 0.
g b Less:directexpenses .. ... b 301,345,
¢ Net income or (loss) from fundraising evenls .. _........ > -301,345, -301 345,
9 a Gross incorme from gaming activities. See
Part IV, line 18 . a
b Less:direct expenses ... b
¢ Netincome or {loss) from gaming activities ... >
10 a Gross sales of inventory, less retums
and allowances ... a
b less:costofgoodssold . ... b
¢ Netincome or {loss) from sales of inventory ... B>
Miscellangous Revenus Business Code
1t a
b
¢
d Allotherrevenue ..
e Total. Add lines 11a-11d . ... »
12 Total revenue. Seeipstruchions oo > 57 592,935, 56,385,088, 0, —301 345,
830000 12-31.18 Form 990 (2018)
9
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Eorm 980 (2018)

KAPPA ALPHA THETA FRATERNITY

GROUP RETURN

36-6135287 Page10

[Part IX [ Statement of Functional Expenses

Section 501{c)3) and 501(c)4} organizations must complete all columns, Al other organizations must complete column (A}

Check if Schedule O contains a response or noteto any line Inthis Part X, . e iir e encaiime i v E‘a
Do ot inchide amouwls reported on lines 62, Total éﬁg eNses Program service Managé?n!ant and Funtslr:{a}ising

7k, Bb, 9b, and 10b of Part VI expenses general expenses expenses

1 Grants and olher assistance 1o domestic organizations

and domestic governments. See Part IV, line 21 1,011,128,

2 Grants and other assistance to domestic

individuals, Seg Part IV, line 22 . .. .
3 Grants and other assisiance to foreign
organizations, foreign governmants, and foreign
individuals, See Part IV, lines 15and 16 .
4 Bengfits paid to orformembers .
5 Compensation of current officers, dlreotors
trustees, and key employees . .
& Compensation not included above, to dlsqualmad
persons (as defined vnder seclion 4956{f){1)) and
persons described in section 4958(ci(3)(B)
7 Other salaries and wages . 5,601,675,
8 Pension plan accruals and contributions (mclude
section 401(k) and 403{b} employer contributions)

g Other employee benefits .. 315,915,
10 Payrolitaxes 413,633,
11 Fees for services (non- employees}

a Managament
bolegal |
¢ Accounting 46,820,
d Lobbying e
e Professional fundraising services. Ses Part IV, ling 17
¥ Investment managementfees ..
g Other, (If line 11g amount exceeds 10% of line 25,
column (A amount, list ing 11g expenses on Sch 0.
12 Advertising and promotion
13 Office eXpenses. ... 503,227,
14 Information technology .. ... 20,927,
18 Rovallies ...
16 OCCUPANSY 14,225,625,
17 TRVl e 112,720.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials | |
19 Conferences, conventions, and mestings . 463,625,
20 IMBIOSt e, 13,775,
21 Payments to affiliates . N
22 Depraciation, depletlon and amomzatlon o
23 INBUFANCE e
24  Dther expenses. ltemize expenses nol covered
above. (List misesllaneous expenses in line 24e. Ifling
24e amount exceeds 10% of line 25, column (A}
amaound, list line 24e expanses an Schedule 0. )
a FOOD/KITCHEN 8,756,241,
b SOCIAL,_ EVENTS 5,307,042,
¢ FEES 4,251,088,
d FACILITY FEES 2,681,846,
e Al ather expenses SEE SCH O 13,936,093,
25 Total functional expenses. Add lines 1 through 24 | 57,661, 380,
26 Joint costs. Complete this line only if the organization
reported in colurmn {B) joint costs from a combingd
educational campaign and fundraising solicitation,
Chedk here [ in following SOP §5-2 {ASG 958-720)
832010 12-31-18 Form 990 (zo1g)

10380409 758005 6805.TAXS

10

2018.05070 KAPPA ALPHA THETA FRATERNIT 6805_TJ1



Form 990 (2018)

KAPPA ALPHA THETA FRATERNITY
GROUE_RETURN

36-6135287 Page1d

[Part X [Balance Sheet

Check if Schedule O contains a fesponse or note to any ing inthis Part X ... v et |:|
A {B)
Beginning of year End of year
1 Cash - nONANerestDeanng | ... 8,479,068, 4 8,137,448,
2 Savings and temporary cash investments e 2
3 Pledges and grants receivable, nat ... 2
4 ACCOUNES 1BCBIVADIE, N8T . . i, 618,192, 4 767,129.
5 Loans and other receivables from current and former officers, directors,
trustess, key employees, and highest compensated employees, Complete
Partllof Schedule L | ... e e 5
6 Loans and other receivables from other disqualified persens (as defined under
section 4958((1)), persens described in section 4958(C)3HB}, and condributing
employers and sponsoring organizations of seclion S01{C)e) voluntary
% employeas' bensficlary organizations {see instr). Gomplete Part llof Sch L 3]
@ | 7 Notesand loans receivable,net e 7
< 8 Inventoriesforsaleoruse <]
9 Prepaid expenses and deferred charges 616,863, o 586,905,
10a iand, buildings, and equipment: cost or other
basis. Complete Part Wl of Schedule D 102
b Less: accumulated depreciation ... 10k 10¢c
11 Investments - publicly traded securilies .. ... 11
12 Investments - other securities, See Part IV, line 11 12
13 Investments - program-related. See Part IV, ling 11 13
14 Intangible assets e 14
15  Other assets. See Part IV, ling 11 1,487,778.] 15 1,817,969,
16 Total assets. Add lines 1 through 15 {must equal line 84) 11,201,501.] 1 11,309,451,
17 Accounts payable and CCrued expenses 628,464, 17 599,470.
18 Grants Payable | ... ... s s 18
19 Defermod revenue ... L 618,192. 767,129.
20 Tax-exempt bond liabitities 20
21 Escrow or custodlal account ligbility, Complete Part IV of Schedule D 21
g |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
g Complete Part H of SChEAUIB L .. .. .t 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and lnans payable to unrelated third parties ... 24
25  Other liabiitiss {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Fart X of
SCREUUIR D e eee e e 1,734,588, 25 1,746,830,
126 Total liabilities. AGd lines 17 throuGN 25 ......ooveerospecionein, 2,981,244, 26 3,113,429,
Organizations that follow SFAS 117 (ASC 958), check here I and
ﬁ complete lines 27 through 29, and lines 33 and 34.
E |27 Unrestricted Netassets ... 8,220,657.| 27 8,196,022,
& |28 Temporarily restricted netassets ... .. 28
T |29 Permanently restricled netassels ... 29
o Qrganizations that do not follow SFAS 117 (ASC 9568), check here > |:|
& and complete lines 30 through 34.
ﬁ 30 Capital stock or trust pringipal, or currentfunds a0
&1 31 Paid-in or capital surplus, or land, building, or equipmenifund ... il |
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z 133 Totalnelassets orfund BalaNGES e, 8,220,657, as 8,196,022,
34 Total jiabilities and net assets/fund balances 11,201,901,/ 34| 11,309,451,
Form 980 (2018)
832011 12-31-18
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KAPPA ALPHA THETA FRATERNITY

Form 990 (2018) GROUP _RETURN 36-6135287 Pagel2

| Part Xi | Recongiliation of Net Assets

Check if Schedule © contains a response or note to any line in thisPark Xl ... e, TR PTTUT U
1 Total revenue (must equal Part ViII, column (&), line 12) 1 57,592,935,
2 Total expenses (must equal Part IX, column (4}, line 25) 2 B7,661,380.
3 Revenue less expenses. Subtract ine 2 from line 1 . et e s 3 ~68,445.
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A% ... 4 8,220,657,
5 Net unrealized gzins (Josses} on investments 5
6 Donated services and use of facilities . ... ... 8
7 Investment expenses . ... ettt e ee e e e b egeere e e brat ee s e rar e e aehaaace sae et rr e s 7
8 Pirlorpeniod adjuSTMBNTS ... .. e e e et R R e 8
g Other changes in net assets or fund balances (explain in Schedule O) ... ) 43,810.
10 Net assets or fund balances at end of year. Gombine lines 3 through 9 {must equal Part X, ling 33,
COIIMIN (BY oo oo st srs it erteeestieessspteberara st et 10 8,196,022,

| Part XII Financial Statements and Reporting

Check if Schedule © contains a response or note to any line in this Part Xl e e

2a

da

Accounting method used to prepare the Form 990: |:| Cash [E Accrual |:| Cther

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule Q.

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

if "Yes," chack a box below te indicate whether the financial statements for the year were compiled or reviswed on a
separate basis, consolidated hasis, or both:
|:| Separate basis D Consolidated hasis D Both consolidated and separate basis

Were the organization’s financial statemenis audited by an independent accoumtant? .o

If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

] Separate basis [_I consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a commitiee that assurmes responsibllity for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

If the arganization changed either its oversight process or selection process during the tax year, explain in Scheduie 0.
As a result of a federal award, was the organization required te undergo an audit or audits as set forth in the Single Audit

Bt AN OMB GITGURE A T3 oottt bt a1 e e e r e e et ettt

If "Yas," did the organization undergo the required audit or audits? if the organization did not undergo the requlred audﬂ

or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ..o

..... 3b

Yes | No

2b X

2¢

3a X

832012 12-31-18
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
g:-os;lg‘:}gg% 990-EZ, p Attach to Form 990, Form $80-EZ, or Form 980-PF. 2 0 1 8
Department of the Treasury P Go to www.irs.gov/Form980 for the |atest information.

Internal Revenus Sarvica

Name of the organization

KAPPA ALPHA THETA FRATERNITY

GRQUP RETURN 36-6135287
Organization type (check onhe):
Fllers of: Section:
Farm 990 or 900-EZ X1 so1 @ T ) tenter number) organization
] 4947(a)(1} nonexempt charitable trust not treated as a private foundation
[ 1 507 political organization
Form 990-PF ] 501e)3) exempt private foundation

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

l:l 501(c)3) taxable private foundation

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

General Rule

Fd

For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contribidions totaling $5,000 or more (in money or
property) from any ohe contributor, Gomplete Parts 1 and £, See instructions for determining a contributor's total contributions.

Special Rules

(I

Cautign:
but it mu

For an organization described in section 501(c)(3) fiing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations undar
sections 509(a)(1} and 170{b){1){A){vi), that checked Schedule A (Form 980 or 980-EZ), Part II, line 13, 18a, of 18b, and that recsived from

any one contributer, during the year, total contributions of the greater of {1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VI, Bne 1h;

or (i) Form 980-EZ, line 1. Complete Parts | and 11

For an organization desctibed in section 501(c)(7), (8), or (18 fiing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, iiterary, or aducalional purposes, or for the
prevention of cruelty to children or animats. Complete Parts | (entering "N/A" in column (b) instead of the contributor name and address),
I, and lil.

For an organization described in section 501(c)(7), (8). or {10 fiing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, ete., purposes, but no such contributions totaled more than $1,000, If this box

is checked, enter here the total contributions that ware received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

Employer identification number

An organfzation that isn't covered by the General Rule and/or the Special Rutes dossn't fila Schedute B (Form 990, 990-EZ, or 990-PF},
st answer "Mo" en Part IV, line 2, of its Form 998; or check the box on line H of its Farm 980-EZ or on its Form 890-PF, Part |, iine 2, to

certify that it dossn't meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 980-FF.

823461 11

05-18
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Schedule B {Form 890, 990-EZ, o 890-PF) (2018)

Page 2

tarme of organization
KAPFA ALPHA THETA FRATERNITY
GROUP RETURN

Employer identification number

36-6135287

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

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

{c)

Total contributions

{d}
Type of contribution

1

$ 5,000.

Person E
Payroll D
Noncash [ |

{Comptete Part Il for
noncash contfibutions.)

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

{c)
Total contributions

{d)
Type of conltribution

Person D
Payvoll ]

Noncash |:|

{Complate Part Il for
noncash contributions.)

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

(c)

Total contributions

{d)

Type of contribution

Person |:|
Payroll D
Noncash i:|

{Complete Part 1l for
noncash contributions.)

(a) (k)
No, Name, address, and ZIP + 4

{c}

Total contributions

{d)

Type of conftribution

Person [:}
Payroll [-__.]
Nencash [}

{Camplete Part il far
noncash contributions.)

{a) b}
Ho. Name, address, and ZIP + 4

(e)

Total contributions

(d)
Type of contribution

Person |:|
Payrall ]
Noncash [

{Complete Part Il for
noncash contributions.)

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

(e}

Total contributions

(d)
Type of contribution

Person |:|
Payrell

Nencash |:|

{Complete Part Il for
noncash contributions.}

823452 §1-08-18

10370409 758005 6805.TAXD
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Schedule B (Form 990, 890-EZ, or 990-PF) (2018)

Page 3

Mame of organization

K2APPA ALPHA THETZA FRATERNITY

Employer identification number

GROUP RETURN 36-6135287
Partli Noncash Property isee instructions). Use duplicate copies of Part |l if additional space s needed.
(a)
(<)
froor; Description of (b} " v i FMV (or estimate) Dat e ed
o escription of noncash property given (See instructions.) ate receive
(a)
{c)
flr‘?r';'l Descripti tnonib} h iven FMV (or estimate) Date by ived
o escription o cash property gi (See instructions.) ate rece
(a)
(c}

No. o b} . FMV (or estimate) (e .
from Description of noncash property given - . Date raceived
Part1 {See instructions.)

(a)

ic)
:::1'1 D - ¢ (b) B FMV {or estimate} Dot (ch wved
Pt escription of noncash property given (See instructions } ate receive
(a
(©
:;1 Bescriotion of (b} . i FMV (or estimate) Dt r{:'le_ |
o escription of noncash property given (See Instructions) ate ive
(a)
(e}

Ho. - (o) FMV (or estimate) {el)
from Description of noncash property given . Date recelved
Partl : (See instructions.)

A23453 11-08-18
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Schedule B (Form 990, 880-EZ, or 990-PF) {2018) Page 4

Name of organization Employer identification number
KAPPA ALPHA THETA FRATERNITY

GROUF RETURN 36-6135287
-P-m_ Exclusively religious, charitable, etc., contributions to organizations described in section 601{c)(7), (&), or (10} that total more than %1,000 for tha year

from any one conlributor, Complele columns (a) through (&) and ths following line entry. For organizations
compieting Part I, enter the total of axclusively raligious, charitable, etc.. contribufions of $1,000 or less for the year. {Enter this inln. once.) ’ $

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

{a)} Ne.
g:r?l {b) Purpose of gift {c} Use of glft {dl) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP 4 4 Relationship of transferor to transferee
{a) No.
ll;r:rTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transfereeo's name, address, and ZIP + 4 Relationship of transferor to transferee
[a} No.
I];rorrl?l {b) Purpose of giit {c) Use of gift {d) Description of how gift is held
B
{e) Transfer of gift
Transferea’s name, address, and ZiIP + 4 Relationship of fransferor ta transferee
{a) No.
.%"":‘. {b} Purpose of gift [c} Use of gift {d) Description of how gift is held
ar
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
B354 11-08-18 Schedule B {Form 990, 990-EZ, or 990-PF) (2018)
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KAPPA ALPHA THETA FRATERNITY GROUP RETUR

36-6135287

FORM 9950

LINE H{B) - LIST OF AFFILIATED

ORGANIZATIONS INCLUDED IN GROUP RETURN

STATEMENT

NAME OF ORGANIZATION

ALPHA CHAPTER OF KAPPA ALFPHA
THETA

BETA CHAPTER OF KAPPA ALPHA
THETA

GAMMA CHAPTER OF KAFPA ALFPHA
THETA

DELTA CHAPTER OF KAFPPA ALPHA
THETA

THETA LAMBDA CHAPTER OF KAPPA
ALPHA THETA

IOTA CHAPTER OF KAPPA ALPHA
THETA

KAPPA CHAPTER OF KAPPA ALFHA
THETA

LAMBDA CHAPTER OF KAPPA ALPHA
THETA

GAMMA DEUTERON CHAPTER OF
KAPPA ALPHA THETA

MU CHAPTER OF KAPPA ALPHA
THETA

NU CHAPTER OF KAPPA ALPHA
THETA

OMICRON CHAPTER OF KAPPA ALPHA
THETA

PI CHAPTER OF KAPPA ALFPHA
THETA
RHO CHAPTER OF KAPPA ALPHA
THETA

TAU CHAPTER OF KAPPA ALFPHA
THETA

UPSILON CHAPTER OF KAPPA ALPHA
THETA

10380409 758005 6805.TAXS

ORGANIZATION'S ADDRESS

904 S COLLEGE AVE -
GREENCASTLE, IN 46135-1951

441 N. WOODLAWN AVENUE -
BLOOMINGTON, IN 47408-3932

825 W, HAMPTON DRIVE -
INDIANAPOLIS, IN 46208

611 EAST DANIEL STREET -~
CHAMPAIGN, IL 61820-6213

201 WILSON COMMONS -
ROCHESTER, NY 14627

519 STEWART AVENUE - ITHACA,
NY 14850

1433 TENNESSEE - LAWRENCE, K8
66044-3481

215 S PROSPECT ST -
BURLINGTON, VT 05401-3519

179 W. WINTER STREET -
DELAWARE, OH 43015

ALLEGHENY COLLEGE, BOX 178 -
MEADVILLE, PA 16335

PO BOX 159 HANOVER COLLEGE -
HANOVER, IN 47243

653 W. 28TH STREET - LOS
ANGELES, CA 90007

CAMPUS PROGRAMS &
ORGANIZATIONS - ALBION, MI
45224

1545 'S' STREET - LINCOLN, NE
68508

619 UNIVERSITY PLACE -
EVANSTON, IL 60201

1012 5TH STREET S.E. -
MINNEAPOLIS, MN 55414

17

EMPLOYER ID

35-0867562

35-0432050

35-0867363

37-0359350

47-4974828

16-1164377

48-0543691

46-2452857

31-4389978

25-6086538

35-1041334

95-0890340

38-2510011

47-0207480

36-2191771

41-0345972
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KAPPA ALPHA THETA FRATERNITY GROUF RETUR

PHI CHAPTER OF RAPPA ALPHA
THETA

CHI CHAPTER OF KAPPA ALPHA
THETA

PSI CHAPTER OF KAPPA ALPHA
THETA

OMEGA CHAPTER OF KAPPA ALPHA
THETA

ALPHA GAMMA CHAPTER OF KAPPA
ALPHA THETA

ALPHA EPSILON CHAPTER OF KAPPA
ALPHA THETA

ALPHA ETA CHAPTER OF EKAPPA
ALPHA THETA

ALPHA THETA CHAPTER OF KAFPA
ALPHA THETA

ALPHA LAMBDA CHAPTER OF KAPPA
ALPHA THETA

ALPHA MU CHAPTER OF KAPPA
ALPHA THETA

ALPHA NU CHAPTER OF KAPPA
ALPHA THETA

ALPHA XI CHAPTER OF KAPPA
ALPHA THETA

ALPHA OMICRON CHAPTER OF KAPPA
ALPHA THETA

ALPHA PI CHAPTER OF KAPPA
ALPHA THETA

ALPHA RHO CHAPTER OF KAPFA
AL'PHA THETA

ALPHA SIGMA CHAPTER OF KAPPA
ALPHA THETA

ALPHA TAU CHAPTER OF KAPFPA
ALPHA THETA

ALPBA FHI CHAPTER OF KAPFA
ALPHA THETA

10380409 758005 6805.TAXS

637 PRESIDENT'S DRIVE -
STOCKTON, CA 95211

306 WALNUT PLACE - SYRACUSE,
NY 13210

108 LANGDON ST.
53703

- MADISON, WI
2723 DURANT AVE - BERKLEY, Ca
94704

1861 INDIANOLA AVE. -
COLUMBUS, OH 43201

42 CHESTERFIELD ST, BOX 2002 -
PROVIDENCE, RI 02912-1168

204 24TH AVENUE S. -
NASHVILLE, TN 37212

2401 PEARL STREET - AUSTIN, TX
78705

4521 17TH AVENUE NE - SEATTLE,
WA 98105

603 KENTUCKY BOULEVARD -

COLUMBIA, MO 65201

1020 GERALD AVE. - MISSOULA,
MT 59801

655 EAST 1l1TH AVE. - EUGENE,

OR 97401

845 CHAUTAUQUA AVENUE -
NORMAN, OK 73069

2500 UNIVERSITY AVE.
FORKS, ND 58203

- GRAND

725 E. CLARK - VERMILLION, 8D
57069

850 NE MONROE ST. - PULLMAN,
WA 99163

2711 CLIFTON AVE. -
CINCINNATI, OH 45220

928 BROADWAY STREET - NEW
ORLEANS, LA 70118-5137

18

36-6135287

94-1490664

15-0354780

39-0385840

94-1158472

31-4221872

05-0401170

62-1316998

74-1135209

$1-0277810

43-034%100

81-0230943

93-0202225

73-0308390

45-0173340

46-0224824

©1-0123837

31-0539242

72-0804517
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KAPPA ALPHA THETA FRATERNITY GROUP RETUR

ALPHA CHI CHAPTER OF KAPPA
ALPHA THETA

ALPHA PSI CHAPTER OF KAPPA
ALPHA THETA

BETA DELTA CHAPTER OF KAPPA
ALPHA THETA

BETA EPSILON CHAPTER OF KAPPA
ALPHA THETA

BETA ZETA CHAPTER OF KAPPA
ALPHA THETA

BETA ETA CHAPTER OF KAPPA
ALPHA THETA

BETA THETA CHAPTER OF KAPPA
ALPHA THETA

BETA IOTA CHAPTER OF KAPPA
ALPHA THETA

BETA KAPPA CHAPTER OF KAPFA
ALPHA THETA

BETA LAMBDA CHAPTER OF KAFPPA
ALPHA THETA

BETA MU CHAPTER OF KAPPA ALPHA
THETA

BETA NU CHAPTER OF KAPPA ALPHA
THETA

BETA XI CHAPTER OF KAPPA ALPHA
THETA

BETA OMICRON CHAPTER OF KAPFA
ALPHA THETA

BETA PI CHAPTER OF KAPPA ALPHA
THETA

BETA RHO CHAPTER OF KAPPA
ALPHA THETA

GAMMA NU CHAPTER OF KAPPA
ALPHA THETA

DELTA EPSILON CHAPTER OF KAPPA
ALPHA THETA

10380409 758005 6805.TAXS

607 N RUSSELL ST - WEST
LAFAYETTE, IN 47906-2826

711 E. BOLDT WAY SPC 229 -
APPLETON, WI 54911

1050 N. MOUNTAIN AVENUE -
TUCSON, Az 85719

465 NW 23RD STREET -
CORVALLIS, OR 97330

1323 W. UNIVERSITY AVENUE -
STILLWATER, OK 74074

130 SOUTH 39TH STREET -
PHILADELPHIA, PA 19104

630 ELM STREET - MOSCOW, ID
83843

1333 UNIVERSITY AVE. -
BOULDER, CO 80302-6213

1335 - 34TH ST,
IA 50311

- DES MOINES,
155 RICHMOND ROAD -
WILLIAMSBURG, VA 23185-3627

863 N. SIERRA STREET - RENO,
Nv 89503

510 W. PARK AVENUE -
TALLAHASSEE, FL 32301

736 HILGARD AVENUE - LOS
ANGELES, CA 90024

823 E. BURLINGTON ST. - IOWA
CITY, IA 52240-5113

303 OAKHILL AVENUE - EAST
LANSING, MI 48823-3243

006 BRYAN CENTER BOX 90840 -
DURHAM, NC 27708-0840

1262 12TH STREET NORTH -
FARGO, ND 58102

%15 S. RURAL ROAD - TEMPE, AZ
85287

19

36-6135287

35-1578646

39-1251208

86-0031005

93-0202220

73-0308395

23-2456933

82-0200817

84-0241230

42-0351495

£54-0819838

88-0034267

59-0636363

95-0890350

42-0351500

38-0706010

56-6086402

45-0226532

86-6030844
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KAPPA ALPHA THETA FRATERNITY GROUP RETUR

DELTA OMEGA CHAPTER OF KAPFA
ALPHA THETA

EPSILON RHO CHAPTER OF KAFPA
ALPHA THETA

EPSILON SIGMA CHAPTER OF KAFPA
ALPHA THETA

EPSILON TAU CHAPTER OF KAFPA
ALPHA THETA

EPSILON UPSILON CHAFPTER OF
KAPPA ALPHA THETA

EPSILON PHI CHAPTER OF KAPPA
ALPHA THETA
EPSILON PSI CHAPTER OF KAPPA
ALPHA THETA

EPSILON OMEGA CHAPTER OF KAFPPA
ALPHA THETA

ZETA ETA CHAPTER OF KAFPPA
ALPHA THETA

ZETA THETA CHAPTER OF KAFPA
ALPHA THETA

EPSILON EPSILON CHAPTER OF
KAPPA ALPHA THETA

PHI DEUTERON CHAPTER OF KAFPA
ALPHA THETA

EPSILON ZETA CHAPTER OF KAFPPA
ALPHA THETA

EPSILON ETA CHAPTER OF KAPPA
ALPHA THETA

EPSILON IOTA CHAPTER OF KAPPA
ALPHA THETA

EPSILON LAMBDA CHAPTER OF
KAPFA ALPHA THETA

EPSILON MU CHAFPTER OF KAFPA
ALPHA THETA

EPSILON OMICRON CHAPTER OF
KAPPA ALFHA THETA

10380409 758005 6805.TAXS

1503 ATHENS DRIVE - COLLEGE
STATION, TX 77840

106 HILL DRIVE - BETHLEHEM, PA
18015

1014 ARROYO DRIVE - IRVINE, CA
92617

15 HIGH STREET - NEW HAVEN, CT
06510

534 W 114TH ST - NEW YORK, NY
10025-7804

REYNOLDS CLUB, ROOM 001, 5706
S. UNIVERSITY AVE. - CHICAGO,
IL 60637

28 WESTHAMPTON WAY - RICHMOND,
vA 23173

50 S. LINCOLN ST. BOX 1440 -
WASHINGTON, PA 15301-4812

429 N.
SPARTANBURG,

CHURCH STREET, CPO F -
SC 29303-3663

180 CALIFORNIA BLVD - SAN LUIS
OBISPO, CA 93405

PO BOX 85615 - WACO, TX 76798
585 COWELL LANE - STANFORD, CA
94305-8512

PO BOX 2289 - OXFORD, MS
38655

600 W. WALNUT STREET -
DANVILLE, KY 40422

501 WESTMINSTER AVE, CBOX 660
- FULTON, MO 65251-8660

PO BOX 1773 - CARLISLE, PA
17013-2896

0816 FIRST CAMPUS CENTER -
PRINCETON, NJ 08544

201 COLLEGE AVENUE - ASHLAND,
VA 23005

20

36-6135287

74-2107148

23-2319235

33-0087836

62-1252143

06-1164535

36-3497845

54-1411448

25-1565046

57-0876739

93-0987363

74-2422871

94-2747663

64-0652494

61-0982125

43-1238588

23-2237448

22-2547141

£4-1264288
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KAPPA ALPHA THETA FRATERNITY GROUP RETUR

EPSILON PI CHAPTER OF KAPPA
ALPHA THETA

DELTA ZETA CHAPTER OF KAPPA
ALPHA THETA
DELTA ETA CHAPTER OF KAPPA
ALPHA THETA

DELTA THETA CHAPTER OF KAPPA
ALPHA THETA

DELTA IOTA CHAPTER OF KAPPA
ALPHA THETA

DELTA KAPPA CHAPTER OF KAPPA
ALPHA THETA

DELTA OMICRON CHAPTER OF KAPPA
ALPHA THETA

DELTAR UPSILON CHAPTER OF KAPPA
ALPHA THETA

DELTA PHI CHAPTER OF KAPPA
ALPHA THETA

DELTA CHI CHAPTER OF KAPPA
ALPHA THETA

GAMMA PI CHAPTER OF KAPPA
ALPHA THETA

GAMMA RHO CHAPTER OF XAFPPA
ALPHA THETA

GAMMA TAU CHAPTER OF KAFPA
ALPHA THETA

GAMMA UPSILON CHAPTER OF KAPPA
ALPHA THETA

GAMMA PHI CHAPTER OF KAFPA
ALPHA THETA

GAMMA CHI CHAFPTER QF KAPPA
ALPHA THETA

GAMMA PSI CHAPTER OF KAPPA
ALPHA THETA

10380409 758005 6805.TAX9

BUCKNELL UNIVERSITY BOX C3945
- LEWISBURG, PR 17837

KAC EMORY UNIV. 11 EAGLE ROW
NE LODGE D - ATLANTA, GA
30322

1517 MCCAIN LANE - MANHATTAN,
K8 66502

715 SW 10TH STREET -
GAINESVILLE, FL 32601

1119 WHEELOCK STUDENT CENTER -
TACOMA, WA 98416

101 LSU STUDENT UNION BX
25112 - BATON ROUGE, LA 70803

PO BOX 866620
35486 0060

- TUSCALCOSA, AL

128 POWELL BUILDING, EASTERN
KY UNIVERSITY - RICHMOND, KY
40475

5454 UNIVERSITY STATION -
CLEMSON, SC 29632 1001

127 CHANCELLOR STREET -
CHARLOTTESVILLE, VA 22903

2239 KNAPP STREET - AMES, IA
50014

6551 EL COLEGIO ROAD - GOLETA,
ca 93117

3210 E 5TH PL - TULSA, OK
74104-3115

2026 ARMSTRONG STUDENT CENTER,
550 E. SPRING ST - OXFORD, OH
45056

19 GREEK CIRCLE - LUBBOCK, TX
79416-5815

5317 N, MILLBROCK AVENUE -
FRESNO, CA 953710-7315

TCU BOX 294515 - PT. WORTH, TX
76129

21

36-6135287

23-2343442

23-7105000

48-0673098

59-0968099

91-6057588

72-0626670

63-0514585

€1-1060002

23-72717173

54-1086861

42-0681123

95-3467067

73-6112078

23-7109591

75-6061280

94-1376051

75-1510946

STATEMENT(S) 1
2018.05070 KAPPA ALPHA THETA FRATERNIT 6805 TJl



KAPPA ALPHA THETA FRATERNITY GROUP RETUR

GAMMA MU CHAPTER OF KAFPPA
ALPHA THETA

GAMMA OMEGA CHAFTER OF KAFFA
ALPHA THETA

DELTA DELTA CHAPTER OF KAFPA
ALPHA THETA

BETA SIGMA CHAPTER OF KAPPA
ALPHA THETA

BETA TAU CHAPTER OF KAPPA
ALPHA THETA

BETA PHI CHAPTER OF KAFPA
ALPHA THETA

BETA OMEGA CHAPTER OF KAPPA
ALPHA THETA

GAMMA DELTA CHAPTER OF KAFPA
ALPHA THETA

GAMMA ZETA CHAPTER OF KAFPA
ALPHA THETA
GAMMA THETA CHAPTER OF KAFPPA
ALPHA THETA

GAMMA IOTA CHAPTER OF KAPPA
ALPHA THETA

ZETA MU CHAPTER OF KAPPA ALPHA
THETA

ZETA NU CHAPTER OF KAPFA ALPHA
THETA

ZETA XTI CHAPTER OF KAPPA ALPHA
THETA

ZETA OMICRON CHAPTER OF KAPPA
ALPEA THETA

ZETA RHO CHAPTER OF KAFPFPA
ALPHA THETA

ZETA SIGMA CHAPTER OF KAFPPA
ALPHA THETA

ZETA TAU CHAPTER OF KAPFPA
ALPHA THETA

10380409 758005 6805.TAXS

7407 PRINCETON AVE - COLLEGE
PARK, MD 20740-3304

201 WIRE RD.,
#14 - AUBURN, AL

THE VILLAGE, BOX
36849

280 BOYER AVE - WALLA WALLA,
WA 99362-2044

3108 UNIVERSITY BLVD - DALLAS,
TX 75205

200 N.
GRANVILLE,

MULBERRY ST -
OH 43023

400 LYONS HALL - UNIVERSITY
PARK, PA 16802

1015 N NEVADA AVE - COLORADO
SPRINGS, CO 80503-2469

338 S. MILLEDGE AVENUE -
ATHENS, GA 30605-1048

U OF CONNECTICUT, HUSKY
VILLAGE, A2 - STORRS
MANSFIELD, CT 06269

1077 MOREWOOD AVE -
PITTSBURGH, PA 15213

329 COLUMBIA TERRACE -
LEXINGTON, KY 40508

350 MEMORIAL DRIVE -
CAMBRIDGE, MA 02139

200 PARKWAY CIRCLE - DAVIS, CA
95616

10 ARROW ST - CAMBRIDGE, MA
02138-5102

PO BOX 7243 - WINSTON SALEM,
NC 27109

9500 GILMAN DRIVE, DEPT 0077 -
LA JOLLA, CA 92093-0077

402 W. COLLEGE AVE, UNIT 1077
- ADA, OH 45810

301B DAVID HOLLCWELL DRIVE -
NEWARK, DE 19716

22

36-6135287

52-0608426

23-7094288

36-3195441

75-0834624

31-6077958

23-7097425

84-0405198

£8-0595274

51-0243424

25-1309163

61-0450152

04-3098428

68-0291571

04-3177955

46-2468733

31-1469417

34-1770652

31-1469420
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KAPPA ALPHA THETA FRATERNITY GROUP RETUR

ZETA UPSILON CHAPTER OF KAPPA
ALPHA THETA

ETA ETA CHAPTER OF KAPPA ALPHA
THETA

ETA THETA CHAPTER OF KAPPA
ALPHA THETA

ETA IOTA CHAPTER OF KAFPPA
ALPHA THETA

ETA KAFPA CHAPTER OF KAPFA
ALPHA THETA

ETA LAMBDA CHAPTER OF KAPPA
AL:PHA THETA

ETA MU CHAPTER OF KAPPA ALPHA
THETA

ETA NU CHAPTER OF KAPPA ALFHA
THETA

ETA XI CHAPTER OF KAPPA ALPHA
THETA

ETA OMICRON CHAPTER OF KAPPA
ALFHA THETA

ETA RHO CHAPTER OF KAPPA ALPHA
THETA

ETA SIGMA CHAPTER OF KAPFPA
ALPHA THETA

ETA TAU CHAPTER OF KAPPA ALPHA
THETA

ETA UPSILON CHAPTER OF KAPPA
ALPHA THETA

ETA PHI CHAPTER OF KAPPA ALPHA
THETA

ETA PI CEAPTER OF KAPPA ALPHA
THETA

ZETA OMEGA CHAPTER OF KAPPA
AI.PHA THETA

ZETA PHI CHAPTER OF KAFPA
ALPHA THETA

10380409 758005 6805.TAX9

RICHARDSON, TX 75083

2112 CLEVELAND BOULEVARD -
CALDWELL, ID 83605

4400 GREEK COURT - ORLANDO, FL
32816

5998 ALCALA PARK, SLP301 - SAN
DIEGO, CA 92110

1 JOHN CARROLL BLVD -
CLEVELAND, OH 44118

981 FREMONT ST.
CA 95050

- SANTA CLARA,

4873 STRATFORD RD - LOS
ANGELES, CA 90042

555 N SHERIDAN ROAD - LAKE
FOREST, IL 60045

275 MOUNT CARMEL AVE. BOX #31
- HAMDEN, CT 06518-1733

1 UNF DRIVE - JACKSONVILLE, FL
32224

285 WARREN SERVICE DR, MSC3518
- HARRISONBURG, VA 22807

1 UNIVERSITY DRIVE - ORANGE,
Ca 92866

401 W. KENNEDY BLVD., BOX P -
TAMPA, FL 33606

2130 FULTON ST, UNIVERSITY
CENTER 4TH FLOOR, ATTN: SLE -
SAN FRANCISCO, CA

1900 BELMONT BLVD - NASHVILLE,
TN 37212-3757

11921 CARLTON ROAD -
CLEVELAND, OH 44106

1 LMU DR., STUDENT PROG. &
LEADERSHIP - LOS ANGELES, CA
90045-2623

CAMPUS LIFE OFFICE, 24255

PACIFIC COAST HWY - MALIBU, CA
90263

23

36-6135287

31-1465422

82-0525909

59-3671767

91-2078836

34-1968556

04-3777901

32-0126362

33-1104233

20-5477391

65-1296813

51-0645634

61-1551175

27-3259553

45-3013965

45-3014286

51-0645633

95-4839344

91-1829440
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KAPPA ALPHA THETA FRATERNITY GROUP RETUR

ZETA LAMBDA CHAPTER OF KAFPA
ALPHA THETA

ZETA IOTA CHAPTER OF KAPPA
ALPHA THETA

ETA CHI CHAPTER OF KAPPA ALPHA
THETA

ALPHA BETA CHAPTER OF KAPFA
ALPHA THETA

BETA GAMMA CHAPTER OF KAPFA
ALPHA THETA

ZETA CHI CHAPTER OF KAPPA
ALPHA THETA

ETA PSI CHAPTER OF KAPPA ALPHA
THETA

ETA OMEGA CHAPTER OF KAPPA
ALPHA THETA

THETA THETA CHAPTER OF KAFPA
ALFHA THETA

THETA IOTA CHAFTER OF KAPPA
ALPHA THETA

THETA KAPFPA CHAPTER OF KAFPA
ALFPHA THETA

GAMMA KAPPA CHAPTER OF KAPPA
ALPHA THETA

GAMMA SIGMA CHAPTER OF KAPPA
ALPHA THETA

EPSILON THETA CHAPTER OF KAFPPA
ALPHA THETA

EPSILON NU CHAPTER OF KAFPPA
ALFHA THETA

THETA MU CHAPTER OF KAPPA
ALPHA THETA

THETZ NU CHAPTER OF KAPPA
ALPHA THETA

THETA XI CHAPTER OF KAPPA
ALPHA THETA

10380409 758005 6805.TAXS

COLLEGE OF CHARLESTON/97
WENTWORTH ANX - CHARLESTON, S£C
29424

4 FRANK PARSONS WAY -
LEXINGTON, VA 24450-1787

1 UNIVERSITY ROAD - BOSTON, MaA
02215

500 COLLEGE AVENUE -
SWARTHMCRE, PA 15081

708 CITY PARK AVENUE - FT.
COLLINS, CO 80521

3301 N. CHARLES ST, CHARLES
COMMONS, STE 216 - BALTIMORE,
MD 21218

25 WHITFIELD ROAD -
SOMERVILLE, MA 02144

20 N. GRAND BLVD MSC #1280 -
ST. LOUIS, MO 63103

2501 FRATERNITY COURT -
RALEIGH, NC 27606

P.0O. BOX 3786 - WASHINGTON, DC
20057

LOUISVILLE, KY 40292
800 21ST ST NW, SUITE 405 -
WASHINGTON, DC 20052

5720 MONTEZUMA ROAD - SAN
DIEGO, CA 92115

421 N. WOODLAND BLVD, UNIT
6484 - DELAND, FL 32723

3025 OAK LANE - BLACKSBURG, VA
24061

1500 ILLINOIS STREET - GOLDEN,
CO 80401

129 FIFTH STREET NW - ATLANTA,
GA 30313

SOAR REDWOOD BLDG, 2ND FLOOR -
SANTA CRUZ, CA 95064

24

36-6135287

57-0904066

54-1489157

46-0648516

46-2270360

47-3250290

46-3368874

46-3379272

46-3485657

46-3360201

46-4555348

47-3139896

81-4703970

81-3334108

81-3327176

82-2619697

81-3370721

81-3394663

81-3384530

STATEMENT(S) 1
2018.05070 KAPPA ALPHA THETA FRATERNIT 6805_TJ1



KAFPPA ALFPHA THETA FRATERNITY

GROUP RETUR 36-6135287

THETA OMICRON CHAPTER OF KAPPA
ALPHA THETA

THETA PI CHAPTER OF KAPPA
ALPHA THETA

10380409 758005 6805.TAXS9

1531 DARRYL MCCALL CIRCLE - 82-1313675
CHARLOTTE, NC 28262

5151 PARK AVENUE - FAIRFIELD, 82-3048551
CT 06825

25 STATEMENT(S} 1
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SCHEDULE D Supplemental Financial Statements VT8
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 111, 12a, or 12b .
Depariment of the Treasury > Attach to Form 990 Open ltg Public
inlemal Revenue Servies P Go to wwww.irs.qowForm990 for instructions and the latest information. Inspection
Name of the organization KAPPA ALPHA THETA FRATERNITY Employer identification number
GROUP RETURN 36-6135287

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complets if the
organization answered "Yes" on Form 880, Part 1V, line 8.

{a} Donor advised funds th) Funds and other accounis

Total number atend ofyear ...
Aggregata value of contributions to {during year)
Aggregate value of grants from (during year)
Agpregate value atend ofyear ...
Did the organizaticn inform all donors and donor advisors in wiiting that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? e |:l Yes |___| No
6 Did the organization inform all grantees, donors, and donar advisors in writing that grant funds can be used only
for charitable purposes and nat for the benefit of the donor or donar advisor, or for any other purpose conferring
impermissible pvate DENET? o e e e [ dves [ _INo
| Part Il | Conservation Easements. Gomplete if the organization answeted "Yes' on Form 880, Part IV, line 7.
1 Purpose(s) of conservation easements held by the arganization [check all that apply).
|:| Preservation of land for public use (e.g., racreation or education} D Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure

‘:| Preservation of open space
2 Complets lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the lagst

o W N -

day of the tax year. Held at the End of the Tax Year
a Total number of CONSEIVAION 8ESBIMBIES | .. ... oo e ine s e ans s saa s aaaie 2a
b Total acreage restricted by conservation easements 2h
& Number of conservation easements on a certified historic structure included in (@) 2¢
d Number of conservation easements included in () acquired after 7/25/08, and not on a historic structure
listed In the National BEUISTEr | e i bt et e e a s 2d
3 Number of conservation easements madifled, transferred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states where property subject to censervation sasement is located -
5§ Dees the organization have a written policy regarding the periedic meonitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . ... ... [T |:| Yes |:| Mo
& Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservalion easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
8
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)(4){Bi(}
AN SBCHON T7OMMANBIIT . oo oo ettt s Clves [no

9  In Part Xiil, describe how the arganization reports conservation easements in jis revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes tha organization's accounting for

conservation easemanis.
-F'an | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8,
ia Ifthe organization glected, as permitted under SFAS 116 (ASC 958), not to report in its revenue staternent and balance sheet works of ar,
historical treasures, of other similar asssts held for public exhibition, education, or research in furtherance of public service, provide, in Part XIH,
the text of the footnote to its financial statements that describes these ilems.

b If the organization eiectad, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, ar oiher similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts
relating to these items:

{if Ravenue included on Form $80, Part VI, line 1
(i) Assets included in FOrmOB0, PAMtX et

2 If the crganization received or held works of arl, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 {ASC 958) relating to these #ems:

a Revenue included on Form 990, Part VIIi, line 1 [ 3
b Assets ineluded INFONM 990, Part X e s p_3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form $90) 2018

832081 10-29-18
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KAPPA ALPHA THETA FRATERNITY
Schegule D (Form 290) 2018 GRQUP RETURN 36-6135287 Page2
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a D Public exhibition d [ toanor exchange programs
b |___.| Scholarly research e D Other
c |__..] Praservation for future generatiens
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part X1l
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ....ooooerczic o [ 1 ves [_Ine

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part [V, line 8, or
reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7 D Yes B No

................................................................................................................................................

b If “Yes," explain the arrangement in Part Xllland complets the following table:

Armount
€ BOgiNnING BAIANCE et et e et e e s 1c
d Additions duringtheyear ... id
& Distributions during the year ie
F BRI DAIANCE ettt e e e 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... ... |__—| Yes 1:] No

b i "Yes," explain the arrangement in Part XIll. Gheck here if the explanation has been provided on Part XN ..o oeepn
[Part V| Endowment Funds. Gompiste if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Gurrent year {b} Prior year {c} Two years back | {cf) Three years back | {e) Four years back

1a Beginning of year balance
Contiibutions ... ... ..
Net investment eamings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs e
Administrative expenses

g Endofyearbalance ... ... .
2 Provide the estimated percentage of the current year end balance (ine 1g, column (aj} held as:

a Board designated or quasi-endowment I %

b Permanent endowment v %

¢ Temporarily restricted endowment %

The percentages on lines 2a, 2b, and 2¢ should squal 100%.

aa Are there endowment funds not in the possession of the organization that are held and administered for the organization

o0 o

-y

by: Yez | No
(1) UNTEIALEE OFQANIZAGIONS . . o iiiietiiss e obeeses o ereeeecrreees o e sbns s ams £ reanr e e Sb e e b s 3ali)
{ii} related OFJANIZAYONS e e s e oot 3afii)
b If "Yes" on Une 3afi), are the related organizations listed as required on Schedule R? 3b
4 Dascribe in Part XIll the intended uses of the organization's endowment funds.
] Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {(a) Gost or other () Cost or other {c} Accumulated {d) Book value
basis {investment) basis (other) depreciation
1a Land
b Bulldings ...
¢ Leasehold improvements ...
d Equipment e
_ e QOther . e
Tatal. Add lines 1a through 1e. (Cofumn (d) must equal Form 990, Part X, column (B), line 100G} .. veeiizeeienioonne, | 0.

Schedule D {Form 990) 2018

BA2062 10-28-10
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KaPPA ALPHA THETA FRATERNITY
Schedule D (Form 990) 2018 GROUP RETURN 36-6135287 Page3
[ Part Vll| Investments - Other Securities.
Complets if the organization answered "Yes" on Form 990, Part IV, line 11b, See Form 990, Part X, lins 12.
{a) Description of security Or GAIBQUIY tncluding name of security) {b) Book value {¢) Method of valuation: Cost or end-of-year market value

{1} Financizl derivatives
(2) Closelyheald equity interests
{3y Other
A
{B)
Q)
)
(B}
(3]

(G)
(H)
Total. (Col. (b must equal Form 990, Part X, col. (B) line 12.}

[ Part VIIII Investments - Program Related.

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

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

Total, (Col. {b) must egual Form 980, Part X, col. (8} line 13.)

] Part 1X | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(1) SECURITY DEPOSITS 1, 817,969,
{2)
{3)
i4)
{5)
{8)
{7
(8]
{9]

Total. (Column (b) must eqtral Form 980, Part X, ol (BJIN@ 15.) «..voieeeeiiiiiiiiicoriii i > 1,817,869,
‘ Other Liabilities.

Complate if the organization answered "Yes" cn Form 290, Part IV, line 11e or 111, See Form 980, Part X, line 25.

1. (a} Description of liability {bb} Book value
{1} Federal income taxes

@ REFUNDABLE DEPOSITS 1,746,830,
3)

(4)

(5)

&)

7}

8

{3}
Total, {Column (b) must equal Form 990, Part X, coi. (B) ine 25) ............... » 1,746,830,
2. Liability for uncertain tax positions. In Part X1, provide the text of the footnote to the organization’s financial statements that reports the

otganization's liability for uncertain tax positions under FIN 48 (A5G 740). Check herg if the text of the fooingte has besen provided in Part Xill |
Schedule D (Form 990) 2018
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28
10380409 758005 6805.TAXS 2018.05070 KAPPA ALPHA THETA FRATERNIT 6805 _TJl



KAPPA ALPHA THETA FRATERNITY
Schedule D (Form 990) 2018 GROQUP RETURN 36-6135287 Paged
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Gomplete if the organization answered "Yes" on Form 930, Part IV, line 12a.

Total revenus, gains, and other support per audited financial statements | L 1
Amounts included on line 1 but not on Form 990, Part VI, jine 12;
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior yaar grants
Other (Describe in Part X111}
Addlines Zathrough 2d . ... . e
3 Subtract line 2e from ling 1
4 Amounts included on Form 930, Fart VI, ling 12, but net on line 1;

a Investment expenses not included on Form 990, Part VI, line 7h da

b Other{Describein Part XILY . ... ... s 4ab

¢ Addlines 4a and 4b 4c

5 Totat revenue. Add lines 3 and 4c. (This must equal Form 880, Part L line 12 .. v, 5

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

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

[

T o 0 o W

2e

1 Total expenses and losses per audited financial SLRLEMBRLS | ... 1
Amounts inclucded on line 1 Hut not on Form 990, Part X, line 25:
a Donated services and use of facilities ... 2a
b Prior year adjustments i e e 2b
© OWNBFIOSSES . ettt e et e 2c
d Other (Describe in Part XILY e e e e s 2d
e Add NS 2athIOUGN 20 | e e e e e s han e 2¢
3 Subtract line 2¢ from line 1 3
4  Amounts included on Form 990, Part iX, ||ne 25, but not on line 1:
a Investment expenses not included on Form 830, Pat Vill line 7o . ... ... 4a
b Other (Describein Part XIIL) i s ab
© AL IINES 48 NG BB e et et £ bt e e mea e s et 4c
Total expenses. Add lines 3 and de. (This must equal Form 890, Partl fine #18.) ... ez 5

| Part XIll] Supplemental Information.
Provide the descriptions required for Part )l lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b: and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.

832054 10-20-18 $chedule D (Form 980) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

{Form 990 or 980-EZ)| Complete if the organization answered "Yes" on Form 990, Part 1V, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Farm 990-EZ, line 6a.
Depariment of the Treasury P Attach to Form 990 or Form 900-EZ, Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the orgarization KAPPA ALPHA THETA FRATERNITY Employer identification number
GROUP RETURN 36-6135287

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

1 indicate whether the organization raised funds through any of the following activities. Check ail that apply.

a D Mail solicitations € |:| Solicitation of non-government grants
b D Internet and email solicitations £ [_] solicitation of government grants
c D Phone solicitations q D Special fundralsing events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, tustees, or
key employees listed in Form 980, Part VII} or entity in connection with professional fundraising services? |:] Yes |:| No
b !f "Yes," list the 10 highest paid Indlviduals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) Di v} Amcunt paid . :
(i) Name and address of individual i) Activiy hf!\,rL' e |(v) Gross receipts e Totamedt by) e )
or entity (fundraiser, ave cis! from activit fundraiser Ao
& ) oomUTONE? Y| lstedincol(y | Oreanization
Yes | No
TORAD oottt e eete et et esiee e ene sy etk e s | <
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Insiructions for Form 990 or 990-EZ. Schedule G {Form 800 or 990-EZ} 2018
832081 10-02-18
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KAPPA ALPHA THETA FRATERNITY
Sohedule G (Form 990 or 990-£2) 2018 GROUP RETURN

36-6135287 Page2

Partll| Fundraising Events, Gomplete if the organization answered "“Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 880EZ, lines 1 and 8b. List events with gross receipts greater than $5,000.

9 Entar the state(s} in which the organization conducts gaming activities:

(a) Event #1 {b) Event #2 e} Other events (d) Total events
VARIOUS NONE {add col. (a) through
CHAPTER FUND col. {c))
© {event type) (event type) {total number)
3
[
[
é 1 Grossreceipts ... 481,101, 481,101.
2 Less: Contriputions ... 481,101, 481!—]&1'-4
3 Grossincome (line 1 minus line2) ...
4 Cashprizes . ...
§ Noncashphizes ...
&
(%23
§ 6 RentAacilitycosts L
)
G |7 Food and beverages
5
8 Ertertainment ...
9 Other direct expenses . ... . 301,345, 301,345,
10 Direct expense summary. Add lines 4 through 9in column(d) e > 301,345.
11_Net income summary. Subtract line 10 from ling 3, column (@) ...ooooioeveererecesrne et | 2 -301, 345,
| Part lIl | Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, dine Ga.
. (k) Pull tabs/instant . {cl} Total gaming (add
% (a} Bingo bingo/pragressive bingo {e)Othergaming |, (a3 through col. (o))
g
i
1 Grossrevenue ...
|2 Cashprizes .. ...
)
&
8|3 Noncashprizes .. .. . ...
w
Es] "
£ |4 RentfAacilitycosts | ... ...
&
5 Otherdirectexpenses . ..................
L] Yes_ === % D Yes % D Yes %
6 Volunteerlabor ... [ Ine [ Jne [ Ino
7 Diract expense summary. Add lines 2 through Sin column () e >
8 _Net gaming income summary. Subtract Ine 7 fromline 1, column d) ..o | 2

a s the organization licensed to conduct gaming activities in each of these BLAIBE T s |____| Yes D No
b If "No," explain:
10a Were any of the organizatien’s gaming licenses revoked, suspended, or terminated during the tax year? ... |___’ Yes |:| No

b If "Yes," explain:

B32082 10-03-18

10380490
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KAPPA ALPHA THETA FRATERNITY
Schedule G {Form 990 or 990-£2) 2018 GROUP RETURN 36-6135287 Pages
11 Does the organization conduct gaming activities with nOPMeMBBrs? | ... Yes L__| No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a parinership or other entity formed
10 AGIMINIStEr CNEIEDI GAMING? e e et Cdves [INe

13 indicate the percentage of gaming activity conducted in:

8 The OrganiZations FACIILY it ie b et e e e e e e RS r rtbse 13a %

B AN OUESIIE TBCI Y ettt r et Ao e e hea ks e et e 13b %

14 Enter the name and addrass of the person who prepares the organization's gaming/special events books and records

Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 1 ves [ JNe
b If "Yes." enter the amount of gaming revenue received by the organization I $ and the amount

of gaming revenus retained by the third party = $
¢ If "Yes," enter name and address of the third party:

Name P

Address

16 Gaming manager information:

Name >

Gaming manager compensation  $

Description of services provided

CI Director/officer D Employee E’ Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [Tves [_Ino

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

oraanization’s own exempt activities during the tax year pr $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iij) and {v); and Part iil, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Alse provide any additianal information. See instructions.

832083 10-08-18 Schedule G {Form 980 or 920-EZ) 2018
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KAPPA ALPHA THETA FRATERNITY

Schedule G (Form 990 or 990-E7) GROQUP RETURN 36-6135287 Page4
[Part V| Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)

822084 04-01-18
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SGHEDULE J Compensation Information OME No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 8
Compensated Employees
P Complete if the organization answered "Yes" cn Form 990, Part IV, line 23,

Deparlmenl of the Traasury P Attach to Form 980. OF'l'e“ to P_"'blic
Intemal Ravenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization KAPPA ALPHA THETAZ FRATERNITY Employer identification nuraber
GROUP RETURN 36-6135287
[ﬁrt | ] Questions Regarding Compensation
Yes | No
1a Check the appropriate bax(es) if the organization provided any of the following to or for a person listed on Form 980,
Part VI, Section A, line 1a. Complete Part Il ta provide any relevant informaticn regarding these items.
D First-class or charter travel |:1 Housing allowance or residence for personal use
L__| Travel for companions D Payments for business use of personal residence
|:| Tay indermnification and gross-up payments |:| Health or social club duss or initiation fees
l:| Discretionary spanding account |:| Personal services (such as maid, chaufieur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursemant or provision of all of the expenses described apove? If "No," complste Part lll toexplain ... ... 1
2  Did the organization reguire substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked online 1a? | . ... 2
3 Indicate which, if any, of the following the filing organization used 1o 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
ostablish compensation of the GEO/Executive Director, but explain in Part IIl.
1] Compengation commitiee l:! Whritten employment contract
|:1 Independent compensation consultant [:] Compensation survey or study
D Form 990 of other organizations i:| Approval by the board or compensation committee
4 During the year, did any person listad on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severancs payment or change-of-control payment? e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b p:4
¢ Participate in, or receive payment from, an equity-based compensation armangement? ... 4c b4
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for gach item in Part Il
Only section 501(c)(3), 501(c){4), and 501(c){29) organizations must complete lines 5-9,
8 For persons listed on Form 990, Part V), Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? . ... ba
b Any related organization? &b
If *¥es" on line 5a or 5b, deseribe in Part I,
& For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A THE OIGAMIZANION Y e e et e 8a
b Any related organization? 6b
If *Yes" on line 6a or 6b, describe In Part [l
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not describad on fines 5 and 67 T 'Yas," degCrbe in Part Il e e e e 7
8 Woers any amolinis reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regutations section 53 4958-4{a)(3)? If "Yes,” describeinPart Il ... 8
o If "Yes" online 8, did the organization also follow the rebuttable prasumption procedure described in
Regulations section 53.4958-8(c}? i leteieeriueriuiieeieieiiienitreereeeeieeeegetieere 9
LHA For Paperwerk Reduction Act Notlce, see the Instructions for Form 990 Schedule J (Form 990} 2018

833711 1W-26-18
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DB No, 1545-0047

SCHEDULE © Supplemental Information to Form 990 or 990-EZ 2018

{Form 990 or 990-EZ) Complete to provide information for responses e specific questions on
Form S90 or 990-EZ or to provide any additional information, .
Department of the Treasury P Attach to Form 990 or 990-EZ, Open to Public
Intemal Revenus Sarvica Go .irs.gowFo) D for the latesti ion. Inspection
Name of the organization KAPPA ALPHA THETA FRATERNITY Employer identification number
GROUP RETURN 36-6135287

FORM 990, PART V, LINE 3B:

THE GROUP RETURN IN TOTAL HAS UNRELATED BUSINESS GROSS INCOME OF £1,000 OR

MORE BUT THE ORGANIZATION IS NOT REQUIRED TO FILE FORM 9%0-T AT THE GROUP

LEVEL.

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

THE ORGANIZATION HAS CONVENTION DELEGATES THAT CAN ELECT MEMBERS QOF THE

GOVERNING BODY. L

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

THE CONVENTION DELEGATES ELECT THE FRATNERITY'S GOVERNING BODY.

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

THE FORM 990 WILL BE REVIEWED BY THE BOARD OF DIRECTORS PRIOR TO BEING

FILED.

FORM 990, PART VI, SECTION B, LINE 123:

THE CENTRAL ORGANIZATION FILING THE GROUP RETURN HAS A CONFLICT OF INTEREST

POLICY, WHICH 1S REVIEWED ON AN ANNUAL BASIS. HOWEVER, EACH OF THE

CHAPTERS INCLUDED IN THE GROUP_RETURN DOES NOT HAVE A CONFLICT OF INTEREST

POLICY,

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATIONS INCLUDED IN THIS 990 DO NOT MAKE THEIR GOVERNING

DOCUMENTS AND CONFLICT OF INTEREST POLICY AVATLABLE TO PUBLIC. THE

ORGANIZATIONS' EXEMPTION DOCUMENTS AND TAX RETURNS ARFE AVAILABLE UPON
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O [Form 990 or 980-EZ} (2018)

§32211 10-10-18
43
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Schedule O (Form $80 or 99%-E2) (2018} Page 2
Name of the organization KAPPA ALPHA THETA FRATERNITY Employer identification number
GROUP RETURN 36-6135287

REQUEST THROUGH CONTACT OF THE KAPPA ALPHA THETA FRATERNITY.

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

PER CAPITA FEE 2,468,753,
NEW MEMBER PROGRAMS 2,346,177,
OQPERATIONS 2,291,129,
CHAPTER PROGRAMMING 2,252,584,
MEMBER SUPPLIES 1,742,114,
FRATERNITY BILLING 1,433,718,
BANK & CREDIT CARD FEES 1,306,359,
MISCELLANEQUS B7,477.
NEWSLETTER 7.782.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 13,936,093,

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

RESTATEMENT OF NET ASSETS 43,810,

832212 10-10-18 Schedule Q (Form 980 or 980-EZ) {2018}
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KAPPA ALPHA THETA FRATERNITY
Schedule R (Form 990) 2018 GROUP RETURN 36-6135287 Pages
Part VIl | Supplemental Information.
Provide additional information for respoenses to guestions on Schedule A. See instructions.

232165 10-02-18 Schedule R {Form 980} 2018
49
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Form 88G8 Application for Automatic Extension of Time To File an
(Rev. January 2019) Exempt Organization Return OMB No. 1545-1709

Depariment of the Treasiry = File a separate application for each return,
Intemaf Reventie Service P Gio to www.irs.gov/Form8868 for the latest information,

Electronic filing {e-file). You can electronically file Form 5868 to request a 6-monih automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension raquest must be sent to the IRS in paper format (see instructions), For more details on the electronic
filing of this ferm, visit wwaw. irs.govie-file-providersie-file-for-charities-and-non-profiis.

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

All corporations required to fils an income tax return other than Form 890-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to fils income tax retums.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print KAPPA ALPHA THETA FRATERNITY
Fia by the GROUP RETURN 36-6135287
duedsts for | NUMDber, street, and room ot suite no. If a P.O. box, ses instructions. Sagcial security nurnber {SSN;)
ingyow | 8740 FOUNDERS ROAD
instrucions. [ City, town or post office, state, and ZIP code. For a foreign address, see instructions.
INDIANAPCLIS, IN 46268

Enter the Return Code for the retumn that this application is for (file a separate application foreach return) i | 0 | 1 |
Application Return | Application Return
Is For Code |IsFor Code
Form 980 or Farm 990-EZ o1 Form 880-T (corporation) 07
Form 980-BL 0z Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 42
Form 990-PF 04 Form 5227 10
Form 980T (sec. 401(a) or 408(a) trust) Qs Form 6069 11
Form $80-T {trust other than above} a5 Form 8870 i2
KAPPA ALPHA THETA FRATERNITY

® The books are inthe care of = 8740 FQUNDERS ROAD - INDIANAPQLIS, IN 46268

Telephone No.» 317-876-1870 Fax No.
® [f the organization does not have an office or place of business in the United States, check this Box e | |:i

® |fthis is for 2 Group Return, enter the organization's four digit Group Exemption Number (GEN) 0154 . If this is for the whole group, check this
box e |:| . I 1 §s for part of the group, check this Dox and attach a list with the names and EINs of all members the extension is for.

1 Iequest an automatic 6-month extension of time until MAY 15, 2020 , to filo the exempt organization return for
the organization named above. The extension is for the organization's return for;
p [ calendar year or
p [ X1 tax year begirning JUL 1, 2018 ,andending JUN 30, 2019

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return

D Change in accounting period

3a if this application is for Forms 990-BL, 990-PF, $90-T, 4720, or 6069, enter the tenfative tax, less
any nonjefundable credits. Seg instructions. 3a | % 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
gstimated tax payments made. Include any prior year overpayment allowed as a credit. _3b | $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Flectronic Federal Tax Payment System). See instructions, ¢ | 3 0.

Caution: If you ara going to make an electrenic funds withdrawal (direct debit) with this Form 8B68, see Form 8453-EQ and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)
MAIL TO: DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0045

823844 12-19-148
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KAPPA ALPHA THETA FRATERNITY GROUP RETUR

FORM 8868

36-6135287

LIST OF AFFILIATED

ORGANIZATIONS INCLUDED IN GROUP RETURN

STATEMENT

NAME OF ORGANIZATICN

ALPHA CHAPTER OF KAPPA ALFHA
THETA

BETA CHAPTER QOF KAPPA ALPHA
THETA

GAMMA CHAPTER OF KAPPA ALPHA
THETA

DELTA CHAPTER OF KAFPPA ALPHA
THETA

THETA LAMBDA CHAPTER OF KAPFA
ALPHA THETA

IOTA CHAPTER OF KAPPA ALPHA
THETA

KAPPA CHAFPTER OF KAPFA ALPHA
THETA

LAMBDA CHAPTER OF KAFPPA ALPHA
THETA

GAMMA DEUTERON CHAPTER OF
KaPPA ALPHA THETA

MU CHAPTER OF KAPPA ALPHA
THETA

NU CHAPTER OF KAFPPA ALPHA
THETA

OMICRON CHAPTER OF KAPPA ALPHA
THETA

PI CHAPTER OF KAPPA ALPHA
THETA
RHO CHAPTER OF KAPPA ALPHA
THETA

TAU CHAPTER OF KAPPA ALPHA
THETA

UPSILON CHAPTER OF KAPPA ALPHA
THETA

10380403 758005 6805.TAXS

ORGANIZATION'S ADDRESS

904 S COLLEGE AVE -
GREENCASTLE, IN 46135-1951

441 N. WOODLAWN AVENUE -
BLOOMINGTON, IN 47408-3932

825 W. HAMPTON DRIVE -
INDIANAPOLIS, IN 46208

611 EAST DANIEL STREET -
CHAMPAIGN, IL 61820-6213

201 WILSON COMMONS -
ROCHESTER, NY 14627

519 STEWART AVENUE - ITHACA,
NY 14850

1433 TENNESSEE - LAWRENCE, KS
66044-3481

215 § PROSPECT ST -
BURLINGTON, VT 05401-3519

179 W. WINTER STREET -
DELAWARE, OH 43015

ALLEGHENY COLLEGE, BOX 178 -
MEADVILLE, PA 16335

PO BOX 159 HANOVER COLLEGE -
HANOVER, IN 47243

653 W. 28TH STREET - LOS
ANGELES, CA 90007

CAMPUS PROGRAMS &
ORGANIZATIONS - ALBION, MI
49224

1545
68508

'S§' STREET - LINCOLN, NE

619 UNIVERSITY PLACE -
EVANSTON, IL 60201

1012 5TH STREET S.E. -
MINNEAPOLIS, MN 55414

51

EMPLOCYER ID

35-0867562

35-0432050

35-0867363

37-0359350

47-4974828

16-1164377

48-0543691

46-2452857

31-4389978

25-6086538

35-1041334

95-0850340

38-2510011

47-020748¢

36-2191771

41-0345572

STATEMENT(S) 2
2018.05070 KAPPA ALPHA THETA FRATERNIT 6805 _TJ1



KAPPA ALPHA THETA FRATERNITY GROUP RETUR

PHI CHAPTER OF KAPPA ALPHA
THETA

CHI CHAPTER OF KAPPA ALPHA
THETA

PSI CHAPTER OF KAPPA ALPHA
THETA

OMEGA CHAPTER OF KAPPA ALPHA
THETA

ALPHA GAMMA CHAPTER OF KAPPA
ALPHA THETA

ALPHA EPSILON CHAPTER OF KAPPA
ATLPHA THETA

ALPHA ETA CHAPTER OF KAPPA
ALPHA THETA

ALPHA THETA CHAPTER OF KAFPA
ALPHA THETA

ALPHA LAMBDA CHAPTER OF KAPPA
ALPHA THETA

ALPHA MU CHAPTER OF KAPPA
ALPHA THETA

ALPHA NU CHAPTER OF KAPPA
ALPHA THETA

ALPHA XI CHAPTER OF EKAPPA
ATLPHA THETA

ALPHA OMICRON CHAPTER OF KAPPA
AT PHA THETA

ALPHA PI CHAPTER OF KAPPA
ATLPHA THETA

ALPHA RHO CHAPTER OF KAPFA
ALPHA THETA

ALPHA SIGMA CHAPTER OF EKAPPA
ALPHA THETA

ALPHA TAU CHAPTER OF KAPPA
ALPHA THETA

ALPHA PHI CHAPTER COF KAPPA
ALPHA THETA

10380409 758005 6805.TAX9

637 PRESIDENT'S DRIVE -
STOCKTON, CA 95211

306 WALNUT PLACE - SYRACUSE,
NY 13210

108 LANGDON ST.
53703

- MADISON, WI
2723 DURANT AVE - BERKLEY, CA
94704

1861 INDIANOLA AVE. -
COLUMBUS, CH 43201

42 CHESTERFIELD ST, BOX 2002 -
PROVIDENCE, RI 02912-1168

204 24TH AVENUE S. -
NASHVILLE, TN 37212

2401 PEARL STREET - AUSTIN, TX
78705

4521 17TH AVENUE NE - SEATTLE,
WA 98105

603 KENTUCKY BOULEVARD -

COLUMBIA, MO 65201

1020 GERALD AVE. - MISSOULA,
MT 59801

655 EAST 11TH AVE. - EUGENE,

OR 97401

845 CHAUTAUQUA AVENUE -
NORMAN, OK 73069

2500 UNIVERSITY AVE.,
FORKS, ND 58203

- GRAND

725 E. CLARK - VERMILLION, SD

57069

850 NE MONRCE S5T.
Wa 99163

- PULLMAN,

2711 CLIFTON AVE. -
CINCINNATI, OH 45220

928 BROADWAY STREET - NEW
ORLEANS, LA 70118-5137

52

36-6135287

94-1490664

15-0354780

39-0385840

94-1158472

31-4221872

05-0401170

62-1316998

74-1135209%

91-0277810

43-0349100

81-0230943

93-0202225

73-0308390

45-0173340

46-0224824

91-0123837

31-0539242

72-0804517

STATEMENT(S)
2018.05070 KAPPA ALPHA THETA FRATERNIT 6805_TJ1



KAPPA ALPHA THETA FRATERNITY GROUP RETUR

ALPHA CHI CHAPTER OF KAFPPA
ALPHA THETA

ALPHA PSI CHAPTER OF KAPPA
ALPHA THETA

BETA DELTA CHAPTER OF KAPFA
ALPHA THETA

BETA EFSILON CHAPTER OF KAFPPA
ALPHA THETA

BETA ZETA CHAPTER OF KAFPPA
ALPHA THETA

BETA ETA CHAPTER OF KAPPA
ALPHA THETA

BETA THETA CHAFPTER OF KAPPA
ALPHA THETA

BETA IOTA CHAPTER OF KAPPA
ALPHA THETA

BETA KAPPA CHAPTER OF KAPPA
ALPHA THETA

BETA LAMBDA CHAPTER OF KAPPA
ALPHA THETA

BETA MU CHAPTER OF KAPPA ALPHA
THETA

BETA NU CHAPTER OF KAFPA ALPHA
THETA

BETA XI CHAPTER OF KAPPA ALPHA
THETA

BETA OMICRON CHAPTER OF KAFPA
ALPHA THETA

BETAR FPI CHAPTER OF KAPPA ALPHA
THETA

BETA RHO CHAPTER OF KAPPA
ALPHA THETA

GAMMA NU CHAPTER OF KAPPA
ALPHA 'THETA

DELTA EPSTILON CHAPTER OF KAFPA
ALPHA THETA

10380409 758005 6805.TAXS

607 N RUSSELL ST - WEST
LAFAYETTE, IN 47906-282¢6

711 E. BOLDT WAY SPC 229 -
APPLETON, WI 54911

1050 N. MOUNTAIN AVENUE -
TUCSON, AZ 85719

465 NW 23RD STREET -
CORVALLIS, OR 97330

1323 W. UNIVERSITY AVENUE -
STILLWATER, OK 74074

130 SOUTH 39TH STREET -
PHILADELPHIA, PA 19104

630 ELM STREET - MOSCOW, ID
83843

1333 UNIVERSITY AVE. -
BOULDER, CO 80302-6213

1335 - 34TH ST.
IA 50311

- DES MOINES,
155 RICHMOND ROAD -
WILLIAMSBURG, VA 23185-3627

863 N. SIERRA STREET - RENO,
NV 89503

510 W. PARK AVENUE -
TALLAHASSEE, FL 32301

736 HILGARD AVENUE - LOS
ANGELES, CA 90024

823 E. BURLINGTON ST. - IOWA
CITY, IA 52240-5113

303 OARHILL AVENUE - EAST
LANSING, MI 48823-3243

006 BRYAN CENTER BOX 390840 -
DURHAM, NC 27708-0840

1262 12TH STREET NORTH -
FARGO, ND 58102

915 S. RURAL ROAD - TEMPE, AZ
85287

53

36-6135287

35-1578646

39-1251208

86-0031005

93-0202220

73-0308395

23-2496933

82-0200817

84-0241230

42-0351495

54-0819838

88-0034267

59-0636363

95-0890350

42-0351500

38-0706010

56-6086402

45-0226532

86-6030844

STATEMENT (S )
2018.05070 KAPPA ALPHA THETA FRATERNIT 6805_TJl



KAPPA ALPHA THETA FRATERNITY GROUP RETUR

DELTA OMEGA CHAPTER OF KAFPA
ALPHA THETA

EPSILON RHO CHAPTER OF KAFPPA
ALPHA THETA

EPSILON SIGMA CHAPTER OF KAPPA
ALPHA THETA

EPSILON TAU CHAPTER OF KAPPA
ALPHA THETA

EPSILON UPSILON CHAPTER OF
KapPA ALPHA THETA

EFSILON PHI CHAPTER OF KAPPA
ALPHA THETA
EPSILON PSI CHAPTER OF KAPPA
ALPHA THETA

EPSILON OMEGA CHAPTER OF KAPPA
ALPHA THETA

ZETA ETA CHAPTER OF KAPPA
ALPHA THETA

ZETA THETA CHAPTER COF KAPPA
ALPHA THETA

EPSILON EPSILON CHAPTER OF
KAPPA ALPHA THETA

PHI DEUTERON CHAPTER OF KAPPA
ALPHA THETA

EPSILON ZETA CHAPTER OF KAPPA
ALPHA THETA

EPSILON ETA CHAPTER OF KAPPA
ALPHA THETA

EPSILON IOTA CHAPTER OF KAPPA
ALPHA THETA

EPSILON LAMBDA CHAPTER OF
KAPPA ALPHA THETA

EPSILCN MU CHAPTER OF KAFPPA
ALPHA THETA

EPSILON OMICRON CHAPTER OF
KAPPA ALPHA THETA

10380409 758005 6805.TAXS

1503 ATHENS DRIVE - COLLEGE
STATION, TX 77840

106 HILL DRIVE -~ BETHLEHEM, PA
18015

1014 ARROYO DRIVE - IRVINE, CA
92617

15 HIGH STREET - NEW HAVEN, CT
06510

534 W 114TH ST - NEW YORK, NY
10025-7804

REYNOLDS CLUB, ROOM 001, 5706
5. UNIVERSITY AVE. - CHICAGO,
IL 60637

28 WESTHAMPTON WAY - RICHMOND,
VA 23173

50 8. LINCOLN ST. BOX 1440 -
WASHINGTON, PA 15301-4812

429 N. CHURCH STREET, CPO F -
SPARTANBURG, SC 29303-3663
180 CALIFORNIA BLVD - SAN LUIS

OBISPO, CA 83405

PO BOX 85615 - WACO, TX 76798

585 COWELL LANE - STANFORD, CA
94305-8512

PC BOX 228% - OXFORD, MS
38655

600 W. WALNUT STREET -
DANVILLE, KY 40422

501 WESTMINSTER AVE, CBOX 660
- FULTON, MO 65251-8660

PO BOX 1773 - CARLISLE, PA
17013-2896

0816 FIRST CAMPUS CENTER -
PRINCETON, NJ 08544

201 COLLEGE AVENUE - ASHLAND,
VA 23005

54

36-6135287

74-2107148

23-2319235

33-0087836

62-1252143

06-1164535

36-3497845

54-1411448

25-1565046

57-0876739

93-0987363

74-2422871

04-2747663

64-0652494

61-0982125

43-1238588

23-2237448

22-2547141

54-12€4288

STATEMENT(S) 2
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KAPPA ALPHA THETA FRATERNITY QROUP RETUR

EPSILON PI CHAPTER OF KAPPA
ALFPHA THETA

DELTA ZET2 CHAPTER OF KAPPA
ALPHA THETA

DELTA ETA CHAPTER OF KAPPA
ALPHA THETA

DELTA THETA CHAPTER OF KAPPA
ALPHA THETA

DELTA IOTA CHAPTER OF KAPPA
ALPHA THETA

DELTA KAPPA CHAPTER OF KAPPA
ALPHA THETA

DELTA OMICRON CHAPTER OF KAPPA
ALPHA THETA

DELTA UPSILON CHAPTER OF KAPPA
ALPHA THETA

DELTA PHI CHAPTER OF KAPPA
ALPHA THETA

DELTA CHI CHAPTER OF KAPPA
ALPHA THETA

GAMMA PI CHAPTER OF KAPPA
ALPHA THETA

GAMMA RHO CHAPTER OF KAPPA
ALPHA THETA

GAMMA TAU CHAPTER OF KAPPA
ALPHA THETA

GAMMA UPSILON CHAPTER OF KAPPA
ALPHA THETA

GAMMA PHI CHAPTER OF KAPFA
ALPHA THETA

GAMMA CHI CHAPTER OF KAPPA
ALPHA THETA

GAMMA PSI CHAPTER OF KAPPA
ALPHA THETA

10380409 758005 6805.TAXS

BUCKNELL UNIVERSITY BOX C3945
- LEWISBURG, PA 17837

KAQ EMORY UNIV. 11 EAGLE ROW
NE LODGE D - ATLANTA, GA
30322

1517 MCCAIN LANE - MANHATTAN,
KS 66502

715 SW 10TH STREET -
GAINESVILLE, FL 32601

11195 WHEELOCK STUDENT CENTER -
TACOMA, WA 98416

101 LSU STUDENT UNION BX
25112 - BATON ROUGE, LA 70803

PO BOX 866629 - TUSCALOOSA, AL
35486 0060

128 POWELL BUILDING, EASTERN
KY UNIVERSITY - RICHMOND, KY
40475

5454 UNIVERSITY STATION -
CLEMSON, SC 29632 1001

127 CHANCELLOR STREET -
CHARLOTTESVILLE, VA 22903

2239 KNAPP STREET - AMES, IA
50014

6551 EL COLEGIO ROAD - GOLETA,
ca 93117

3210 E 5TH PL - TULSA, OK
74104-3115

2026 ARMSTRONG STUDENT CENTER,
550 E. SPRING ST - OXFORD, COH
45056

19 GREEK CIRCLE - LUBBOCK, TX
79416-5815

5317 N.
FRESNC,

MILLBROOK AVENUE -
CA 93710-7315

TCU BOX 294515 - FT.
76129

WORTH, TX

55

36-6135287

23-2343442

23-71059000

48-0673098

59-0968095

91-6057588

72-0626670

©3-0514585

61-1060002

23-7271773

54-1086861

42-0681123

95-3467067

73-6112078

23-7109591

75-6061280

94-1376051

75-1510946

STATEMENT(S) 2
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KAPPA ALPHA THETA FRATERNITY GROUP RETUR

GAMMA MU CHAPTER OF KAPPA
ALPHA THETA

GAMMA OMEGA CHAPTER OF KAFPA
ALPHA THETA

DELTA DELTA CHAPTER OF KAFPPA
ALPHA THETA

BETA SIGMA CHAPTER OF KAPPA
ALPHA THETA

BETA TAU CHAPTER OF KAPPA
ALPHA THETA

BETA PHI CHAPTER OF KAPPA
ALPHA THETA

BETA OMEGA CHAFPTER OF KAPPA
ALPHA THETA

GAMMA DELTA CHAPTER OF KAFPA
ALPHA THETA

GAMMA ZETA CHAPTER OF KAPPA
AL:PHA THETA
GAMMA THETA CHAPTER OF KAPPA
ALPHA THETA

GAMM2A IOTA CHAPTER OF KAFPPA
ALPHA THETA

ZETA MU CHAPTER OF KAPPA ALPHA
THETA

ZETA NU CHAPTER OF KAPPA ALPHA
THETA

ZETA XI CHAPTER OF KAPPA ALPHA
THETA

ZETA OMICRON CHAPTER OF KAPPA
ALPHA THETA

ZETA RHO CHAPTER OF KAPPA
ALPHA THETA

ZETA SIGMA CHAPTER OF KAPPA
ALPHA THETA

ZETA TAU CHAPTER OF KAPPA
AL'PHA THETA

10380409 758005 6805.TAXO

7407 PRINCETON AVE - COLLEGE
PARK, MD 20740-3304

201 WIRE RD.,
#14 - AUBURN, AL

THE VILLAGE, BOX
36849

280 BOYER AVE - WALLA WALLA,
WA 99362-2044

3108 UNIVERSITY BLVD - DALLAS,
TX 75205

200 N. MULBERRY ST -
GRANVILLE, OH 43023

400 LYONS HALL - UNIVERSITY
PARK, PA 16802

1015 N NEVADA AVE - COLORADO
SPRINGS, CO 80903-2469

338 8. MILLEDGE AVENUE -
ATHENS, GA 30605-1048

U OF CONNECTICUT, HUSKY
VILLAGE, A2 - STORRS
MANSFIELD, CT 06269

1077 MOREWOOD AVE -
PITTSBURGH, PA 15213

329 COLUMBIA TERRACE -
LEXINGTON, KY 40508

350 MEMORIAL DRIVE -
CAMBRIDGE, MA 02139

200 PARKWAY CIRCLE - DAVIS, CA
95616

10 ARROW ST - CAMBRIDGE, MA
02138-5102

PO BOX 7243 - WINSTON SALEM,
NC 27109

9500 GILMAN DRIVE, DEPT 0077 -
LA JOLLA, CA 92093-0077

402 W, COLLEGE AVE, UNIT 1077

- ADA, OH 45810

301B DAVID HOLLOWELL DRIVE -
NEWARK, DE 19716

56

36-6135287

52-0608426

23-7094288

36-3195441

75-0834624

31-6077958

23-7097425

84-0405198

58-0595274

51-0243424

25-1309163

61-0450152

04-3098428

68-0291571

04-3177955

46-2468733

31-1469417

34-1770652

31-1469420

STATEMENT(S} 2
2018.05070 KAPPA ALPHA THETA FRATERNIT 6805_TJ1



KAPPA ALPHA THETA FRATERNITY GROUP RETUR

ZETA UPSILON CHAPTER OF KAPPA
ALPHA THETA

ETA ETA CHAPTER OF KAPPA ALPHA
THETA

ETA THETA CHAPTER OF KAPPA
ALPHA THETA

ETA IQOTA CHAPTER QF KAPPA
ALPHA THETA

ETA KAPPA CHAPTER OF KAPPA
ALPHA THETA

ETA LAMBDA CHAPTER OF KAPPA
ALPHA THETA

ETA MU CHAPTER OF KAPPA ALPHA
THETA

ETA NU CHAPTER OF KAPPA ALPHA
THETA

ETA XI CHAPTER OF KAFPPA ALPHA
THETA

ETA OMICRON CHAPTER OF KAPPA
ALPHA THETA

ETA RHO CHAPTER OF KAPPA ALPHA
THETA

ETA SIGMA CHAPTER OF KAPPA
ALPHA THETA

ETA TAU CHAPTER OF KAPPA ALPHA
THETA

ETA UPSILON CHAPTER OF KAPPA
ALPHA THETA

ETA PHI CHAPTER OF KAPPA ALPHA
THETA

ETA PI CHAPTER OF KAPPA ALPHA
THETA

ZETA OMEGA CHAPTER OF KAFPPA
ALPHA THETA

ZETA PHI CHAPTER COF KAPPA
ALPHA THETA

10380409 758005 6805.TAXD

800 W. CAMPBELL RD, SU 1.610 -
RICEARDSON, TX 75083

2112 CLEVELAND BCULEVARD -
CALDWELL, ID 83605

4400 GREEK COURT - ORLANDO, FL
32816

5998 ALCALA PARK, SLP301 -
DIEGO, CA 92110

SAN
1 JOHN CARRQOLL BLVD -
CLEVELAND, OH 44118

981 FREMONT ST.
cA 95050

-~ SANTA CLARA,
4873 STRATFORD RD - LOS
ANGELES, CA 90042

555 N SHERIDAN ROQAD - LAKE
FOREST, IL 60045

275 MOUNT CARMEL AVE. BOX #31
- HAMDEN, CT 06518-1733

1 UNF DRIVE - JACKSONVILLE, FL
32224

285 WARREN SERVICE DR, MSC3518
- HARRISONBURG, VA 22807

1 UNIVERSITY DRIVE - ORANGE,
CA 92866

401 W.
TAMPA, FL

KENNEDY BLVD., BOX P -

33606

2130 FULTON ST, UNIVERSITY
CENTER 4TH FLOOR, ATTN: SLE -
SAN FRANCISCO, CA

1900 BELMONT BLVD - NASHVILLE,
TN 37212-3757

11921 CARLTON ROAD -
CLEVELAND, CH 44106

1 LMU DR., STUDENT PROG. &
LEADERSHIP - LOS ANGELES, CA
90045-2623

CAMPUS LIFE OFFICE, 24255

PACIFIC COAST HWY - MALIBU, CA
90263
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36-6135287

31-1469422

82-0525909

59-3671767

91-2078836

34-1968556

04-3777901

32-0126362

33-1104233

20-5477391

65-1296813

51-0645634

61-1551175

27-3259553

45-3013965

45-3014286

51-0645633

95-4839344

91-1829440
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KAPPA ALPHA THETA FRATERNITY GROUP RETUR

ZETA LAMBDA CHAPTER OF KAPPA
ALPHA THETA

ZETA IQTA CHAPTER OF KAPPA
ALPHA THETA

ETA CHI CHAPTER OF KAPPA ALPHA
THETA

ALPHA BETA CHAPTER OF KAPPA
ALPHA THETA

BETA GAMMA CHAPTER OF KAPPA
ALPHR THETA

ZETA CHI CHAPTER OF KAPPA
ALPHA THETA

ETA PSI CHAPTER OF KarPPA ALPHA
THETA

ETA OMEGA CHAPTER OF KAPPA
ALPHA THETA

THETA THETA CHAPTER OF KAPPA
ALPHA THETA

THETA IOTA CHAPTER OF KAPPA
ALPHA THETA

THETA KAPPA CHAPTER OF KAPPA
ALPHA THETA

GAMMA KAPPA CHAPTER OF KAPPA
ALPHA THETA

GAMMA SIGMA CHAPTER OF KAPPA
ALPHA THETA

EPSILON THETA CHAPTER OF KAPPA
ALPHA THETA

EPSILON NU CHAPTER OF XAPPA
ALPHA THETA

THETA MU CHAPTER OF KAPPA
ALPHA THETA

THETA NU CHAPTER OF KAPPA
ALPHA THETA

THETA XI CHAPTER OF KAPPA
ALPHA THETA

10380409 758005 6805.TAXS

COLLEGE OF CHARLESTON/97
WENTWORTH ANX - CHARLESTON, SC
29424

4 FRANK PARSONS WAY -
LEXINGTON, VA 24450-1787

1 UNIVERSITY ROAD - BOSTON, MA
02215

500 COLLEGE AVENUE -
SWARTHMORE, PA 195081

708 CITY PARK AVENUE - FT.
COLLINS, CO 80521

3301 N. CHARLES ST, CHARLES
COMMONS, STE 216 - BALTIMORE,
MD 21218

25 WHITFIELD ROAD -
SOMERVILLE, MA 02144

20 N. GRAND BLVD MSC #1280 -
8T. LOUIS, MO 63103

2501 FRATERNITY COURT -
RALEIGH, NC 27606

P.O. BOX 3786 - WASHINGTON, DC
20057

2100 S. FLOYD ST., SAC W310 -
LOUISVILLE, KY 40292

800 218T ST NW, SUITE 409 -
WASHINGTON, DC 20052

5720 MONTEZUMA ROAD - SAN
DIEGO, CA 92115

421 N. WOODLAND BLVD, UNIT
6484 - DELAND, FL 32723

3025 OAK LANE - BLACKSBURG, VA
24061

1500 ILLINOIS STREET - GOLDEN,
CO 80401

129 FIFTH STREET NW - ATLANTA,
GA 30313

SOAR REDWOOD BLDG, 2ND FLOOR -
SANTA CRUZ, CA 55064

58

36-6135287

57-0904066

54-1489157

46-0648516

46-2270360

47-3250290

46-3368874

46-3379272

46-3485657

46-3360201

46-4555348

47-3139896

81-4703%70

81-3334108

81-3327176

82-261969%7

81-3370721

81-3394663

81-3384530
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KAPPA ALPHA THETA FRATERNITY

GROUP RETUR 36-6135287

THETA OMICRON CHAPTER OF KAPPA
ALPHA THETA

THETA PI CHAPTER OF KAPPA
ALPHA THETA

10380409 758005 6805.TAXY

1531 DARRYL MCCALL CIRCLE - 82-1313675
CHARLOTTE, NC 28262

5151 PARK AVENUE - FAIRFIELD, 82-3048551
CT 06825
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