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o 390

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

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

» Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2019

» Go to www.irs. gov/Form990 for instructions and the latest information.

Open to Public
Inspection

JUL 1, 2019

A For the 2019 calendar year, or tax year beginning

andending JUN 30,

2020

D Employer identification number

B checkif  |C Name of organization
applicable:

ownge | KAPPA ALPHA THETA FRATERNITY, INC.
yﬁgr‘\?;e Doing business as 36-1305568
o Number and street (or P.0. box if mail is not defivered to street address) Room/suite | E Telephone number
Final 8740 FOUNDERS ROAD (317)876-1870
'}ﬁggm City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 30 7 646 ,884.
Arended]  TNDIANAPOLIS, IN 46268 H(a) Is this a group return

I:]{?grﬁ) "_ca‘ F Name and address of principal officerELIZABETH CORRIDAN for subordinates? . DYes No
pendd | SAME AS C ABOVE H(b) Ave all subordinates included?l__|Yes [ No

| Tax-exempt status: L__| 501(c)(3) [ X1501(c)( 7

y (insertno.) || 4947(a)(1)or |1 527

J Website: p» WWW . KAPPAALPHATHETA . ORG

If "No," attach a list.
H(c) Group exemption number P>

(see instructions)

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

[ L Year of formation: 187 0| m State of legal domicile: TN

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: KAPPA ALPHA THETA NURTURES EACH
% MEMBER THROUGHOUT HER LIFETIME, OFFERING OPPORTUNITIES FOR
§ 2 Check this box P> L_Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 7
:‘3 4 Number of independent voting members of the governing body (Part Vi, line1b) ... ... . . ... 4 7
@ | 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) . 5 84
"; 6 Total number of volunteers (estimate if NECESSaIY) | . 6 194
z: 7 a Total unrelated business revenue from Part VIll, column (C), lIne 12 7a 145,655,
b Net unrelated business taxable income from Form990-T, iNne 39 ..., 7b 124,770.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line thy 227,751. 903,538.
g 9 Program service revenue (Part VUL, N 2Q) 6,190,975. 6,237,398.
a“:’ 10 Investment income (Part VIil, column (A), lines 3,4, and 7d) ... 908,068. -317,828.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 748,252, 829,003,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A}, line 12) ... 8,075,046, 7,652,111,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 143,528. 155,334,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
9 | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . 3,426,709, 3,260,942,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
é,- b Total fundraising expenses (Part IX, column (D), line 25) P 0.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-2de) . .. ... ... 3,877,725, 3,663,352,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 7,447,962, 7,079,628,
19 Revenue less expenses. Subtract line 18 fromline 12 ... 627,084. 572,483,
:5§ Beginning of Current Year End of Year
85120 Total assets (PartX, € 16) 38,611,483.] 38,787,236.
5| 21 Total liabilities (Part X, N€ 26) ... oo 22,683,340.] 23,720,802,
25| 22 Net assets or fund balances. SUBIract line 21 from Hne 20 .............ceceerecccciriessiessscscncs 15,928,143.] 15,066,434,

r—art Il [ Signature Block

Under penalties of perjury, | declare that | have examingd this return, inciuding accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and Wclaranon

rer{other jhan officer) is based on all information of which preparer has any knowledge.

} /bffaﬁ/“'\—/ | TET R
Sign gnatu officer Date ! !
Here ELI ETH CORRIDAN , CHIEF EXECUTIVE OFFICER
Type or print name and tie A B ’N n
Prini/Type preparer's name Plebaner s/signatite “’ U( Jl)‘ Date check | || PTIN
Paid REBEKAH PAYNE, CPA %Mﬂj\ E ’ W} 12/16/2020 |{yrumpops [P00841956
Preparer |Firm'sname _p MCM CPAS & ADVISORS LLP v Firm'sENp 27-1235638
Use Only |{Firm'saddress o 9229 DELEGATES ROW, SUITE 250
INDIANAPOLIS, IN 46240 Phoneno.{ 317)347-5200
May the IRS discuss this return with the preparer shown above? (see instructions) ..., [X|ves | INo
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

932001 01-20-20

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
(Rev. January 2020) P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning JUL 1, 2019 and

ending JUN 30, 2020

B Check if C Name of organization D Employer identification number
applicable:
ownee | KAPPA ALPHA THETA FRATERNITY, INC.
’c\‘ﬁgze Doing business as 36-1305568
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
final |, 8740 FOUNDERS ROAD (317)876-1870
;etrergm City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 30 ’ 646 ’ 884.
el INDIANAPOLIS, IN 46268 H(a) Is this a group return
Algr?“ca F Name and address of principal officer ELIZABETH CORRIDAN for subordinates? |:|Yes No
pending SAME AS C ABOVE H(b) Are all subordinates included?:lYeS l:l No

I Tax-exempt status: | 501(c)(3) [ X]501(c)( 7/ )< (insertno.) [ 4947(a)(1)or ] 527

J Website: p WWW . KAPPAALPHATHETA . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

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

| L Year of formation: 187 0] m State of legal domicile: IN

[Part I| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: KAPPA ALPHA THETA NURTURES EACH
% MEMBER THROUGHOUT HER LIFETIME, OFFERING OPPORTUNITIES FOR
g 2 Check this box P> I_l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) 3 7
g 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 7
$ | 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) . . . . . . 5 84
g 6 Total number of volunteers (estimate if necessary) 6 194
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . 7a 145,655.
b Net unrelated business taxable income from Form 990-T, line 39 ... 7b 124,770.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 227,751. 903,538.
g 9 Program service revenue (Part VIII, line 29) 6,190,975. 6,237,398.
é 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) . 908,068. -317,828.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e) . 748 ,252. 829,003.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 8,075,046. 7,652,111.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... 143,528. 155,334.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _ . 3,426,709. 3,260,942.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e¢) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . ... 3,877,725. 3,663,352,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . .. 7,447,962, 7,079,628,
19 Revenue less expenses. Subtract line 18 fromline 12 ... 627,084. 572,483.
58 Beginning of Gurrent Year End of Year
?}_E 20 Totalassets (Part X, line 16) 38,611,483. 38,787,236.
<5| 21 Totalliabilities (Part X, ne 26) 22,683,340.] 23,720,802.
éé 22 Net assets or fund balances. Subtract line 21 fromline20 ..............................o.... 15,928,143. 15,066,434.

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here ELIZABETH CORRIDAN, CHIEF EXECUTIVE OFFICER
Type or print name and fitle
Print/Type preparer's name /P er natu% \Z u’ﬁ Date Gk || PTIN
Paid REBEKAH PAYNE, CPA wr\ ;j,\ “’I‘N 12/16/2020 |'yonses [P00841956

Preparer |Firm'sname p MCM CPAS & ADVISORS LLP

Firm'sEINp 27-1235638

Use Only |Firm's address ), 9229 DELEGATES ROW, SUITE 250
INDIANAPOLIS, IN 46240

Phoneno.(317)347-5200

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

ILI Yes I_l No

932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructi

ons.

Form 990 (2019)
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Form 990 (2019) KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568 page?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Wl ...
1 Briefly describe the organization’s mission:

KAPPA ALPHA THETA NURTURES EACH MEMBER THROUGHOUT HER LIFETIME,
OFFERING OPPORTUNITIES FOR INTELLECTUAL AND PERSONAL GROWTH.

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

prior Form 990 or O00-EZ |:|Yes No
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? . |:|Yes No

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

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

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

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

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

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

GRAND CONVENTION IS HELD TO:
1. ELECT THE MEMBERS OF GRAND COUNCIL.

2. ESTABLISH THE BASIC OBJECTIVES AND POLICIES OF KAPPA ALPHA THETA,
INCLUDING THE CHARITABLE, EDUCATIONAL, AND SERVICE OBJECTIVES THEREOF.
3. DETERMINE THE QUALIFICATIONS FOR FRATERNITY MEMBERSHIP.

4. SET THE STANDARDS GOVERNING THE CONDUCT AND DISCIPLINE OF MEMBERS
AND CHAPTERS.

5. ESTABLISH THE ORGANIZATIONAL STRUCTURE OF THE FRATERNITY AND THE
PRINCIPAL FUNCTIONS, RESPONSIBILITIES, AND RELATIONSHIPS OF THE
OFFICERS, DISTRICTS, CHAPTERS, CORPORATIONS, AND OTHER UNITS.

6. PROVIDE FOR THE CREATION OF REVENUES NECESSARY TO THE ATTAINMENT OF
FRATERNITY OBJECTIVES AND THE PROPER CONDUCT OF ITS AFFAIRS, FIX

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P

Form 990 (2019)
932002 01-20-20 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2019) KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568  page3

[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Scheaule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Scheaule C, Partiti 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PartlvV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Scheaule D, PartV 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Ve 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIll 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XII 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Scheaulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Scheaule F, Parts llandtv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il andiv.......... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Scheadule G, Part!l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il . ... 21 | X
932003 01-20-20 Form 990 (2019)
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Form 990 (2019) KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568 page4
[ Part IV | Checklist of Required Schedules (continued)

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 2? If "Yes," complete Schedule I, Parts | and Il 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Scheduled 23 | X

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

Schedule K. If "No," go to line25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY FAX-EXEMDt DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Scheadule L, Part! 25b

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, PartlvV 28a

b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Partiv .. 28b

¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
"Yes," complete Schedule L, PartlvV 28c

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes," complete Schedule M 30

Lo I T ] I T ] B B ] B

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| 31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partil 32
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
PartV,line1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete SChedUle O ... eeeeeeeeeenee 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPart V. . |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 26
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZE WINNEIS? e 1c | X
932004 01-20-20 Form 990 (2019)
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Form 990 (2019) KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568 page5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by thisreturn ... ... ... 2a 84
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country >
See instructions for filing requirements for FINnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 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 If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b | X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 fIlE FOIMN 82822 7c
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part vill, line12 . 10a [1 ’ 090 ’ 083.
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities = 10b 374 ’ 006.
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... .. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on 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) dUring the Year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)
932005 01-20-20
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Form 990 (2019) KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568 page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI ...
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . 1a 7
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent .. ... .. . 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY ? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing DoAY ? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X

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

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

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

Section C. Disclosure

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

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

Own website |:| Another’s website Upon request |:| Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>

ELIZABETH CORRIDAN - (317)876-1870
8740 FOUNDERS ROAD, INDIANAPOLIS, IN 46268
932006 01-20-20 Form 990 (2019)
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Form 990 (2019) KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568 page?
Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

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

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

(A) (B) © (D) (E) (F)
Name and title Average | 4o not df;gfﬁ'oorgth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . s organization (W-2/1099-MISC) from the
related é § . % (W-2/1099-MISC) organization
organizations| £ | 5 2 (g and related
below N 5 5 §§>’ 5 organizations
ine) |E|Z |5 |5 |58 S
(1) MANDY WUSHINSKE 15.00
PRESIDENT X X 0. 0. 0.
(2) JANE DICK 8.00
VICE PRESIDENT X X 0. 0. 0.
(3) HEATHER GRANATO 2.00
VICE PRESIDENT X X 0. 0. 0.
(4) ERICA OCHS 8.00
VICE PRESIDENT X X 0. 0. 0.
(5) CATHERINE BIBB 5.00
VICE PRESIDENT 2.00|X X 0. 0. 0.
(6) MICHELLE GEIGER 5.00
VICE PRESIDENT X X 0. 0. 0.
(7) CYNTHEA YESTAL 5.30
VICE PRESIDENT X X 0. 0. 0.
(8) ELIZABETH CORRIDAN 40.00
CHIEF EXECUTIVE OFFICER 10.00 X 210,667. 0.] 43,658.
(9) JEFFREY RISSER 20.00
CHIEF FINANCIAL OFFICER 30.00 X 151,424. 0.] 17,530.
(10) JENNIFER SCHMALTZ 50.00
CHIEF OPERATING OFFICER X 100,561. 0.] 15,085.
932007 01-20-20 Form 990 (2019)
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Form 990 (2019) KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568 Page8
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average (do not cfigksmgre-]th an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related g| £ Z (W-2/1099-MISC) organization
organizations| 2 [ = 8 | and related
below £le|.l2gE = organizations
ib Subtotal [ 462,652. 0 76,273.
c Total from continuation sheets to Part VII, SectionA = > 0. 0 0.
d Total (add lines 1b and 1C) ... > 462,652. 0 76,273,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 3
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh PErSON ... 5 X

Section B. Independent Contractors

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

(A) (B) (€
Name and business address Description of services Compensation
BILLHIGHWAY BILLING &
363 W. BIG BEAVER RD., TROY, MI 48084 COLLECTIONS 270,671.
CHAPTER SPOT, 935 GRAVIER ST, SUITE 1350,
NEW ORLEANS, LA 70112 WEBSITE PLATFORM 258,219.
TRENDY MINDS INC
PO BOX 441594, INDIANAPOLIS, IN 46244 WEBSITE DESIGN 197,775.
TILSON MSO, INC., 1530 AMERICAN WAY, SUITE
200, GREENWOOD, IN 46143 PAYROLL SERVICES 166,639.
ROYLE PRINTING
PO BOX 750, SUN PRAIRIE, WI 53590 MAGAZINE PRINTING 152,416.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 5
Form 990 (2019)
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Form 990 (2019) KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568 Ppage9
Part VIIl [ Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIl ... ... |:|
(A) (B) © D
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
*2 *2 1 a Federated campaigns . . . . 1a
g é b Membershipdues 1b
a< ¢ Fundraisingevents . 1c
EE d Related organizations . 1d
g‘% e Government grants (contributions) |1e
2 5 f All other contributions, gifts, grants, and
as similar amounts notincluded above | 1f 903,538,
g% g Noncash contributions included in lines 1a-1f | 1g $
o0& h Total. Addlinesa-1f ... > 903,538,
Business Code
8 2 a MEMBERSHIP DUES AND ASSESSMENTS 900099 5,070,443, 5,070,443,
2o b RISK MANAGEMENT 900099 652,111, 652,111,
# 2| ¢ INTEREST ON LOANS 900099 370,775, 370,775,
%% d LIFE LOYAL PROGRAM 900099 102,864, 102,864,
S| o FACILITY CORP. FEES 900099 31,691, 31 691,
a f All other program service revenue 900099 9,514. 9,514,
g Total. Addlines2a2f ... | 2 6,237,398,
3 Investment income (including dividends, interest, and
other similar amounts) .~~~ > 380,027, 111,572, 268,455,
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAIIES ... > 335,039, 335,039,
(i) Real (i) Personal
6 a Grossrents 6a 374,006,
b Less: rental expenses _ [6b 339,923,
¢ Rental income or (loss) |6¢ 34,083,
d Net rentalincome or (I0SS) ... > 34,083, 34,083,
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a| 21,758,512,
b Less: cost or other basis
g and sales expenses 7b| 22,427,091, 29,276,
% ¢ Gainor(oss) 7c -668,579, -29,276,
4 d Net gain or (I0SS) .......ooooeioee e > -697,855, -697,855,
_E‘ 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line18 . 8a
b Less:directexpenses . .. ... 8b
¢ Net income or (loss) from fundraising events  .............. >
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less: direct expenses ... 9b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances 10a 420,866,
b Less:costofgoodssold 10b) 198,483,
¢ Net income or (loss) from sales of inventory ... > 222,383, 222,383,
" Business Code
§ o| 11 a MISCELLANEOUS 900099 237,498, 237,498,
2
s d Allotherrevenue . . ...
e Total. Addlines11a-11d ... > 237,498,
12 Total revenue. See instructions ... > 7,652,111, 6,697,279, 145,655, -94,361.
932009 01-20-20 Form 990 (2019)
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Form 990 (2019)

KAPPA ALPHA THETA FRATERNITY,

INC.

36-1305568 page 10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX ... |
Do not include amounts reported on lines 6b, Total e(Qr))enses Prograg?)service Management and Func(ilraa)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 50,000.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 105,334.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees ... 368,955.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 1,877,359.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 72,070.
9 Other employee benefits . 686,247.
10 Payrolltaxes . 256,311.
11 Fees for services (nonemployees):
a Management
b Legal . 11,718.
c Accounting . 31,011.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . ... 19,885.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 17,793.
12 Advertising and promotion 226,152,
13 Office expenses 181, 268.
14 Information technology =~ 797,386.
15  Rovyalties
16 OCCUPaNCY 124,588.
17 Travel 366,840.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 449,438.
20 Interest 97,180.
21 Payments to affiliates .. .. ... ...
22 Depreciation, depletion, and amortization 358,879.
23 Insurance
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a FEDERAL & STATE UBTI TA 27,543.
b RISK MANAGEMENT 508,551.
¢ TRAINING AND DEVELOPMEN 145,929.
d EDUCATION AND LEADERSHI 117,206.
e All other expenses 181,985.
25 Total functional expenses. Add lines 1 through 24e 7,079,628.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > l:l if following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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Form 990 (2019) KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568 page 11
[ Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... I_l
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 3,203,089. 1 3,724,196.
2 Savings and temporary cash investments 12,431,844.] 2 24,073,147.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 287,046.] 4 423,489,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... .. 6
i) 7 Notes and loans receivable, net 3,680,144.[ 7 5,006,911.
§ 8 Inventoriesforsaleoruse 32 ’ 377. 8 34 ’ 079.
< 9 Prepaid expenses and deferred charges 260,221.] o 203,529.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 9,433,330.
b Less: accumulated depreciation . 10b 5,699,122, 3,855,881.| 10¢c 3,734,208.
11 Investments - publicly traded securities . 13,559,685.] 11 1,316,582,
12 Investments - other securities. See Part IV, line11 1,301,196.] 12 271,095.
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16  Total assets. Add lines 1 through 15 (must equal line 33) ............................ 38,611,483.] 16 38,787,236.
17 Accounts payable and accrued expenses . 1,961,544.] 17 1,888,470.
18  Grants payable 18
19 Deferredrevenue 1,204,540.( 19 1,408,784,
20 Tax-exemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 12,629,495.| 21 14,339,208.
b 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 2,505,182.| 23 2,322,851.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD 4,382,579. 25 3,761,489.
26 Total liabilities. Add lines 17 through 25 ... ... 22,683,340./ 26 | 23,720,802,
® Organizations that follow FASB ASC 958, check here P> ILI
8 and complete lines 27, 28, 32, and 33.
é 27 Net assets without donor restrictions 15,767,396.| 27 14,921,407.
g 28 Net assets with donor restrictions 160,747.] 28 145,027.
5 Organizations that do not follow FASB ASC 958, check here P> [ ]
"'; and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds .. .. . 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
f, 31 Retained earnings, endowment, accumulated income, or other funds . 31
2 |32 Total net assets or fund balances 15,928,143.| 32 15,066,434.
33 Total liabilities and net assets/fund balances 38,611,483.| 33 38,787,236.
Form 990 (2019)
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Form 990 (2019) KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568 page12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI ... ...
1 Total revenue (must equal Part VIII, column (A), line 12) 1 7,652,111.
2 Total expenses (must equal Part IX, column (A), line 25) 2 7,079,628,
3 Revenue less expenses. Subtract line 2 from linet1 3 572 ’ 483.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A) .. . 4 15,928,143.
5 Net unrealized gains (losses) on investments 5 -1 ’ 272 ’ 604.
6 Donated services and use of facilities 6
7 INVeStMENt EXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Scheduleo) 9 -161,588.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) o 10 15,066,434.
Part XIllIf Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... [X]
Yes | No

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

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

Actand OMB CircUlar A1B32 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2019)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

(Foggz)*?gg, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

gr -PF) P> Go to www.irs.gov/Form990 for the latest information. 20 1 9
epartment of the Treasury

Internal Revenue Service

Name of the organization Employer identification number

KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 7 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

0o don

501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

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

or an organization described in section c)(7), (8), or iling Form or - at received from any one contributor, during the

F ization d ibed i tion 501(c)(7), (8), or (10) filing F 990 or 990-EZ that ived f tributor, during th
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts I, I, and IIl.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

923451 11-06-19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

KAPPA ALPHA THETA FRATERNITY, INC.

Employer identification number

36-1305568

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

1

$ 426,941.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$ 1,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$ 1,650.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$ 1,111.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$ 1,268.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$ 1,062.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

923452 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

KAPPA ALPHA THETA FRATERNITY, INC.

Employer identification number

36-1305568

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

7

$ 1,002.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$ 1,144.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$ 1,708.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

10

$ 1,200.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

11

$ 1,087.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

12

$ 1,002.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

923452 11-06-19

15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

KAPPA ALPHA THETA FRATERNITY, INC.

Employer identification number

36-1305568

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

13

$ 1,411.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

14

$ 1,011.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

15

$ 1,300.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

16

$ 2,400.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

17

$ 1,014.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

18

$ 2,160.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

923452 11-06-19

16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

KAPPA ALPHA THETA FRATERNITY, INC.

Employer identification number

36-1305568

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

19

$ 1,500.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

20

$ 383,754.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

923452 11-06-19

17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

KAPPA ALPHA THETA FRATERNITY, INC.

Employer identification number

36-1305568

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

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

923453 11-06-19

18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization

KAPPA ALPHA THETA FRATERNITY, INC.

Employer identification number

36-1305568

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completin an , enter the total ot exclusively religious, charitable, etc., contributions o or less for ithe year. isi
pleting Part Ill, enter the total of exclusively religi haritable, et tributions of $1,000 or less for the y: (Emmh,s,mo.once_)>$

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

(a) No.
E’raorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
SUPPORTING THE EDUCATIONAL GIFT HAS BEEN DISBURSED
1 | FRATERNITY'S PROGRAMMING FOR EDUCATIONAL PURPOSES
EDUCATIONAL EFFORTS
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’raorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
SEE STATEMENT 3 SEE STATEMENT 1 SEE STATEMENT 2
2
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’raorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
SEE STATEMENT 6 SEE STATEMENT 4 SEE STATEMENT 5
3
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’raorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
SEE STATEMENT 9 SEE STATEMENT 7 SEE STATEMENT 8
4
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

923454 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization

KAPPA ALPHA THETA FRATERNITY, INC.

Employer identification number

36-1305568

Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $
Use duplicate copies of Part Il if additional space is needed.
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
SEE STATEMENT 12 SEE STATEMENT 10 SEE STATEMENT 11
5
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
SEE STATEMENT 15 SEE STATEMENT 13 SEE STATEMENT 14
6
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
SEE STATEMENT 18 SEE STATEMENT 16 SEE STATEMENT 17
7
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
SEE STATEMENT 21 SEE STATEMENT 19 SEE STATEMENT 20
8

(e) Transfer of gift

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

923454 11-06-19

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization

KAPPA ALPHA THETA FRATERNITY,

INC.

Employer identification number

36-1305568

Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $
Use duplicate copies of Part Il if additional space is needed.
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
SEE STATEMENT 24 SEE STATEMENT 22 SEE STATEMENT 23
9
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
SEE STATEMENT 27 SEE STATEMENT 25 SEE STATEMENT 26
10
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
SEE STATEMENT 30 SEE STATEMENT 28 SEE STATEMENT 29
11
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
SEE STATEMENT 33 SEE STATEMENT 31 SEE STATEMENT 32
12
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

923454 11-06-19

21
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization

KAPPA ALPHA THETA FRATERNITY,

INC.

Employer identification number

36-1305568

Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $
Use duplicate copies of Part Il if additional space is needed.
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
SEE STATEMENT 36 SEE STATEMENT 34 SEE STATEMENT 35
13
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
SEE STATEMENT 39 SEE STATEMENT 37 SEE STATEMENT 38
14
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
SEE STATEMENT 42 SEE STATEMENT 40 SEE STATEMENT 41
15
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
SEE STATEMENT 45 SEE STATEMENT 43 SEE STATEMENT 44
16
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

923454 11-06-19

22
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 4

Name of organization

Employer identification number

KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

Part Il

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $

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

(a) No.
E’raorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
SEE STATEMENT 48 SEE STATEMENT 46 SEE STATEMENT 47
17
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’raorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
SEE STATEMENT 51 SEE STATEMENT 49 SEE STATEMENT 50
18
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’raorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
SEE STATEMENT 54 SEE STATEMENT 52 SEE STATEMENT 53
19
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’raorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
SUPPORTING THE EDUCATIONAL
20 | FRATERNITY'S PROGRAMMING
EDUCATIONAL EFFORTS
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
923454 11-06-19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
23
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KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 1

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

24 STATEMENT(S) 1
12001215 758005 6805.TAXS8 2019.05010 KAPPA ALPHA THETA FRATERNIT 6805_TL1



KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 2

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

25 STATEMENT(S) 2
12001215 758005 6805.TAXS8 2019.05010 KAPPA ALPHA THETA FRATERNIT 6805_TL1



KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 3

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

26 STATEMENT(S) 3
12001215 758005 6805.TAXS8 2019.05010 KAPPA ALPHA THETA FRATERNIT 6805_TL1



KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 4

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

27 STATEMENT(S) 4
12001215 758005 6805.TAXS8 2019.05010 KAPPA ALPHA THETA FRATERNIT 6805_TL1



KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 5

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

28 STATEMENT(S) 5
12001215 758005 6805.TAXS8 2019.05010 KAPPA ALPHA THETA FRATERNIT 6805_TL1



KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 6

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

29 STATEMENT(S) 6
12001215 758005 6805.TAXS8 2019.05010 KAPPA ALPHA THETA FRATERNIT 6805_TL1



KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 7

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

30 STATEMENT(S) 7
12001215 758005 6805.TAXS8 2019.05010 KAPPA ALPHA THETA FRATERNIT 6805_TL1



KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 8

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

31 STATEMENT(S) 8
12001215 758005 6805.TAXS8 2019.05010 KAPPA ALPHA THETA FRATERNIT 6805_TL1



KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 9

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

32 STATEMENT(S) 9
12001215 758005 6805.TAXS8 2019.05010 KAPPA ALPHA THETA FRATERNIT 6805_TL1



KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 10

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

33 STATEMENT(S) 10
12001215 758005 6805.TAXS8 2019.05010 KAPPA ALPHA THETA FRATERNIT 6805_TL1



KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 11

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

34 STATEMENT(S) 11
12001215 758005 6805.TAXS8 2019.05010 KAPPA ALPHA THETA FRATERNIT 6805_TL1



KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 12

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

35 STATEMENT(S) 12
12001215 758005 6805.TAXS8 2019.05010 KAPPA ALPHA THETA FRATERNIT 6805_TL1



KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 13

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

36 STATEMENT(S) 13
12001215 758005 6805.TAXS8 2019.05010 KAPPA ALPHA THETA FRATERNIT 6805_TL1



KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 14

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

37 STATEMENT(S) 14
12001215 758005 6805.TAXS8 2019.05010 KAPPA ALPHA THETA FRATERNIT 6805_TL1



KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 15

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

38 STATEMENT(S) 15
12001215 758005 6805.TAXS8 2019.05010 KAPPA ALPHA THETA FRATERNIT 6805_TL1



KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 16

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

39 STATEMENT(S) 16
12001215 758005 6805.TAXS8 2019.05010 KAPPA ALPHA THETA FRATERNIT 6805_TL1



KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 17

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

40 STATEMENT(S) 17
12001215 758005 6805.TAXS8 2019.05010 KAPPA ALPHA THETA FRATERNIT 6805_TL1



KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 18

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

41 STATEMENT(S) 18
12001215 758005 6805.TAXS8 2019.05010 KAPPA ALPHA THETA FRATERNIT 6805_TL1



KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 19

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

42 STATEMENT(S) 19
12001215 758005 6805.TAXS8 2019.05010 KAPPA ALPHA THETA FRATERNIT 6805_TL1



KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 20

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

43 STATEMENT(S) 20
12001215 758005 6805.TAXS8 2019.05010 KAPPA ALPHA THETA FRATERNIT 6805_TL1



KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 21

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

44 STATEMENT(S) 21
12001215 758005 6805.TAXS8 2019.05010 KAPPA ALPHA THETA FRATERNIT 6805_TL1



KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 22

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

45 STATEMENT(S) 22
12001215 758005 6805.TAXS8 2019.05010 KAPPA ALPHA THETA FRATERNIT 6805_TL1



KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 23

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

46 STATEMENT(S) 23
12001215 758005 6805.TAXS8 2019.05010 KAPPA ALPHA THETA FRATERNIT 6805_TL1



KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 24

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

47 STATEMENT(S) 24
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KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 25

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

48 STATEMENT(S) 25
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KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 26

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

49 STATEMENT(S) 26
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KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 27

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

50 STATEMENT(S) 27
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KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 28

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

51 STATEMENT(S) 28
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KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 29

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

52 STATEMENT(S) 29
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KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 30

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

53 STATEMENT(S) 30
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KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 31

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

54 STATEMENT(S) 31
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KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 32

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

55 STATEMENT(S) 32
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KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 33

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

56 STATEMENT(S) 33
12001215 758005 6805.TAXS8 2019.05010 KAPPA ALPHA THETA FRATERNIT 6805_TL1



KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 34

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

57 STATEMENT(S) 34
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KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 35

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

58 STATEMENT(S) 35
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KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 36

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

59 STATEMENT(S) 36
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KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 37

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

60 STATEMENT(S) 37
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KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 38

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

61 STATEMENT(S) 38
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KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 39

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

62 STATEMENT(S) 39
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KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 40

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

63 STATEMENT(S) 40
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KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 41

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

64 STATEMENT(S) 41
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KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 42

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

65 STATEMENT(S) 42
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KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 43

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

66 STATEMENT(S) 43
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KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 44

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

67 STATEMENT(S) 44
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KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 45

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

68 STATEMENT(S) 45
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KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 46

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

69 STATEMENT(S) 46
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KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 47

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

70 STATEMENT(S) 47
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KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 48

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

71 STATEMENT(S) 48
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KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 49

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

72 STATEMENT(S) 49
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KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 50

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

73 STATEMENT(S) 50
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KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 51

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

74 STATEMENT(S) 51
12001215 758005 6805.TAXS8 2019.05010 KAPPA ALPHA THETA FRATERNIT 6805_TL1



KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 52

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

75 STATEMENT(S) 52
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KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 53

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

76 STATEMENT(S) 53
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KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

SCHEDULE B STATEMENT 54

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

77 STATEMENT(S) 54
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 9
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi

Department of the Treasury P> Attach to Form 990. pen tO_ ublic

Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part 1V, line 6.

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

Total number atend ofyear . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No

a b ON =

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DeNefit? ... ... |:| Yes |:| No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ... . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed inthe National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? .~~~ |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»_
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 1700@®))? [ Ives [_INo

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VI, line 1
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 > $

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
932051 10-02-19
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Schedule D (Form 990) 2019 KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568 page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition
b |:| Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
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? |:| Yes

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d |:| Loan or exchange program

e |:| Other

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM 000, Part X |:| Yes
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

No

Amount

BegiNnNINg DalanCe
Additions during the year .
Distributions during the year
ENAING DalanCe
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xl
[Part V [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(c) Two years back | (d) Three years back

- 0o o O

(a) Current year (b) Prior year (e) Four years back

1a Beginning of year balance

Contributions

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

® O O T

-

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(1) Unrelated Organizations 3a(i)
(i) Related Organizations 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

Describe in Part Xl the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land 218,375. 218,375.
b Buildings 7,714,125, 4,276,094.[ 3,438,031.
¢ Leasehold improvements ..
d 1,500,830, 1,423,028. 77,802.
e

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... ... > 3,734,208.

932052 10-02-19
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Schedule D (Form 990) 2019 KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568 page3

Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . .

(2) Closely held equity interests

(3) Other

>

)

B

—

,_\,_\
\_/(:

=

— |~ |=
3 |m

G

—

= [

H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2

()

(4

()

(6)

@

(8

(9

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

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

(a) Description (b) Book value

(1)

(2

()

(4

()

(6)

@

(8

(9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ... . . . >

Part X | Other Liabilities.

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
@) DISESTABLISHED CHAPTER FUNDS 3,611,688.
@) DEPOSITS 767.
@4 INTEREST RATE SWAP 149,034.
(5)
6)
(1)
@8
©

Total. (Column (b) must equal Form 990, Part X, col. (B) IN€ 25.) > 3,761,489,

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ...

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568 page4
Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 6,400,079.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a| -1,272,604.

b Donated services and use of facilites 2b

¢ Recoveries Of prior year grants 2c

d Other (Describe in Part XIIL) 2d -123,943.

e Addlines2athrough2d 2 | -1,396,547.
3 Subtractline 2e fromline1 3 7,796,626,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . . ... ... 4a 19 ’ 885.

b Other (Describe in Part XIIL) 4b -164,400.

¢ Add lines 4a and 4b 4c -144,515.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .. . .. . . ... ... ... 5 7 ’ 652 ’ 111.
Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 7,261,788.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryear adjustments 2b

C Other l0SSes 2c

d Other (Describe in Part XIIL) 2d 233,827.

e Addlines2athrough2d 2 233,827.
3 Subtractline 2e fromline1 3 7,027,961,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . . ... ... 4a 19 ’ 885.

b Other (Describe inPartXiy 4b 31,782,

¢ Addlines4aanddb 4c 51,667.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18.)  .....................c.....c.c.c............ 5 7,079,628,

| Part Xill| Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, 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.

PART IV, LINE 2B:

THE ORGANIZATION HOLDS FUNDS ON BEHALF ON ITS PARTICIPANT FACILITY

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

FOR WHICH THE ORGANIZATION HAS SIGNATURE AUTHORITY.

PART X, LINE 2:

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

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

GENERALLY ACCEPTED ACCOUNTING STANDARDS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN FAIR VALUE OF INTEREST RATE DERIVATIVE -111,192.

932054 10-02-19 Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568 pages
[Part XlIl| Supplemental Information (continued)

PROCESSING FEE EXPENSE -12,751.

TOTAL TO SCHEDULE D, PART XI, LINE 2D -123,943.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

NON-MEMBER RENTAL EXPENSES INCLUDED IN NET RENTAL

ACTIVITIES ON 990 -35,344.

COST OF GOODS SOLD REPORTED ON LINE 10B -198,483.

NET RENTAL INCOME RECEIVED ON BEHALF OF DISESTABLISHED

CHAPTERS 50,396.
NON-MEMBER RENTAL INCOME 19,031.
TOTAL TO SCHEDULE D, PART XI, LINE 4B -164,400.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

NON-MEMBER RENTAL EXPENSES INCLUDED 35,344.
COST OF GOODS SOLD REPORTED ON LINE 198,483.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 233,827.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

NON-MEMBER RENTAL INCOME NETTED WITH EXPENSES 19,031.
PROCESSING FEE EXPENSE 12,751.
TOTAL TO SCHEDULE D, PART XII, LINE 4B 31,782.
Schedule D (Form 990) 2019
932055 10-02-19
82

12001215 758005 6805.TAXS8 2019.05010 KAPPA ALPHA THETA FRATERNIT 6805_TL1



. ags . - OMB No. 1545-0047
SCHEDULE F Statement of Activities Outside the United States .
(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 9
Department of the Treasury > Attach to Form 990. Open tq Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568
Part] | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part 1V, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

|:| Yes |:| No

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

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

(a) Region (b) Number of | (c) Number of [(d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices employees, | by type) (such as, fundraising, pro- is a program service, expenditures
. ) agents, and . . : o for and
in the region | independent [gram services, investments, grants to describe specific type investments
contractors ipi i i i i i h :
in the region recipients located in the region) of service(s) in the region in the region
MEMBERSHIP DUES AND FEES, MEMBERSHIP DUES AND
NORTH AMERICA - RISK MANAGEMENT FEES, AND FEES, RISK MANAGEMENT
CANADA 0 0 PEWELRY SALES - $82,765, FEES, AND JEWELERY SALES 0.
3a Subtotal 0 0 0.
b Total from continuation
sheetstoPart| 0 0 0.
¢ Totals (add lines 3a
and3b) ... 0 0 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2019

932071 10-12-19
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Schedule F (Form 990) 2019 KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568 Page 2
Partll | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 o (b) IRS code section . (d) Purpose of (e) Amount (f) Manner of (g) Amount of (h) Description (i)_ Method of
(a) Name of organization ) ) (c) Region ) noncash of noncash \valuation (book, FMV,
and EIN (if applicable) grant of cash grant [cash disbursement| gggistance assistance appraisal, other)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter >

3 Enter total number of Other OrganizatioNS OF ENTIIES ... oo ettt e e e et ettt e et ettt et e e e eceeeenss »

Schedule F (Form 990) 2019

932072 10-12-19 8 4



Schedule F (Form 990) 2019 KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568 Page 3
Partlll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part Ill can be duplicated if additional space is needed.
) ) (c) Number of | (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement noncash noncash assistance valuation
assistance (book, FMV,

appraisal, other)

932073 10-12-19

85
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Schedule F (Form 990) 2019 KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568 pagea
[Part IV| Foreign Forms

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

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

Corporation (see Instructions for Form926) |:| Yes No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form990) |:| Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

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

Certain Foreign Corporations (see Instructions for Form 5471) |:| Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

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

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

(see Instructions for Form8621) |:| Yes No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

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

Foreign Partnerships (see Instructions for Form8865) |:| Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

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

Instructions for Form 5713; don't file with Form 990) |:| Yes No

Schedule F (Form 990) 2019

932074 10-12-19
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Schedule F (Form 990) 2019 KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568 pages
Part V | Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and Part lll, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

932075 10-12-19 Schedule F (Form 990) 2019
87
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SCHEDULE | Grants and Other Assistance to Organizations, OMS No. 1545-0047
(Form 990) Governments, and Individuals in the United States 20 1 9
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria Used 10 aWard the Grants O @S SIS AN CE Y [ X Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of ngz';/tliec}rTc()gngk (g) Description of (h) Purpose of grant
or government (if applicable) cash grant non-cash FMV. aporais aI’ noncash assistance or assistance
assistance ’otﬁ gr) ’

FRATERNITY AND SORORITY ACTION
FUND - P.O. BOX 3348 - ALEXANDRIA, O SUPPORT THE FUTURE OF
VA 22302 47-4906970 [501(C)(3) 50,000, 0. FRATERNAL ORGANIZATIONS

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table | 4 1.

3 Enter total number of other organizations listed in the INe 1 1aDIE ... .. ... e e et e e e et et eeeesennns » 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)

932101 10-26-19 88



Schedule | (Form 990) (2019) KAPPA ALPHA THETA FRATERNITY,

INC.

36-1305568 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of  |(d) Amount of non- (e) Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
FINANCIAL ASSISTANCE TO MEMBERS EXPERIENCING
EXTREME FINANCIAL HARDSHIPS. 36 105,334, 0.

I Part IV I Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

PART I, LINE 2:

ALL GRANT AND SCHOLARSHIP REQUEST APPLICATIONS ARE REVIEWED AND APPROVED BY

THE GRAND COUNCIL.

ORGANIZATIONS CONSIDERED FOR GRANTS ARE EVALUATED TO DETERMINE THAT THE

PAYMENTS REQUESTED QUALIFY FOR THE FURTHERANCE OF THE FRATERNITY'S EXEMPT

PURPOSE.

932102 10-26-19

89

Schedule | (Form 990) (2019)



SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

OMB No. 1545-0047

Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

2019

Department of the Treasury P> Attach to Form 990. Open to P.Ub“c
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568
[Part ] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on linet1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TR O QAN ZA  ON 5a
b Any related organization? 5b
If "Yes" on line 5a or 5b, describe in Part 11l
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A TR O QAN ZA  ON 6a
b Any related organization? 6b
If "Yes" on line 6a or 6b, describe in Part 11l
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 6? If "Yes," describe in Partit ... 7
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partit ... 8
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECHON 53.4958-6(C)7 ...ttt ettt eeeennen 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

932111 10-21-19
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Schedule J (Form 990) 2019

KAPPA ALPHA THETA FRATERNITY,

INC.

36-1305568

Page 2

I Part Il I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ji).
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

0B B 2 ity ot other deferred benefits (B)(i)-(D) in column (B)
, i) Base i) Bonus iiii) Other :
(A) Name and Title compensation incentive reportable compensation reoaog:grii?;fgggd
compensation compensation

(1) ELIZABETH CORRIDAN i) 196,449. 0. 14,218. 9,941. 33,717. 254,325, 0.
CHIEF EXECUTIVE OFFICER (i) 0. 0. 0. 0. 0. 0. 0.
(2) JEFFREY RISSER i) 142,681. 0. 8,743. 7,205. 10,325. 168,954. 0.
CHIEF FINANCIAL OFFICER (i) 0. 0. 0. 0. 0. 0. 0.

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

Schedule J (Form 990) 2019
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Schedule J (Form 990) 2019 KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568 Page 3

I Part Il I Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2019

932113 10-21-19 92



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§B‘i‘i”§”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

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

INTELLECTUAL AND PERSONAL GROWTH.

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

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

FRATERNITY FUNDS AND PROPERTIES.

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

LEADERSHIP CONFERENCES PROVIDE PROGRAMMING EDUCATION AND SUPPORT FOR

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

LEADERSHIP SKILLS.

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

THE ORGANIZATION HAS CONVENTION DELEGATES THAT CAN ELECT MEMBERS OF THE

GOVERNING BODY.

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

THE CONVENTION DELEGATES ELECT THE FRATERNITY'S GOVERNING BODY.

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

THE 990 WILL BE REVIEWED BY THE GRAND COUNCIL PRIOR TO BEING FILED.

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

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

ANNUAL BASIS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

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

THE GRAND COUNCIL MEMBERS DETERMINE AND APPROVE THE CHIEF EXECUTIVE OFFICER

SALARY.

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

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

ITS FORM 1024 AVAILABLE TO THE PUBLIC UPON REQUEST.

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

THE ORGANIZATION DOES NOT MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC.

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

CHANGE IN FAIR VALUE OF INTEREST RATE DERIVATIVE -111,192.

NET RENTAL INCOME RECEIVED ON BEHALF OF DISESTABLISHED

CHAPTERS -50,396.

TOTAL TO FORM 990, PART XI, LINE 9 -161,588.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION'S GRAND COUNCIL ASSUMES THE RESPONSIBILITY FOR THE

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

INDEPENDENT ACCOUNTANT.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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OMB No. 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 20 1 9
P> Attach to Form 990. -
Department of the Treasury R . B R R Open to P.Ub"c
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568
Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) U]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part Il Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt

organizations during the tax year.

(a) ) (b) - (c) (d ) (e) ) ) (0 ) Section(g‘?2(b)(13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(0)3)) Yes | No

KAPPA ALPHA THETA FRATERNITY HOUSING O PROVIDE HOUSING FOR
CORPORATION - 26-1430902, 8740 FOUNDERS CHAPTER MEMBERS OF KAPPA
ROAD, INDIANAPOLIS, IN 46268 ALPHA THETA FRATERNITY. [NDIANA 501(C)(7) X
ETA LAMBDA FACILITIES CORPORATION OF KAPPA KAPPA ALPHA THETA
ALPHA THETA - 51-0513776, 8740 FOUNDERS FRATERNITY
ROAD, INDIANAPOLIS, IN 46268 HOUSE FACILITY CORPORATION [CALIFORNIA 501(C)(7) HOUSING X
ZETA IOTA HOUSE CORPORATION OF KAPPA ALPHA KAPPA ALPHA THETA
THETA FRATERNITY, INC, - 47-51780, 8740 FRATERNITY
FOUNDERS ROAD, INDIANAPOLIS, IN 46268 HOUSE FACILITY CORPORATION [VIRGINIA 501(C)(7) HOUSING X
KAPPA ALPHA THETA PHI HOUSE CORPORATION - KAPPA ALPHA THETA
94-6078694, 8740 FOUNDERS ROAD, FRATERNITY
INDIANAPOLIS, IN 46268 HOUSE FACILITY CORPORATION [CALIFORNIA 501(C)(7) HOUSING X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2019

SEE PART VII FOR CONTINUATIONS
932161 09-10-19 LHA 95



Schedule R (Form 990)

KAPPA ALPHA THETA FRATERNITY,

INC.

36-1305568

Continuation of Identification of Related Tax-Exempt Organizations

(a)

Name, address, and EIN

(b)

Primary activity

(c)

Legal domicile (state or

(d)
Exempt Code

(e)
Public charity

®

Direct controlling

Section(g‘?2(b)(1 3)
controlled

of related organization foreign country) section status (if section entity organization?
501(0)3)) Yes | No

BETA EPSILON ALUMNI BUILDING ASSOCIATION OF KAPPA ALPHA THETA
KAPPA ALPHA THETA - 93-6035532, 8740 FRATERNITY
FOUNDERS ROAD, INDIANAPOLIS, IN 46268 HOUSE FACILITY CORPORATION [PREGON 501(C)(7) HOUSING X
BETA RHO HOUSE CORPORATION OF KAPPA ALPHA KAPPA ALPHA THETA
THETA - 56-1595629, 8740 FOUNDERS ROAD, FRATERNITY
INDIANAPOLIS, IN 46268 HOUSE FACILITY CORPORATION NORTH CAROLINA 501(C)(7) HOUSING X
EPSILON LAMBDA HOUSE CORPORATION OF KAPPA KAPPA ALPHA THETA
ALPHA THETA - 23-2221737, 8740 FOUNDERS FRATERNITY
ROAD, INDIANAPOLIS, IN 46268 HOUSE FACILITY CORPORATION [PENNSYLVANIA 501(C)(7) HOUSING X
ALPHA EPSILON HOUSE CORPORATION OF KAPPA KAPPA ALPHA THETA
ALPHA THETA - 05-0427971, 8740 FOUNDERS FRATERNITY
ROAD, INDIANAPOLIS, IN 46268 HOUSE FACILITY CORPORATION NORTH CAROLINA 501(C)(7) HOUSING X
CHI CHAPTER HOUSE ASSOCIATION OF KAPPA ALPHA KAPPA ALPHA THETA
THETA - 16-1200267, 8740 FOUNDERS ROAD, FRATERNITY
INDIANAPOLIS, IN 46268 HOUSE FACILITY CORPORATION NEW YORK 501(C)(7) HOUSING X
EPSILON ETA HOUSE CORPORATION - 61-0982125 KAPPA ALPHA THETA
8740 FOUNDERS ROAD FRATERNITY
INDIANAPOLIS, IN 46268 HOUSE FACILITY CORPORATION [VIRGINIA 501(C)(7) HOUSING X
MINNESOTA KAPPA ALPHA THETA ASSOCIATION - KAPPA ALPHA THETA
41-0835839, 8740 FOUNDERS ROAD, FRATERNITY
INDIANAPOLIS, IN 46268 HOUSE FACILITY CORPORATION MINNESOTA 501(C)(7) HOUSING X
ZETA SIGMA FACILITY CORPORATION OF KAPPA KAPPA ALPHA THETA
ALPHA THETA - 34-1789690, 8740 FOUNDERS FRATERNITY
ROAD, INDIANAPOLIS, IN 46268 HOUSE FACILITY CORPORATION [DHIO 501(C)(7) HOUSING X
N 96



36-1305568  page2

Schedule R (Form 990) 2019 KAPPA ALPHA THETA FRATERNITY, INC.
Part Il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) U] (9) (h) U] (i (k)
Name, address, and EIN Primary activity d'(;ﬁﬁsi'le Direct controlling | Predominantincome | Share of total Share of Disproportionate [ Code V-UBI  |General or|Percentage
of related organization (state or entity (related, unrelated, income end-of-year locations? | @mount in box - [Manading| ownership
foreign excluded from tax under assets ocaons’ 1 20 of Schedule | Rartner?
country) sections 512-514) Yes | No | K-1 (Form 1065) [Yes|No

Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.

(a) (b) (c) (d) (e) (M (9) (h) 0B

Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)13)

of related organization (state or entity (C corp, S corp, income end-of-year ownership °°mtr.<t°”;-‘d
Joreign or trust) assets St

V) Yes | No
97 Schedule R (Form 990) 2019
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Schedule R (Form 990) 2019 KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568  pages

PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a | X
b Gift, grant, or capital contribution to related organization(S) 1b X
c Gift, grant, or capital contribution from related organization(S) 1c | X
d Loans orloan guarantees to or for related Organization(S) 1id | X
e Loans orloan guarantees by related Organization(S) 1e X
f DIvIdends from related OrQaN ZatiON(S) 1f X
g Sale of assets to related Organization(S) 1g X
h Purchase of assets from related Organization(S) 1h X
i Exchange of assets with related Organization(S) 1i X
i Lease of facilities, equipment, or other assets to related organizatioN(S) 1j X
k Lease of facilities, equipment, or other assets from related OrgaNiZatioN(S) 1k X
I Performance of services or membership or fundraising solicitations for related Organization(S) . . 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) i | X
o Sharing of paid employees with related organization(S) 10 | X
p Reimbursement paid to related organization(S) fOr EXPENSES 1p X
q Reimbursement paid by related organization(S) for EXPENSEs 1q X
r Other transfer of cash or property to related organization(S) 1r X
s Other transfer of cash or property from related organization(S) ... 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1)

(2)

(3)

(4)

(5)

(6)

932163 09-10-19 98 Schedule R (Form 990) 2019
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Schedule R (Form 990) 2019 KAPPA ALPHA THETA FRATERNITY, INC.
Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) A(e)II U] (9) (h) (i) () (k)
Name, address, and EIN Primary activity Legal domicile P(recliotm(iinant iTCtorc?e arneresec. Share of Share of Diﬁprogor- COd?V-éJBI 20 (General or[Percentage
i ; related, unrelated, 501(c)(3) A~ ionate _famount in box managing N
of entity (state or foreign excluded from tax under orgs_g . total end-of-year allocations?| of Schedule K-1 | Partner? ownership
country) sections 512-514)  lyes|No income assets Yes|No| (FOrm 1065) |yes|no
Schedule R (Form 990) 2019
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Schedule R (Form 990) 2019 KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568 pages
Part VII | Supplemental Information

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

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

ETA LAMBDA FACILITIES CORPORATION OF KAPPA ALPHA THETA

DIRECT CONTROLLING ENTITY: KAPPA ALPHA THETA FRATERNITY HOUSING

CORPORATION

NAME OF RELATED ORGANIZATION:

ZETA IOTA HOUSE CORPORATION OF KAPPA ALPHA THETA

FRATERNITY, INC.

DIRECT CONTROLLING ENTITY: KAPPA ALPHA THETA FRATERNITY HOUSING

CORPORATION

NAME OF RELATED ORGANIZATION:

KAPPA ALPHA THETA PHI HOUSE CORPORATION

DIRECT CONTROLLING ENTITY: KAPPA ALPHA THETA FRATERNITY HOUSING

CORPORATION

NAME OF RELATED ORGANIZATION:

BETA EPSILON ALUMNI BUILDING ASSOCIATION OF KAPPA ALPHA

THETA

DIRECT CONTROLLING ENTITY: KAPPA ALPHA THETA FRATERNITY HOUSING

CORPORATION

NAME OF RELATED ORGANIZATION:

BETA RHO HOUSE CORPORATION OF KAPPA ALPHA THETA

DIRECT CONTROLLING ENTITY: KAPPA ALPHA THETA FRATERNITY HOUSING

CORPORATION

932165 09-10-19 Schedule R (Form 990) 2019
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Schedule R (Form 990) 2019 KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568 pages
Part VII | Supplemental Information

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

NAME OF RELATED ORGANIZATION:

EPSILON LAMBDA HOUSE CORPORATION OF KAPPA ALPHA THETA

DIRECT CONTROLLING ENTITY: KAPPA ALPHA THETA FRATERNITY HOUSING

CORPORATION

NAME OF RELATED ORGANIZATION:

ALPHA EPSILON HOUSE CORPORATION OF KAPPA ALPHA THETA

DIRECT CONTROLLING ENTITY: KAPPA ALPHA THETA FRATERNITY HOUSING

CORPORATION

NAME OF RELATED ORGANIZATION:

CHI CHAPTER HOUSE ASSOCIATION OF KAPPA ALPHA THETA

DIRECT CONTROLLING ENTITY: KAPPA ALPHA THETA FRATERNITY HOUSING

CORPORATION

NAME OF RELATED ORGANIZATION:

EPSILON ETA HOUSE CORPORATION

DIRECT CONTROLLING ENTITY: KAPPA ALPHA THETA FRATERNITY HOUSING

CORPORATION

NAME OF RELATED ORGANIZATION:

MINNESOTA KAPPA ALPHA THETA ASSOCIATION

DIRECT CONTROLLING ENTITY: KAPPA ALPHA THETA FRATERNITY HOUSING

CORPORATION

NAME OF RELATED ORGANIZATION:

ZETA SIGMA FACILITY CORPORATION OF KAPPA ALPHA THETA

932165 09-10-19 Schedule R (Form 990) 2019
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Schedule R (Form 990) 2019 KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568 pages
Part VII | Supplemental Information

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

DIRECT CONTROLLING ENTITY: KAPPA ALPHA THETA FRATERNITY HOUSING

CORPORATION

932165 09-10-19 Schedule R (Form 990) 2019
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Form 8868 Application for Automatic Extension of Time To File a
(Rev. January 2020) Exempt Organization Return

Department of the Treasury P> File a separate application for each return.
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

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

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
- KAPPA ALPHA THETA FRATERNITY, INC. 36-1305568

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 8740 FOUNDERS ROAD

return. See
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

INDIANAPOLIS, IN 46268

Enter the Return Code for the return that this application is for (file a separate application for each returny ... | 0 | 1 |
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

ELIZABETH CORRIDAN
[ ] Thebooksareinthecareof> 8740 FOUNDERS ROAD - INDIANAPOLIS, IN 46268

Telephone No. p> (317)876-1870 Fax No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox .. | 4 |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P |:| . If it is for part of the group, check this box P |:| and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until MAY 17 ’ 2021 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
| 4 [ calendar year or
Ptaxyearbeginning JUL 1, 2019 , and ending JUN 30, 2020

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

Change in accounting period

3a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

923841 12-30-19
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