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i Part]| Summary
1 Brefly describe the organization’s mission or most significant activities
A COLLEGE FRATERNITY HOUSE-PROVIDING LOCATION FOR FRATERNITY
_(r: 8 ACTIVITIES FOR THE OSU CHAPTER OF A NATIONAL FRATERNITY
1
Y ;Ei 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N |3 Numberof voting members of the governing body (Part VI, line 1a) e e 3 12
é ﬁ 4 Number of Independent voting members of the governing body (PartVl,ine 1b). . .. ..., 4 12
S C|5 Total number of employees (PartV,line2a) ., ........ ... . oo, 5 5
& E 6 Total number of volunteers (estimate If necessary) ..............0v v i e e 6
7a Total gross unrelated business revenue from Part VIII, column (C), ne 12, ..... . . . ...... 7a
b Net unrelated business taxable income from Form 990-T,lne 34.,., | .. .. ........ 7b 0
P R Prlor Year Current Year
= E | 8 Contnbutions and grants (Part VIll, ine1thy ... ... ... ... ... . 546,453 567,807
o~ \EI 9 Program Pw ne'zg) e .
w3 N |10 Investment income Iuﬁ1 n (A), I|r|1es 3,4,and7d)......... e . 484 689
: g 11 Otherre ezgue (Part VIII, column (A), Ilne% 6d, 8¢, 9¢, 10c, and 11e) .
J 12 Total revénde -- &4 [inés @ tH§4Gh 11 (Must equal Part VIII, column (A), ine 12) 546,937 568,496
o 13 Grants aﬁd similar amounts paid (Part lx&éolumn (A), nes1-3) . ...,
| ‘.'.“.‘." E 14 Benefits paid to or jor m mu IX, cJIumn (A),ined) ..o L.
wea X |15 Salanes, ljl:mg[ ‘*Qnﬂ@z;énh 1 yee_benems (Part IX, column (A), ines 5-10) 84,602 80,052
=1 § E 16a Professional fundraising fees (Part IX, column (A), ine 11e) . .
‘%Lé g ,’5‘ b Total fundraising expenses (Part IX, column (D), kne 25) »
'lu‘f‘ % E |17 Other expenses (Part IX, column (A), hnes 11a-11d, 11{-24f) 432,155 452,219
‘,8 S 18 Total expenses Add lines 13-17 (must equal Part IX, column (A),ine 25) . . ...... 516,757 532,271
19 Revenue less expenses Subtractline 18 fromlne12 ... ., ... ............ 30,180 36,225
E o E Beginning of Current Year End of Year
A :: t20 Total assets (PartX,ine16) . .. . . . ... e 62,568 98,793
E v g 21 Total labiliies (Part X, lne 26) ... ... .o e
= 5 D35{22 Net assets or fund balances. Subtract ine 21 fromine20 ., ... ........ 62,568 98,793
Q [Part 1] 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
< belie 1s trpe, correct, and cgmplete. Declaratlon of preparer (other than officer)is based on allinformation of which preparer has any knowledge.
Yot
— Sign Q/ﬂj,qw | 10/3 7//0
g Here gpatugé bf oﬁuﬁo . Date
o Mgga bivkon VP Bnande
[TH Type t name and title L, A n
% Preparer's M Date E:I?_ck if Preparer's identifying number (see instr.)
= paig signature ~—1 10-28-2010|employed >|—|
O Preparer’s Firm's name (or yours ﬂUGGER \& O CPAS PC EIN
w Use 0n|y if self-employed), Pb BOX 1 713
address, and ZIP + 4 Stillwater, OK 74076 Phone no. » (405) 372-3909

Y
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Form 990

Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

OMB No 1545-0047

2009

o lung benefit trust or private foundation) Open to Publie
epartment of the Treasury 1

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporiing requirements. nspection
A For the 2009 calendar year, or tax year beginning AUGUST 01 , 2009, and ending JULY 31 ,2010

B Checkif

applicable Please [C Name of organization ALPHA CHI OMEGA FRATERNITY INC gD.EMiployer Identification number
Address change ?asbeeﬂ,? Doing Business As 73 - 610405 6
Name change prlnt or Number and street (or P.O boxif mailis not delivered to street address) Rs%?trg/ E Telephone number
intial return YPe. 1223 S GARFIELD ST (405)372-0550
Terminated ﬁgt&ﬁllféc City or town, state or country, and ZIP + 4 G Gross
Amendedreturn | tlons. STILLWATER OK 74074-3122 receipts $ 568,496
Application pending F Name and address of principal officer H(a) s this a group return for affiliates? Yes No
See attachment #1 H(b) Areallaffilates included? Yes | | No
I Tax-exempt status: !XI 501(c)(7 )« (insertno.) r|4947(a)(1) or | I 527 I “No,”attach a list (see instructions)
J Webslte: p N/A H(c) Group exemption number B 0467

K Form of organtzation I—I Corporation I_I Trust I_| Association I—I Other p

I L Year of formation

I M State of legal domicite OK

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

RLYes l ] No

JVA

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.
09 99012

TWF 33393 Copyright Forms (Software Only) - 2009 TW

Form 990 (2009)

i




’

Form 930 (2009) ALPHA CHI OMEGA FRATERNITY 73-6104056 Page 2

EPart mi Statement of Program Service Accomplishments

1

Bniefly descnbe the organization’s mission

COLLEGE FRATERNITY HOUSE-PROVIDING LOCATION FOR FRATERNITY ACTIVITIES
FOR THE OSU CHAPTER OF A NATIONAL FRATERNITY

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form980 0r990-E27 ... ................ .o o e D Yes No
If “Yes,” descnibe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . .......... e e D Yes X| No
If “Yes,” descnbe these changes on Schedule O
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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$ 532,271 including grants of § } (Revenue$ 568,496 )
See attachment #2
4b (Code ) (Expensess including grants of § ) (Revenues )
4c (Code ) (Expenses $ including grants of $ ) (Revenue$ )

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p $ 532,271

JVA

09 99012 TWF 33384 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)
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Form 990 (2009)

{

ALPHA CHI OMEGA FRATERNITY 73-6104056

Page 3

tPart IV| Checkilst of Required Schedules

Yes | No
1 s the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A.. .. ... L e e e e 1 X
2 s the organization requured to complete Schedule B, Schedule of Contributors? ., , . ., e e e e 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposttion to
candidates for public office? If “Yes,” complete Schedule C, Parti . . . . .. .. ... ... oo 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage In lobbying actlvmes? If “Yes,” complete Schedule C,
PAM Il e e ..N/A | a
5 Sectlon 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the orgamzatlon subject to the section 6033(e) notice
and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partiil, . .... . ............. N / A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part! ..,  ...... e e 6 X
7 Didthe orgamzatlon receive or hoId a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil , .. .............. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . .. . ... e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Ilsted n Pan
X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV , ... . . .. .. .. . i e e ) X
10 Did the organization, directly or through a related organlzallon hold assets In term, permanent, or quasi-endowments?
If “Yes,” complete Schedule D, PartV , ., e e e 10 X
11 Is the organization’s answer to any of the following questlons “Yes"’? If so, complete Schedule D, Parts VI, VII, ViIL, IX, or
Xasapplicable ....... .. ... . L0 L s e s e e 11 X
e Did the organization report an amount for land, bundlngs and equ1pment In Part X, Ilne 107 if “Yes " complete Schedule D,
Part VI.
o Did the organization report an amount for investments ~- other securities in Part X, line 12 that 1s 5% or more of Its total
assets reported In Part X, ne 167 If “Yes,” complete Schedule D, Part VIl
o Did the organization report an amount for investments —- program related in Part X, line 13 that i1s 5% or more of Its total
assets reported n Part X, line 167 If “Yes,” complete Schedule D, Part VIl
o Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported n
Part X, ine 167 If “Yes," complete Schedule D, Part IX.
o Did the organization report an amount for other liabilities in Part X, ine 257 If “Yes,” complete Schedule D, Part X.
e 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 487 If “Yes,” complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X, X}, and XIIl. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes [ No
If “Yes,” completing Schedule D, Parts XI, Xll, and Xillisoptional . .. . _.......... I 12A X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complele Schedule E....... ... . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . ... ... . ............ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part1  .......... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Parthl . ... .. ... ........ 15 X
16 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Part Il | ..., .. ... .......... 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), ines 6 and 11e? If “Yes,” complete Schedule G, Part|. . .. ... e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIIl,
lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . ... ..... . ....... . . it e 18 X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIIl Ilne 9a?
If “Yes,” complete Schedule G, Partl L L0 e e 19 X
20 Did the organization operate one or more hospitals? If “Yes complete ScheduleH, ... L. 20 X
JVA 09 99034 TWF 33395 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)



Form 890 (2009) ALPHA CHI OMEGA FRATERNITY 73-6104056 Page 4
¢ EPart IVI Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
Unrted States on Part IX, column (A), ine 17 if “Yes,” complete Schedule |, Partsiandll .. ...... ............... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If “Yes,” complete Schedule |, Parts land Il . ... ............ .. 000 cee e 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the organrzatlon s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Schedule J., . . .. e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstandlng pr|n0|pal 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. It “No,”go to line 25 . e e e e 24a X
Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception?, .. ....... N / A |24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONAS? .. .. i e e . ...N/A | 24c
d Did the organization act as an “on behalf of” 1ssuer for bonds outstandmg at any tlme durmg theyear? ......... N/ A | 24d
25a Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage n an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Part1 .. .............. . ... .. 000 25a X
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-E2? If “Yes,”
complete Schedule L, Partl .. .......... ... . e e 25b X
26 Was aloan to or by a current or former officer, drrector trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll , ... .. 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor, or a grant selection committee member, or to a person related to such an individual? If “Yes,” complete
Schedule L, Partll . . . e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)’
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV, . . .. ... ...... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
PartlV .. ... . . e e e . | 28b X
¢ An entity of which a current or former officer, direcior, trustee or key employee of the organlzatlon (or a family member)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv, ... . ......... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? It “Yes,” complete ScheduleM .. ........ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M, .. ... ... .. . . L e 30 X
31 Dd the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Partl ... . e e e e e e s e e 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets'? I “Yes " complete
Schedule N, Partll .. ....... . i e e e e 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Partt .. ..... . .. . .......... ...... 33 X
34 Was the organization related to any tax-exempt ot taxable entity? If “Yes,” complete Schedule R Parts Il,
LIV, and Vo Iine 1 L Lo i, 0 L e e e e e e 34 X
35 Is any related organization a controlled entlty W|thm the meaning of section 512(b)(1 3)? If "Yes " complete
Schedule R, PartV, N2 . ... . ... . i ittt e e e 35 X
36 Sectlion 501(c)(3) organlzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, PartV,hne 2. . .. .. ... ....... . . it 36 X
37 Did the organization conduct more than 5% of its activiies through an entity that 1s not a related organization
and that 1s freated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVl, ., ... ..... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note: All Form 990 fllers are required to complete Schedule O , . ... ...... e e 38 X
JVA 09 99034 TWF 33396 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)
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Form 9390 (2009) ALPHA CHI OMEGA FRATERNITY 73-6104056

Page 5
EPart vV I Statements Regarding Other IRS Fllings and Tax Compllance
Yes | No
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns Enter -O-if notapplicable . ........... ....... . 1a 0
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 to prize winners? .. L. ... e 1c X
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this returnl 2a | 5
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . .. ....... » | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the orgamization have unrelated business gross income of $1,000 or more dunng the year covered by
IS TEIUMNT ... . . . . e e e 3a X
b If“Yes,” has it flled a Form 990- T for thls year’? If “No ! prowde an explanation in Schedule©O ., ... N/A 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account In a foreign country (such as a bank account, secunties account, or other financial
accoumM)?. .. e e e e 4a X
b If “Yes,” enter the name of the forelgn country »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .. . .......... 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . ........ 5b X
¢ If "Yes,” to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? .. ... . ... ... ... ... N/A | sc
6a Does the organization have annual gross recelpts that are normally greater than $1 00,000, and dld the organlzatlon
solicit any contributions that were not tax deductible? .. 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax dedUctible? . ... . L.......iii. e e e N/A | eb
7 Organlzations that may receive deductible contributions under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
and services provided 10 The PAYOIT .. ... ..\ttt ettt et e e e e 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? ..., . ....... N/A 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Forms8282? . ..... ..., ...... . ... . e 7c X
If “Yes,” indicate the number of Forms 8282 flled during the year .. ..., ..., | 7d |
e Did the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit COMract? ... ... .. ... i i i e . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit comract? ........... 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? . ... .... 79 X
h  For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
required? . C e e s e s e s 7h X
8  Sponsoring organlzatlons malntalnlng donor advlsed funds and sectlon 509(a)(3) supportlng organlzatlons
Did the supporting organization, or a donor advised fund maintained by a sponsornng organization, have excess
business holdings at any time during the year? , ., .. ... . e e e s e 8 X
9 Sponsoring organizations maintaining donor advised funds R
a Did the organization make any taxable distnbutions under section 49667 .., ... ... ... i, 9a X
b Did the organization make a distnibution to a donor, donor advisor, or related person'7 ; e e e 9b X
10  Section 501(c)(7) organizations. Enter
a Inithation fees and capital contributions included on Part VIII, ine 12, . 10a 2,317
b  Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club facnmcs . 10b
1 Section 501(c)(12) organizations. Enter
a Grossincome 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 Sectlon 4947(a)(1) non-exempt charltable trusts. Is the organization fiing Form 990 in lieu of Form 10417 , ., ... .. i2a X
b i “Yes,” enter the amount of tax-exempt interest received or accrued during the year . | 12b I
JVA 09 99056 TWF 33397 Copyright Forms (Software Only) - 2008 TW Form 990 (2009)



Form 990 (2009) ALPHA CHI OMEGA FRATERNITY 73-6104056 Page 6
E Part Vi ] Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No” response to
line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Schedule O See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . ... .. e e .. 1a 12
b  Enter the number of voting members that are independent ... .. . ib 12
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relationship with
any other officer, director, trustee, or key employee? .. .. ... ... .. . i e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? .. ....... 3 X
4 Did the organization make any significant changes to Its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the orgamization’s assets?, .. .... ..... 5 X
6 Does the organization have members or stockholders? ... ................. e 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . ... . .. i e o ... | 7a X
b  Are any decisions of the governing body subject to approval by members, stockholders, or other persons" ........ 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during
the year by the following:
a Thegoverningbody? . . L. e e e 8a | X
b  Each committee with authority to act on behalf of the governing body'? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If “Yes,” provide the names and addresses In Schedule O ., .................... 9a X
Section B. Policies (This Section B requests information about palicies not required by the Internal Revenue Code.)
Yes { No
10a Does the organization have local chapters, branches, or affihates?. . .. ... .. . . ... . . . .. ... ... .... 10a X
b If “Yes,” does the organization have wntten policies and procedures governing the ac?vmes of such chaplers
affiliates, and branches to ensure their operations are consistent with those of the organizaton?. . .. ......... N/A 10b
11 Has the organization provided a copy of this Form 830 to all members of its governing body before fiing the
form? e e 11 X
11a Descnbe in Schedule O the process, lf any, used by lhe organlzatlon to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? If “No,” go to line 13 | .. . ... |12a| X
b  Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconflicts? L L i e e 120 | X
¢ Does the organization regularly and consistently monitor and enforce compllance with the pollcy" If “Yes,”
descrnbe In Schedule O how thiS IS AONE . . | . . . it e e 12¢| X
13 Does the organization have a written whistleblower policy? . .. . . e e L 13 | X
14 Does the organization have a written document retention and destruction pohcy'? e e e e 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? ., .. ....... e e 15b | X
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See mstrucnons)
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? . Lo e e e e 16a X
b If “Yes,” has the organization adopted a written policy or procedure requinng the orgamzatlon 1o evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps 1o safeguard N / A
the organization’s exempt status with respect to such arrangements? . ......... ........ A 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 Is required to be filed » OK

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another’s website E Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available 1o the public.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: p See attachment #3

JVA 09 99056  TwF 33398 Copynght Forms (Software Only) - 2009 TW Form 990 (2009)
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Form 990 (2009)

ALPHA CHI OMEGA FRATERNITY

73-6104056

Page 7

i Part VIl ]

Employees, and Independent Contractors

Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated

Sectlon 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. Use Schedule J-2 if addittonal space I1s needed.

® List 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.

® List all of the organization’s current key employees. See Instructions for definition of “key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable 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

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

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

List persons In the following order individual trustees or directors; institutional trusteces, officers; key employees; highest

compensated employees, and former such persons

H Check this box If the organization did not compensate any current officer, director, or trustee.

(A) (8 ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours || Tt o1 71T| o [kE|HCE]| F compensation compensation amount of
Pefk SRRISBLE [E¥ism¥! 8 from from related other
wee I'SE[TS] I L|HPL
viell 3| ¢ BT "é‘ the organizations compensation
| ET(TE]| E YISNY | R organization (W-2/1099-MISC) from the
DEO|UE]| R E|{TSE
U _R|T E AE (W-2/1099-MISC) organization
A O | T
L R fo} E and related
N o organizations
L
BECKY BRANDHORST
PRESIDENT X 0 0
MEGAN ROBINSON
V.P. - FINANCE X 0 0
ANN HALLIGAN
FINANCIAL ADVISOR X 0 0
JANE WHEELER
HOUSE DIRECTOR X 22,000 0

JVA 09 99078

TWF 33399

Copyright Forms (Software Only) - 2009 TW

Form 990 (2009)



Form 990 (2009)

L

ALPHA CHI OMEGA FRATERNITY 73-6104056

Page 8

ET’ar! VII'{ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours |1 tofiT] o |KE|HCE| F compensation compensation amount of
per [NBLINBLE JEMILOV] R from from related other
week || 2 E(Ts| L SlHEL | Y the organizations compensation
LETITE] & r(gNY| R organization (W-2/1099-MISC) from the
U R|T E AE (W-2/1099-MISC) organization
AR I and related
N D organizations
L
o
ib Total ... ... ...... ..... . . » 22000 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation
from the organization p
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . ........... ... . i v 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the orgamization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual C S, e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? f “Yes,” complete Schedule J for suchperson ., ............ 5 X
Sectlon 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
(A) (8) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (tncluding but not imited to those listed above) who recelved more than
$100,000 In compensation from the organization p
JVA 09 99078 TWF 33400 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)



Form 990 (2009) ALPHA CHI OMEGA

FRATERNITY

73-6104056

Page 9

[Part VIl | Statement of Revenue

(A

Total revenue

B

Related or
exempt
function
revenue

€)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r 514

1a Federated campaigns ....... .. 1a

Membership dues . . - 1b

567807

Fundrasingevents ...... ..... . 1c

Related organizations, ... ......... 1d

Government grants (contributions) . . 1e

- o0 0 0 T

All other contributions, gifts, grants, &
similar amounts not included above . 1f

wzZzo~"Hcw—33+H4ZOO
oz OVHZPIO @paT-0
0w—HZ>» 1pr—Z—0v DMI-HO

T Q

Total. Add lines 1a-1f ,

Noncash contributions included in lines 1a-1f $

4

567807

2a

Busliness Code

Z>PIOOTD

mo—<xxmw

All other program service revenue
Total. Add nes 2a-2f ., ,, . .....

mczm<m>x
Q -0 0o o6 T

other simitar amounts) ., .......... .
4 Income from investment of tax-exempt bond
5 Royaltes ., .................

3 Investment iIncome (including d|V|dends interest, and

proceeds »

689

(1) Real

(n) Personal

6a GrossRents . .....

b Less' rental expenses

[2]

Rental income or (loss)

d Netrental incomeor (loss).. ........

»

(0] Securmes

(n) Other

7a Gross amount from sales
of assets other than
inventory .

b Less' cost or other basis
and sales expenses . . .

¢ Gain or (loss)

d Net gain or (loss) e e
8a Gross income from fundraising
events (not including $
of contributions reported on line 1¢)

IMISHO

Net income or (loss) from fundralsmg events
9a Gross Income from gaming activities. See

mczZzm<mD
[+]

10a Gross sales of inventory, less

[+

Net income or (loss) from sales of lnventory

SeePartiV,line18., . ......... a
b Less direct expenses . ,........ b

PartlV,lne19 .. .. ... ..... C e a
b Less. drectexpenses . ......... ..... b
¢ Netincome or (loss) from gaming activities . .

returns and allowances , .. . . ....... a
b Less costof goods sold o b

Miscellaneous Revenue

Busliness Code

11a

Allotherrevenue ., . ........ .
Total. Add lines 11a~-11d . ... ..........
12 Total revenue. See Iinstructions | |,

o Qo0oUu

568496

JvAa 09 9909 TWF 33401 Copyright Forms (Software Only) - 2009 TW

Form 990 (2009)



Form 990 (2009)

ALPHA CHI OMEGA FRATERNITY

73-6104056

Page 10

LPart X 1 Statement of Functional Expenses

Sectlon 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organlzations must complete column (A) but are not required to complete columns (B), (C), and (D).

d on lines 6b, A B ©)
Do not Include amounts reported on lines Total éxgenses Progra$n )serwce Management and Funérajsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 .,
2 Grants and other assistance to individuals in
the US. See PartiV,line22 , ... ...........
3 Grants and other assistance to governments,
organmzations, and individuals outside the
US SeePartlV,lines15and16 .. ,...............
4  Benefits paid to or for members e
5 Compensation of current officers, directors,
trustees, and key employees e e e 22000
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) .. ...
7  Other salaries and wages . S 52138
8  Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) , . ... .....
9 Otheremployee benefits , ., ................
10 Payrolitaxes.,........... e 5914
1" Fees for services (non-employees)
a Management ., ............. e
b legal .. .. ... . e e
¢ Accounting........ - L 1700
d Lobbyng ............. ...... .
e Professional fundraising services. See Part IV, Ilne 17 .
f Investment managementfees ........... .
g Other . ..
12 Advertising and promotion ... ..., .. ..., ...
13 Office expenses . ..... . e e 23308
14 Information technology ... ........
15 Royalttles ...... . e e
16 Occupancy ............. . . iiiiiiien.n. 175666
17 Travel . . e 2468
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . ... ... ..
19  Conferences, conventions, and meetings  ......... 5371
20 Interest ., . .............. S
21 Payments to affihates ., ...... .. ....... 38186
22  Depreciation, depletion, and amomzauon ,,,,,,,,,,,,
23 Insurance . , . ... e e 2340
24 Other expenses Itemlze expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a FOOD 79406
b NON-DEDUCTIBLE CONTRIBUTIONS 27000
¢ SPECIAL ACTIVITIES 23649
d RECRUITMENT 23525
e T~SHIRTS 19426
t  Allotherexpenses ............ - 2 30174
25  Total functlonal expenses. Add lines 1 through 24f 532271
26  Joint costs. Check here p U if following SOP 98-~2
Complete this line only if the organization reported in
column (B) joint costs from a combined educational
campaign and fundraising solicitation !
JVA 09 99010  TWF 33402 Copyright Forms (Software Only) - 2008 TW Form 990 (2009)



Form 990 (2009) ALPHA CHI OMEGA FRATERNITY

. 73-6104056 Page 11
. fPart X { Balance Sheet
(A) (8
Beginning of year End of year
1 Cash-- non-interestbearng .... . ............. 1
2 Savings and temporary cash investments . . . . . .. .. T, 62,568 2 98,793
3 Pledges and grantsrecewvable,net . ............... e e 3
: 4 Accounts recevable, net , , . ..., e e e 4
5 Recewvables from current and former offlcers directors, trustees, key
employees, and highest compensated employees Complete Part |l of
Schedulel . . . . ... e 5
6 Recewvables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons descrnibed in section 4958(c)(3)(B). Complete
s Partllof Schedule L . .......... ...... 6
S | 7 Notes and loans recevable, net . ..., 7
E
T 8 Inventories for sale oruse . e e 8
S 9 Prepaid expenses and deferred charges ,,,,,,,,,,,,, 9
10a Land, builldings, and equipment cost or other
basis Complete Part VI of Schedule D . . |10a
b Less' accumulated depreciation, ... ......... 10b 10¢
11 Investments -~ publicly traded securities .o 11
12 Investments -- other secunties. See Part IV, ine11 . ...... .... ...... 12
13 Investments -- program-related. See Part IV, ine 11 13
14 Intangible assets , 14
15 Other assets. See Part IV, ine 11 | 15
16 Total assets. Add lines 1 through 15 (must equal hne 34) 62,568 16 98,793
17 Accounts payable and accrued expenses . , . . .. e e 17
18 Grantspayable , . . . .. ...... e e 18
L 19 Deferred revenue . . . 19
L 20 Tax-exempt bond Ilabllmes ................................... 20
B | 21 Escrow orcustodial account hability Complete Part IV of Schedule D 21
IL 22 Payables to current and former officers, directors, trustees,/ key
| employees, highest compensated employees, and disqualified
T persons Complete Partll of Schedule L, . ... ............. S e 22
IE 23 Secured mortgages and notes payable to unrelated third parties 23
S | 24 Unsecured notes and loans payable to unrelated third partes ... ... ... 24
25 Other habiliies. Complete Part X of Schedule D s 25
26 Total llabilitles. Add lines 17 through 25 .. ., . .. .. .. ........... 0 26 0
Organlzations that follow SFAS 117, check here p BI and
E complete lines 27 through 29, and lines 33 and 34.
g u | 27 Unrestnicted net assets | |, , .. A 62,568 27 98,793
T N | 28 Temporanly restricted netassets .. ....... .. . .  ..... 28
A D1 29 Permanently restncted netassets . . . . . ... ... 29
g IB\ Organlzations that do not follow SFAS 117, check here » |:|
EL and complete lines 30 through 34.
TA| 30 Capital stock or trust principal, or currentfunds ., . ..., 30
S 2 31 Paid-in or capital surplus, or land, bullding, or equipmentfund ... ......... 31
g g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total netassetsorfund balances ,.... ................. 62,568 33 98,793
34 Total lablites and net assets/fund balances ., , . ... ......  ...... 62,568 34 98,793
JVA 09 99011  TWF33403  Copyright Forms (Software Only) - 2008 TW Form 990 (2009)



Form 990 (2009) Page 12
fPart Xi| Financlal Statements and Reporting

Yes| No

1 Accounting method used to prepare the Form 9390: Cash D Accrual D 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
b Were the organization’s financial statements audited by an independent accountant? e e NN 2b X
¢ If “Yes” to lines 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? . . . ... N/A 2¢c X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on
a consolidated basis, separate basis, or both:
D Separate basis D Consolidated basis D Both consolidaled and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? | e e . . | 3a X
b If “Yes,” did the orgamzation undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . N/A 3b
JVA 09 99012 99011  TWF33421  Copyright Forms (Software Only) - 2009 TW Form 990 (2009)




SCHEDULE O Supplemental Information to Form 990 OMB No. 15450047

(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional Information. Open 1o Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990. Inspection

Name of the organization Employer Identlification number

ALPHA CHI OMEGA FRATERNITY INC GAMMA EPSILON

73-6104056

PAGE 6, LINE 11 - THE FORM 990 IS SUBMITTED BY
THIS LOCAL CHAPTER TO NATIONALS FOR

REVIEW AND APPROVAL BEFORE FILING WITH

THE INTERNAL REVENUE SERVICE.

PAGE 6, LINE 12 - THE ORGANIZATION PERFORMS
A YEARLY REVIEW AND EVALUATION OF THE
WRITTEN CONFLICT OF INTEREST POLICY FOR
COMPLIANCE

PAGE 6, LINE 15 - THE PAID OFFICER POSITIONS
ARE DISCUSSED AND EVALUATED EACH YEAR -
SALARY AMOUNTS ARE VOTED ON BY THE

GOVERNING BODY AT THIS TIME

PAGE 6, LINE 19 - ALL GOVERNING DOCUMENTS,
WRITTEN POLICIES, AND FINANCIAL STATEMENTS
OF THE ORGANIZATION ARE AVAILABLE UPON
REQUEST

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
JVA 09 99001 TWF 33419 Copyright Forms {Software Only) - 2009 TW

Schedule O (Form 990) 2009



PRINCIPAL OFFICER NAME AND ADDRESS

Attachment 1: Form 990 Page 1, Line F

Open to Public ©
Inspection For calendar year 2009, or tax period beginning 08-01-2009, and ending 07-31-2010.

Name of Organization Employer ldentification Number
ALPHA CHI OMEGA FRATERNITY INC GAMMA EPSILON 73-6104056
990, Page 1, Line F

Principal officername ., ... .o L ... JANE WHEELER
or
Business Name:

Street AdAress .. ... L e .. SAME AS C ABOVE
U S. Address:
Zip code City State
or

Foreign Address

JVA Copynight Forms (Software Only) - 2009 TW L0818F 09_EO12




PART IIl - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2009, or tax perlod beginning 08-01-2009, and ending 07-31-2010.
Name of Organlzation Employer Identification Number
ALPHA CHI OMEGA FRATERNITY INC GAMMA EPSILON 73-6104056
Part lll - Statement of Program Service Accomplishments
Code: Expenses’ 532,271 including Grants of* Revenue: 568,496

Exempt Purpose Achievements

PROVIDING LOCATION FOR FRATERNITY ACTIVITIES FOR THE OSU CHAPTER OF A
NATIONAL FRATERNITY

JVA Copynight Forms (Software Only) - 2008 TW LO818F 09_EO22



BOOKS ARE IN CARE OF

Attachment 3: Form 990 Page 6, Part VI, Section C, Line 20
Open to Public

Inspection For calendar year 2009 or tax perlod beginning 08-01 , and ending 07-31-2010.
Name of Organization Employer Identification Number
ALPHA CHI OMEGA FRATERNITY INC GAMMA EPSILON 73-6104056
Part VI - Line 91a
Individual Name ............................ e . . JANE WHEELER
or

Business Name

Street Address ......... ............. . 223 S GARFIELD ST.
3
U S Address:
Zpcode 74074 cty Stillwater state OK
or

Foreign Address

City . e e

Province or State

Country

Postal code

Phone Number ) ) .. O (405)372-3603

Fax Number

JVA Copynght Forms (Software Only) - 2009 TW L0818F 09_EQ7CO1



Attachment 4: Form 990 Page 10,

SCHEDULE OF OTHER EXPENSES
Line 24 - Other Expenses

Open to Public

Inspection For calendar year 2009 or tax perlod beginning

08-01-20009, and ending 07-31-20

10.

Name of Organlzation

Employer Identification Number

ALPHA CHI OMEGA FRATERNITY INC GAMMA EPSILON 73-6104056
Other Expenses (A) Total (B) Program (C) Management (D) Fundraising
Services and General
SOCIAL EXPENSE 11,400
HOMECOMING 8,762
TICKETS 4,425
CONTRACT LABOR 2,840
PANHELLANIC EXPENSE 1,490
CONTRIBUTIONS 1,257
o]
Total 30,174

JVA Copyright Forms (Software Only) - 2008 TW

LO818F
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2009 NOTES
ALPHA CHI OMEGA FRATERNITY INC
73-6104056

NOTE #1

IN 2009, THIS FRATERNITY ORGANIZATION MADE A CONTRIBUTION OF $27,000 TO THE HOUSE
ORGANIZATION TO BE USED FOR LIVING ROOM FURNITURE - AS THE HOUSE ORGANIZATION IS A 501(C)(7),
THIS CONTRIBUTION IS NON-DEDUCTIBLE FOR LACK OF A BETTER PLACE TO INCLUDE THIS
INFORMATION, WE HAVE DETAILED IT AS A NON-DEDUCTIBLE CONTRIBUTION ON PAGE 10 WITH ALL
EXPENSES SO THAT WHEN CARRIED TO PAGE 1, THE RECONCILIATION OF THE FUND BALANCE WOULD TIE
OUT APPROPRIATELY.

Page 1




2009 DETAIL STATEMENTS

ALPHA CHI OMEGA FRATERNITY INC

73-6104056 Page 1
STATEMENT #1 - Office expenses (990 EO PG 10 Line 13)
SUPPLIES. . . i it ittt i it et ettt ts st e e 12,099
TELEPHONE. . . . . . it ittt i it et it e ie et et e 9,718
POSTAGE. . . . it e e e e e e e et e e e 132
BANK SERVICE CHARGES...... ...ttt 1,359
TOTAL CARRIED TO 990 EO PG 10 Line 13..... ... . uiiiiiennennnn 23,308
STATEMENT #2 - Occupancy (990 EO PG 10 Line 16)
B 1 116,835
L I G I 48,053
MATINTENANCE . . . . .t it it e it et et et e s ettt et e e 6,569
REPATIR S . & i it ittt it ettt ittt it i ie s 4,209
TOTAL CARRIED TO 990 EO PG 10 Line 16. ... ... .t irieeennnenn 175,666
STATEMENT #3 - Travel (990 EO PG 10 Line 17)
AUTOMOBILE EXPENSE. . .. ittt et ir ottt meaeaeananns 2,100
VISITOR/GUEST - LODGING. ... ' 'vtverennnnnnnnenns 368
TOTAL CARRIED TO 990 EO PG 10 Line 17...... i iiiiennnnnn 2,468
STATEMENT #4 - Payments to affiliates (990 EO PG 10 Line 21)
NATIONAL DUES. . .. .. ittt i i et e it ae e 35,869
NEW MEMBER DUES. . ... .. ittt it ittt ineeaenn 2,317
TOTAL CARRIED TO 990 EO PG 10 Line 21....... . ¢t uinnnnnn. 38,186
(o}
JVA Copynight Forms (Software Only) - 2009 TW C10050 09_LSSTMT




