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ram 990

Deparimant of the Treasury
Intsmal Revenus Servico

Return of Organization Exempt From income Tax
Under section 501(c), 627, or 4947(a){1) of the intema) Revenus Codo (axcept private foundations)
P> Do not enter Boclal Security numbers on this form as tt may be made public.
P> Information about Form 880 and its Instructions Is at www.Irs.goviiorm980.

2013
-Open.to PUbIC
- Inspection %]

A__For the 2013 calondar yea 07/31/14
B Check if applatie; |G Name of organizaion Alpha Inc, D  Emgloyer kisntification number
Address change Subordinate Group Return
(] Nerme change Dolng Bushesa Aa 90-0885939
Number and strest (or P.O. box If mail is not deilvered to sirest addross) Room/sutte E Telsphone number
[ vt 5939 Castle Creek Parkway N. Dr. 317-579-5050
DTemham City or town, stats or provinos, coundry, and ZIP or forelgn postal code
[Jamentsd an | _Indianapolis IN 46250 6 Gues mosps 46,948, 827
F Nomoe and address of pincipal officar:
U P | pami ghields Silverman el 1 . gup b stocras [X] veo [] o
5939 Castle Creek Parkway N. Dr. HE) Ao ol bornnis sy || Yes [X] Mo
Indianapolis IN 46250 H "No.” aitach & st (see nstruciiona)
| Towemmp s | | ot [X|soug ( 7 ) fometno) | | 4smernor | |7 See Stmt 1
J__Wais: > WWW,AlphaChiOmega,org H{o}_ Group exempson number P 0467
K__Fom of omenizator | X Coporston | | Tst | | Assodskon | | ober D> [« Yoar of omaton: [ _statn of gt domic
~Partl ~ Summary
1 Briefly describe the organization's mission or most significant activities: | | | L e i e e
. Alpha Chi Omega is a national women's organization that enriches the lives . .
: Of members through lifetime opportunitles for friemdship, leadership, ... ... . ...
o learning, and servlgce. . L e e i e s
% g 2 Check this boxPD if the organtzation discontinued its operations or disposed of more than 25% of Its net assels.
| 3 Numberof voting members of the goveming body (P Vi, ine ta) | 3| 1486
@? s 4 Number of independent voting members of the goveming body (Part VI, e i) 1 4 | 1486
< 2| & Total number of indhidusis employed In calendar year 2013 (PaitV, ne 28) 6 | 453
& § 8 Total number of volunteers (estimate If necessary) | . ... ... ..........cccoceees i e e | 2718
< 7a Total unrelated business revenus from Part VI, column (C), he 42 .. 7a 2,290
0 b Net unrelated business iaxable income from Form 980-T, N8 34 ., .. ..ooooeeveeie oo o e i b 0
o Prior Year Current Yeer
Z o | ® Contributions and grants (Part VIll, ke 1h) | ... ... ... 535,778 521,813
Z 2| 9 Program servco rvenue (ParVIL IO 20) L\ e e 31,078,478] 33,094,484
U,§ 10 Investment income (Part VIll, column (A), lines 3, 4,and 7d) . . 9,981 2,290
%) 11 Other revenue (Part VIll, column (A), Ones 5, 8d, 8¢, 9¢, 10c,and 110) 1,760 -431,144
12_Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), I8 12) ., . ..., ... 31,625,997 33,187,443
13 Grants and similar amounts pald (Part IX, column (A), Ines 1-3) 1,374,950 1,322,529
14 Benefiis pald io or for members (Part IX, column (A), tne 4} 0
g | 15 Salaries, other compensation, employee benefts (Part IX, coiumn (A), fnes 5-10) ... 4,356,875 4,423,482
@ | 16aProfessional fundralalng fees (Part IX, coumn (A), Ine 118) ___ o . 0
.% b Total fundralsing expenses (Paﬂkmmiﬁﬁg)?;w«mﬂa 0 ‘ T AR s
17 Other expenses (Part IX, column (A), lines Hla~11d 9240~ 1171 25,482,172 26,073,242
18 Total expenses. Add lines 13-17 (must equal\\Pa\ IX, column (A), lg\efﬁ)\g)\\q ___________ 31,213,997 31,819,253
18 _Revenue less expenses. Subtract line 18 fome 120 A0, D Y N 412,000 1,368,190
=1 0 | Baginning of Current Yeer End of Year
20 Total assets (Part X, lne 16) = K ,,,, \ _________ T e 10,006,568 11,345,606
21 Total ksblites (Part X, Ine 26) “QGDEN“H, ............ 29,152 0
22 Net assats or fund balances. Subtract line 21 fomdne20—— . 9,977,416] 11,345,606

Part Il

: __Slgnature Block

Under panalties of perjury, | declare that § have examined this retumn, Including accompanying schedules and statements, and to the best of my knowtedge and belief, It is

frue, comect, an ote. Declaration of preparer (other than officer) Is basad an all Infarmation of which preparer has eny knowledge
—%_?' <

[ 20 /S

Sign Signature of oficar
Here Tami Shields Silvexrman Chief Executive Director
Typo or priet nams and e
Prit/Typo preparses name Praperor's signatue Dats Check D' PTIN
Pald Robert L, Whitehurgt, C.P.A. Robart L, wWhitehurpt, C.P.A. 03/05/15 | eslf-empioyed P01383986
Preparer | wmame »  Arnold Gallivan Levesque P.C. Fim's EIN D 26-0863073
Use Only 2810 Premiere Pkwy 8te 200

ameeddes » Duluth, GA 30097

Phone no. 678-570-8112

May the IRS discuss this return with the preparer shown above? (see instruetions) . .. ... ............. . ... L [ﬂ Yes ﬂ No
::r‘\ Paperwork Reduction Act Notico, see the separate Instructions. Form 990 (20t3)
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Fom 990 (2013) Alpha Chi Omega Fraternity, Inc. 90-0885939 Page 2
fsPartilll] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il| D

1 Brnefly descnbe the organization's mission

Alpha Chi Omega is a national women's organization that enriches the lives
of members through lifetime opportunities for friendship, leadership,
learning, and service.

2 Did the organization undertake any significant program services dunng the year which were not listed on the
por Form 990 or 990-EZ7 [ Yes [X] No
- If "Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes [z] No
If "Yes," descnibe these changes on Schedule O
4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Secton 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 $ )
Alpha Chi Omega includes over 18,000 active collegian members at over 135
chapters located across the United States. Collegian members interact

socially and participate in programming that promote character, leadership,
academic interest, financial responsibility and personal development.
Alpha Chi Omega is about finding and shaping real, strong

women.
4b (Code ) (Expenses $ induding grants of § ) (Revenue $ )
4c (Code ) (Expenses $ incdluding grants of $ ) (Revenue $ )

4d Other program services (Descnibe in Schedule O)
(Expenses $ induding grants of $ ) (Revenue § )
4e Total program service expenses P

DAA Fom 990 (2013
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Form 990 (2013) Alpha Chi Omega Fraternity, Inc. 90-0885939 Page 3
“Part'IV.| _ Checklist of Required Schedules
Yes | No
1 s the organizaton descnbed in secton 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 Contnbutors (see Instructons)? 2 X
3 D the organization engage in direct or indirect poliical campaign activites on behalf of or in opposttion to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying actvites, or have a secton 501(h)
election n effect dunng the tax year? If "Yes," complete Schedule C, Part |l 4
5 Is the organization a sechon 501(c)(4), 501(c)(5), or 501(c)(6) organizaton that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution 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, incdluding easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part |l 7 X
8 Dd the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il 8 X
9 D the organization report an amount in Part X, line 21, for escrow or custodial acoount liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation serices? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the orgamization, directly or through a related organizaton, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10
11 If the organization's answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI, R R
VII, VI, IX, or X as applicable -
a Did the organization report an amount for land, bulldings, and equipment In Part X, line 107 If "Yes,"
complete Schedule D, Part Vi 11a X
b D the organization report an amount for Investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ D 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 167 If "Yes," complete Schedule D, Part Vill 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e D the organization report an amount for other liabilibes in Part X, line 257 if "Yes," complete Schedule D, Part X 11e X
f Did the organzation'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 Xl and XII 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and i
the organizatton answered "No" to line 12a, then completing Schedule D, Parts XI and X!l 1s optional 12b X
13 Is the organization a school descnbed In section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Dd 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 activites outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 D the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign orgamzation? if “Yes,” complete Schedule F, Parts ! and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts iIf and IV 16 X
17 Dud 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 | (see instructions) 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part 1l 18 X
19 Dd the organization report more than $15,000 of gross income from gaming activities on Part VIli, ine 9a”
If "Yes," complete Schedule G, Part lil 19 X
20a Did the organization operate one or more hospital faciites? If “Yes,” complete Schedule H 20a X
b__If *Yes" to hne 20a, did the organization attach a copy of its audited financial statements to this retum? 20b

DAA

Fom 990 (2013)
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Form 990 (2013) Alpha Chi Omega Fraternity, Inc. 90-0885939 Page 4
| Part IV Checklist of Required Schedules (continued)
Yes | No
21 Dud the orgarization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il . 21 X
22 Dd the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 22 If "Yes," complete Schedule |, Parts | and Il 22 X
23 Did the organization answer “Yes® to Part Vil, Section A, Iine 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 Schedule J 23 X
24a Dd the organization have a tax-exempt bond issue with an outstanding pnncipal 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 line 25a 24a X
b D the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme dunng the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any tme dunng the year? 24d
26a Section 501(c)(3) and 501(c)(4) organizatlons. Did the organizaton engage In an excess benefit ransaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a pnor
year, and that the transaction has not been reported on any of the organization's pnor Forms 9380 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll 27 X
28  Was the organizaton a party to a business transaction with one of the following partes (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions) RO P _E
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A famly member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 X
30 Dud the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contributons? If “Yes,” complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If *Yes,” complete Schedule N,
Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part II 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-32 If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, Iil,
or IV, and Part V, line 1 | X
35a Did the organization have a controlled entity within the meaming of sechon 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transachon with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, hine 2 35b
36 Section 501(c)(3) organizations. Did the organizaton make any transfers to an exempt non-chantable
related organizaton? If “Yes,” complete Schedule R, Part V, ine 2 36
37 Did the organization conduct more than 5% of its activibes through an entity that is not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Did the organizaton complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
197 Note. All Form 880 filers are required to complete Schedule O 38| X
Form 990 (2013)
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Form 990 (2013) Alpha Chi Omega Fraternity, Inc. 90-0885939

Page 5

| PartV | Statements Regarding Other IRS Filings and Tax Compliance

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

1a

2a

3a

4a

Sa

6a

TO o0

Enter the number reported in Box 3 of Form 1096 Enter -0- ff not applicable t1a] 19

Yes | No

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 (gambiing) winnings to pnze winners? )

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 retum 2a | 453

If at least one 1s reported on line 23, did the organization file all required federal employment tax retums?
Note. !If the sum of ines 1a and 2a s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year?

If “Yes,* has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O

At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account 1n a foreign country (such as a bank account, secunties acoount, or other financial
account)?

If “Yes,” enter the name of the foreign country P> .

See instructions for filing requirements for Form YD F 90-22.1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?

Did any taxable party notfy the organization that it was or Is a party to a prohibited tax shelter transaction?

If “Yes" to ine 5a or 5b, did the organization file Form 8886-1?

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

If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deduchble?

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor?

If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If “Yes,” indicate the number of Forms 8282 filed dunng the year | 7d ]

3a

3b

L L]

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contnbution of qualified intellectual property, did the organization file Form 8889 as required?
If the organization received a contnbution of cars, boats, aiplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organkations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng

organization, have excess business holdings at any tme dunng the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnbutions under section 49667

D the organtzatton make a distnbution to a donor, donor adwisor, or related person?

Sectlon 501(c)(7) organizations. Enter

Iniation fees and capital contnbutions included on Part Vill, ine 12 10a 1,480,050}

Gross recepts, included on Form 990, Part VIII, ine 12, for public use of club faciihes 10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due or received from them ) 11b

Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organizaton filing Form 990 in heu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year I 12b I

Section 501(c)(29) qualifled nonprofit health insurance Issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructons for addiional information the organization must report on Schedule O

Enter the amount of reserves the organization 1s required to maintain by the states in which

the orgamization is licensed to 1ssue quallfied health plans 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services dunng the tax year?
If "Yes," has it filed a Form 720 to report these payments? If "No" provide an explanation in Schedule O

14a

X

14b

Form 990 (2013
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Fom 990 (2013) Alpha Chi Omega Fraternity, Inc. 90-0885939

Page 6

PartVI;/ 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, descnbe the circumstances, processes, or changes in Schedule O. See nstructions

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

XL

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body at the end of the tax year 1a | 1486
If there are matenal differences in voting nghts among members of the goveming body, or ‘
if the goveming body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O ‘
b Enter the number of voting members included in line 1a, above, who are independent 1| 1486
2 Did any officer, director, trustee, or key employee have a family relahonship or a business relationship with I I
any other officer, director, trustee, or key employee? 2 X
3 Dd the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or frustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
§ Dd the organization become aware dunng the year of a significant diversion of the organization's assets? [ 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 goveming body? 7a | X
b Are any govemance decisions of the organizaton reserved to (or subject to approval by) members,
stockholders, or persons other than the goverming body? | X
8 D the organization contemporaneously document the meetings held or wnitten actions undertaken dunng the year by the following o - u___}
a The goveming body? ga | X
b Each committee with authonty to act on behalf of the goverming body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? if "Yes * provide the names and addresses in Schedule O X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code)
Yes | No
10a Did the orgamzation have local chapters, branches, or affiliates? 10a| X
b If “Yes, did the organization have wntten policies and procedures governing the activites of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 100 X
11a Has the organization provided a complete copy of this Form 990 to all members of ts goveming body before filing the form? 1Ma| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 .
12a Did the organization have a wntten conflict of interest policy? If “No,” go to lne 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12| X
¢ D the organizabon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done 12| X
13  Did the organizaton have a wntten whistieblower policy? 13| X
14 Did the organizaton have a wniten document retention and destructon policy? 14| X
16 D the process for determining compensation of the following persons include a review and approval by i . '
independent persons, comparability data, and contemporaneous substantation of the deliberation and decision? B R
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 ine 15a or 15b, descnibe 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 entty dunng the year? 16a X
b If “Yes,” dd the organizaton follow a wntten policy or procedure requinng the organization to evaluate its \
partapation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 1.
organization's exempt status with respect to such arangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed P> IN,OK
18  Sechon 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
D Own website D Another's website @ Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton P Christine Louck 5939 Castle Creek Parkway N. Dr.
Indianapolis IN 46250 317-579-5050
DAA

Fom 990 (2013
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Form 990 (2013) Alpha Chi Omega Fraternity, Inc. 90-0885939

Page 7

iPart: VI’ 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

X

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

o List all of the orgamzation's current officers, directors, trustees (whether indviduals or organizatons), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) f no compensation was paid

o UList all of the organization's current key employees, if any See instructons for definitton 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
organizaton and any related organizations

o 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.

o 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 organizaton and any related organizatons
List persons in the following order individual trustees or directors, institutional trustees, officers; key employees, highest
compensated employees, and former such persons

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

(A) B © (D) ® (3]
Name and Title Average Posibon Reportable Reportable Estmated
hours per (do not check more than one compensaton compensahon from amount of
week box, unless person is both an from related other
(ist any officer and a directorfrustes) the organzations compensation
hours for 23] 5 X T organization (W-2/1099-MISC) from the
related 33 % g & 5% g (V\-2/1099-MISC) organzation
organizatons a2 %’ ] and related
below dotted § e % % organzations
ine) g %
g 3
g é %
(1) See Schedule Attached
0.00
Provided on Request 0.00 |X X 0 0

(2

3

4

(5

6)

(Y]

®)

9

(10)

(1

Form 990 (2013
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Form 990 (2013) Alpha Chi Omega Fraternity, Inc. 90-0885939 Page 8
HPart:Vil4  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) © D) (E) 3]
Name and ttle Average Posiion Reportable Reportable Estmated
hours per (do not check more than one compensaton compensation from amount of
weok bax, unless person 1s bath an from related other
(ist any officer and a directorfrustee) the organzatons compensahon
hours for =T = = =T = organzaton (W-2/1099-MISC) from the
retatod gé AEREKIEE g (W-2/1099-MISC) organzation
organzatons aa é § 8 %E and related
below dotted 3& g . organzatons
ne) g ]
HHEE
8 g
(12)
(13)
(14)
(18)
(16)
an
(18)
(19)
1b Sub-total »
¢ Total from continuation sheets to Part Vil, Section A »
d _Total (add lines 1b and 1c) >

2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 in

reportable compensation from the organization P>

3 D 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
4  For any individual hsted on line 13, 1s the sum of reportable compensation and other compensation from the
organization and related organizatons greater than $150,000? If “Yes,” complete Schedule J for such
indmvidual _ i
5§ Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual POV W . RSN
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
Name and b@m address Dmpmga 2)1 sevices Cm\pensaho(c) n
2 Total number of independent contractors (including but not limited to those listed above) who soe L e i
received more than $100,000 of compensation from the organizaticn P> [} VIR g

DAA

\ Fom 990 (2013)
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Form 990 (2013) Alpha Chi Omega Fraternity,

Inc.

90-0885939

| Part Vil}

Statement of Revenue

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

(A)
Total revenue

(B)
Relatad or
exempt
functon
revenue

Page 9
(D)

[l

excluded from tax
under sectons
512-514

-h
o

Federated campaigns
Membership dues
Fundraising events
Related organizations

- Qoo

> @

Total. Add iines 1a~1f

1a

1b

1c

1d

Govemment grants (contnbubons)

1e

Al other contnbutons, gifts, grants,
and smilar amounts not ncluded above

1f

521,813

Noncash contnbubons included in lines 1a-1f $

>

521,813

i Contributions, Gifts, Grants
| Program Service Revenue |10 e er Siimilar Amounts

Other Revenue

3

4

da o o

10a

Member Dues & Assossments
b Housing Program Fees

f All other program service revenue

g Tofal. Add lines 2a-2f

Busn Code

713590

21,012,815

21,012,815

531110

12,081,669

12,081,669

33,094,484

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds P
5 Royalbes

2,290

2,290

(v) Personal

Gross rents

10,873,762

Less. rental exps

10,872,949

Rental inc or (loss)

813

Net rental income or (loss)

813

NSRS

Gross amount from
sales of assets

() Secures

{u) Other

other than inventory

b Less costor other
bases & sales exps

(1]

Gain or (loss)

-8

Net gain or (loss)

(not includng $

of contrbutions reported on Iine 1ic)

See Part IV, line 18
Less direct expenses

(LI -

See Part IV, line 19
b Less drrect expenses

Gross income from fundraising events

Gross income from gaming actvities

813

b

Net income or (loss) from fundraising events

S e = e e =

b

¢ Net income or (loss) from gaming activities

(13-

Gross sales of inventory, less
retums and allowances
Less cost of goods sold
Net income or (loss) from sales of inventory

>

2,456,478

b

2,888,435

>

-431,957

-431,957

Miscellaneous Revenus

Busn Code

11a

b
c
d All other revenue

e Total. Add lines 11a-11d
12 Total revenue. See instructons

33,187,443

32,663,340

2,290

0

Fom 990 (2013
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Form 990 (2013)

Alpha Chi Omega Fraternity,

Inc.

90-0885939

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 in this Part IX

T

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part ViIl.

(A)
Total expenses

(B)
Program service
axpenses

©
Management and
general expenses

)
Fundraising

axpenses

1

10
1"

Q =" o0 o o0 o e

12
13
14
15
16
17
18

19
20
21
22
23
24

o ao0ooon

Grants and other assistance to govemments and
organzatons in the U.S See Part IV, line 21
Grants and other assistance to indwviduals in
the US See Part IV, line 22
Grants and other assistance to govemments,
organizatons, and individuals outside the
US SeePart IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualfied
persons (as defined under secton 4958(f)(1)) and
persons descnbed in sechon 4358(c)(3)(B)
Other salanes and wages
Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions)
Other employee benefits
Payroll taxes
Fees for services (non-employees)
Management
Legal
Accounting
Lobbying
Professional fundraising services. See Part IV, line 17
Investment management fees
Other (If Ine 11g amount exceeds 10% of tne 25, column
(A) amount, list lne 11g expenses on Schedule O)
Advertising and promotion
Office expenses
Information technology
Royaltes
Occupancy
Travel
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest
Payments to affiltates
Depreciation, depletion, and amortization
Insurance
Other expenses Iltemze expenses not covered
above (List miscelianeous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, bst line 24e expenses on Schedule O.)
Recruitment
Chapter Meals
Social Expenses
Chapter Expense
All other expenses
Total functional expenses. Add lines 1 through 24e

1,322,529

3,712,245

98,264

612,973

26,090

46,309

790,334

129,190

1,278,870

732,081

5,018,568

635,206

T

6,501,772

6,388,561

2,282,867

1,615,066

628,328

31,819,253

Joint costs. Complete this ine only if the
organization reported in column (B) joint costs
from a combined educational campaign
fundraising soliotaion Check here P if
following SOP 98-2 (ASC 958-720)

Form 990 (2013




ALFCHIOMGGR 03/05/2015 2 02 PM

Form 990 (2013) Alpha Chi Omega Fraternity, Inc. 90—-0885939 Page 11
 Part X | Balance Sheet
Check if Schedule O contains a response or note to any hne in this Part X I—L
(A) (B)
Beginning of year End of year
1 Cash—non-interest beanng 4,882,299 1 5,851,126
2 Sawvings and temporary cash Investments 5,124,269 2 5,494,480
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
§ Loans and other recevables from current and former officers, directors, $ P ‘
trustees, key employees, and highest compensated employees M,' R N ST S
Complete Part Il of Schedule L 5
8 Loans and other receivables from other disqualified persons (as defined under section . 5ont L S (
4958(f)(1)), persons descrnbed In section 4958(c)(3)(B), and contnbuting employers and - 3 g
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary I A LE
a organizations (see instruchons) Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buidings, and equipment. cost or o N TR e i
other basis Complete Part V1 of Schedule D 10a : I A
b Less accumulated depreciation 10b 10c
11  Investments—publicly traded securtes 11
12 Investments—other secuntes See Part [V, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangtble assets 14
15 Other assets See Part IV, Iine 11 15
16 _ Total assets. Add lines 1 through 15 (must equal Iine 34) 10,006,568 16 11,345,606
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilhes 20
21 Escrow or custodial account liabiity Complete Part [V of Schedule D 21
» | 22 Loans and other payables to current and former officers, directors, ' " s ' ? ol
§ trustees, key employees, highest compensated employees, and i R PR B
E disqualified persons Complete Part |l of Schedule L 22
=123 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabihes (including federal income tax, payables to related third
parties, and other liabibes not incuded on lines 17-24) Complete Part X
of Schedule D 29,152) 25
26 Total liabilities. Add lines 17 through 25 29,152 26
Organizations that follow SFAS 117 (ASC 958), check here >  |X| and PP S LSRN
2 complete lines 27 through 29, and lines 33 and 34. : A PR I
£ {27 Unrestncted net assets 977,416 27
E 28 Temporanly restncted net assets 28
B |29 Permanently restncted net assets 29
& Organtzations that do not follow SFAS 117 (ASC 958), check here > [ | and R : oo
8 complete lines 30 through 34. PR B o . i
g 30 Captal stock or trust principal, or current funds 30
3 31 Pad-in or capital surplus, or land, bullding, or equipment fund 31
g 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 9,977,416 33 11,345,606
__134  Total labiihes and net assetsffund balances 10,006,568 34 11,345,606

Fom 990 (2013)
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Form 990 (2013) Alpha Chi Omega Fraternity, Inc. 90-0885939 Page 12
fPart XI| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIIl, column (A}, ine 12) 1 33,187,443
2 Total expenses (must equal Part IX, column (A), ine 25) 2 31,819,253
3 Revenue less expenses Subtract line 2 from line 1 3 1,368,190
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 9,977,416
§ Net unrealized gains (losses) on investments 5
6 Donated services and use of faciies 6
7 Investment expenses 7
8 Pror penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 11,345,606

EPart:Xlli Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

1 Accounting method used to prepare the Form 990 [z] Cash D Accrual D Other
If the organization changed its method of accounting from a pnor year or checked “Other,” explain 1n
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organizaion's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
D Separate basis I:l Consolidated basis D Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audt, review, or compilation of its financial statements and selecton of an independent accountant?
If the organization changed erther its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result 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?
b if *Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audrs, explain why in Schedule O and descnibe any steps taken to undergo such audits

MRNEE i

“4
Yy
Sl
kN

n
o
PN

f

3b

rom 990 (2013)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 13450047
(Form 990 or 930-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 890-EZ or to provide any additional information. . g L
Department of the Treasury P Attach to Form 990 or 990-EZ. - Open to. Public -
intemal Revenus Service » Information about Schedule O (Form 990 or 930-E2) and its instructions is at www.irs.goviform390. | - Inspection_ " i
Name of the organuzation Alpha Chi Omega Fraternity, Inc. ployer identii b
Subordinate Group Return 90-0885939

Form 990 - Additional Information
Part IV, Line 21- Form 990 instructions require the organization to select
"No" if the answer is "No" for any subordinates to which the line applies.

Accordingly, the organization has selected "No" for this question.

Form 990, Part I, Line 6
Volunteers include initiated members, alumnae members, and other members of
the community at large. Alpha Chi Omega has estimated the number of

volunteers during the year ended 7/31/2014.

Form 990, Part V, Line 3b - Form 990-T Not Filed Explanation

A subordinate with $1,000 of gross unrelated business income must file Form
990-T. The group return is not required to file Form 990-T per IRS
instructions. Accordingly, only one subordinate, Gamma Chapter, qualifies
to file Form 990-T. The chapter will prepare and timely file Form 990-T as

required.

Form 990, Part VI, Line 7a - Election of Members and Their Rights
All members of each Chapter have the right to vote in the election of the

governing body for their specific Chapter.

Form 990, Part VI, Line 7b - Decisions Subject to Approval of Members
All decisions of the local collegiate Chapters are subject to the approval

of its members.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ Schedute O (Form 990 or 980-E2) (2013)
DAA
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Empl

POy J

Alpha Chi Omega Fraternity, Inc. 90-088593

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990
The information necessary to complete the 990 is compiled by each
individual Chapter and then forwarded to the controller. The controller
organizes the data and then is forwarded to an independent CPA. Once the
return has been prepared, the 990 is reviewed by the controller and
Executive Director at headquarters. After the review and approval, the 990

is made available to the elected governing body of the Alpha Chi Omega

Fraternity, Inc.

Form 990, Part VI, Line l2c - Enforcement of Conflicts Policy

;
All board members and officers of Alpha Chi Omega Fraternity must annually
file a conflict of interest form. Members may not vote on any issue

related to any disclosed conflict.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
All financial, tax, and legal documents are made available to members of
the public on request to the National President of Alpha Chi Omega

Fraternity, Inc.

Form 990, Part VII - Group Return Method

Parent organization has filed a consolidated return

Schedute O (Form 990 or 990-E2) (2013)
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