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990 Return of Organization Exempt From Income Tax OMB No 1545-0047

F

%’m Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private 20 1 4
foundations)

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

Department of the Treasury
I Information about Form 990 and its instructions 1s at www.IRS.gov/form990

Intemal Revenue Service

Open to Public

Inspection

A For the 2014 calendar year, or tax year beginning 08-01-2014 , and ending_j 07-31-2015

C Name of organization D Employer identification number
B Check if applicable W ™ | pyA CHI OMEGA FRATERNITY INC
[~ Address change SUBORDINATE GROUP RETURN 90-0885939

[~ Name change Doing business as

I_ Initial return
E Telephone number

Number and street (or P O box if mail i1s not delivered to street address)| Room/suite

Final
5939 CASTLE CREEK PARKWAY N DR (317)579-5050

I_ return/terminated

I_ Amended return City or town, state or province, country, and ZIP or foreign postal code

[ Application pending INDIANAPOLIS, IN 46250 G Gross receipts $ 51,011,338
F Name and address of principal officer H(a) Is this a group return for
TAMI SHIELDS SILVERMAN subordinates? [ Yes[ No
5939 CASTLE CREEK PARKWAY N DR
INDIANAPOLIS, IN 46250 H(b) Are all subordinates [T Yes ¥ No
included?
I Tax-exemptstatus [ 501(c)(3) M 501(c) (7) M (insertno) [ 4947(a)(1) or [ 527 If"No," attach a list (see instructions) %&
J Website: » WWWALPHACHIOMEGA ORG H(c) Group exemption number = 0467
K Form of organization |7 Corporation |_ Trust |_ Association |_ Other = L Year of formation M State of legal domicile
m Summary
1 Briefly describe the organization’s mission or most significant activities
ALPHA CHI OMEGA IS A NATIONAL WOMEN'S ORGANIZATION THAT ENRICHES THE LIVES OF MEMBERS THROUGH
LIFETIME OPPORTUNITIES FOR FRIENDSHIP, LEADERSHIP, LEARNING, AND SERVICE
g
=
% 2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets
&
j 3 Number of voting members of the governing body (Part VI, line 1a) 3 1,629
x 4 Number of Independent voting members of the governing body (Part VI, linelb) . . . . . 4 1,629
g 5 Total number of Individuals employed in calendar year 2014 (Part V, line 2a) 5 487
-8 6 Total number of volunteers (estimate If necessary) 6 3,200
7aTotal unrelated business revenue from Part VIII, column (C),line12 . . . . . . . . 7a 1,332
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . .+ . . 7b 332
Prior Year Current Year
8 Contributions and grants (Part VIII,linelh) . . . . . .. . . . 521,813 686,006
% 9 Program service revenue (Part VIII,line2g) . . . . . .+ . . . 33,094,484 35,801,886
% 10 Investment income (Part VIII, column (A), ines 3,4,and7d) . . . . 2,290 1,332
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) -431,144 -513,603
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) « o e e e e e 33,187,443 35,975,621
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . 1,322,529 1,612,957
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . . 0
$ 15 ?flla(;l;as,othercompensatlon,employee benefits (Part IX, column (A), lines 4423,482 4,647,954
% 16a Professional fundraising fees (PartIX, column (A), line 11e) . . . . . 0
E b Total fundraising expenses (Part IX, column (D), line 25) (Y
17 Other expenses (PartIX, column (A), ines 11a-11d,11f-24e) . . . . 26,073,242 29,251,344
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 31,819,253 35,512,255
19 Revenue less expenses Subtractline 18 fromhne12 . . . . . . . 1,368,190 463,366
wd Beginning of Current End of Year
E§ Year
33 20 Total assets (Part X, inel6) . . . .. . .+ + .« « .« .« . . 11,345,606 11,808,972
EE 21 Total habilities (Part X, hine26) . . . .+ . .+ + « « « « « . 0
=3 22 Net assets or fund balances Subtractline 21 fromhne20 . . . . . 11,345,606 11,808,972

Signature Block

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

’ Ak |2015—12—14
Sign Signature of officer Date
Here TAMI SHIELDS SILVERMAN CHIEF EXECUTIVE DIRECTOR
Type or prnint name and title

Pnnt/Type preparer's name Preparer's signature Date Check |_ I PTIN

Paid DAVID ] LERNER DAVID J LERNER 2015-12-14 | coj-employed | P00107158
ai Firm's name ® AGL ASCENT GROUP LLC Firm's EIN W 47-1077462

Preparer

Firm's address 2810 PREMIERE PKWY STE 200 Phone no (800) 326-9530
Use Only

DULUTH, GA 30097

May the IRS discuss this return with the preparer shown above? (see Iinstructions) . . . . . . . . . . [ Yes [ No

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2014)



Form 990 (2014) Page 2

m Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any lineinthis PartIII . . . . . + .+ « + .« .+« . . I

1 Briefly describe 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 during the year which were not listed on
the prior Form 990 0r 990-EZ? . . + v & o« o« wwe e e e e e [T Yes ¥ No

If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v v e e e e e e e e e e [~ Yes [ No

If "Yes," describe these changes on Schedule O

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

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

ALPHA CHI OMEGA INCLUDES OVER 20,000 ACTIVE COLLEGIAN MEMBERS AT OVER 141 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 $ including grants of $ ) (Revenue $ )

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 &

Form 990 (2014 )
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17

18

19

20a

Part III

Page 3
E1a @A Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” No
complete Schedule A 1
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? 2 No
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h)
election In effect during the tax year? If "Yes,” complete Schedule C, Part I1 4
Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,"” complete Schedule C, 5 No
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If "Yes,"” complete N
Schedule D, Part I 6 °
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part II 7 0
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” N
complete Schedule D, Part II1 8 0
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt N
negotiation services? If "Yes,"” complete Schedule D, Part IV . 9 0
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 No
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V .
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII,
VIII, IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? N
If "Yes," complete Schedule D, Part VI. 11a 0
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of N
Its total assets reported Iin Part X, line 16? If "Yes,” complete Schedule D, Part VII 11b 0
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of N
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII 11c 0
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets N
reported in Part X, line 16? If "Yes,"” complete Schedule D, Part IX . 11d 0
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X 11e No
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that 11f No
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete
Schedule D, Part X .
Did the organization obtain separate, Independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? If 12b No
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
Is the organization a school described in section 170(b)(1)(A)(1n)? If "Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, iInvestment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes,” complete Schedule F, Parts I and IV . 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or N
for any foreign organization? If "Yes,” complete Schedule F, Parts II and IV 15 0
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other N
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16 0
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 17 No
IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see Instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part N
VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part IT 18 0
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes," complete Schedule G, Part I1]
Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H 20a No
If"Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2014 )



Form 990 (2014)

21

22

23

24a

25a
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34

35a
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v

Part I

Page 4
13 @AA Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 No
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part | 55 N
IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III 0
Did the organization answer "Yes" to Part VII, Section A, line 3,4, or 5 about compensation of the organization’s N
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 ©
complete Schedule ] .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was I1ssued after December 31, 20027 If “Yes,” answer lines 24b through 24d N
and complete Schedule K. If "No,” go to line 25a . e .. . e 24a 0
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? b

24
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
Did the organization act as an "on behalf of" 1Issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part I . 25a
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b
"Yes," complete Schedule L, Part I
Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current
or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? | 26 No
If "Yes," complete Schedule L, Part I1
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family 27 No
member of any of these persons? If "Yes,” complete Schedule L, Part III
Was the organization a party to a business transaction with one of the following parties (see Schedule L, PartIV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV . 28b 0
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . 28c 0
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M 30 0
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No

31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"” complete N
Schedule N, Part IT 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 °
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV, v
and Part V, line 1 34 €s
Did the organization have a controlled entity within the meaning of section 512(b)(13)? 354 No
If 'Yes'to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 35b
entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,"” complete Schedule R, Part V, line 2 36
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 °
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 s

Form 990 (2014 )



Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response ornote toany lineinthisPartV... . . . v v W v w v o W« .

Yes No
la Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1la 13
b Enter the number of Forms W-2G included in line 1a Enter-0- if not applicable ib 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+ +  « o« 4 4 a4 w e a e 1c Yes

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered
by thisreturn . . . .+ .+« .+ v e e e e e e e e e 2a 487

b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see Instructions) 2b ves
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a Yes
b If“Yes,” has it filed a Form 990-T for this year? If "No” to /ine 3b, provide an explanation in ScheduleO . . . 3b No
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . w e e e e e e e e e e e e e e e e da No
b If"Yes," enter the name of the foreign country M
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T?
5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible as charitable contributions?
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . L L oo 00 0w e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and 7a
services provided to the payor?
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which i1t was required to
fille Form 82822 . . . . . . . 4 4 a e e e e e e e e e e e e e e e e 72
d If"Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
CONtract? . . + & & h h h h e e e e e e e e e e | 76
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . 4 v e e e e e e e e e e e e e e e e e e e s ey T

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . « « v e e e e a e e e e e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time

duringthe year? . . . . + . & 4 44w e e e e e e e e e e e 8
9a Did the sponsoring organization make any taxable distributions under section 49662 . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b

10 Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIII,ine12 . . . 10a 1,734,430

Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club 10b

facilities

11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If"Yes," enter the amount of tax-exempt interest received or accrued during the

year 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

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

Note. See the instructions for additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization 1s required to maintain by the states
in which the organization is licensed to Issue qualified healthplans . . . . 13b
c Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . 14b

Form 990 (2014 )



Form 990 (2014)

m Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O.

Page 6

See instructions.

Check If Schedule O contains a response or note to any line in this Part VI i
Section A. Governing Body and Management
Yes No

la Enter the number of voting members of the governing body at the end of the tax 1a 1629
year !
If there are material differences In voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee
or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are
independent . . . . .+ v v 4 4 e e e e e e e e W | 1 1,629

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 No

3 Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? No

5 Didthe organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? No

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a Yes

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b Yes
or persons other than the governing body?

8 Didthe organization contemporaneously document the meetings held or written actions undertaken during the
year by the following

a The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes

9 1Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes " provide the names and addresses n Schedu/e (0] 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a | Yes

b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b | Yes
1l1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? 1la | Yes
b Describe in Schedule O the process, iIf any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,” go to line 13 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done 12c | Yes
13 Did the organization have a written whistleblower policy? 13 Yes
14 Did the organization have a written document retention and destruction policy? 14 Yes
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 No
Other officers or key employees of the organization 15b No
If"Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a No

b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 Is required to be filedIN , OK

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

[T own website [ Another's website [¥ Uponrequest [ Other (explainin Schedule 0)

Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of
Interest policy, and financial statements available to the public during the tax year

State the name, address, and telephone number of the person who possesses the organization's books and records
ECHRISTINE LOUCK

5939 CASTLE CREEK PARKWAY N DR

INDIANAPOLIS,IN 46250 (317)579-5050

Form 990 (2014 )



Form 990 (2014) Page 7

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any lineinthisPartVII . . . . . . + « « « +« . .«

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
# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation Enter-0-1n columns (D), (E), and (F) if no compensation was paid

# List all of the organization’s current key employees, If any See instructions for definition of "key employee "

# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who recelved 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

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

# 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 trustees, officers, key employees, highest
compensated employees, and former such persons
[v Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless | compensation | compensation amount of
week (list person i1s both an officer from the from related other
any hours and a director/trustee) organization organizations compensation
for related oS | _ 2 = o T |n (W-2/1099- (W-2/1099- from the
organizations a a3 |22 2 |2 MISC) MISC) organization
below S= |2 |8 e BT |2 and related
g [ = il = i R
dotted line) cC |z P organizations
ae|le T | o
- = = o =
= o =]
212 [®|E
O I =
£ o
=l
(1) SEE SCHEDULE ATTACHED
............................................................................................... X X 0 0 0
SEE ATTACHED

Form 990 (2014)
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Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations (W- from the
for related o= — 2 = o T | | 2/1099-MISC) 2/1099-MISC) | organization and
organizations ag_ S |2 T 25 |2 related
below = = 2|2 o %ﬁ 3 organizations
g [m = == == i)
dotted line) (= = o |T
o2 =) = | o
- = E g
c = I =
g |2 I
T 5 =
€ o
=l
i1b  Sub-Total >
c Total from continuation sheets to Part VII, Section A >
[

Total (add lines 1b and 1c)

2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organizationk

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

4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,"” complete Schedule J for such

individual

5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for such person

Yes No
3 No
4 No
5 No

Section B. Independent Contractors

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

(A)

Name and business address

(B)

Description of services

(<)

Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization &

Form 990 (2014)



Form 990 (2014) Page 9
m Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIII .. .. . L
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512-514
la Federated campaigns . . 1a
g2
[ b Membershipdues . . . . ib
=]
(e = |
2 £ ¢ Fundraisingevents . . . . 1c
el
E 5 d Related organizations . . . id
o=
o = e Government grants (contributions) 1e
in
E - f Al other contnibutions, gifts, grants, and  1f 686,006
E T} similar amounts not included above
—
.'E 5 g Noncash contributions included in lines
= la-1f $
E = 686,006
= h Total. Add lines 1a-1f ,
oom -
@ Business Code
E’ 2a MEMBER DUES & ASSESSMENTS 713990 21,291,018 21,291,018
=
SE b HOUSING PROGRAM FEES 531110 14,510,868 14,510,868
-
x c
E d
— e
&
= f All other program service revenue
=
& g Total. Add lines 2a-2f - 35,801,886
3 Investment income (including dividends, interest, 1332 1332
and other similar amounts) * ! !
Income from investment of tax-exempt bond proceeds , , *
5 Royalties *
(1) Real (1) Personal
6a Gross rents 11,894,582
b Less rental 11,865,353
expenses
¢ Rental income 29,229
or (loss)
d Net rental iIncome or (loss) [ 29,229 29,229
(1) Securities (n) Other
7a Gross amount
from sales of
assets other
than inventory
b Less costor
other basis and
sales expenses
Gain or (loss)
Net gain or (loss) .
8a Gross income from fundraising
2 events (not including
T $
- of contributions reported on line 1c¢)
& See Part1IV, line 18
o
:. a
&
_'_1:_ b Less direct expenses . . . b
o) c Netincome or (loss) from fundraising events . .
9a Gross income from gaming activities
See Part1IV, line 19
a
b Less direct expenses . . . b
c Netincome or (loss) from gaming activities . . .m
10a Gross sales of inventory, less
returns and allowances
a 2,627,532
b Less costofgoods sold . . b 3,170,364
¢ Netincome or (loss) from sales of Inventory . . -542,832 -542,832
Miscellaneous Revenue Business Code
1la
b
c
d All other revenue
e Total.Addlines 11a-11d -
12  Total revenue. See Instructions -
35,975,621 35,288,283 1,332

Form 990 (2014 )



Form 990 (2014) Page 10
m 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, (A) PrOgraS‘nB)SerVICG Manage(r(1:1)ent and Funélr)a)smg
7b' 8b' 9b, and 10b Of Part VIII. Total €xpenses expenses general expenses expenses
1 Grants and other assistance to domestic organizations and
domestic governments See Part1V, line 21 1,612,957
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See PartIV, lines 15
and 16
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) .
7 Other salaries and wages 3,922,688
8 Pension plan accruals and contributions (include section 401 (k)
and 403(b) employer contributions)
9 Other employee benefits 66,962
10 Payroll taxes 658,304
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 16,364
d Lobbying
e Professional fundraising services See PartIV, line 17
f Investment management fees
g Other(Ifline 11g amount exceeds 10% ofline 25, column (A)
amount, list ine 11g expenses on Schedule O) 1,387,817
12 Advertising and promotion 136,993
13 Office expenses 1,348,994
14 Information technology 976,647
15 Rovyalties
16 Occupancy 5,879,067
17 Travel
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings 501,562
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e Ifline 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e expenses on Schedule O )
a RECRUITMENT 7,395,408
b CHAPTER MEALS 7,242,982
c SOCIAL EXPENSES 2,427,484
d CHAPTER EXPENSE 1,215,787
e All other expenses 722,239
25 Total functional expenses. Add lines 1 through 24e 35,512,255 0 0 0
26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation Check
here ® [ if following SOP 98-2 (ASC 958-720)

Form 990 (2014 )



Form 990 (2014)

IEEIEEd Balance Sheet

Page 11

Check iIf Schedule O contains a response or note to any line in this Part X .. '
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 5851,126] 1 6,953,225
2 Savings and temporary cash investments 5,494,480 2 4,855,747
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 4
5 Loans and other receivables from current and former officers, directors, trustees,
key employees, and highest compensated employees Complete Part II of
Schedule L
5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
" beneficiary organizations (see instructions) Complete Part II of Schedule L
o 6
ﬂ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other basis Complete
Part VI of Schedule D 10a
b Less accumulated depreciation . . . . . 10b 10c
11 Investments—publicly traded securities 11
12 Investments—other securities See PartIV, line 11 12
13 Investments—program-related See PartIV, line 11 13
14 Intangible assets 14
15 Other assets See PartIV,linell 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 11,345,606| 16 11,808,972
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
w 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
:E 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
ﬁ persons Complete Part II of Schedule L 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule
D 25
26 Total liabilities. Add lines 17 through 25 0] 26 0
" Organizations that follow SFAS 117 (ASC 958), check here & [/" and complete
E lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 11,345,606| 27 11,808,972
E 28 Temporarily restricted net assets 28
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117 (ASC 958), check here = [ and
= complete lines 30 through 34.
- 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 32
0 33 Total net assets or fund balances 11,345,606| 33 11,808,972
= 34 Total lhabilities and net assets/fund balances 11,345,606 34 11,808,972

Form 990 (2014)



Form 990 (2014) Page 12
lm Reconcilliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI g
1 Total revenue (must equal Part VIII, column (A), line 12)
1 35,975,621
2 Total expenses (must equal Part IX, column (A), line 25)
2 35,512,255
3 Revenue less expenses Subtractline 2 from line 1
3 463,366
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 11,345,606
5 Net unrealized gains (losses) on investments
5
6 Donated services and use of facilities
6
7 Investment expenses
7
8 Prior period adjustments
8
9 Otherchanges in net assets or fund balances (explain in Schedule 0)
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 11,808,972
Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XI1I .-
Yes No
1 Accounting method used to prepare the Form 990 v cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explainin
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on
a separate basis, consolidated basis, or both
[ Separate basis [T Consolidated basis [~ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b No
If Yes,' check a box below to Iindicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
[ Separate basis [ Consolidated basis [~ Both consolidated and separate basis
c If"Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? 3a
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 3b

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2014 )
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TY 2014 Affiliate Listing

Name: ALPHA CHI OMEGA FRATERNITY INC
SUBORDINATE GROUP RETURN
EIN: 90-0885939

TY 2014 Affiliate Listing

Name Address EIN Name control

ALPHA BETA CHAPTER 851 DAVID ROSS RD 35-0866022 |ALPH
PURDUE UNIVERSITY WEST LAFAYETTE,

IN

479062506
ALPHA CHAPTER 403 E SEMINARY ST 35-0876035 |ALPH
DEPAUW UNIVERSITY GREENCASTLE,

IN

461351742
ALPHA CHI CHAPTER 725 W HAMPTON DR 35-0878163 |ALPH
BUTLER UNIVERSITY INDIANAPOLIS,

IN

462083459
ALPHA EPSILON CHAPTER 3906 SPRUCE ST 52-1652757 | ALPH
UNIVERSITY OF PENNSYLVANIA PHILADELPHIA,

PA

191044113
ALPHA ETA CHAPTER 347 W SIMPSON ST 34-6530203 |ALPH
MT UNION COLLEGE ALLIANCE,

OH

446013941
ALPHA GAMMA CHAPTER 1635 MESA VISTA RD NE 85-0019510 |ALPH
UNIVERSITY OF NEW MEXICO ALBUQUERQUE,

NM

871064535
ALPHA IOTA CHAPTER 384 MAIN ST 03-0181281 |ALPH
UNIVERSITY OF VERMONT BURLINGTON,

VT

054013413
ALPHA KAPPA CHAPTER 850 E 15TH AVE 93-0111570 |ALPH
UNIVERSITY OF OREGON EUGENE,

OR

974014518
ALPHA LAMBDA CHAPTER 915 UNIVERSITY AVE SE 41-0120270 |ALPH
UNIVERSITY OF MINNESOTA MINNEAPOLIS,

MN

554142206
ALPHA MU CHAPTER 100 N JORDAN AVE 35-0871101 |ALPH
INDIANA UNIVERSITY BLOOMINGTON,

IN

47406
ALPHA NU CHAPTER 2510 W ASH STREET 43-0156609 |ALPH
UNIVERSITY OF MISSOURI COLUMBIA,

MO

65203
ALPHA OMEGA CHAPTER BSC 549107 63-6050239 |ALPH
BIRMINGHAM-SOUTHERN COLLEGE BIRMINGHAM,

AL

352540001
ALPHA OMICRON CHAPTER 103 E 15TH AVE 31-4114767 |ALPH
THE OHIO STATE UNIVERSITY COLUMBUS,

OH

432011601
ALPHA PHI CHAPTER 2420 NUECES ST 74-1132047 |ALPH
UNIVERSITY OF TEXAS AT AUSTIN AUSTIN,

X

787054811
ALPHA PI CHAPTER 505 CAMBRIDGE ST 45-6016947 |ALPH
UNIVERSITY OF NORTH DAKOTA GRAND FORKS,

ND

582032838
ALPHA PSI CHAPTER 638 HILGARD AVE 95-0487550 |ALPH
UNIV OF CALIFORNIA AT LOS ANGELES LOS ANGELES,

CA

900243225
ALPHA TAU CHAPTER 29 MADBURY RD 02-0223236 |ALPH
UNIVERSITY OF NEW HAMPSHIRE DURHAM,

NH

038242022
BETA CHAPTER 1103 E CASS STALBION COL 38-6072585 |ALPH
ALBION COLLEGE ALBION,

MI

49224
BETA CHI CHAPTER 900 STATE ST 143 93-6031718 |ALPH
WILLAMETTE UNIVERSITY SALEM,

OR

973013922
BETA DELTA CHAPTER CSU 6011PO BOX 8793 54-0701561 |ALPH
COLLEGE OF WILLIAM AND MARY WILLIAMSBURG,

VA

231860001




TY 2014 Affiliate Listing

54971

Name Address EIN Name control

BETA EPSILON CHAPTER 243 BURCHAM DR 38-0293620 | ALPH
MICHIGAN STATE UNIVERSITY EAST LANSING,

MI

488232704
BETA ETA CHAPTER 518 W PARK AVE 59-0140500 |ALPH
FLORIDA STATE UNIVERSITY TALLAHASSEE,

FL

323011418
BETA LAMBDA CHAPTER 1775 E 1ST ST 30-0785239 |ALPH
UNIVERSITY OF ARIZONA TUCSON,

AZ

85719
BETA MU CHAPTER 101 HIBBS HALL 25-6064240 | ALPH
PENNSYLVANIA STATE UNIVERSITY UNIVERSITY PARK,

PA

168022496
BETA NU CHAPTER 1387 E 100 S 87-0213342 | ALPH
UNIVERSITY OF UTAH SALT LAKE CITY,

uT

841021822
BETA OMEGA CHAPTER 3130 VILLAGE LOOP 34-6555664 | ALPH
UNIVERSITY OF TOLEDO TOLEDO,

OH

436068809
BETA OMICRON CHAPTER BOX 15201 FLORIDA-SOUTHERN COL | 59-6153188 | ALPH
FLORIDA SOUTHERN COLLEGE LAKELAND,

FL

33802
BETA PHI CHAPTER 712 RIDGE ST 34-4432026 |ALPH
BOWLING GREEN STATE UNIVERSITY BOWLING GREEN,

OH

434034300
BETA PI CHAPTER 300 WASHINGTON AVE 52-6050082 | ALPH
WASHINGTON COLLEGE CHESTERTOWN,

MD

216201438
BETA PSI CHAPTER BOX 3127 TECH STATION 72-6027777 | ALPH
LOUISIANA TECH UNIVERSITY RUSTON,

LA

712720001
BETA RHO CHAPTER 4410 MASSACHUSETTS AVE NW 291 | 52-6047070 | ALPH
AMERICAN UNIVERSITY WASHINGTON,

DC

200165561
BETA SIGMA CHAPTER 1064 S LUMPKIN ST 58-0590675 | ALPH
UNIVERSITY OF GEORGIA ATHENS,

GA

306055121
BETA TAU CHAPTER MCCRACKEN HALL MIAMI UNIV 31-6043713 | ALPH
MIAMI UNIVERSITY OXFORD,

OH

45056
BETA XI CHAPTER 693 N 800 E 87-0109983 | ALPH
UTAH STATE UNIVERSITY LOGAN,

uT

843213632
CHI CHAPTER 310 NW 26TH ST 93-0111530 |ALPH
OREGON STATE UNIVERSITY CORVALLIS,

OR

973305421
DELTA CHAPTER PO BOX 175 25-6066173 | ALPH
ALLEGHENY COLLEGE MEADVILLE,

PA

163350175
DELTA CHI CHAPTER WILLIAM WOODS UNIV1 UNIV AVE 43-6066111 |ALPH
WILLIAM WOODS UNIVERSITY FULTON,

MO

65251
DELTA EPSILON CHAPTER 1000 TOWERS CIR 43-6031811 |ALPH
SOUTHEAST MISSOURI STATE CAPE GIRARDEAU,
UNIVERSITY MO

637014745
DELTA KAPPA CHAPTER BOX 2507 SHSU 74-6063436 |ALPH
SAM HOUSTON STATE UNIVERSITY HUNTSVILLE,

X

77340
DELTA LAMBDA CHAPTER RIPON COL JOHNSON HALL 39-6078327 | ALPH
RIPON COLLEGE RIPON,

WI




TY 2014 Affiliate Listing

958192605

Name Address EIN Name control

DELTA MU CHAPTER 38 NUTTING AVE 04-2283446 |ALPH
UNIVERSITY OF MASSACHUSETTS AMHERST,

MA

010021915
DELTA NU CHAPTER 301 LYNN AVE 42-6125730 |ALPH
IOWA STATE UNIVERSITY AMES,

IA

500147148
DELTA OMICRON CHAPTER 1541 SW MARKET ST UNIT B 93-6027121 |ALPH
PORTLAND STATE UNIVERSITY PORTLAND,

OR

972012607
DELTA PI CHAPTER 1531w CUMBERLAND AVENUE | 62-6046725 |ALPH
UNIVERSITY OF TENNESSEE KNOXVILLE,

TN

37916
DELTA PSI CHAPTER 6509 SEGOVIA RD 95-6146401 |ALPH
UNIV OF CA AT SANTA BARBARA GOLETA,

CA

931174799
DELTA RHO CHAPTER 435 N GARLAND AVE 45-5585793 | ALPH
UNIVERSITY OF ARKANSAS FAYETTEVILLE,

AR

727014030
DELTA TAU CHAPTER BOX 59 MSU 41-0908744 | ALPH
MINNESOTA STATE UNIVERSITY-MANKATO MANKATO,

MN

56001
DELTA ZETA CHAPTER 916 S MAIN ST 38-6090746 |ALPH
CENTRAL MICHIGAN UNIVERSITY MT PLEASANT,

MI

488583424
EPSILON CHAPTER 813 W 28TH ST 95-0487540 |ALPH
UNIVERSITY OF SOUTHERN CALIFORNIA LOS ANGELES,

CA

900072456
EPSILON CHI CHAPTER 215 E ROSEMARY ST 35-1399619 |ALPH
UNIVERSITY OF NC AT CHAPEL HILL CHAPEL HILL,

NC

275143530
EPSILON ETA CHAPTER 412 STEEN 75-6064606 |ALPH
STEPHEN F AUSTIN STATE UNIVERSITY NACOGDOCHES,

X

75961
EPSILON KAPPA CHAPTER 700 E CHAPMAN AVE 95-2556483 | ALPH
CALIFORNIA STATE UNIV-FULLERTON FULLERTON,

CA

928313806
EPSILON LAMBDA CHAPTER 1109 GREEK ROW DR 23-7040597 |ALPH
UNIV OF TX AT ARLINGTON ARLINGTON,

X

760136646
EPSILON NU CHAPTER 1612 CHRISWAY DR 23-7059519 |ALPH
BOISE STATE UNIVERSITY BOISE,

ID

837063121
EPSILON OMEGA CHAPTER 1464 E FOOTHILL BLVD 35-1438995 |ALPH
CALIFORNIA POLYTECHNIC - SAN LUIS OBISPO | SAN LUIS OBISPO,

CA

934051416
EPSILON OMICRON CHAPTER ISU LINCOLN QUAD BOX C 23-7107695 |ALPH
INDIANA STATE UNIVERSITY TERRE HAUTE,

IN

478090001
EPSILON PHI CHAPTER 741 BRITTAIN DR NW 58-6119153 | ALPH
GEORGIA INSTITUTE OF TECH ATLANTA,

GA

303132520
EPSILON PSI CHAPTER 1022 ARROYO DRIVE 35-1403214 |ALPH
UNIVERSITY OF CALIFORNIA AT IRVINE IRVINE,

CA

92612
EPSILON TAU CHAPTER 61 OAK LANE 52-2103985 |ALPH
VIRGINIA TECH UNIVERSITY BLACKSBURG,

VA

240610001
EPSILON THETA CHAPTER 6000 ] ST 14 94-6163970 |ALPH
CALIFORNIA STATE UNIV-SACRAMENTO SACRAMENTO,

CA




TY 2014 Affiliate Listing

761290001

Name Address EIN Name control

EPSILON ZETA CHAPTER DORMITORY J AUBURN UNIV 63-6063348 |ALPH
AUBURN UNIVERSITY AUBURN,

AL

368490001
ETA CHAPTER BUCKNELL UNIV BOX C 3941 24-6021367 |ALPH
BUCKNELL UNIVERSITY LEWISBURG,

PA

17837
GAMMA CHAPTER 637 UNIV PLACE 36-6207418 |ALPH
NORTHWESTERN UNIVERSITY EVANSTON,

IL

60201
GAMMA CHI CHAPTER 421 N WOODLAND BLVD 8230 59-6152184 |ALPH
STETSON UNIVERSITY DELAND,

FL

327230001
GAMMA EPSILON CHAPTER 223 S GARFIELD ST 73-6104056 |ALPH
OKLAHOMA STATE UNIVERSITY STILLWATER,

OK

740743122
GAMMA IOTA CHAPTER 820 W PANHELLENIC DR 59-0633068 |ALPH
UNIVERSITY OF FLORIDA GAINESVILLE,

FL

326017863
GAMMA MU CHAPTER BALL STATE UNIV AXO 35-6025145 |ALPH
BALL STATE UNIVERSITY MUNCIE,

IN

473060001
GAMMA NU CHAPTER PO BOX 151012 95-1919020 |ALPH
SAN DIEGO STATE UNIVERSITY SAN DIEGO,

CA

921751012
GAMMA OMICRON CHAPTER PO BOX 5495 55-0379140 |ALPH
MARSHALL UNIVERSITY HUNTINGTON,

wvV

257030495
GAMMA PHI CHAPTER PO BOX 10836 74-6048853 |ALPH
LAMAR UNIVERSITY BEAUMONT,

X

777100836
GAMMA PI CHAPTER 401 W KENNEDY BLVD 59-6151923 |ALPH
UNIVERSITY OF TAMPA TAMPA,

FL

336061450
GAMMA RHO CHAPTER PO BOX 4072 75-6027881 ALPH
TEXAS TECH UNIVERSITY LUBBOCK,

X

794090005
GAMMA TAU CHAPTER 2501 N BLACKWELDER AVE 68B 73-6103530 |ALPH
OKLAHOMA CITY UNIVERSITY OKLAHOMA CITY,

OK

731061402
GAMMA THETA CHAPTER 4525 COLLEGE AVE 52-0613163 |ALPH
UNIVERSITY OF MARYLAND COLLEGE PARK,

MD

207403301
GAMMA UPSILON CHAPTER 5019 CALHOUN RD APT 5 74-6053751 ALPH
UNIVERSITY OF HOUSTON HOUSTON,

X

770046873
GAMMA XI CHAPTER 1345 FRATERNITY VILLAGE DR 38-6095248 |ALPH
WESTERN MICHIGAN UNIVERSITY KALAMAZQO,

MI

490065914
GAMMA ZETA CHAPTER 1835 TODD RD 48-0544669 |ALPH
KANSAS STATE UNIVERSITY MANHATTAN,

KS

665023407
IOTA CHAPTER 904 S LINCOLN AVE 37-0663116 |ALPH
UNIVERSITY OF ILLINOIS URBANA,

IL

618013805
IOTA CHI CHAPTER MTSU BOX 197 62-1843736 |ALPH
MIDDLE TENNESSEE STATE UNIV MURFREESBORO,

TN

371320001
IOTA LAMBDA CHAPTER TCU BOX 296951 74-2576362 | ALPH
TEXAS CHRISTIAN UNIVERSITY FORT WORTH,

X




TY 2014 Affiliate Listing

UNIVERSITY OF CONNECTICUT

SOUTH WINDSOR,
CT
060741938

Name Address EIN Name control

IOTA NU CHAPTER 9500 GILLMAN DRIVE MC 0078 | 94-3148157 | ALPH
UNIVERSITY OF CA AT SAN DIEGO LA JOLLA,

CA

920930001
IOTA OMEGA CHAPTER 2001 ALFORD PARK DR 1340 20-2271222 | ALPH
CARTHAGE COLLEGE KENOSHA,

WI

531401929
IOTA OMICRON CHAPTER 1501 LAKESIDE DR 52-1811740 |ALPH
LYNCHBURG COLLEGE LYNCHBURG,

VA

245013113
IOTA PHI CHAPTER 275 MOUNT CARMEL AVE CB11| 06-1478234 | ALPH
QUINNIPIAC UNIVERSITY HAMDEN,

CT

065181905
IOTA PI CHAPTER 7502 FONDREN RD 74-2675279 | ALPH
HOUSTON BAPTIST HOUSTON,

X

770743204
IOTA PSI CHAPTER EU CAMPUS BOX 7117 62-1868619 | ALPH
ELON UNIVERSITY ELON,

NC

27244
IOTA RHO CHAPTER 6525 N SHERIDAN RD 32 36-3895516 |ALPH
LOYOLA UNIVERSITY CHICAGO CHICAGO,

IL

606265761
IOTA SIGMA CHAPTER 3020 DANIEL AVE 75-2525850 | ALPH
SOUTHERN METHODIST UNIVERSITY DALLAS,

X

752051434
IOTA TAU CHAPTER C/O CSUSM SLL OFFICE 93-1165193 | ALPH
CA STATE UNIVERSITY - SAN MARCOS SAN MARCOS,

CA

920960001
IOTA XI CHAPTER PO BOX 55633 33-0495128 |ALPH
UNIVERSITY OF CA AT RIVERSIDE RIVERSIDE,

CA

925170633
KAPPA CHAPTER 152 LANGDON ST 39-0126480 | ALPH
UNIVERSITY OF WISCONSIN MADISON,

WI

537031307
KAPPA LAMBDA CHAPTER 5998 ALCALA PARK 20-3521299 | ALPH
UNIVERSITY OF SAN DIEGO SAN DIEGO,

CA

921108001
KAPPA MU CHAPTER 3900 UNIVERSITY BLVD 20-4276889 | ALPH
UNIVERSITY OF TEXAS - TYLER TYLER,

X

757990001
KAPPA NU CHAPTER 1060 MOREWOOD AVE 20-5534142 | ALPH
CARNEGIE MELLON UNIVERSITY PITTSBURGH,

PA

152133814
KAPPA OMICRON CHAPTER 310 HASTY SCHOOL ROAD 45-3727735 | ALPH
HIGH POINT UNIVERSITY THOMASVILLE,

NC

27360
KAPPA PHI CHAPTER 133 ROSWELL AVE 47-2460317 | ALPH
LOYOLA MARYMOUNT UNIVERSITY LONG BEACH,

CA

90803
KAPPA PI CHAPTER 601 SOUTH COLLEGE RD 45-5576463 | ALPH
UNIVERSITY OF NC AT WILMINGTON WILMINGTON,

NC

28403
KAPPA RHO CHAPTER 9902 DEVONSHIRE DR 47-1533041 | ALPH
UNIVERSITY OF NORTH CAROLINA - CHARLOTTE | HUNTERSVILLE,

NC

280785965
KAPPA SIGMA CHAPTER 1209 ADELINE ST 47-1539280 | ALPH
UNIVERSITY OF SOUTHERN MISSISSIPPI HATTIESBURG,

MS

394015026
KAPPA TAU CHAPTER 11 OLD PARISH DR 47-1560985 | ALPH
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32224

Name Address EIN Name control

KAPPA UPSILON CHAPTER 3026 CENTER ST 47-1549668 |ALPH
FLORIDA INTERNATIONAL UNIVERSITY MIAMI,

FL

331338600
KAPPA XI CHAPTER 11000 UNIVERSITY PKWY 20-5697982 | ALPH
UNIVERSITY OF WEST FLORIDA PENSACOLA,

FL

325145732
NU CHAPTER 1162 12TH ST 84-0003800 |ALPH
UNIVERSITY OF COLORADO BOULDER,

CoO

803027030
OMEGA CHAPTER 735 NE MONROE ST 91-0123752 |ALPH
WASHINGTON STATE UNIVERSITY PULLMAN,

WA

991634270
OMICRON CHAPTER PO BOX 54 48-6117942 | ALPH
BAKER UNIVERSITY BALDWIN CITY,

KS

660060054
PHI CHAPTER 1500 SIGMA NU PL 48-0118830 |ALPH
UNIVERSITY OF KANSAS LAWRENCE,

KS

660442524
PI CHAPTER 2313 WARRING ST 94-0276807 |ALPH
UNIVERSITY OF CALIFORNIA AT BERKELEY [BERKELEY,

CA

947041839
PSI CHAPTER 1115 COLLEGE AVE 73-0582836 |ALPH
UNIVERSITY OF OKLAHOMA NORMAN,

OK

730727118
RHO CHAPTER 4545 17TH AVE NE 91-0123750 |ALPH
UNIVERSITY OF WASHINGTON SEATTLE,

WA

981054203
SIGMA CHAPTER 159 IOWA MEMORIAL 42-0111611 |ALPH
UNIVERSITY OF IOWA IOWA CITY,

IA

52242
TAU CHAPTER 500 WASHINGTON ST SE 58-6044307 | ALPH
BRENAU UNIVERSITY GAINESVILLE,

GA

305013628
THETA CHAPTER 1212 HILL ST 38-0293610 |ALPH
UNIVERSITY OF MICHIGAN ANN ARBOR,

MI

481043196
THETA CHI CHAPTER LEHIGH UNIV39 UNIV DR 52-1595011 |ALPH
LEHIGH UNIVERSITY BETHLEHEM,

PA

18015
THETA IOTA CHAPTER PO BOX 85611 BAYLOR UNIV 52-1389567 |ALPH
BAYLOR UNIVERSITY WACO,

X

76798
THETA LAMBDA CHAPTER PO BOX 2082UNIV STATION 52-1386778 | ALPH
CLEMSON UNIVERSITY CLEMSON,

SC

296320001
THETA OMEGA CHAPTER 818 N 15TH ST APT 11 36-3650544 | ALPH
MARQUETTE UNIVERSITY MILW AUKEE,

WI

532333215
THETA OMICRON CHAPTER 478 COMMONWEALTH AVE 52-1450534 | ALPH
MASSACHUSETTS INSTITUTE OF TECH BOSTON,

MA

022152713
THETA PI CHAPTER 137 C ST 68-0180369 |ALPH
UNIVERSITY OF CALIFORNIA AT DAVIS DAVIS,

CA

956164632
THETA PSI CHAPTER 515 LERNER HALL 13-3548943 | ALPH
COLUMBIA UNIVERSITY NEW YORK,

NY

10027
THETA SIGMA CHAPTER 3454 SAINT JOHNS BLUFFRD S 1 35-1698541 |ALPH
UNIVERSITY OF NORTH FLORIDA JACKSONVILLE,

FL
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274130001

Name Address EIN Name control

THETA UPSILON CHAPTER OFF OF GREEK LIFE RHUU 115 1400 G | 35-1711811 |ALPH
UNIVERSITY OF SOUTH CAROLINA COLUMBIA,

SC

292080001
UPSILON CHAPTER 299 N FAIRVIEW AVE 37-0666948 |ALPH
MILLIKIN UNIVERSITY DECATUR,

IL

625221946
XI CHAPTER 716 N 16TH ST 47-0090360 |ALPH
UNIVERSITY OF NEBRASKA LINCOLN,

NE

685081285
ZETA CHI CHAPTER 2400 W CHEW ST 2763 52-1333846 |ALPH
MUHLENBERG COLLEGE ALLENTOWN,

PA

181045564
ZETA ETA CHAPTER 1525 W FREDONIA AVE 35-1437215 |ALPH
BRADLEY UNIVERSITY PEORIA,

IL

616062409
ZETA LAMBDA CHAPTER 158 MADISON LN 35-1480602 |ALPH
UNIVERSITY OF VIRGINIA CHARLOTTESVILLE,

VA

229032617
ZETA NU CHAPTER 1505 OLYMPIA WAY 52-1211483 | ALPH
TEXAS A & M UNIVERSITY COLLEGE STATION,

X

778403552
ZETA OMEGA CHAPTER 320 AK HINDS UNIV CTR 52-1372411 | ALPH
WESTERN CAROLINA UNIVERSITY CULLOWHEE,

NC

28723
ZETA OMICRON CHAPTER 2414 VANDERBILT PL 62-1349352 |ALPH
VANDERBILT UNIVERSITY NASHVILLE,

TN

372122036
ZETA PHI CHAPTER 509 WYCKOFF RD 52-1282742 | ALPH
CORNELL UNIVERSITY ITHACA,

NY

148502309
ZETA PI CHAPTER 739 E APACHE BLVD 48 94-2922209 |ALPH
ARIZONA STATE UNIVERSITY TEMPE,

AZ

852816834
ZETA PSI CHAPTER 6363 ST CHARLES BOX 1 LOYOLA 52-1290948 | ALPH
LOYOLA UNIVERSITY NEW ORLEANS,

LA

70118
ZETA RHO CHAPTER 4000 WHITING DR 38-1246439 |ALPH
NORTHWOOD UNIVERSITY MIDLAND,

MI

486406634
ZETA SIGMA CHAPTER 1031 E CHERRY ST 52-1272847 | ALPH
MISSOURI STATE UNIVERSITY SPRINGFIELD,

MO

658071529
ZETA TAU CHAPTER 108 CORR HALL VILLANOVA UNIV 52-1272637 | ALPH
VILLANOVA UNIVERSITY VILLANOVA,

PA

19085
ZETA THETA CHAPTER 75 WATERMAN ST BOX 1150 35-1452415 |ALPH
BROWN UNIVERSITY PROVIDENCE,

RI

029120001
ZETA UPSILON CHAPTER 11421 BELLFLOWER RD 52-1272151 |ALPH
CASE WESTERN RESERVE UNIVERSITY |CLEVELAND,

OH

441063990
ZETA XI CHAPTER EUC BOX A2 51-0252653 | ALPH
UNIVERSITY OF NC AT GREENSBORO GREENSBORO,

NC
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ 201 4

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
k- Attach to Form 990 or 990-EZ. Inspection
k- Information about Schedule O (Form 990 or 990-EZ) and its instructions is at
www.irs.gov/form990.

Name of the organization
ALPHA CHI OMEGA FRATERNITY INC
SUBORDINATE GROUP RETURN

Employer identification number

90-0885939

990 Schedule O, Supplemental Information

Return Reference

Explanation

FORM 990

FORM 990, PAGE 1, PART |,
LINEG

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 Y EAR ENDED
713

1/2015

FORM 990, PAGE 5, PART V,
LINE3B

A SUBORDINATE WITH 1,000 OF GROSS UNRELATED BUSINESS INCOME MUST FILE FORM 990-T THE
GROU

P RETURN IS NOT REQUIRED TO FILE FORM 990-T PER IRS INSTRUCTIONS THERE WERE NO SUBORDINAT
ES THAT HAD 1,000 OR MORE OF GROSS UNRELATED BUSINESS INCOME ACCORDINGLY, NO
SUBORDINATE

IS REQUIRED TO FILE THE FORM 990-T

FORM 990, PAGE 6, PART V]|,
LINE7A

ALL MEMBERS OF EACH CHAPTER HAVE THE RIGHT TO VOTE IN THE ELECTION OF THE GOVERNING BODY
FOR THEIR SPECIFIC CHAPTER

FORM 990, PAGE 6, PART V]|,
LINE7B

ALL DECISIONS OF THE LOCAL COLLEGIATE CHAPTERS ARE SUBJECT TO THE APPROVAL OF ITS
MEMBERS

FORM 990, PAGE 6, PART V]|,
LINE11B

THE INFORMATION NECESSARY TO COMPLETE THE 990 IS COMPILED BY EACH INDIVIDUAL CHAFTER AND
T

HEN FORWARDED TO THE CONTROLLER THE CONTROLLER ORGANIZES THE DATA AND THEN IS
FORWARDED T

O AN INDEPENDENT CPA ONCE THE RETURN HAS BEEN PREPARED, THE 990 IS REVIEWED BY THE CONTRO
LLER AND EXECUTIVE DIRECTOR AT HEADQUARTERS AFTER THE REVIEW AND APPROVAL, THE990 IS
MAD

E AVAILABLE TO THE ELECTED GOVERNING BODY OF THE ALPHA CHI OMEGA FRATERNITY, INC

FORM 990, PAGE 6, PART V]|,
LINE12C

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, PAGE 6, PART V]|,
LINE19

ALL FINANCIAL, TAX, AND LEGAL DOCUMENTS ARE MADE AVAILABLE TO MEMBERS OF THE PUBLIC ON
REQ
UEST TO THE NATIONAL PRESIDENT OF ALPHA CHI OMEGA FRATERNITY, INC

FORM 990, PAGE 7, PART VII

PARENT ORGANIZATION HAS FILED A CONSOLIDATED RETURN
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. . . OMB No 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships :
(Form 990) = Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37. 20 1 4
k= Attach to Form 990.

Department of the Treasury k- Information about Schedule R (Form 990) and its instructions is at www.irs.gov /form990. Open to P_ublic
Intemal Revenue Service Inspection

Name of the organization Employer identification number
ALPHA CHI OMEGA FRATERNITY INC

SUBORDINATE GROUP RETURN

90-0885939 .
IEEREHEl 1dentification of Disregarded Entities Complete If the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) N
Name, address, and EIN (if applicable) of disregarded entity Pnmary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling
or foreign country) entity

IEXYTEil 1dentification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one
or more related tax-exempt organizations during the tax year.

(a) (b) (c) (d) (e) 0] (9)
Name, address, and EIN of related organization Pnmary activity Legal domicile (state Exempt Code section Public chanty status Direct controlling Section 512(b)
or foreign country) (if section 501(c)(3)) entity (13) controlled
entity?
Yes No
(1) ALPHA CHI OMEGA FRATERNITY INC SOCIAL IN 7 No
5939 CASTLE CREEK PARKWAY N DR
N/A
INDIANAPOLIS, IN 46250
35-0141875

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2014



Schedule R (Form 990) 2014

Page 2

EETREiid Identification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 34

because It had one or more related organizations treated as a partnership during the tax year.

(a) (b) (c) (d) (e) 0] (9) (h) (i) (6)) (k)
Name, address, and EIN of Primary activity| Legal Direct Predominant Share of Share of |Disproprtionate| Code V-UBI | General or| Percentage
related organization domicile| controlling income(related, |total income |end-of-year| allocations? |amount in box| managing | ownership
(state or entity unrelated, assets 20 of partner?
foreign excluded from Schedule K-1
country) tax under (Form 1065)
sections 512-
514)
Yes No Yes | No
-14¥A"A Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part 1V,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) 0] (9) (h) 0]
Name, address, and EIN of Primary activity Legal Direct controlling | Type of entity | Share of total | Share of end- Percentage Section 512
related organization domicile entity (C corp, S Income of-year ownership (b)(13)
(state or foreign corp, assets controlled
country) or trust) entity?
Yes No

Schedule R (Form 990) 2014



Schedule R (Form 990) 2014 Page 3

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

Note. Complete line 1 if any entity 1s listed in Parts II, III, or IV of this schedule Yes | No
1 During the tax year, did the orgranization engage I1n any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a No
b Gift, grant, or capital contribution to related organization(s) 1b | Yes
c Gift, grant, or capital contribution from related organization(s) 1c No
d Loans orloan guarantees to or for related organization(s) id No
e Loans orloan guarantees by related organization(s) le | Yes
f Dividends from related organization(s) 1f No
g Sale of assets to related organization(s) 1g No
h Purchase of assets from related organization(s) ih No
i Exchange of assets with related organization(s) 1i No
j Lease offacilities, equipment, or other assets to related organization(s) 1j No
k Lease of facilities, equipment, or other assets from related organization(s) 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) 1l No
m Performance of services or membership or fundraising solicitations by related organization(s) im No
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in| Yes
o Sharing of paid employees with related organization(s) 1lo | Yes
p Remmbursement paid to related organization(s) for expenses 1p | Yes
q Reimbursement paid by related organization(s) for expenses 1q | Yes
r Othertransfer of cash or property to related organization(s) 1r No
s Othertransfer of cash or property from related organization(s) 1s No

2 Ifthe answerto any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

Schedule R (Form 990) 2014



Schedule R (Form 990) 2014

Page 4

IEEYTEZ28 Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross

revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) (c) (d) (e) 0] (9) (h) (i) 6)] (k)

Name, address, and EIN of entity Pnmary activity Legal Predominant | Are all partners Share of Share of Disproprtionate Code V-UBI | General or Percentage

domicile Income section total end-of-year allocations? amount In managing ownership

(state or (related, 501(c)(3) Income assets box 20 partner?

foreign unrelated, organizations? of Schedule

country) |excluded from K-1

tax under (Form 1065)
sections 512-
514)
Yes| No Yes No Yes No

Schedule R (Form 990) 2014
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.m Supplemental Information

Provide additional information for responses to questions on Schedule R (see Instructions)

Return Reference Explanation

Schedule R (Form 990) 2014



