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] oo, 1s4s00e

ren 990 Return of Organization Exempt From Income Tax
Under section 531(c) 327, or 4347{a}{t) of the intemal Revenue Code (mcept private foundations)
* Do not enter soclal sscurity numbers on this form as it may be made public. Open 1o Public
msw »  (nformatian about Form 930 and l!s instructions {s at ww.luﬂamnmm inspection
A _Forthe 2015 cale tnn i 6(30!2016
B8 Check ¥ zpp C Name of organization ambda Chi Alpha Fratemny pha Omucron Zeta Chagll 0
Address diuup Doing businass as
Runiber and street (or P O. box i med 18 not ded to strvet y |R A 135-0885603
[ varve cran Tto. Bax 502 | € Telephone rumber
Dln&hlcim ,B City or town’ ?N“ :1_!;“0;- )
- loamington
D Fosl reurmiprnianied m%unwnm, Foregn provincel sateicounty Foroign postal code .
D Amendes retm G_ Gross meceipts §_ 914,009
[ appication pending | ¥ Namo and aadrexs of prindpal offcer H7a) Ta e 8 grisp rwtum for cubercimes?’ | Jves[X] Mo
[Matt Smith Po Box 502, Bloomington , IN 47402 | Hos) Ao o suordieates caged? [ Jves[ J o
U Tanavampt suntus: D sat(qm.[z(] 501} ( 7 ) < Gnsatnn) Dm:(axno( D s27 1 *No." etiach = ksl. (ses insructions)
J_Wobslio: & N/A Hie] on number &
K Formof orgs D D'rnm DWen Dmb II.thdlmlhn: 1918 |usmunwoom.. IN
Part! Summary
1 Briefly describe the organization's mission or mos! signficant activities: Provida room and board o active chapter
g members while attending Indiana University. — )
g 2 Ched( this box 'D if the organization dlsoonunued ity operauons or dBposed*oLn@:mﬁéJ é% ot its net assels.
G | 3 Number of voling members of the govemning body (Fan Vi, line 1a). . f . ™ —r——r =34 8
% | 4 Number of independent voling members of the goveming body (Par ) Vl lna 1b) 47 8
g 5  Total number of individusls employed in catendar year 2016 (Part V, ina 2a>. L JAN3 02017 ey 7
6  Total number of volunteers (estimate fnacassary). . . . . . . . . . L. . . .. &)
g 78 Total unrelated business ravenue from Part VI, column (C), Ene 12 “'_;_"?“-\T'T‘-" i7a |t 9
b__Netunralated business taxable income from Form 980T lne3d. . . . ... . . " ", 7h{} 0
Prior Year 1 Currant Vuar
e | 8 Contrbutions and grants (Part\Vill,ineth). . . . . . . . . . ... )] 0
21 9 Program service revenue (PatVill, fine 2g). . . . . . . . . . . e 802,568 913,916
,?, 10  lhvesimerit income (Part VI, column (A), linas 3. 4, and 7d) . . C e s 115 83
© 141 Other revanus (Part VIl calumn (A}, Imea 5, 6d, 8¢, 8¢, 10c, and t18) . . . . 0 0
___112  Tolal revenue—edd linas 8 through 11 {rwst equal Pert VIIl, column (A}, fine 12). 802,684 914,009
13 Grants and similar amounts paid (Part IX, column (A), lines 13}, . . . . . 0 Q
14  Benefits paid to or for members (Part IX, column (A), me ). . . . . . . . . 0 0
g 115  Salarigs, cther compensation, employee benefits (Part IX, column (A), fines 5-10). . 97,967 $8,791
g 16a Professional fundraising fees (Pant IX, column (A). line11e}. . . . . . . . 1 1) 0
2| b Total fundmising expenses (Part IX, column (D), line 25) » _ 0 clca BAEERRREAT 2 L] . {
W {17 Cther sxpenses (Part X, column (A}, Enes 11a-11d, 11242}, . . . . | . 672 124 706,033
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . 770,091 805814
119 Revenuelesse ses, Subtract fine 18fromline12. . . . . . .. . .. 32593 108,195
S Baginning of Currant Year End of Year
3 20 Tollasssts(PatX,ine18). . . . . . . . . . . .. co ... . . 548,448 833175
;3 24 Tolalfabdtes(Pat X ne28). . . . . . . .. .. . .. .. .. 538 434 814 968

22 Net assets or fund balances. Subtractiné 21 fromline20 . . . . . . . . . 110,012 218,207
lm]. Signature Block )

Under penaliies of perury, ) deciare that | have examingd this retum, induding panvying soiy and -vulcﬂnboudmymmm
and bebiel, it is tue v wehich §

Sign
Oate
Hero ' ﬁ.mm Bigos !/‘2,3/17
Tmﬂmtlndﬂl‘
pnnwyp.mm P s ugnature Date PTIN
Paid :S Hois~S— creck [] v
Preparer Diana Holdman < o : 17872017 | sbamployed |PO1484431
Uss Only |[frmaneme » Greek Accounting Service Frs £ ™ 35.1874859
. Fims adaress » 608 N CollegeAve, Bloomington, IN 47404 Phone no.
May.the IRS discuss this retum with the preparer shown above? (seeinstryctions) . . . . . . . : . . . . . . . Yes [ 1o
For Paperwork Reduction Act Notice, see the soparate instructions. . Form 980 z0165)
HTA
2498918
©
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Farm 090 ianiar‘ Lambda Chi Alpha Fratemity-Albha Owmidron Zeta Chaptar 350885800 maw2
Statement of Program Service Aecompﬁshrnen!s i ) )
Check if Schedute O contalns a response ar note toahy line in thls Parttil. . . . . L. ... 3
1 Bmﬂy describe the organizetion's mission:

2  Did tha organization unded‘ake any signtficant’ program services during the year whlch were nol listed on
mepnorFomm«mEZ? .......... e e e FEE R R P PR DY@, E]No
It "Yes,” describe these néw services on Schedute O, . R

Y  Didthe’ organlzaﬂon cense eonducth\g or make signmcam changes In how it onmtueu any pmgrarn
services?. . oL . .4 i e e e e e R R v O ves XIwo
If "Yea,” describa these changes on Schedtde 0.

4 Describs the orgaruntmns program service amphshmentu for aach of ita thres lnrgost program servicas, 23 measured by
expenses. Sectioh 501{c)(3) and 501(c){4) orgarnizations are required to feport the amount of grants and allocations to others,
the tolal expensas, and revenue, ¥ any. for each program service reported.

a8 (Coder . }(Expennes$ Zeeemsuanes inchiding grants of N )JRevenves )

4> (Code: J{Expanses S indudinggrentsol$ ) {Revenue s ____________________ )

4c (Code: ,_ . . ... ... }(Expenses$ indudmng grantsof$ Y(Ravenue$ = )

4d  Other'program sefvices. {(Describe in Schedide 0.}

_{Expenses § 0 Including grants of -$ 0 ){Revenve '$ Q)
4o _Tolal progmm service expenses -~ [} .
' Form 990 @ots)
94BO18
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Form 9902015} Lambda Chi’ g Fratemi ha Omicron Zeta C ¥
Checklist of Required Schedules -

Yes | Mo
1 s the organiaation descritied in section S01(c}{(3) or 4847(a){1) (other than a phvate foundation)? i “Yes,*
complslo Schedifa A. . . . .« . . . . L L L e e e e s e e e e e e e e 1 X
2 s the organization required to complete Schedule 8, Schadulb ol Contritustars (sae (nslmcﬁom)? .......... 2 X
3 Dud the organization sngage in direct or indirect political campaign aclivities on: behe¥ of or in opposition to
candidates for public offica? /f “Yes," complete Schedule C, Pactd. . . . . . . . .. .. L. oL 3 X
4 Section 801{c)(3) organkzations. Did the orgsnzation sngage it lobhying activities, or have s section 501(h)
elaction in effect during the tax year? If “Yes,“compiate Schedule C, Part. . . . . . . . . . . .. . 4
§ [Is the organization a saction 501(c)4), 501{cKS). or 501{c}{6) organization that receives membership dues,
assessments, or simiar amounts as defined in Revenue Procedure §8-187 ff “Yas,” complete Scheduls C,
Partlll. . .« « v v v i e e e e e d e a4 e e e e e e e e e e e e e e e e e 5 X
6 Did the organization maintain any donor advised funds or any dnﬂar {unds or awounts for which donors
have. ths right to provide advice on the distribution or invastment of smounts i such funds or accounts? #
Yes,”" complete Schedute D, Part] . . . . . . . L L. L o o e e e e e e e e e 8 X
7 ©nd the organzation receive or hold a conservation easement, induding sasements to prasarve open space,
the enviranment, historic tand areas, or historic structures? i "Yas,*complete Schedule O, Pestll, . . . . . . . . 7 X
8 Did the organization maintein collections of works of art, histoncal treasures, or other similsr asseta? if "Yas,”
compiale Schedule O, Partiit. . . . . . . . .. N e e e e e e e e e 8 X
8 Did the orgenization repart an amount in Part X, line 21, for escrow or custodial account lisblity, serve as a
custodian for smounts not iisted in Part X; or provide'cradit counseling, debt managemant, credit reparr, or debt
- negotiation services? If Yos,” complete Schedule D, ParfiV. . . . . o e e e e 9 X
10 Dud the organization, directly or through a relatéd organization, hold assets in tamporarily mulnctsd
endowmenta, permsansnt endowments, or quas~endowments? Iif “Yes, * complete Schedule D, PartV. . . . . . . 10 X
11 i the organization's answer to any of the fallowing quastions Is “Yes," then complets Schadule D, Parig Vi, R e -
Vit, VIl IX, or X as appiicable.
a Did the organzation raport an ameunt for land, bulidings, nnd aguipment in Part X, line 107 /f *Yas,* comﬂato
Schedule O, Pant\?.. . . . . . .. 11al X
b Did the prganization report an amount for investmanb—other securiﬁes ln Pan X, ine 12 that is 5% or mom
of it total agsets reportad in Part X, tne 167 I *Yas, " complete Schedule D, PatVHl,. . . . . . . . . . 1ib X
¢ Did the orgonzation report an amount for investments—pragram retatad in Part X, line 13 that is §% or more
of ita total assels reportad in Part X, na 167 If "Yes," complate Schedule D, PantVHll.. . . . . [, 11¢ X
d Did the organization raport an amount for other assels in Pant X, line 15 that is §% or more ol its total assatz
reparied in Part X, fine 167 If "Yes," complgte Schadule D, Part IX. . 1id X
o Did the organization report an amount for other fiabilites in Pant X, line 257 f 'Yhs oomplete Schedula D, Pan x 11el X
t Did the organization’s separate of consolidated financial statements for the tax year include a footnote that addresses
ths organization's liability for uncartain tax posiions under FIN 48 {ASC 740)7 if *Yes," complete Schedide D, Part X . . . . [ 13¢ X
12a Did tha organization obtain separate, mdepandant audited financial statamants for the tax year? /f “Yas,* mmpioto
Schedila D, PansXiand Xll.. . . . . . . . L L L e e e i e e e e e e 122 X
b Was the organization induded in consolidated, mdependen! eodnlad financial statements for tha tax yesr? if 'Yes.
ond if the orgenizaiion answared “No" o line 12a, then completing Schedule D, Parts Xl end Xitisophonal . . . . . 12b X
43 Ia the crganization a schaol dascribed in section 17C{bY1)(A)l}7 /f “Yes,"compiote Sthedule £. . . .. . 13 X
14a Did the organzation maintain an office, employees, or agenis outside of the United Statea? . e e e e e s | 142 X
b Oid tha organization have aggregate revenues or expensas of mors than $10, 000 trom grantmaking,~
fundraising, business, investment, and program service aclivilies oulaide the United States, or aggregate N
foreign investments valued at $100,000 or more? /f Yes,” complote Schedide F, Partgiend V. . . . . . ., ., 14b X
15 D the organization report on Part 1X, column {A), line 3, more than $5,000 of granis or other assistance m or
for any foreign omamzalion? If "Yes," complate Schedide F, Perts If andlV. . . . ..o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than 35 000 of aggregate grants or other i
assistance 1o or for forelgn individuals? If “Yes,“ complete Schedule F, Perts litand Iv, Ve e e e . 16 X
17  Did the organization report a total of more than $15.000 of sxpenses for profassional f\mdmsmg sarvicas
on PartIX, column (R), lines 6 and 11e? ¥ "Yas," complets Scheduls G, Part | {seainstructions).. . . . . . . . . 17 X
18 Did the organization report more than $15,000 tots! of fundrawsing event gross income and contibutions on
Part Vili, lines 1c and Ba" W *Yes,"complets Schedule G, Parthi. . . . . .. . ... ... .., . 18 X
19 Didths orgamzaﬂan repcn mora than $15,000 of gross mcoma from gaming activities on Part VIlI, Ene 287
H Yeos,° m__nielo Schedufe G, Partill. . . . . L e . e e . s PP 18 X
Form 890 (2015)
i
i
948018
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'Form 500 (2013 Lambda Chi Alpha Fratemity-Alsha Omicron Zeta Chapter 35-0885603 __ Paped
Ch gt of R, edules (continued).

Yas } No
20a Did the organization operats one af more hospital facilities? /f Yos,"complets Schedule M. . . .. . . .. . . . . 202 X
b If “Yes” to fine 20a, did the organizaton altach a copy of its audited financial statements to this retum? . . . . . . . 20b
24 Did the organization report mare than $5,000 of grants or other assistance to any domestic arganization or
domestic govemment on Part IX. column {A), llno 1? i “Yes,” compiate Schedule ), Partslendll. . . . . . . .. 21 X
22 Didthe organiZzation répoit more than $5,000 of grants or other assistance to or fort domestic individuals on
PartiX, column (A), line 27 If "Yes,"complete Schedule I, PartsJand /. .. . . . . . . . . . . . . . .. . 22 X

23" Did the crganization answer "Yes™ to Part Vi, SemonA. line 3. 4, aneboutoompensahonofmo
orgamzaﬁons current and former officers, dlredom..husteal key employeas. and hnghesl enrrpensated
employees?lf'Yes. cmrplsdeladwoJ ................ et e o, L2 X

24a -Did the organization have a tax-exempt bond hsuo w«th an outslandmg ‘principal amount of more lhan
$100,000 as of the [ast day of the year, that was issued after December 31, 20027 If “Yes," answer lines

24b through 24d and vomplele Schedula K. if "No,"go tolhe 288 . . . < . . . . . . . . . . O £ 1T X
b Di the organization inves! any proceeds of tax-exempt bonds beyond o tempomy penodexcepon?. . . . . . . {24b
¢’ Dud the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defeass any tax-exampt Bonds?. . . L . L L L L e e v e e e e e e e e e e e e e e e e e e 24c
d D the o:ganlzatlen act as an “"on behalf of" issuer for bonds oumand‘mg stanytime during theyear?. . ... . . . /{24d
26a Section 501(c){3), $01(c)(4), and 501(c)(29) organizations. Did tha organization engage in an excess benefi t
transaction with a disqualified person during the yenr? I "Yes,"complete Schedute L, Part!. . . . . . . . . .. 25a

b Is the organization aware that it engagoed in an excess benefit transaction with 8 dnsquanﬂed personin 8
prior year, and that the transaction has not besn wpodcd on nny of the orgamzaﬁon s prior Fnrma 980 or
980-E27 If *Yes," complete Schedula L, Partl, . . . . . e o e .. . |25b

26 Did the organization report any amouni on Pant X, line 5, 6, or 22 for lueivablea I'rcm or payabba to any ’
“current or former officers, directors; trustess; key amployess, hlghas! compemted employées, or .
disqualified persons? /f "Yes,"complele Schedule L Parti . . . . . . . ... L. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee key employee
substantial contributor or employee thareof; a grant selsction commitise member, of to @ 35% controlled
‘entity or family membes of any of these persons? # "Yes,” complefe Schedule L, Partill. . . . . . . . P I 4 X

28 ‘Was the crganization e party to a business trangaction with'one of the following parties (see Schedule L,
Part IV instructions for applicable fling thrashotds, conditions, and exceplions).

a A cuent or former officer, director, Yrustee, or key employes? ¥ “Yes," compiele Schedule [, PartiV. . . . . . . . |28s X
b A family member of a current or former.officer, director, truatee, or kay employee?If "Yes,” complefe
Schedutle L, Parttv. . . . . . . ., ., . . .. .. Ge e e e e e e v e e e e e e e e 28b X
¢ An entity of which a cumrent or former officer, dlador. trustes, or key cmployee {or a family member-thereof)
was an officer, director, tustee, or direct or indirect ovmner? if “Yos,* cornplsfe Schedule L, ParttV. . . . . . . . . 28 X
29 Did the organization receive more than $25,000'in nan-cash contributions? ¥ "Yes,” complete Schedute M. . ... -L29 X
30 Did the organization receive contributions of art, historical Ireasures, or other similar assets, or qualified
conservation contnibutions? If "Yes,* compiate Schedule M. . . . . e 30 X
3t  Didthe ocganlzauon liqUidate, terminate, or dissoive and cease operauonﬂ lf 'Yas oomplnra Schadule N
7 31 X
32 Did the organization sell, axchange. d:spose of..or transfer more than 25% of ils net assets?
if"Yes,"campiety Scheduls N, Partif. . . . . . . . . . .. . . e e e e 32 X
33 Did the organization own 100% of an enmy disregarded as separate from the organization under Regulalaons
sections 301.7701-2 and 301.7701-37 {f "Yes,” complete Schedule R, Part /. e . . . . 33 X
34 Wasthe organization related to any tax-exempt or taxable entity? if “Yes,” complere Schedule R Pan u
i, or iV, and Part V, fine 1. . C e e i h e e e e e e e e e e e e e e e e e e e . 34 X
38a Did the organization have a controlied entity wnhin the meaning of seawn S12b)13?. . ..o 353
b It "Yes"to Ima 35a, did the organlzahon receiva any payment fromn or engagc ih any transaction with a controfled
entity within the meaning of ssction 512(b)(13)7 if "Yes,” compiete Schedudo R, Part V. hne 2 . . ... . . . . .. 1 35b N
38 Seoction 801 (c)(:) organizations. Did the organization make any transfers to an exempt non-charitabla n:la(ed
organzabon? } ¥ “Yes,” cumpfefe Schedule R, PatV,ne 2. . . . . . . . . . . oo 1]

37 Did'the organization conduct more than 5% of its-actvitiss through an entity that ia nol a related omganization
.and that is treated as a partnership for faeaml tncome tax pmposu? L4 'Yes. cnmp.lefa Schedwo R, Part.

L R )/ X
38 Dud the organization completls Schedu!e O and provide explana&ms ln Seheduh Ofor Pan\n Ilnss 11b and
197 Note. All Form 990 filsrs are required to complete Scheduled ., . . . . . . . . . . . . . . .. . . 13| X
Form 990 o1y
948928
“
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Form 830 (2018 :Lambda Chi Alpha Fratemity-Alpha Omi Chapter 350885603 pay §
Im Statements Regarding Other [RS Filings and Tax Compliance

Checkif Schedula O contains a response or note to any line inthis PantVv. . . . . . ..
Yes | Na
1e  Enter the number repostad in Box 3 of Farm 1086. Enter -0- if notapplicatits, . . . . . . . | 1a 0
b Enter the number of Forms W-2G included i Bne 1a. Enter -0- (fnot applicabte . . . . . . . i ETY 0
¢ Duf the organization compiy with backup withhalding rules for reportable payments to vendore and reportable
gaming (gambling) winnings o prizewinners?. . . . . . . . . . . . ... .. .. BRI ..« Lic
2a  Enter the number of smployees reported on Form W-3, Transmttal of Wage and Tax
Statements, filed for the calendsr year ending with ar within the year covered by this retum . . I_zi 7
b  if atleast one is reported on Ime 22, did the orgamzauon ﬁlg ali required federal employment tax retums?. . . . . [ 2b ) X
_ Nota. If the sum of (ines Ta and 2a is greater than 250, you may be required to o-fle. (see instructions) i
-3a  Did lhe organuzation have unrelated business gross incoms of $1,000 or more duingmyear?. . . . . . .. 3a X
"b H"Yas”hasitfiled a Form $90-T forcms yaar? If “No” [0 line 3b, provids an explangtion in Schedule O .. . . . . . 3b°
43 Atany ime during the calandsr year, did the orgamzahon have an interest in, or g ugnaluro of other aulhonty
over, a financial accuunt in 8 foreign country (such ds a bank account, sscurities account, or athet financiat
apount)?. . . . s L L L L s e e e e e e e e e da X
b K "Yes ' entar the name of the foraign country:  » -
See instructions for fillng requirements for FInCEN Form 114, Report of Foreign Bank and Financia) Accounts i
(FBAR).
58 Was the organization a party to a prohibited tax shelter ransatction at any time during the taxyear?., . . . . . . .  Sa X
b Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . X
¢ [f"Yes"toline 5a or Sb, did the organization file Form 8886-T2. . . . . . . . . . . . . . .. ... ...  Sc.
6a Does the organization have annual gross rena(p‘bs that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductibla as charitable contributions?. . . . . . . . . . 6a X
b If"Yes," did the organzation include with every solicitation an  express statement that such contributions oy
itswerenottax deducte? . . . . . . . .. ... ... ... e e e e "1 6b
7  Organizations that may recelve deductible contributions under ascﬂun 170{c).
a Oid tha organization recelve a payment in excass of $75 made partly 85 a contributlon and partly for goods
and services provided tothepayor?. . . . . . . . .. ... .. ... L. e e 1.+ - L7a
b If*Yes™ did the organization notify the donor of the value of the gnods orservices provided? . . . . . . . . . . | 7
¢ Did the organization sell, exchange, or otherwise dispose of tanglble parsonal pmpeny for which it was
requiredtofBe Form 82827 . . . . . . . . . . . . ... L Lo e e PN Te
d  If*Yes," indicate the number of Forms 8282 filed during the yesr. . . . . . . . . . . . . Lza] ]
e Did the organization recsive any funds, directly or indirectly, to pay premiums on a personal benefitcontract?. . . . { 7o X
t  Did the organization, during the year, pay premiums, direcly or Indirectly, on a personal benefit contract? . . . . . kil
9 Ifthe organization raceived 8 contnbution of qualified intetlectual property, did the organization fito Form 8899 as raquired?, . | 79
h  Ifthe organization received a contnbution of cars, boats, airplanes, cr alher vehicles, did the organization file aFom1088-C?. | 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the )
sponsonng organization have excess busmess holdings at any tme dinng theyear?. . ., . ., . . . R ]
8 Sponsaring organizations maintalning donor advised funds. . ¥
a  Did the sponsoring erganization make ‘any taxible distdbutions under section 48862, . . . . . . . . . .. . . Sa
b  Did the sponsonng organizatian make a distnhution lo a donor, donor advisor, or related person?, . . , ... ,leb
40  Section 501 (c)m organizaumu Enter
a  [Initiation fees and capital contributions included on Part Vil line 12, . . . . . . . . . . . | 108 0
b Gross receipts, Included on Farm 880, Part:Vill, line 12, for public use of club faciliies . . . . [10b
11 Soctlon 601(c)(12) organizations, Enter
a Grossincome fiom membersorsghareholders. . . . . : . . . ... ... L. L., 11a
b Gross income from other sources {Do not hiet amounts due or paid to other sources
against amounts dus orrecevedframthem.). . . . . . . . . . . . . oe e e . 11b ’
12a  Section 4947(a)(1) non-exempt charitable tmsu ‘Is the orgamzatmn filing Form 980 in raeu of Form 104172, . . . |12a
b If"Yes." enter the amount of tax-exempt interest lved or d duringtheyear. . . . . | 12b
13 Section 301(c)(29) qualiﬁad nonproﬂt health insurancs issuers.
a Is the organization heensed to issuo qualified heath plans in more thanone state?. . . . . . . e e e e 13a
Note. See the Instructions for addiuonal informaktion the organizaiion must teport an Schedula O.
b Entar the amount of reserves the organization is required lo maintain by the states in which
the organization is liceriaed 10 jgsue qualified healthplans, . . ., . . . . . . .. .. .. 13b
¢ Enterthe amountofreservesonhand. . . . . . . . . . . . . . . ... .. . . 13¢ : .
142 Didthe organization recaive any payments for indoor tanning services during the tax year? ........... 14a X
b__If "Yes * has it filed @ Form 720 1o yeport thdse payments? If *No,* provide en explanation in’ Sahgdula o. . . . .. 14b
Forn 930 2015)
848818
0
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: [e i icron Zeta Chapter 350883603 - (3
overnance, amgemem, and Disdosum Foreach *Yes*.response lo lines 2 through 75 below, and o7 8- ﬂo
response (o line 8a, 5b, ar 10b below, describe the circumstances, processes, ord)angesm Schedule O. See instructions,
Check-if Schedulé O contalns a response or note to any bne In this Part V1, .

Section A. Govemning Body and ﬂanaggmar_\g

Yes | 1o
1a Enter the number of voling members of the governing body at the end of the tax year . .. 1a 8
Ifthere are material differences in votmg nghts among members of the gmmmg body, o
il the governing body delegated broad authority to an'executive commitiee or similar
_ committee, expiain in Schedule O.
b Enter tha numbet of voling members included 1n line 1a,.2bove, who are independent . . , . 1b__. ‘8 ’
1 Didany officer, diecmr trustee, or key employoe have a femby relaﬂonsmp or a business m!atlonshlp with . '
any ‘other, officer, director, trustee, or keyemployea?. . . . . . .. .0 L. e ... Ce . 2 X
3 Didthe organmataon delegate euntml over managemaent duties wstomarﬂy perfermed by or under lhe dnecl -
supervision of officers, directors, or trustees, ot key employees to a management company or other pefson?. . . . 3 X
4 Dudmaotguﬂzabmmakemyslmtﬁwndnr\geslolbgovunhgmuslmememuFonnget)wasﬁled'i ..... 4 X
5§ Didthe organization become aware duﬂng the yeor of a significant diversion of the organzation's assets?.. . . . . 5 X
8 Didthe olganzshon have members or.stockholders?. . e e e e e e e e e e PR 8 i X
7a Did the organization | ‘have members, stockholdem, or other persons who had the power to elector appolm
ane or mare membars of the governing body? ............................. Ta{ X
b Are any govemanoa decislons of the organization reserved to {or sul:uect to approval by) members,
stockholders, or persons other than thegovemingbody?. . . ... . . . . . . . . ...t a . b | X
8 Oidine orgamzahon contompommously document the meelmgs hald or wnnen achons undeﬂsken dunng .
the year by the foliowing N 1
a ThegovemingBody?. . . . . . wv o m e @ 20 4 cen o s ¥ e e e s e e e e e e e 88 { X
b Each committes with authority to act on behalf of the goveming body? e e e e e e e e i X |
9 [sthere any officer, dlractor. trustes, or key employse fistad In Part VW), Secﬂon A. who eannol be reached
at tha crganization's mallng Address? If "Yes,” provide the nemes and addressas in Schedule O. .. . . . . . . . 9 X
n B, Policles (This Section B requests in tip# licles not required by the || / nue ]
vor | o
i0a Did the organization have locdl chaptars, branches, or afffistes? . . . . e e 10a X
b It "Yes,” did the orgamzation have written policies and pmcedures govemlng ihe adivmes of such chapters,
affiiates, and branches lo ensure their operations are consistent with the organization’s exempt purpeses?. . . . . 10b
11a Hasmeorgamznﬁonprwidedacm:platacopyofﬂnsan%ﬂhalmmbqsddsgmmmgbodybehreﬁﬁnglhefnrm‘l 11a] X
b Describa in Schedule O the procass, if any, used by the organization to review this Form 990. d-F F
12a Did the organtzation have a written confilct of intefest policy? # "No,"gotome 13. . . . . . . . .+ . . ., 12a).X
b Wers officers, directors, or truslees, and key employees required to disclose annually interests hat could give dse to conflicts?. [12b] X,
¢ Didthe organ!zatnnn regularty and conslstsntly monitor and enforce cumplance with the polk:y" if *Yes,”
describe in Schedule O how thiswasdore. . . . . . . . . . b N L IS
13  Did the organization have a written whislleblowerpolicy? . . ... . . . . . . « . . e e e e e e e e 13 X
14 Didthe otganzatnn have a written domment retention and destructionpolicy?. . . . . . . . . . . . .. .. 14 X
15 Did the process for deharmining compensation of the followmg persons include a raview and approval by e
independent persons, comparability data, and contemporaneous substantation of the deliberation and decision? e
a The organizetion's CEO, Executive Director, or top management ofidal . . . . ... ... .. .. . |15a X
b Other officers of kay employees of the arganization . . . . . . . . .. oo P k[ -] X
If “Yes™ to ino 15a or 15b, describe the process in Schedule Q (see instructions). . .-
16a Did the organization invest in, eonu'lbuu assots to, or participats in a jomnt venture or similar arrangement N
wiih a taxable entity during L - 2 16a X
b If"Yes,” did the organization follow & vntten policy or procedure requiring lha organiuﬁun 1o evaluate its . B
pamupaton in joint venture ammgaments under appiicable fedaral tax law, and take steps to sateguard A :
the arganization's exempt status with respectiosuchamangements?. . . . ... . . o o - . 2 o o 0 o - 18b
Saction C. Disclosyre
T17  Listthe states wih which 3 copy of this Form 990 is reguired to bs filed BN

18 Section 8104 requires an organlzaﬂcﬂ to make its Forms 1023 (or 1024 if applleabb) 930, and 990-T (Section 501((:)(3): only)
avallable for public inspection, Indicate how you made these available. Check all that apply.
Own websita [] Anothers websits [x], Upon request [~} Other fexpiain in Schedute O}
19 ~Descnbe ln Schedule O whether (and if €0, how) the organization made {ts governing documents, conflict of interest policy, and
. financial statements avallable t6 the public dunng thé tax year.
20 State the name, nddress, and telephone number of the person who possesses the organization's books and records: »
Graek Awounung Semee 812-333-4848

Form 990 2015
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Form 990 (2015) Lambd! doha Fraterni icron Zeta ter 7
CQmpomauon of Officers, Directors, Trustess, Koy Employees, Highest Componsated
Empioyees, and Independent COntractOfs
Check it Schedule O’contains a résponse of. nate to ary line in this Part Vil . x]
Sectlon A.  Officars, Directors, Trustaes, Key Employees, and Highest Compensated Employses
1a Complete this table for all persons required to be listed. Report compensation for the calendar yaar ending with or within the
organization’s tax year.
e Listall of ths organization's current officers, directors, trustees (whether Individudls or organizations), regardless of amount
of compensation Enter -0- in cohsmns: (). (E) and (F) i no compersation was paid
* Listall of the arganization's cusrent key employees, if any. See instructions for definitan of ‘key employée.”
» List the arganizabion’s five current highest compensated employees (ather then an officer, director, trustee, or key employee)
who received reportabla compensation {Box 5.of Form W-2 andior 8ox 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
» List gl of the organzation's former officars, key employses, and highest compenssted employees who ragevad mare than
$100,000 of reportablo compensation from the organization and any related organizations.
¢ List alt of the organization's former directors or trustess that recaved; in the capadity as a former director or trustee of the
arganization, more than $10,000 of reportable campensation from the organization and any related organizations.
List perzens in the following order- individual lms!ees or drectors; institutional trustees; officars; key amplayees; highest
compensated employees; and former such persons
[ﬂ Check this bax if nerther the orgamizstion nor any relaled arganization compensated any cuman( officar, director, or trustes.
©1
Postisn
n) {0) {03 not check more than one (1] {E) F}
Name and Thiie Aversge box, uniess peraon & bolh an Rep ‘ Repo 3 d
hours per officar and a directortrust mpensat nsadon, amount of
week (832 any 'Y E b drony Tram reiated other
related on | (w.2/t080-MISCY from the
organizatiana ﬁ g % ™ | w2howe-MISC) organzation
balowe dolted . and rataled
Lns} é g g argantzasiana
: - '
_.{1).. Nicholes Bigos - 1500
Treasurer 001 X X
--{2],_Dan Gumming 15.00
President 0.00] X X
2 SO SUPUURUVURIREY TSP
I &) IOSUUOU
A8 -
{1
() S
I ./ T
Ryl S N
A e
Q2. comemmemerrmnrmemormneennsssamemtone e rn e danan
A9
{4) cevmnemersreamneloenencerrorrans
Form 930 (2018)
9489018
S —
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Fom 960 (2015) ‘Lambda Chi Alpho Frate a Qmicron Zeta Chapter 35-0885603  puge8
‘Section A, Officers, Directors, Trustees, Key Employess, and Highest Compensated Emnployees (contnued) _
)

Pouiton
LW . (00 not theck mors than one ®) € . "
Name and Ule Aversgs by, tniess porson i3 both an f p Extimatad
DOUrs par offioar and 8 drectonnitted i of
| weuk (L0 wrey Q P g ‘from from cetated other
hours tor ‘ ? 3 é‘ . .;e . 5 o
reisted gg g g §§§ orginizaton | (W2HO0RMISC) [ fom e’
oOrgenizations 5 (W-2/1098-MISC) ; . organtution
beww goted | : . and refatnd’
iris) ; ; orpanizations
0] [RUISTTR F——
L .
o
ae’ e S N—
{19y . . i
(20) N ) e
Q... S
(22) S
LT ) E USSRV - .-
€5 I eamsee S
KT -

i Subtotal. . . . . ... L. 0L T K 0 0
¢ Total from continuatian shutsloPanVII SectIonA ..... e e e e » 0 0 0
d _Towi(adqlines tbandi¢} . . . - . . . . . . ... oo oo » 0 0 ]

2 Tota! number of indinduals (including but not kmited to lhcse listed above) who received more than $100,000 of

feportable compensation from the organization > 0
Yes| No
3 0id the crganization ist any former officer, dector, or trustes, key employee, or highest compensated L]
smployee on ine 127 /f “Yas," complete'Schodula Jforsuchindividual. . . . . . . . . . . . ... .. L. {13 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensalion from KRR L
the organization and m!ated organizations greater than 3150 0007 If "Yas, " camplate Schaduie J far such
indvidusd, . . . . . . . .. .. ... .. e e e e e e e e e e e e e e e e 4 X
Dud any person | listed on fline 18 receive or accrue cwnpensahon from any unrelated organization or individual (Shec e ]
for services rendered to the oganization? If “Yes,* camplete Schedule Jforsuchperson. . . . . . . . . ... [ X
Section B, Independent Contractors
1 Compiata this table for your five highest compsnsated independsnt contractors that recaived more than $100,000 of
compensation from the organization. Report compensation for the calendar year.ending wath or within the organization's tax
YBAL.
) B) ©)
Name ond butingsy sddress Descriplon of services Compensation
) ]
0
0
N 0
o
2 Total number of independent contractors (Including bul not limited to those listed above) who received coe
more gan 5100,000 of compensation from the ompanization » ]
Ferm 990 (2015)
948918
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Form 690 (2015} mbda Chi Fraterm) ha Omicron Zeta Cha; 56 page 9
Statement of Revenua
Check if Schedule O contains 8 response oz note to anyfineinthisPart VL. . . . . . . . . .. ... .. O
W ® € ]

Touss Retated or Unsotsted Ravarue
ommpt usiness exchued om
meton raventis tox under sections
revenue 512514

1a Federatedcampaigns. . . . . . . |1a 0
B8 o memversmpoues. .. ... .. .. b 0
© Bl ¢ Fundraigingevents. . . . . . . ., .. [1c. D
g 4 Related organizations. . ... . . . .. | 3d 0
& g e Govemment gmnls (contributions). . . . {1e [
f  All other contnbulions, gifts, grants, and
§ similar amounts notincluded sbove . . . | 1f 0
'E| 9@ Noncashcontibutions included in lines 1a-1F 8 0
7% b TowlAddlinesta . . . o . . . . . . R 0
5 Business Code
s | 2a Roomgnd Board 721310 913,018
{3 C——— o
c D
:5: R 0
g O et teraarmeamnremnemeaecmmaeas o
E t All othar program service revenue . (4]
o] 9 TotaLAddiines2e-2f. . . . . . ... .. . ... » 913,918 i
3 lwestment income (induding dividends, h\tnm\. and
other similaramaunts) ., . . . . . . . . 0L L. » 83
4  Income from mvestmentoftaxmmpt bond proceeds. . . » [}
5 Royalles, .. . .. N » 0
(7 Rex) i) Personal
€ Grossrents. . . . . . , .
b Less: rental axpenses . . . . P
¢ Rentalincome or {loss). . . 0 1]
d Netrentalincomeor(loss). . .. . . ., ., . P4 1)
72 Gross amount from sales of 0 Seourkies 00 Other
assels other than inventary . . 0 0
b Less' cost or other basis
and sales axpanses . . . . 9 Q
¢ Gainor(loss). . . . . . . 0 0
¢ Netgainor(loss). . . . . .. .. e e e e » 0
£ | Ba Gross income from fundraising
$ events (notincluding$ .0 “
2 of contributions reporied on line 1c).
5 SeePativ.tinmie. . . . . . . . .. a O
g J L Less: dimctexpenses . . . . . . . . b [s]
¢ Natincome or (loss) from fundraisingevenis. . . . . . B 0
8a Gross income from gaming activities.
SeePartiV,lin@19. . . . . . . . . . L] 0
b Less diractexpenses. . . . . . . . b ol
¢ Netincoms or (loss)fromgamingactivities. . . . . . . . » g
10a Gross sales of inventory, less
retumsandallowances. - . . . . . . . a 0
b Lless costofgondssold. . . . . . ., b 0
¢ Net mcome or (logs) from salas of inventory . L. 0 .
Businesa Code J
112 . 0
L 0
c ................................... - ol
d Alctherrevenwe. . . . . . . . ... o}
e Total Addlines 11a-11d. . . . . e e e e » 0 |
112  Totalrevenue. Seeinstructions. . . . . . . . _ .. 914 009 4] 0 0
Form 990 2015)
4018
b ——
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Form 990 (2016) Lmmbda Chi Afpha Fratemi ha Omicron Chaptar 35-0885603 _ Pwge 10
Statement of Functional Ex
Section 501(c}{3) and 501(c)(4) organirations must late-afl cohimns. All other nizationg must fete column {A).

Checl if Schedute O,contains a response or note to any fine in this PartiX. . . . . . RNy D
A | ©)- o)
Do not include emounts reported on lries 8b, 7b, " ot exgponices Program sanice Management ang Fundrateing
.85, 0b, and T0b ofPart VIl . expenses :generolerperets | epenws
1 Grants and ather essistance lo domestic organizations
demestic govemments. See PantiV,line21. ., . . . . : 0
2  Grants and other assistance lo domestic
md'mduals. See PantiV,line22. . . . . . . PRI 0

3  Grants and cther pssistance to fareign
organizations, foreign govemments, and foreign

individuals; See PartiV, Ines-15 and18. . . . . . 1]
4 Benefits paid to or for members. . .. . . . . . . 0
5 CQmpensshon of current officers, dmdnrs
trustess, and key employees. . . . . ., . . . . . 0 0

6 Compensation fat included above, to disqualified
persons (as defined under section 495&(!)(1 » and

persons destribad in‘'section 4958(c)(3)(8) . R 0
7 Othersalanesendwageés. .. . . . . . . 88,159
8 Penslon plan accruala and contnbutions ('lndnde
section 401{k) and 403(b) employer aonuibunons) .. ; 0
9 Othgremployee benefits. . . . . e e e
10 Payrolitaxes. . . . . . . . . . e e e e 10,784 .
11 Fees for genvices (nm-empioyecs)
a Management, . . , . . . . . .. ... ... 15,000
b oLegal. . . . .. ... o Q
c Accounting. . , ., . f e e e e e e e e 24,935
d Llabbying. ., . ... ... .. .. (1]
s Professional fundrelsing: services. Seo Part IV, lne 17. [} +
{ lnvestment management fees . [+]
g Other. (l( fine 11g amount axceeds 10% of Ilne 25 eolumn
(A) emount, 5t ing 11g expenses on Schedule 0)), 0
12 Adverusing and promotion. . . . . e e e e e e [+]
13 Officeexpenses. . . . . . . . « « = « v « « . 858
14 tnformatonlechnology. . . . . . . . . . L. 8,744
1 Royaltles. . . . . . . . .. ol e e e e . )
18 Occupancy. , . - . . . . . . . e 510,545
17 TVravel e e e e e e e e e e e 0
18 Payments oHravol or mmmmem expensesy
for any federal, state, or bocal publcofficials . . - . . 0
19  Conferences, conventions, and mestings . . . . . 2918
20 Interest. . ., . . . . . e e e e e e Q
21 Payments 1o affiliates . . e e e [+]
22  Depreciation, depleton and amoﬂiubon ...... 0 0 0 1]
23 nsurgnce. . . . . . .., LD ... ;- 828

“24 .Other expenies. ltemize expansas not coverad
above (List miscallaneous expenses in'fine 24e. If
line 24e amounl exceeds 10% of line 25, column
(A) amount. tist line 242 expenses on Schedule 0.) : -

a ‘Nationgifeos anddues ____ 69,081
b Hedues e ————— _ 4650
¢ Campusaciiviies . - 67,292
d misc_ . 3382
e Allotherexpenees . . 0
25 Total tunctional expenaes, Add lm 1 mrox_n_gh 24e . 805814 0 0 [*]
Joint costa. Compiste this line only  the  °
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising soficitation. Check here  »[ ] if
following SOP 682 ‘ﬁ ggs-m) L P o
Form 990 (2015)
o481
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Form 990 (2015) Lambda Chi a Fratem a3 Qmicron-Zata Chaptar 350885803 Pugp 11
Balance Sheet _
Check if Scheduls O cantains a responseor notatoany ineinthisPatX. . . . . . . . . . . ., . e e e e . D
} ®)
Beginning of year End of year
1 Cash—nomeinterestboarning. . . . .. . . . .. L. L 142,776] 1 257,766
2 Savmgs and tamporary cash mvastments ........ e e = 88,2821 2- 88,338
-3 Pledges and grants receivable,net, . . . . . . .. . L. ... - o] 3 Q-
4 AccountsTeceivable, Net. . . . . . . . e u e e e e e . . A2,444] 4 459 584
.5 Loans and other recaivables fram current and former officers, directors, ) ]
trustees, key employess, and highest compansated employees.
Complete PartilefSchedulel. . . . . . . . . .. .. .. ... 5
6  Loans and other receivables from othes disquatiiad parsons {as defned under section
4958(1(1)), persons deseribed In sction 4358(cX3)(B), and contributing employers and
. sponsoring organizations af sechon 501(cX9) voluntary employees’ bmeﬁaay
g organizations (see insiruclions). Completa Part It of Schedule L. . e e [}
7  Nowsandloansreceivablo,met. . . . . . .. .. L L 0} 7 o
< 8 Invenlories forsalooruse. . . . . . . e e e e e e e 8
8 Prepaid expenses anddeferradcharges. . , . . . . .. ... .. . - ~ 9
10a Land, buildings, ‘and equipment-cost or *
other basis. Complate Part Vi of Schedule O 10a 27477
b tess. accumulated depreciation. . . . . | 10b 0 24 944} 10c 27.477
11 Investments—publicly taded securities . . . . . . . . . . e . oF 11 0
12  Investmants—ather securiies. Sce PattV, Bne 1. . . . . . . . . O] 12 o
13 (nvastments—program-refated. See Part IV, lins 11, . .. . ol 13 1]
14 intangiblesssets. . . . . . . . . . .. .. ..o ..., o] 14 Q
1§ Other assets. See PartiV,line 3. . . . . . .. . .. e ol 15 a
18 __ Tolal ussels. Add lines 1 through 1S (mustequaliine34) . . . . . . . - £48,446] 16 833,175
17  Accounts payable and accrued expenses. . . . . . . . . . RPN 13.383] 17 36,245
18 Grantspayable. . . . . . . e e e e e e e 18 “
19 Defarradrevenue. . . . ¢ . . . . . . . ... e e 457.394] 18 507,721
20 Tax-exemptbondhabltes. ... . . . . ... ... .... 20
21 Escrow of custodial account llabilily Complam Part IV of Schedule O . 21
$ (22 Loans and other payables to curmant and former officers, directors, N
E trustees, key employess, highest compensated employees, and
2 disqualified persons. Complets Partflof Scheddlet . . . . . . . . 22
3 (23 Secured morigages and notes paysable to unrelated third parties”, . . . . ol 28 0
24  Unsecured notes and loans payable {o urelated third partiss . . . . . . O] 24 0
25 Other labilities (including federal income tax, payables to related third
parties, and other fiabiliies not nduded on lines 17-24) Completn
Pert X of ScheduleD . . . . . .. .- . e ‘ 67,657] 25 71,002
__l26  Total habilitios. Add fines 17 ihrm_lg__zs PPN e e e - _ 530,434] 28 614,868
Organizations that follow SFAS 117 {ASC 858), chack hers » [X] and
§ complets fines 27 through 29, and lines 33 and 34,
8127 Unrestictedfetassets, . . .. . . . .. ... .. e 110012t 27 | 218,207
@ (28 Temporarfyrestrictednetassets . . . . . . . .., oL 28
Bl29 Permanenllyrestictednetassets. . . . . .. ... ... .. . 29
% Organizations that do not follow SFAS 117 (Ascsss). check hers » D’and o :
o compiets tines 30 through M.
‘5 30  Capltal stock or rust pancpal, orcurentfunds . . . . . . . L L L. 30
2|31 Paw-in or capital srpius, of land, building, or equipmentfund . . . . . . 31
§ 32 Retained eamings, endowment, accumulatad income, or other funds . . . 32
33 Tolalnetasselsorfundbalances. . . . .. . .. . .., ... ... 110,012} 33 218,207
134 Toteltsbilihes and netassetsfundbalanges . . . . . . . . . . . 848 448] -34 ' 833,175
Form 990 (2013)
©4B918
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Form 990 (2018)  Lambda Chi Alphs Frate Omicron Chaptéar

Reconciliation of Net Assets .
Check if Schedide.O cantains a response or note to any line inthisPart X1. . . . ..

35.0885603 _ page 12

Tota! revanue (must equal Part VIl column (A), line 12). . . . . e e e e e e e e e e N
Tohlmenses(mum;»qualﬂamx column(A) ;Mme25). . . ... ... e e
Reévenue less expenses. Subtractiine 2 fram e d . ., . . . e e e e
Net assets ormndbalancesaibegmnhgo!year(mustequd Panx lino33 oolunm(A)). e e
Nelumea.luadgnhn(lossu)onmmmm PN e e e e e e e e e
Dmtadsemenduseoffaaim ........... e e e e e e e e e e e
Investmentewenus .......... R S TS A [
Priorperiodadjustmients . . . . . . . . . L ol 0w e v e e e e e s e e e e
Other dtangos in nat assets or fund bnlancoa (oxplginin Schedule O). . . . . . . . . .

Netassets or fund balances at'end of year. Combine lines 3 through 9 {must equal Part X, lmu33
cowmn(B)) S N P R T R T N SR

SCoaNAN AW S

914,009

805814 °

108,185 '

110,012

olo [~ e fn]s[wis]s

10 218,207

Financlal.Statements and Roponlrcg
Check if-Schedule O contalns a response or note to .any line in this PartXll. . -. .

If the orgenization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O, )

23 Were the organization's financia) statements compiled or reviewed by an independent accountant? . . .
1 *Yes.” check s box below lo indicate whether the finandial statements for the year ware compiled of
reviewed on a separate basis, consofidated basis, or both.

E Separate basis Consolitated basis D Both consalidatad and separate basis

If “Yes.” chack a box below to indicate whether the financial statements for the yaar were audited on 8
: separate basis, consolidated basls, or both:
[] separatavasis [ ] Consolidatedbass  [[] Both consofidated and separate besis
e [f"Yes" to line 2a or 2b, doa the organization have a committes that assumes responsibility for oversight of
the sudit, review, or comprlatmn of its financial statements and salection of an independent accountant? .
if the organizalion changed either its oversight process or selection procass during the tax year, explain in
Schedule Q,
3a  Asaresult of a foderal award, was the nrganlzabun required to undergo 8n aud'l of audils 88 set forthin
the Single Audlt Act and OMB CIrculav O B
b If"Yes " diq the organization undemo the required audu or audits? If the o:ganlmuon did not undergo the

' 1 Accounting method used to prapare the Form 880: [ ] Cash  [X] Accrvat ] Other

b Were the organization's financizl stetements audited by en independent eccountant? . . . . . . . . . .

requirad audit or audits, eﬂaln why in Schedule O and describe any steps taksn o undergo such audits . .

Yos { No

Iy
b4

2c | X

.+ |oa

... ]13b

Form 990 2015)
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Schedule O (Form 990) 2003 Lambda Chi Alpha Fratem 5ha Omieran Zeta Chapter m oy
‘ m Oraa.nlzatwns Mammnin; Colloctions of AE Historical Troasures, of Other Similar Assets (confinued)

4

fa

o

uh’-.on.n

|

9380, Part X, fine 21.

Using the organization’s aeqmsmon. accession, and other records, chack any of the following that are @ agnlﬁw\t use of its

3

colection items (check ail that appry)
a D Public exhibition
b D Scholarly research

d D Loan or exchange programs

‘ ¢ D Preservation for future generstions

Other

Provide a description of the organization'’s colections and explain how they further the organization's exempt purpase in Part

X,

During the year, did the organization solicit or receive donations of art. histarical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of tha organization’s collection? ,

e ox e

OvweOw

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 590, Part iV, line 9, or reported an amount on Form

Is the organization an agent, trustee, custodian or ctfier intermediary for contributions or other assats not
included on Farm 990, Part X7? . .
If "Yes." explain the arrangement In Part Xill and complete the folbmng table:

Beginning balanca-. .

Addtlons duringthe year. . . .

Distributions dunng theyear.. . . . . . . ., . ., R e e e e

Ending balance .

Did the organization include an amount on Form le:l Part X, ime 21, for escrow or custodial acoount Babifity?

Amount
h [ 0
1d
1e
" ‘0

if *es," explain the arrangemant in Part Xil). Check here if the explanation has been provided on Part It .

DY&.Z HNo

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part iV, line 10,

1a
b
c

® o

(.28 - ] [ -

3a

Beginning of year balance . .

Contributionsg . . . .

Net investment aammga, gaing,

andlesses. . . . . : . . .. .
Grants or scholarships . . .

Other expenditures for facliiies

and programs . . . .

Administrative expenses. ., . . .

End of year balance . .

Provide the estimated percentage of the cumment year end balance (line 1g, column (a}) held as

Board designated or quasi-endowment

Permanent endcwwnent

Temporanly sestricted endowment
The percentages on lines 2a, 2b, and 2c should squal 100%.

{a} Cumrent yesr (b} Prior year {£) Two yewvs back | (d) Three yoars beck (e} Four years back
0 0 9 0 0
0 0 (1) [1] o

L . X
. .
> .....’:‘;
Are there endowment funds not in the possession of the arganization that are held and administered for the
Yes | No

organization by:

(i)  unelatedorganizations. . . . . . . . . ..., ..

{tly related organizatons . -. .,
b #*Yes" on line 3a(H), are the retated organizalions fisted as required on Schedule R?. .

Describe in Part Xlit the intended uses 4f the organtzation's endawment funds.-
|mu Land, Buildings, and Equipment.

{
e

3b-

Complete If the organization answered "Yes" on Form 990, Part1V, line 11a. See Form 990, PartX tine10

Dascrpion of property {a) Cost or ather taxsls {b) Cost of other (e} Acoumulated () Book vakie

(nvestmeny) * basts (olher) depreciation

1@ Lland . . . . . .. ... .. o] [ IR )
‘ b Bulldings. . . . .. ...... . 0 0 0 0
' ¢ Leaseholdimprovements. . . . ., , | i ] 13,625 0 13,625
d Equipment. . . . . . . ... 0 2,533 0 2,533
e Other. . . . . . .. .. L. 0 11,319 0 11318
Yotal, Add fnes 1a through 1e. (Cdumn (gg must equsl Form 890, Part X, column (B}, line 10c ). . . . . . . Ld 27477

Stheduls O {Form $30) 2015

94B018
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Schedule D (Form 290) 3018 Lambda Chi Alpha Fratemity-Alpha Omicron Zets Chaptar 35-0885603 Page 3
‘Investmente—Other Securities.
) Camglete H’ the omamzauon answered “Yes" on Form 890, Part IV, line 11b. See Farm 990, Part X, line 12.
' e ) Book vekue® ) Method of vakuation'
(ncluding nmdmﬂm Can or end-ob.yeir murket velue
(1) Financial derivatives . .- . . . . . . . . 0
(2) Glose!y-held equtymterests . . . . . . . 1))
™ Other
L (A) . s e . .
T remeeeeemenemeranaen
.58 —— R
o)
P . - . - ~
),
N 1< RO z
(H)
. Total. (Cofumn () mus? sqos! Feam 890, Par X, cal. (Bjfne 12} B 0 1

Investmonts—Program Related.

Complete if the ogganizallnn answered "Yes" on'Form 980, Part IV, line 11¢. See Form 990, Part X, line 13.

()) Deszription of nvestment

MMMO-

{c) Method of valustion:
Coat or end-chyasr markel valus

1

&

{9) oo

tmmmmmmtmm Pan X, col (8) Mve 12) »

0

Other Assets.

" __Compiets If the orpanization answered “Yes" on Form 830, Pai IV, line 11d..See Form 890, Part X, Iine 15.

‘(o) { {b} Book vatue
[v)]
2
e
{4
&8
_{8) =
[td]
8
o -
Total. (Column {B) must equal Form 980, Pert X, col. (B)ine18). . . . . . . . . . . . L. [ 0
Other Liabilities.
Complete if the organization answered *Yes" on Form 820, Part IV, line 11e or 111. See Form 990, Part X,
line 25.
1. (n) Description of fatity {b) Book value
(1) Federal income taxes 0 -
{2) Room deposits 71,002] b
(3) Rent payable Houss corp T -
{4} s
i] -«
[¢4]
8
8
Yotal. (Cosow (5) must oque! Form 199, Part X, col, (B) ke 25) > 71,002

-2, Liakility for uncertain tax positions. In Part Xiil, provide the text of the footrote fo the orgamzaﬁm s financid stetamenls thet reports the

organizabon's Fsbily for unceitain tax positions undar FIN 48 (ASC 740). Check here i the text of the footnote has been provided in Part XiIt [

Schadula D (Form $30) 2015

948818
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® attach to Forem 980 or $30-EZ.

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 290 or $90-£2) Complgte to provide infor tor resp to specific questions an

Form 980 or 980-EZ or to provide any additional intormation,

Open 1o Public

W*?“““L’f:’" » information about Schudule O (Fanm 090 or $90-E2) and lis instactions Is 1 www.iry.gowFommI9a. Inspectian

Namea of s arganization Employer Identificstion numdasr

Lambda Chi Alpha Fraternity-Alpha Omicron Zets Chapler 350885603

Form 990, Part VIl, Section B; Line 11b: The 890 in presented tothe board steboardmeeting
Form 830, Part VI, Section B, Line 12¢. Board mambers are informed of the Policy, If any i
conflict of intarestis determuned such peraon sha give notice of such interest and shal .
theraftar refrain from discussing or voling on such matters related lo the Confict

Form 890, Part V], Section C, tme 19 no documenis available to public excepl upon reguest.

For Paperwark Raduction Act Notice, see the Instructlons for Form 830 or S30.EL
WIA

Schedule O (Form ¥90 or $33-EX) {2043)

948918

IS
“[ https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=e... 2/15/2017



