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> Do not enter social security numbers on this form as it may be made public
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2015

Open to Pubhc

Inspection

A For the 2015 calendar year, or tax year beginning 07 /01/15

, and ending 06/30/16

00

C Name of ergaruzation

B Check if applicable CHI OMEGA FRATERNITY
[ ] aduress cnange ALPHA BETA CHAPTER

Dong business as

D Name change

D Employer identification number

63-6050289

Nurmber and slreet {or P O box il mail 1s not delivared tu streel ado ess)

Room{sune

E Telephona number

[ ] mntalreiurn 201 WIRE ROAD, BOX 1 334-844-7023
Final return City ar town state or provinca country and 21IP or foraign postal codz
lermmal~d
AUBURN UNIVERSITY AL 36849 G Gross receipls S 387,950

D Amended ralurn F Mame and address ol pnncipal officer

Applcaton perdag | T SABEL, SANDOVAL

-

H{b} 4re all subordinates ircludea?

Hia) Is lhis a group return for subordinates? D Yes No

D Yes |:| No

4

"\

b
SN — I Wo attach alsl (&2 mstruchons)
L-‘—I'j Tax 2+enpt slalus I_l 501{c)(3) Iil S01{c) ( 7 4 [insert no ) 4947{a)1) or I—q.__‘:Q?/(} %
G -
J  Website P N/A ‘ H{c) Group exemption nurnber » D‘l’-l
f_ﬂl Form of crganization ﬂ Carporalion |—| Trusl [—l Associalion ]_I Gther I , | L Yesollommalon 1.923 ' M Stale of legal domicila AL
CPart| Summary !
") 1 Briefly descrbe the organization's mission or most significant achvities
‘L‘lclu TO PROMCOTE THE DEVELCOPMENT OF EDUCATION AND ADVANCEMENT IN THE LIFE OF ITS
=5 MEMBERS AND T¢ PROMOTE LASTING AND ENDURING FRIENDSHIPS AMONG ITS MEMBERS.
T
e
gg 2 Check this box P D if the organization discontinued 1ls operations or dlspocl.ed.nf.macm =sets
o3 3 Number of voting members of the governing body (Part Vi, ine 1a) RECE‘VE W 3 9
E 4 Number of ndependent voting members of the goverming bady (Pari VI, ine rt_>_)_ 4 9
E 5 Total number of Individuals employed in calendar year 2015 (Part V line 2a) 8 SEP 3 4 21]18 3 5 0
‘35-;? & 6 Total number of volunteers (estimate If necessary) j0 4 B 0
~ 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
’ 7 b Net unrelated business taxable income from Form 890-T, line 34 OGDE\I UI- — b 0
= Prior Year Current Year
L:) o 8 Contnbutions and graats (Part Vill ne 1h) 0
st E 9 Program service revenue (Part VIII line 2g) 272,601 332,173
5 3| 10 Investment incoeme (Part VI, column {A), ines 3, 4, and 7d) 29 30
L | 11 Other revenue (Part VIl column (A}, ines 5, 64, 8¢, 9¢, 10c, and 11e) 4,360 39,353
= 12_Total revenue — add hnes 8 through 11 (must equal Part VIl column {A) ine 12) 276,990 371,556
— 13 Grants and similar ameunts paid (Part IX column (A), ines 1-3) 0
:_8 14 Benefils paid to or for members (Part 1X, colurmn (A} line 4) 0
8 15 Salanes other compensaticn, employee benefits (Part IX, column (A} lines 5-10) 0
N 2| 16aProfessional fundraising fees (Part IX, column (A) lne 11e) 0
- g- b Tolal fundraising expenses (Part IX, column (D), ine 25) P 0
O U | 17 Other enpenses (Part IX column (A) lines 11a—11d, 11F-24e) 261,455 356,820
18 Total expenses Add lines 13-17 {must equal Part IX, column (A), Ine 25) 261,455 356,820
19 Revenue less expenses Subtract ine 18 from lina 12 15,535 14,736
5 § Beginruing of Current Year End of Year
_—?’ 85 20 Tolal assels (Parl X, Ine 16) 122,189 153,261
uo g% 21 Tolal habilihes (Part X line 26) 21,959 38,2895
. TS~ 2] 22 Nel asses or fund balances Sublract ine 21 from ine 20 100,230 114,966
S Part Signature Block
l/) Under penalies of perjury | declare that | have exanuned this return, including accompanyming schedul2s and statements and to the best of my knowledge and behefl tis
frue correct and coroplele Declaration of preparer (other than officer) |s based on ;a) :n/gxmauon of which preparer has any knowledge ,
} &W@_%_MM [ 2727¢
S|gn Signat f officer Date
Here } CASEY FOSTER PRESIDENT
Type or prnl name &nd Utle
FanuyType preparer 5 nama Preparer's signalure n w L Date Check | PTIN \
Paid JIM HIMMELWRIGHT JIM Hnmmmcmq— T 08/29/18| selferployed | PO1352774
Preparer | . .me » BARFIELD, MURPHY, SHANK & SMITH LLC Femsend  63-1212950
Use Only 2002 YARBROUGH DR # A
Firms agdress P OPELIKA, AL 36801-6034 Phane ne 334-749- 3449

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

r\ Yes r] No

For Paperwork Reduction Act Notice see the separate instructions
DAA
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Form 990 ¢2015) CHI OMEGA FRATERNITY 63-6050289 Page 2
Part {ll Statement of Program Service Accomplishments
- Check If Schedule O contains a response or nole to any line in this Part 11l

1 Briefly describe the organization's mission

TO PROMOTE THE DEVELOPMENT OF EDUCATION AND ADVANCEMENT IN THE LIFE OF ITS
MEMBERS AND TO PROMOTE LASTING AND ENDURING FRIENDSHIPS AMONG ITS MEMBERS.

2 Did the organizaton undertake any significant program senvices dunng the year which were not listed on the
prior Form 990 or 990-EZ? D Yes No
If "Yes," describe these new services on Schedule O

3 Did the organizalion cease conducting, or make significant changes in how 1t conducts, any program
sServices”? D Yes No
If 'Yes," describe these changes on Schedule O

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

4a (Code } (Expenses § including grants of $ ) {(Revenue § )
TO PROMCTE THE DEVELOPMENT OF EDUCATION AND ADVANCEMENT IN THE LIFE OF ITS

MEMBERS AND TO PROMOTE LASTING AND ENDURING FRIENDSHIPS AMONG ITS MEMBERS.

4b (Code ) (Expenses $ including grants of ) {Revenue $ )

4c {Code ) (Expenses § inciuding grants of § } (Revenue § }

4d Other program services {Describe in Schedute O )
(Expenses & including grants of § ) {Revenue % )
4e Total program service expenses P

Form 990 {2015)

DAA
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Form 990 (2015) CHI OMEGA FRATERNITY 63-6050289
Part IV Checklist of Required Schedules

Page 3

Yes | No

1 Is the organizalion descnbed in sechion 501{c)(3) or 4847(a)(1) {other than a private foundation)? If Yes "
compleie Schedule A
Is the organizaticn required to complete Schedule B, Schedule of Conlnbutors {see instructions)? 2
3 Dnd the organization engage 1n direct or indirect political campaign activities on behalf of or i1 Gppositon o
candidates for public office? If "Yes,' complele Schedule C, Part | 3
4  Section 501(c)(3) orgamizations Did the organizahion engage 10 lobbying aclivities, or have a section 501(h)
election in effe.ct dunng the tax year? If ' Yes," complete Schedule C Part || 4
5 Is the organization a section 501(c)(4) 501{c){5), or 5C1{c)(6) crganization that recerves membership dues,
assessments or similar amounts as delined in Revenue Procedure 88-197 If "Yes," complete Schedule C
Pari I 5 X
6 Did the organization maintain any donor adwvised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounis in such funds or accounts? If
Yes complete Schedule B, Part | 6
7 Did the organizaticn receive or hold a conservalion easemenl including easements {o preserve open space
the environment, hustonc [and areas, or histonc structures? If “Yes " complete Schedule D, Part il 7 X
8 Did the organization maintain collections of works of arl, historical reasures, or other similar assets? If 'Yes,”
complete Schadule D Part I
9 Did the crganization report an amount in Part X, line 21, for escrow or custodial account liabilily, serve as a
custodian for amaounts not isted in Part X or provide cred:t counseling, debt management, cradii repair, or
debt negetiation services? If “Yes " complete Schedule D Part IV 9
10 Dud the organization, direclly or through a related organization, hold assets in lemporanly restricted
endowments, permanant endowments or quasi-endowmenis? If *Yes ' complete Schedule D, Part V 10 X
11 If the organization s answer fo any of the following questions 1s ' Yes " then complete Schedule D Parts VI
VI, VIl IX, or X as applicable
a Dnd the organization report an amount for land buildings and equipment in Part X line 107 if "Yes,
complete Schegule D, Part VI 11a| X
b Did the prganizatior regort an amoun! for investmenis—other secunbes in Part X, ne 12 that 1s 5% or more
of its total assels reported In Part X, ine 167 If ' Yes," complete Schedule D, Part VII 11b X
¢ Dud the organizahion repert an amount for mvestments—program relaled in Part X, ine 13 that 1s 5% or more
of Its total assets reported In Part X line 167 If "Yes " complete Schedule D, Part VIII 11c X
d Did the organizahon report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported 1n Part X, line 167 If 'Yes," complete Schedule B, Part 1X 11d
e [nd the organizalion report an amount for other iabtitties in Part X, ine 252 If "Yes," complete Schedule D, Part X 11e
f Dud the organization's separate or consolidaled financial statements for the {ax year include a footnole that addresses
the organmization's habihty for unceriain tax positions under FIN 48 (ASC 740)7? If "Yes,” complete Schedule D Part X 11f
12a Did the organization oblain separate, independent audited financial statements for the tax year? If ‘Yes complete
Schedule D, Parts Xi and XII 12a
b Was the orgamization mciuded 1n consolidated, independent audited financial statements for the tax year? If
"Yes " and If the organization answered No” to line 12a then completng Schedule D, Pars XI and XIl 1s optional 12b
13 Is the organization a school described in section 170(5)(1){(A)n)7 If “Yes complete Schedule E 13
14a Did the organizalion maintan an office employees, or agents outside of the United States? 14a
b Did the organization have aggregate revenues or expenses of more than $10 000 from granimaking,
fundraising, business nvestment and program service activities oulside the United States, or aggregate
foreign investments valued al $100 000 or more®? If “Yes complete Schedule F, Parts Fand IV 14b
15 Did the organization report on Part IX, column (A), ine 3 more than $5,000 of grants or other assistance {o or
for any foreign orgamization? If 'Yes * complete Schedule £, Parts Il and IV 15
16 Did the organi-alion report on Part 1X, column (A), lne 3 more than $5 000 of aggregate granis or other
assistance to or {or foreign individuals? If Yes " complete Schedule F, Parts Ill and |V 16
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A) lines & and 11e? If 'Yes," compiete Schedule G, Parl | {see inslructions) 17
18  Did the organization report more than $15 000 total of lundraising event gross income and contributions on
Part Vill, ines 1c and 8a? [f "Yes ” complete Scheduie G, Parl If 18
19  [d the organi-ation report more than $15 000 of gross income from gaming activities on Part VU ne 9a?
If'Yes complete Schedule G, Part |l

Ik

Ce b R - T

T - - - -

19 X
Form 990 (2015)
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Form 990 (2015) CHI OMEGA FRATERNITY 63-6050289 Page 4
Part [V Checklist of Required Schedules (continuad)
' Yes | No
20a Dud the organizalion operale one or more hospital facities? If 'Yes,” complele Schedule H 20a X
b If Yes'toline 20a, did the organization attach a copy of its audited financial statements to thus raturn? 20b
21 Dnd the organization report more than $5,000 of grants cor other assislance to any domesuc crgamization or
domestic government on Part I1X, column {A) Ine 1?1t Yes complete Schedule |, Parts | and || 21 X
22  Did the orgarization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX column (A) line 27 if 'Yes,' complete Schedule |, Parls | and I 22 X

23 Did the organrzation answer ' Yes' to Part VIl Section A line 3, 4 or 5 about compensation of the
organrzation s currend and former officers directors, irustees, key employees and highest comgensated
employees? If ' Yes " complete Schedute J 23 X

24a Did the organizztion have a tax-exempt bond 1ssue with an ouwistanding principal amount of more than
$100,000 as of the last day of the year that was issued after December 31, 200272 If “Yes ' answer lines 24b

through 24d and complete Schedule K If *“No,' go to ine 25a 24a X
b Dnd the orgamization invest any proceeds of tax exempl bonds beyond a lemporary period exception? 24b
¢ D lhe organization maintain an escrow account other than a refunding escrow at any ime dunng the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an 'on behaif of" 1ssuer for bonds cutstanding at any tme dunng the year? 24d
25a Section 501{c}(3), 501{cH4), and 501{c)(29) crganizations Did the organ:zaton engage in an excess benefit
iransaction with a disqualified perscn dunng the year? [f Yes," complete Schedule L Part | 25a

b is the organizalion aware that it engaged in an excess benefit fransaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prniar Forms 990 or 990 EZ2?
If "Yes, complele Schedule L, Part | 25b

26 [nd the organizabion 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? If "Yes " complete Schedule L Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director trustee, key employee
substantral contributor or employee therecf, a grani selection commitlee member, or to a 35% contrelled
entity or family member of any of these persons? If “Yes,' complete Schedule L Part 11l 27 X

28  Was the organization a party lo a business transaction with one of the following parlies (see Schedule L,
Part IV instruckons for applicable filing thresholds condiions, and exceptions)

a A current or former officer, director, trustee or key employee? [{ "Yes," complete Schedule L Part IV 28a X
b A family member of a2 current or former officer, director, trustee or key employee? If "Yes," complete
Schedule L Partiv 28b X
¢ Anentity of which a current or former officer, director, lrustee or key employee (or a family member thereof)
was an officer director trustee, or direct or indirect owner? If "Yes " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25 000 1n non-cash contributions? If *Yes " complete Schedule M 29 X
30 Did the orgamzation receive contributions of art historical {reasures, or other similar assets, or qualified
conservalion contributions? If 'Yes,” complele Schedule M 30 X
31 Did the organization hquidate terminate, or dissolve and cease operations? [f Yes, complete Schedule N
Part | 3 X
32 Did the organization sell exchange dispose of, or transfer more than 25% of its net assets? If 'Yes "
complete Schedule N Part If 32 X
33 Dud the orgamzatucen own 100% of an enlty disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If 'Yes,” complete Schedule R Part { 33 X
34 Was the organizatien related to any tax exempt or laxable entity? If “Yes, complete Schedule R, Parts Il 113,
or IV, and Part V, line 1 34 X
35a [id the organization have a controiled enfity within the meaning of section 512(b)13)? 35a X
b If"Yes"lo ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity wathin the meaning of section 512(b)(13)? If *Yes," complete Schedule R, Part V line 2 35b
36 Section 501(c}(3} organizations Dhd the orgamzalion make any transfers to an exempt nen-chantable
related organization? If ' Yes " complete Schedule R, Parl V hne 2 6
37  Did the orgamization conduct more than 5% of its activities through an entily that 1s not a related organization
and that 1s treated as a parinership for federal iIncome tax purposes? If 'Yes, complete Schedule R
Part VI 37 X
38  Did the crganizabion complete Schedule O and provide explanations in Schedule O for Part VI ines 11b and
19?2 Note All Form 990 filers are required to complete Schedule O 338 X
rorm 990 (2015)

DAn
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Form 88 (2015) CHI OMEGA FRATERNITY 63-6050289 Page 5
Part vV Statements Regarding Other IRS Filings and Tax Comphance
. Check if Schedule O contains a response or note to any ine i this Part V EI
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0 1if not applicable 1a 0
Enter the number of Forms W-2G included in line 1a Enter 0-1f not applicatle th 0
Did the organzation comply with backup withhelding rules for reportable payments to vendors and
reportabie gaming {gambbng) winmings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3 Transmittal of Wage and Tax
Slatements, filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one 1s reported on ine 2a did the crganization file all required federal employment tax returns? 2
Note If the sum of ines 1a and 2a 1s greater than 250 you may be required to e-file (see instructions)
3a 0Oud ihe orgamization have unrelated business gross income of $1 000 or more during the year? 3a X
b If'Yes "hasitfiled a Form 990-T for this year? If No’ lc ine 3b, provide an explanation in Schedule © 3b
4a Atany time dunng the calendar year did the organization have an interest in, or a signature or other authonty
over a financial account in a foreign country (such as a bank accoun, secunties account or other financial
account)? 4a X
b If'Yes,' enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Repord of Fereign Bank and Financial Accounts
(FBAR)
5a Was the crganization a party to a prohibtted tax shelter ransaction at any tme duning the tax year? 5a X
b Did any laxable party notify the organization that it was or 1s a parly lo a prohibited tax shelier transacton? 5b X
If "Yes to line 5a or 5k, did the orgarmization file Form 8886 T2 5C
Ga Does the crganization have annual gross receipts that are normally greater than $100 000 and did the
organization sohcit any coniributions thal were not lax deductible as chardable contnbutions? 6a X
b If'Yes, ' did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6h
7  Orgamzations that may recetve deductible contributions under section 170{c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided lo the payor? 7a
b If'Yes ' dd the orgamization notify the donar of the value of the goeds or services provided? b
¢ Did the organization sell exchange, or otherwise dispose of tangible personal properiy for which it was
required lo file Form 82827 Te
d I ‘Yes "indicate the number of Forms 8282 filed dunng the year [ 7d l
e Did the organization recewve any funds directly or mdirectly, o pay premiums on a personal benefit contract? Te
f Did the orgamization during the year pay premwms, directly or indirectly, on a personal benefit contract? 7f
g |f the organization received a contnbulion of qualfied intellectual property, did the organization file Form 8899 as required? 7g
h I the argantzation recawved a contribution of cars, boats, avplanes, or other vehicles did the organizaticn file a Form 1088-C? 7h
8 Sponscring orgamizations mantaining donor advised funds Did a donor advised fund maintained by the
spansonng organization have excess business holdings at any time duning the year? 8
9  Sponsorning organizations maintaining donor advised funds
a D the sponsenng organization make any taxable drstrbutions under section 49667 9a
b Dud the sponsenng organization make a distnbution to a doner, donor advisor, or related person? 9b
10 Section 501{c){7) organizations Enter
a Iniation fees and capital contnbutions included on Part VI, Iing 12 10a
b Gross receipts, Included on Form 990, Part VIl line 12, for pubhc use of club faciities 10b
11 Section 501{c){12) orqamzations Enler
a Gross income from members or shareholders 11a
b Gross income from othar sources (Do not net amounts due or paid to olher sources
against amecunts due or received from them ) 11b
12a Section 4947{a)(1) non-exempt charitable trusts |s the organization filng Form 990 m lieu of Form 10417 12a
b If ‘Yes " enter the amount of tax exempt interest received or accrued dunng the year |£b L
13 Section 501(c){29) quahfied nonprofit health insurance 1ssuers
a Is the organization licensed to 1ssue qualfied health plans in more than one state? 13a
Note See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to mawntain by the states in winch
the arganizatior 1s icensed to 1ssue quahfied health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organizalion receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes hasitfiled a Form 720 to report these payments? If 'No  provide an explanation in Schedule O 14h

Form 990 {7015}

DAA



Form 990 (2015) CHI OMEGA FRATERNITY 63-6050289 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to hines 2 through 7b below, and for a "No™
response to line 8a, 8b, or 10b below, descrbe the circumstances processes, or changes in Schedule O See instructions
Check if Scheduie O contains a response or nefe to any ine in this Part VI [ﬂ
Section A Governing Body and Management
Yes | No
Ta Enfer the number of voting members of the governing body at the end of the tax year 1a )
If there are matenial differences in voling nghts among members of the governing body, or
If the governing body delegated broad authenty lo an executive commitlee or similar
commitiee explain in Schedule O
b Enter the number of voting members included in line 1a, above who are independent 1b 9
2 [nd any officer director, truslee, or key employee have a family relationship or a business relalionship wath
any other officer, director, trustee, or key employee? 2 X
3 Dud ihe organization delegale control over management duties customarly performed by or under the direct
supervision of officers, direciors or trustees, or key employees ¢ a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 980 was filed? 4 X
Did the organization become aware dunng the year of a significant diversion of the orgarization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders or other persons who had the power to elect or appoint
one or mare members of the governing body? 7a X
b Are any governance decisions of the organrzation reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body”? 7b X
8  Did the orgamzation contemporaneously document the meetings held or written actions undertaken duning the year by the following
a The governing body? ga | X
b Each commitlee with authority to act on behalf of the governing body? sh | X
9 Is there any officer director trustee, or key employee listed in Parl VII, Section A, who cannot be reached at
the organization s mailing address? If ' Yes ™ provide the names and addresses in Scheduls O 9 X
Section B Policies (This Section B requests informatton about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches or affilates®? 10a X
b 1f'Yes ' did the organization have wnllen policies and procedures governing the activiies of such chapters
affilates and branches to ensure ther operations are consistent wath the organization s exempt purposes? 10b
11a Has lhe organization provided a complele copy of this Form 890 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the orgamization have a wntien conflict of interest policy? If *No," go to ine 13 12a X
b Were officers, direclors, or trustees, and key employees required to disclose annually interests that could give rnise to conflicts? 12b
¢ Did the organization regularly and censistently monitor and enforce complianca with the policy? If “Yes
describe in Schedule O how this was done 12¢
13  Ddd the organization have a wniten whistiebiower policy? 13 X
14 Did the orgamzation have a writlen decument retention and destruction policy? 14 X
15  Did the process for determining compensation of the following persens include a review and approval by
independent persons, comparabibty data, and contemporaneous substantiation of the deliberation and decision?
a The orgamzation's CEQ, Execulive Director or top management official 15a X
Other officers or key employees of the organization 15b X
If *Yes" to ine 153 or 15b, describe the process in Schedule O (see nstructions)
16a Did the organization Invest in, contnbule assets to or participate in a joint venture or similar arrangement
with a taxable entity during the year”? 16a X
b If Yes did ihe organizalion follow a wrilten policy or procedure requiring the organizaton lo evaluate its
participation in joint venture arrangements under applicable federal {ax law and take sleps 1o safeguard the
organization's exempt status with respect to such arrangements®? 16h

Section C Disclosure
17 List the stales with which a copy of this Form 990 1s required lo be filed »  NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990 and 990 T {Section 501(c}{3)s only}
available for publc inspection Indicate how you made these avallable Check zli that apply
D Own website D Ancther's website Upon request D Other (explain in Schedule Q)
19 Describe n Schedule O whether (and if so how) lhe erganization made 1s governing documents conflict of inferest policy and
financial statements avarable o the public duning the tax year
20  State the name address and telephone number of the person wha pessesses the organization's books and records b
EMILY KNOWLING 201 WIRE ROAD, BOX 1
AUBURN UNIVERSITY AL, 36849 334-844-7023

DAA Form 990 (2015




Form 990 (2015) CHI OMEGA FRATERNITY 63-6050289

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

) Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VI

[

Secfion A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Cemplete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization s tax year

e Listall of the organization's current officers directors, trustees {wheher individuals or orgamzations) regardless of amounit of
compensation Enter -0-n columns (D} (E) and (F) If no compensation was paid

o List alt of the organization's current key employees, If any See instructions for definttion of "key employee '

# List the organization's five current highest compensaled 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
orgaruzation and any relaled organizations

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable cempensation frem the organizalicn and any related organizations

& List all of the organization's former directors or trustees that recerved, 1n the capacity as a former director or trustee of the
organization more than $10 000 of reportable compensation from {he organizaticn and any related organizatons
List persons in the following order indwadual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(A} {B) (C) (O (E) (F)
Name and Tite Average Posiion Reportable Reporlable Eslimated
hours per {do not check more than one compensahon compensation from amount of
weeh bor unless person s bolh an from relaled other
(st any officer and a direclarflrustee) the organizalions compensalon
hours for FIEIEE RS = [@ x| = crganizaiion {W 271099 MISC) from the
relaleg a2l 2|2 B2 g {W 211099 MISC) organizalion
organmizabions ﬁ E E|= g Eg <3 and related
below dolted § o % g & 3 organizalions
hne) 8| = | 2
a1 2 @ 2
5| 2 g
@ @
=9

(1}CASEY FOSTER

0 00
PRESIDENT 0.00 X 0 0
(2)ALLY ARTHUR
0.00
VICE-PRESIDENT 0.00 X 0 0 0
(3) ISABEL SANDOVATL
0.00
TREASURER 0 00 X 0 0
(4} BRIA RANDAL
0.00
SECRETARY 0 00 X 0 0
{5\ MARY HELEN BAYLESS
0.00
NEW MEMBER EDUCATOR 0.00 X 0 0
(6 NICOLE FINLEY
0 00
PERSONNEL CHAIR 0 00 X 0 0
(7)ANNA LAWS
0 00
RECRUITMENT 0 00 X 0 0
(8 HALEY PATTERSON
0.00
PANHELLENIC 0 Q0 X Q 0
{(9BAILEY SULLIVAN
0 00
PROGRAMMING 0.00 X 0 0
{10}
(11)

DAA Form 990 (2015



Form 990 (2015) CHI OMEGA FRATERNITY 63-6050289 Page 8
Part V1 Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Empleoyees {(continued)
. (&) 8} IC) (D} (E) {F)
Name and Litle Average Positten Reportable Reportable Estimated
hours per {do not check mare .han one compensation compensation from amount of
weak bex unless person s bolh an from related ather
{list any afficer and a directoritrustee} the organtzauans compensaticn
haours for —T—— organization W 2/1095 MISC) {rom the
related 22| 2|83 éaﬁ g {W-2/1005 MISC} orgamzaticn
organizatons | za| £ | 3 og| 3 and related
helow dotted E—ui g 2 %5 B organtzations
M= @
line) S. E_' '}:g g
3| 2 g
g W
g
1b Sub-totat |
Total from continuation sheets to Part VI, Section A >
d Total {add lines 1b and 1c) >
2 Total number of ndmduals {iIncluding but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the orgamization hist any former officer director, or trustee key employee, or highest compensated
employee on line 1a” If "Yes," complete Schedule J for such individual 3 X
4 Forany individual histed on line 1a, 1s the sum of reportable compensation and cther compensaltion from the
organization and related crganizations greater than $150 0007 If “Yes,” complete Schedule J for such
individual 4
5 Did any person listed on line 1a receive or accrue compensation {rom any unrelated organization or individual
for services rendered to the organization? If “Yes," complete Schedule J for such person 5 X

Section B Independent Contractors

1 Complele this table for your five highest compensated independent coniractors that recerved mere than $100,000 of
compensation from Lhe organizahon Report compensation for the calendar year ending with or within the erganizaiion's tax year

(A) 8
Name and business address Oescriphon of services

{€)
Compensalion

2 Total number of iIndependent contractors (inciuding but nat imited 1o those listed above) whe
recerved more than $100 000 of compensalion from the orgaruzation b o

DAA

Form ‘990 (2015



Form 996 (2015) CHI OMEGA FRATERNITY 63-6050289 Page 9

Part Vill Statement of Revenue
+  Check If Schedule O contains a response or noie to any line in this Part VIII []

[4) (B) (C} {D)
Tolal revanue Related or Unrelaled Revenue
exempl business exciuded from tax
funchan revenue under sections
revenue 512 514

Federaled campaigns 1a
Membership dues ib
Fundrars:ng events 1c
Relaled erganizations 1d
Goveinment grants {contnbubons) 1e

-~ @ 0 0 o o

All other coninbutions gifts granls
and simular amounts not included above 1f

Noncash contribubions included in lnes 12 1 8
Total Add lines 1a—1f >
Busn Code
2a MEMBERSHTP LUES 244,411 244,411
PHILANTHROPY REVENUE - AB 38,280 38,280
HOUSE CORPORATION 28,080 28,080
NATIONAL REVENUE 13,394 13,394
PHILANTHROPY REVENUE - BH 8,008 8,008
All other pregram service revenue
Total Add lines 2a—2f » 332,173
3 Invesimentincome (Including dividends, interest
and other similar amounts) > 30 30
4 Income from investment of tax-exempl bond proceeds

5 Royaltes b
{i} Real (n) Personal

o

Contributions, Gifts, Grants

Program Service Revenue and Other Similar Amounts
=

2 - @ a o o

6a Gross rents
b Less rental exps

¢ Rentalinc or [loss)
d Net renfal income or (loss} »
7a Gross amount from (1) Secuntres (u} Other
sdles of assels
other Lhan inventory]

b Less coslor other

basis & sa'es erps
¢ Gainor(loss)
d Net gasn or (loss) >
8a Gross income from fundraising events
(rot ncluding &
of contnbutions reported on line 1c)
See Part IV, line 18 a .
b Less direclt expenses b "
¢ Netincome or (loss) from fundraising events >
9a Gress income from gaming aclivities
See Part 1V, ne 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less
returns and aliowances a 65,747
b Less cost of goods sold b 26,394
¢_Netincome or (loss} from saies of invenlory » 39,353 39,353

Miscellaneous Revenue Busn Code

Other Revenue

11a
b

c
d All other revenue
e Total Add hnes 11a-11d >
12 Total revenue See nstructions b 371,556 371,556 Q o]
Form 990 (2015

DAA



Form 990 (2015

CHI OMEGA FRATERNITY

63-6050289

Part IX

Statement of Functional Expenses

Sectien 5G1(c)(3) and 501{c){4) organizalions must complete al! columns All other orgarizations must complete column (A)

Check if Schedule O contains a response or nole to any hne n this Part X

Do not include amounts reported on lines 6b, Total g:;enses Progra(rg,semce Managz‘ag])ent and Funé?a)nsmg
71, 8b, 9b, and 10b of Part VI expenses general expenses expenses
1 Granls and olher assistance o domesbic orgamizations
“n¢t domesiic governmenls See Part iV, ne 21
2 Granis and other assistance toc domestic
indwiduals See Part IV line 22
3 Granis and ofher assistance {o foreign
organizalions, forexgn governments, and foreign
ndividuals See Part IV, nes 15 and 16
4 Benefits paid to or for members
5 Compensation of current oificers directors,
trustees, and key employees
6 Compensation not inciuded above, to disquabhied
persons {as defined under seclion 4958{f){1)) and
persons descitbed in sechon 4958(c)(3)(8)
7 Other salanes and wages
8  Pension plan accruals and contnbutions (include
sechion 401(k) and 403(b} employer contnbubions}
9 Other employee benefits
10  Payroll faxes
11 Fees for services {non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV Iine 17
f Investment management fees
g Other {Iflnz 119 amount eareeds 10% of lne 25, column
{A) amaunt, bl hne 11g expenses on Schedule O )
12 Advertising and promotion
13 Office expenses
14 Informaton technclogy
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or enterfainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, deptetion, and amortization
23  Insurance
24 Other expenses ltemize expenses not covered
above (Ll miscellaneous expenses In ling 24e If
line 24e amount exceeds 10% of ling 25, column
{A) amount, Iist line 24e expenses on Schedule O }
a FRIENDSHIP/SOCIAL EXPENSE 83,527
b CHAPTER EXPENSE 72,731
¢ MAKE-A-WISH AL DONATION 43,488
d HOUSE CORP EXPENSE 30,785
e All other expenses 126,278
25 Total functional expenses Add ines 1 through 24e 356 ; 820 0
26 Jont costs Complete this ine only if the

crganizatron reported in column (B) joint cosls
from a combined educational campaign and
fundraising sclicitalion Check here b D i
following SOP 98-2 {ASC 958 720)

DAA

Form 390 (z015)



Form 990 (2015}

CHI OMEGA FRATERNITY

63-6050289

Page 11

_Part X Balance Sheet
Check If Schedule O contains a response or nete to any line in this Part X D_
(A) (B)
Beginming of year End of year
1 Cash—non-interest bearing 90,192] 4 105,772
2 Savings and temporary cash investmenls 2
3 Pledges and grants recewvable, net 3
4  Accounts recevable, net 21,986| 4 38,295
5 Leans and other receivables from current and former officers, direclors
lrustees key employses and highesi compensaied employees
Compleie Part Il of Schedute L 5
6 Loans and other recervables from other disqualtfied persens (as defined under section
4958(f)(1)) persons described in section 4958(c)(3)(B}, and contnbuling employers and
sponsonng organizations of seclion 501(c){9) voluniary employees’ beneficiary
» organizations (see instructions) Complele Part 1 of Schedule L 6
§ 7 Notes and loans receivable net 7
< | 8 Inventores for sale or use 8
Prepaid expenses and delerred charges 9
10a Land buildings, and equipment cost or
olher basis Complete Part VI of Schedule D 10a 3,B95
b Less accumulated depreciation 10b 3,895 10¢
11 Invesimenis—publicly traded secunties 1
12  Invesimenis—other securites See Part IV line 11 12
13 invesiments—program-refated See Part IV Iine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 10,011 15 9,194
16 Tolal assets Add lines 1 through 15 {must equal line 34) 122 ,189| 16 153,261
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax exempt bond habihties 20
21 Escrow or custodial account habiity Complete Part IV of Schadule D 21
@ 22 Lpans and cther payables to current and former officers, directors
= irustees key employees, highest compensated employe_es, and
'.3 disqualified persons Complete Part Il of Schedule L 22
=23 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable {0 unrelated third parties 24
25 Other habiities (including federal mcome tax payables to related third
parties, and other llabilities not included on lines 17-24} Compleme Part X
of Schedule D 21,9859 25 38,295
26 Total habuities Add lings 17 through 25 21 ,959| 2 38,295
Organizations that follow SFAS 117 (ASC 958), check here D and
g complete hines 27 through 29, and hines 33 and 34
§ 27 Unresticted net assets 27
C'S 28 Temporarily resincted net assets 28
B |29 Permanenlly restricted net assels 29
o Organizations that do not follow SFAS 117 (ASC 958), check here P Izl and
E complete ines 30 through 34
§ 30 Captal slock or trust principal, or current funds 30
&" 31 Paid-in or capital surplus, or land, building, or equipment fund 31
£ |32 Retaned earnings endowment accumulated income, or olher funds 100,230| 32 114,966
33  Total net assels or fund balances 100,230| 33 114,966
34 Total habilities and net assets/fund balances 122,189 34 153,261
Form 990 (2015

DAA
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Form 990 {2015) CHI OMEGA FRATERNITY 63-6050289 Page 12
Part X Reconciliation of Net Assets
Check il Schedule © contains a response or note to any ling in this Part XI |_|
1 Total revenue {must egual Part VIII, column {A), ling 12) 1 371,556
2 Total expenses (must equal Part IX column (A} line 25) 2 356,820
3 Revenue less expenses Subtract ine 2 from ine 1 3 14,736
4 Net assels or fund balances at beginning of year {must equal Part X, ine 33, column (A)) 4 100,230
5 Netunrealized gains {losses) on investments 5
6 Donated services and use of faciliies 6
7 Investment expenses 7
8 Prior pernod adjustments 3
g Other changes in net assets or fund balances {explam in Schedule O) 9
10 Neti assets or fund balances at end of year Comibine fines 3 through 9 (must equal Part X, line
33, column (B)) 10 114,966
Part XIl  Financial Staterments and Reporting
Check il Schedule © contains a response or note to any ine In this Part X D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other
If the organization changed s method of accounting from a prior year or checked 'Other,’ explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to Indicate whether the financial statements for the year were compiled or
reviewed on a separate basis consoldated basis or both
D Separate basis D Consoclidated basis D Both consoldated and separate basis
b Were the organization's financial slalements avdited by an independent accountant? 2b X
If "Yes " check a box below 1o indrcate whether the financial statements for the year were audited on a
separate basis consolidated basis, or both
[l Separate basis D Consolidated basis Ij Both consolidated and separate basis
¢ If'Yes tolne 2aor 2b does the crganization 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 organizalion changed erther its oversight process or selection process dunng the lax year, explain in
Schedule O
3a As aresull of a federal award, was the organization required o undergo an audit or audils 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 no! undergo the
required audit or audits erplain why mn Scheduls O and describe any steps taken to undergo such audits 3b
Form 990 (2015

DAA



SCHEDULE D Supplemental Financial Statements OMB3 No_1545-0047
{(Form 990) ' b Complete If the orgamization answered “Yes" on Form 990, 201 5
Part IV, ine 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11§, 12a, or 12b

Department of [he Treasury P Attach to Form 990 Qpen ta Public
Internal Revenue Sen cz P Informatign about Schedule D {(Form 990) and its instructions i1s at www s goviformgg0 Inspection
Name of the organization Employer identification nuniber

CHI OMEGA FRATERNITY

ALLPHA BETA CHAPTER 63-6050289

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organizatron answered "Yes” on Form 990, Part IV, line 6
{a) Donor agvised funds (b} Funds and other accounts

1 Telal number at end of year

2 Aggregate value of contributions to (dunng year}

3 Aggregaie value of grants from (durning year)

4  Aggregale value at end of year

5 Did the crganization inform all donors and donor adwvisars in wnting that the assets held in donor advised

funds are the organization s property, subject to the organization's exclusive legal control? D Yes D No
6 Did the organization inform all grantees donors, and donor advisors in writing that grant funds can be used
only {or charitable purposes and not for the benefit of the donor or donor advisor or for any other purpose
confernng impermissible private benefii? |—| Yes D No
Part Il Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7
1 Purpose(s} of conservation easements held by the orgamzation (check all that apply)
Preservation of land for public use {e g , recreation or education) Preservation of a hisloncally important land area
Protection of natural habitat Preservalion of a certified hisioric siructure

Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution i the form ¢f a conservation

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricled by conservation easements 2b
¢ Number of conservation easements on a cenrified histonc structure included i (a} 2c
d Number of conservalion easements included mn {c) acquired after 8/17/06 and noton a
histone structure listed 1in the National Register 2d

3 Number of conservation easements modilied transferred, released extinguished, or terminated by the organization dunng the
tax year
Number of states where property subject lo conservation easement is localed P

5 Does the organization have a wntien pohicy regarding the perodic monitofing inspection, handling of

violakons and enforcement of the conservation easements 1t holds? |:| Yes D No
6 Staff and volunteer hours devoted to mornitoring inspecting handiing of violations and enforcing conservation easements during the year

>
7 Amount of expenses incurred In monitoring, nspecting handling of viclatiens, and enforcing conservation easements during the year

>3
8 Does each conservalicn easement reported on line 2(d) above satisty the requirements of section 170{h}4)(B)(1)

and section 170{h)(4)(B)(1)? [] Yes [ ] No

9 In Par X!, describe how the organization reports conservation easements in Its revenue and expense statement, and
balance sheet, and include 1If applicable the text of the footnote to the organization’'s financial statements that describes the
organizalion's accounting for conservation easements

Part il Organizations Mamtaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete If the crganization answered "Yes" on Form 980, Part IV, ine 8

Ta If the organization elected, as permitied under SFAS 116 (ASC 958) not {o report in its revenue statement and balance sheet
works of art histonical treasures, or other similar assets held for public exivbition education or research in furtherance of
public service, provide in Part XilI, the text of the footnote to its financial stalements that describes these items

b If the organization elected, as permilted under SFAS 116 (ASC 958), to report In 1s revenue slatement and balance sheet
works of art historical {reasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the followrng amounts relating to these items
(1) Revenue included on Form 89¢, Part VIII line 1 > 5
{u) Assels included in Form 990 Part X |

2 If the organizatian recewved or held works of ari, histonical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990 Part VIII, line 1 |
b_Assels inciuded in Form 990 Parl X b3
For Paperwork Reduction Act Notice, see the Instruchions for Form 980 Schedule D (Form 990} 2015

DAA



Schedule D (Form 99012015 CHI OMEGA FRATERNITY 63-6050289 Page 2
Part lll Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisiion, accession, ang other records, check any of the following that are a sigmificant use of iIls
collection items (check all that apply)

a D Pubhic exhibition d D Loan or exchange programs

b D Scholarly research e D Other

c I_] Preservaton for future generations
4 Provide a descniption of the organization’s collechions and explain how they further the erganization s exempt purpose in Parl

Xl
5 Dunng the year, did the organization schcit or receive donations of art, histernical freasures or other similar
assets to be sold to raise funds rather than tc be maimntained as part of the organizaticn s collection? D Yes I:I No

Part IV Escrow and Custodial Arrangements
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, hne 21
1a Is the organizalion an agent, trustee custedian or other intermediary for contnibutions or other assets not
incfuded on Form 990 Part X? D Yes D No
b If “Yes, explam the arrangement i Part X1l and complete the following table

Amount
¢ Beginning balance ic
d Additions duning the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization inciude an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes : No
b {i'Yes' explain the arrangement in Part XIlI Check here if the explanation has been provided on Part X1l [ ]
Part vV Endowment Funds
Complete if the grganization answered "Yes” on Form 980, Part IV, line 10
{a) Currenl yesr {b) Pricr year (c) Two years back {d} Thrge years bacx (&) Four years back
1a Beqirning of year balance
b Contnbuiions
¢ Nelinvesiment earmings gamns, and
losses
d Grants or scholarships
e Other expenditures for facilittes and
programs ’
T Administrative expenses
g End of year balance
2 Prowvide the estmated percentage of the current year end balance (ne 1g column (a)) held as
a Board designated or quasi-endowment P Y
b Permanent endowment p %
¢ Temporarly restncled endowment » %
The percentages on lines 2a 2hH and 2c¢ should equal 100%
3a Are there endowment funds not (0 the possesston of the organization that are held and administered for the
orgamization by Yes | No
(1} unrelated organizations 3a(1)
(u} retated crganizations 3afi}
b If Yes' online 3a(in} are the related organizations listed as required on Schedule R? 3b

4  Descnibe in Part Xl the :ntended uses of the crganizaticn's endowment funds
Part VI Land, Builldings, and Equipment
Complete if the organization answered “Yes on Form 980, Part IV, line 11a See Form 990 Part X, ine 10

Descrnphon of properly {a) Cost ar other baws {b) Cosl or cther bacis {c) Accumulaled {d) Book value
{imastment) {other) deprecialion
1a Land

b Buldings

¢ Leasehold improvements

d Eguipment

e Other 3,885 3,885
Total Add lines 1a through 1e {Column {d) must equal Form 990 Part X column (B) hne 10c) »

Schedule D (Form 990) 2015

DAA



Schedule D {Form £90) 2015 CEI OMEGA FRATERNITY 63-6050289 Page 3
Part Vil Investments—Other Securities
Complete If the organization answered "Yes" on Form 980, Part IV, ine 11b See Form 890, Part X, line 12

(a) Descapnon of secunly or category {b) Book value (c) Method of valuaton
(including name of secunty) Cosi or end of year markel value

(1) Financzl denvatives
{2) Closely-held equity interasts
{3) Other

A

{B)

(©)

(D)

(E)

(F)

(G)

(H) ]
Total {Column {b) must equal Form 990, Part X col (B)line 12) W

Part VIl  Investments—Program Related
Complete If the organization answered "Yes” on Form 990, Part IV, line 11¢c See Form 990, Part X, ine 13

{a) Descoption ol Investiment {b) Book value {c) Melhod of valuation
Cost or end-of year market value

m
(2}
(3)
(4)
(5)
(6}
(7}
(8)
9
Total {Column {b) musl equal Farm 980, Part X col {B)ling 13 )

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

{a} Descnption {b) Book value
{1) PREPAID CARDS 9,194
(2}
(3}
(4)
5
(6)
{7}
(8)
2)
Total (Column (b) must equal Form 990, Part X col (B} line 15} »> 9,194

Part X Other Liabthties
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X,

ine 25
1 (a} Descriplion of habihly (b) Book value
{1} Federal income taxes
(?) DEFERRED REVENUE 38,295
(3) .
4
(5
(8}
(1)
{8)
{9)
Total (Column (h) must equal Form 990, Part X, col (B) iine 25 ) b 38,295
2 Liability for uncertain tax posstions In Part Xlil, provide the text of the footnote to the organizalion s financial statements that reports the
organization's habilily for uncertan fax posions under FIN 48 (ASC 740) Check here If the iext of the footnote has been provided m Parl Xill I_L

DAA Schedule D {Form 990) 2015



Schedulg D {Form 990)2015 CHI OMEGA FRATERNITY

63-6050289

Paqe 4

Part X

Reconcihation of Revenue per Audited Financial Statements With Revenue per Return

Compleie If the organization answered “Yes" on Form 990, Part IV, Iine 12a

1

Total revenue, gains, and other support per audiied financial siatements

2 Amounis included on line 1 bui not cn Form 890, Part VIl line 12

a Netunrealized gains {losses) on invesimenis 2a

b Doenated services and use of faciliies 2b

¢ Recovenes of prior year grants 2c

d Other {Descrbe in Part X1l ) 2d

e Add knes 2a through 2d 2e
3 Supfract ne 2e from ling 1 3
4 Amounts ncluded on Form 990, Part VIII Iine 12, but not on kne 4

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XIl} ) 4b

¢ Add lines 4a and 4h 4c
5 Tofal revenue Add lnes 3 and 4¢ (This must equal Form 990 Part |, line 12} 5
Part XIl  Reconcihation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a

1 Tolal expenses and losses per audited financial statements 1
2 Amounts included on ne 1 but not on Form 990, Part IX line 25

a Donated services and use of facilities 2a

b Pror year adjusiments 2b

¢ Other losses 2c

d Other (Descnbe in Part Xl ) 2d

e Add ines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounits included on Form 990, Par IX, line 25, but not cn hne 1

a Investment expenses not included on Form 980 Part VIII, line 7b 4a

b QOther (Describe in Part XIII ) 4b

¢ Add lines 4a and 4b 4c
5 Tolal expenses Add lines 3 and 4c (This musl equal Form 890, Part| line 18) 5

Part Xlll  Supplemental Information

Provide the descriptions reguired for Part !l lines 3,5 and 9, Part lll, ines 1a and 4, Part IV lines 1b and 2b PartV line 4, Part X hne
2 Part Xl lines 2d and 4b and Part Xl :nes 2d and 4b Also compiete this part to provide any additional information

DAA

Schedule D {(Form 830) 2015



Schedule D {Form 990) 2015 CHI OMEGA FRATERNITY

63-6050289

Page 5

Part XIll Supplemental Information (continued)

DAA

Scheduile D {(Form 990) 2015



SCHEDULE O Supplemental information to Form 990 or 990-EZ OB No 1545 0047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additronal information
Depanment of the Treasury b Attach to Form 890 or 990-EZ Open to Public
Internal Revenue Service P Information about Schedule O {(Form 990 or 990-EZ) and its mnstructions 1s at www Irs goviform99¢ | inspection
Name of the organizalion CHTI OMEGA FRATERNITY Employer identiication number
ALPHA BETA CHAPTER 63-6050289

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT
TO PROMOTE THE DEVELOPMENT OF EDUCATION AND ADVANCEMENT IN THE LIFE OF ITS

MEMBERS AND TO PROMOTE LASTING AND ENDURING FRIENDSHIPS AMONG ITS MEMBERS.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PRCCESS TOC REVIEW FORM 990

NO REVIEW WAS OR WILIL, BE CONDUCTED.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXFLANATION
THE ORGANIZATION IS A PRIVATE FRATERNITY SO THE 990 IS MADE AVAILABLE TO

INTERESTED PARTIES UPON REQUEST.

FORM 990, PART IX, LINE 24E - CTHER EXPENSES
DESCRIPTION AMOUNT
MEMBER EDUCATOR EXPENSE

$ 28,172 $ 0 $ 0
PANHELLENIC EXPENSE

$ 24,264 5 0 $ 0
RECRUITMENT CHAIR EXPENSE

$ 20,893 S 0 $ 0
SISTERHOOD TEAM EXPENSES

S 17,813 $ 0 5 0
PRESIDENT EXPENSES

S 16,929 5 0 ] 0
CAMPUS ACTIVITY EXPENSE

$ 10,073 $ 0 S 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O {Form 990 or 990-EZ) (2015)
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