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OMB No 1545-0047

990 Return of Organization Exempt From Income Tax
Form Under section §01(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 201 5

P Do not enter social security numbers on this form as it may be made pubc, Open to Public
inspection

Depanme:n of the Treasury
Intemal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990.

A _For the 2015 calendar year, or tax year beginnindd8/01/15 ,and ending 07/31/16

B Check f appicable C Name of organizabon Alpha Chi Omega Fraternity, Inc. D Employer Identification number
Address change Subordinate Group Return
[j Name change Doing business as 90-0885939
Number and street {or P O box if mail ts nol delivered to street address} Raomvsulte E Telephone number
D Intial retum 5939 Castle Creek Parkway N. Dr. 317-579-5050
Final relum/ City or town, slate or province, counlry, and ZIP or foreign postal code
terrmunaled Indianapolis IN 46250 G Gross receipls 54 P 663 f 496
D Amended retum F Name and address of pnnapal officer
D Application pending Christine A. Louck Hia) Is this a group relum for subordmates@ Yos |:] No
5939 Castle Creek Parkway N. Dr. Hi) Ave o subordnates ncucedr || Yes [X] No
Indianapolis IN 4 62 50 If “No," altach a list (see instructions)
| Tax-exempl_stalus H 501(c)(3) IT(T 501(c) { 7 ) 4 (nsertno) [—] 4947(a)(1) or l—l 527 See Stmt 1
J  Website P WWW, AlphaChJ.Omega . 0Xqg H(c) Group exemption number P> 0467
K Form of omanization m Corporation I_] Trus! l_‘ Associalion ’_LOlher » I L Year of fomation I M Slate of legal domiale
Part | Summary
1 Bnefly describe the organization's mission or maost significant activities
3 Alpha Chi Omega is a national women's organization that enriches the lives
E of members through lifetime opportunities for ffiendship, leadership,
§ learning, and service. .
8 2 Check this box )D if the organizatton discontinued its operations or disposed of more than 25% of its net assets
o3 3 Number of voting members of the governing body (Part VI, line 1a) 3 1707
$| 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4| 1707
"g‘ 5 Total number of individuals employed in calendar year 2015 (Part V, fine 2a) 5 | 333
2| 6 Total number of volunteers (estimate if necessary) 6 | 3000
7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, hine 34 7b 0
Prior Year Current Year
o] 8 Contrbutions and grants (Part VIII, ine 1h) 686,006 21,811,960
g 9 Program service revenue (Part VI, line 2g) 35,801,886 16,807,350
Z | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 1,332 0
® | 11 Other revenue (Part VIIi, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e) -513,603 35,062
12 Total revenue ~ add lines 8 through 11 {must equal Part VIII, column (A), line 12) 35,975,621 38,654,372
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 1,612,957 327,922
14 Benefits paid to or for members (Part 1X, column (A), line 4) 0
g | 15 Salaries. other compensation, employee benefits (Part X, column (A), lines 5-10) 4,647,954 4,257,573
2 | 16aProfessional fundraising fees (Part IX column (A), line 11e) 0
§ b Total fundrassing ex comn (D), line 25) » 0
W1 47 Other expenses (Parf IX, cmrﬁ@ﬁﬁ%‘f 11d 1Hf-24e) 29,251,344 33,154,879
18 Total expenses Add|linds 13— (Wequal Parﬁ ytolumn (A), line 25) 35,512,255 37,740,374
19 Revenue less expenbig) Subtractiing 18 fromsine 463,366 913,998
8 7 OV g o LY l Beginning of Current Year End of Year
93 20 Total assets (Part X h.nnﬂ ) e B 11,808,972 12,722,970
ég 21 Total iabilities (Part X, ine <ze)wuoﬁrﬁ; ,_Mj -~ 0 0
22| 22 Net assels or fund balances ~“Subtract lne21-from-line 20 11,808,972 12,722,970

Part Il Signature Block
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and comp}e /I?eclarallon of prepare/c\(?ther tha}p officer) 15 based on all information of which preparer has any knowledge

) UAhotlins . A~ SavaVU D l 121577
Slgn Signalure of officer Date
Here } Christine A. Louck CFO
Type or pnnt name and ttle

PrintType preparer's name Preparer's signature Date Check D.] PTIN
Paid Bradley 8ienkiewicz Bradley Sienkiewicz 12/15/16] sel-employed | P01550321
Preparer ¢ ame »  AGL ASCENT GROUP, LLC rmsend  47-1077462
Use Only 2810 Premiere Pkwy Ste 200

Finn's address P Duluth , GA 30097 Phone no 800-326-9530
May the IRS discuss this return with the preparer shown above? (see instruclions) R l—)—{l Yes No

Form 990 2015

For Paperwork Reduction Act Notice, see the separate instructions.
™ 7
A N
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Form 990 (2015) Alpha Chi Omega Fraternity, Inc. 90-0885939 Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il D

1 Bnefly descnbe the organization's mission

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

2 Did the organization undertake any significant program services dunng the year which were not listed on the
pror Form 990 or 990-E27 [] Yes [X] No
If "Yes,” descnbe these new services on Schedule O

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program
services? [:l Yes 'Zl No
If "Yes," descnbe these changes on Schedule O

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

4a (Code ) (Expenses $ including grants of $ ) (Revenue $
Alpha Chi Omega includes over 20,000 active collegian members at over 141
chapters located across the UnJ.ted States. Collegian members interact

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

women.
4b (Code ) (Expenses $ including grants of $ } (Revenue $ )
4c (Code )} (Expenses $ including grants of $ } (Revenue $ )

4d Other program services (Descnbe in Schedule O)
(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses P
DAA Fom 990 (2015)
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Form 990 (2015) Alpha Chi Omega Fraternity, Inc. 90-0885939 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the orgamzation descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contrbutors (see instructions)? 2 X
3 D the organization engage in direct or indirect politcal campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501¢h)
election in effect dunng the tax year? If "Yes," complete Schedule C, Part || 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part Ill 5 X
6 Did the orgamization maintain any donor advised funds or any simlar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 7
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9
10 D the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI 11a X
b Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the orgamzation report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 162 If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes,” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabiliies in Part X, line 257 If "Yes,” complete Schedule D, Part X 11e X
f D the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and X 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XI! i1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)}n)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b D the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, nvestment, and program service actvities outside the United States, or aggregate
foreign nvestments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 D the organtzation report more than $15,000 total of fundraising event gross income and contnbutions on
Part VI, ines 1¢ and 8a? If "Yes," complete Schedule G, Part |l 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a?
If "Yes," complete Schedule G, Part |lI 19 X

fom 990 (2015)
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Form 990 (2015) Alpha Chi Omega Fraternity, Inc. 90-0885939 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
20a Dud the organization operate one or more hospital facilites? If “Yes,” complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and |l 21
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), ine 27 If “Yes,” complete Schedule 1, Parts | and I 22
23 D the orgamization answer “Yes” to Part VIl, Section A, ine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Dud the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part I 26 X
27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a cument or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ X
29 Did the orgarzation receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histonical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, ‘
Part | 31 X ‘
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, Il
or IV, and Part V, line 1 Hui X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, iines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38| X
Fom 990 (2015)
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Form 990 (2015) Alpha Chi Omega Fraternity, Inc. 90-0885939 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line In this Part V D
Yes| No

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a | 21
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable ib | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to pnze winners? ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 333
b If at least one is reported on kne 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

3a D the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If “Yes,” has tt filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b

4a At any 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 account, secunties account, or other financial

account)? 4a X
b I “Yes,” enter the name of the foreign country P

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR)

Sa Was the organization a party to a prohibited tax shelter transaction at any tme dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c¢

6a Does the organization have annual gross receipts that are nommally greater than $100,000, and did the

organization solicit any contnbutions that were not tax deductible as chantable 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? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization recewve a payment in excess of $75 made parily as a contnbutron and partly for goods
and services provided to the payor? 7a
b if “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 7c
d If “Yes,” indicate the number of Forms 8282 filed dunng the year l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mantained by the
sponsonng organization have excess business holdings at any tme dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distnbutions under section 49667 9a
b D the sponsonng organization make a distnbution to a donor, donor adwisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Iniaton fees and capital contnbutions included on Part VIII, line 12 10a 1,279,771
b Gross receipts, included on Form 990, Part VIiI, ine 12, for public use of club faciliies 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them } 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organization filing Form 990 n lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year l 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified 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 1s required to maintain by the states in which
the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b _If "Yes " has it filed a Form 720 to report these payments? If "No " provide an explanation in Schedule O 14b

DAA

Form 990 (2015)
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Form 990 (2015) Alpha Chi Omega Fraternity, Inc. 90-0885939

Page 6

Part Vi

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

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

X

Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the tax year 1a | 1707
If there are matenal differences in voting nghts among members of the goveming body, or
if the goveming body delegated broad authonty to an executive committee or similar
committee, explan in Schedule O
b Enter the number of voting members included in ine 1a, above, who are Independent b | 1707
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Dd the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Dd the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
§ D the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Dd the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the goveming body? X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by the followind.
a The goveming body? ga | X
b Each committee with authonty to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee histed in Part VNI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B reguests information about policies not required by the Intemal Revenue Code )
Yes| No
10a Dud the organization have local chapters, branches, or affilates? 10a| X
b If “Yes,” did the organization have written policies and procedures goveming the activites of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt pumposes? i0b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its goverming body before fiing the form? 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a D the organization have a wntten conflict of interest poficy? If “No,” go to fine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b) X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done 12¢| X
13 D the organization have a wntten whistieblower policy? 13]X
14 Dd the organization have a wntten document retention and destruction policy? 141 X
15 Dud the process for determiming compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the delberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes" to ine 15a or 15b, descnbe the praocess in Schedule O (see instructions)
16a Dud the organization invest 1n, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exemnpt status with respect to such amangements? 16b
Section C. Disclosure
17 Lt the states with which a copy of this Form 990 is required to be filed » IN,OK
18  Secton 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that appfy
D Own website D Another's website IZ’ Upon request D Other {(explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organizabion's books and records P
Christine Louck 5939 Castle Creek Parkway N. Dr.
Indianapolis IN 46250 317-579-5050

DAA

fForm 990 (2015)
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Form 990 (2015) Alpha Chi Omega Fraternity, Inc. 90-0885939 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| D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

o Lust all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter <0- in columns (D), (E), and (F) if no compensation was paid

o List all of the organization’s current key employees, if any See nstructions for definition of "key employee "

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations

o Lsst all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons n the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

A (8) €) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensaton from amount of
week box, unless person Is both an from related other
{iist any officer and a directorftrustee) the organizations compensaton
hours for SSTSs T olT=T1=2=l = organization (W-2/1099-MISC) from the
refated E R EREREE E (W-2/1099-MISC) orgamzation
organizatons (g E[E18 (2 SB[ & and related
below dottled  |ZE| S 3 B g h organizations
line) - 5 2 2 E]
elg s | 2
: :
(11See Schedule Aftached
0.00
see attached 0.00 |X X 0 0 0
2)Kathleen Gaffin
0.00
CEO of AXO 0.00 X 0 0 0
(3)Christine A. Loruck
0.00
CFO 0.00 X 0 0 0
4
(5
(6)
u
@)
9)
(10)
(11)

DAA Fom 990 (2015)
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Form 990 (2015) Alpha Chi Omega Fraternity, Inc. 90-0885939 Page 8
Part VIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (B) ©) ) €) {F)
Name and ttie Average Position Reportable Reportable Estmated
hours per {do not check more than one compensation compensation from amount of
week box, unless person s both an from refated other
(st any officer and a directorftrustee) the organizatons compensaton
hours for = = Tzl = orgamzaton (W-2/1099-MISC) from the
related ;a. a g 2 |3g]| g (W-2/1099-MISC) orgamization
orgamzatons  |z5] E( & | o |28 3 and retated
below dotted %5_: S 3 §§ 0 organizatons
hne) = 5 2 3_ 3
Gl g 3|8
8l 2 &
3 g
1b Sub-total >
c Total from continuation sheets to Part VII, Section A | 4
d Total (add lines 1b and 1¢) »
2 Total number of individuals (including but not imited 1o those histed above) who received more than $100,000 of
reportable_compensation from the organization B O
es| No
3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such indvidual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual 4 X
5 Dd any person listed on line 1a receive or accrue compensation from any unrelated organization or indivmidual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensaled independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
C)
A address Descnpt (B)of sevces Com( rzsahon
2 Total number of independent contractors (iIncluding but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 0
fom 990 (2015)

DAA
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Fo;Tn 990 (2015) Alpha Chi Omega Fraternity, Inc.

90-0885939

Page 9

Part VI Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII (]
(A) (B) ©
Total revenue Related or Unretated Revenue
exempt business excluded from tax
function revenue under sections
N revenue 512514
§§ 1a Federated campaigns 1a
Gg b Membership dues 1b 21,664,284
gf ¢ Fundraising events 1c
8 d Related organizations 1d
g‘% e G t grants {contnbubons) 1e
2 5 f All other contnbutions, grfts, grants,
gg and similar amounts not ndluded above | 4¢ 147 , 676
‘;:z-g g Noncash contnbubons included i fines 1a-1f  $
O&| b Total. Add lines 1a-1f > 21,811,960
g Busn Code
é 2a Housing Program Fees 531110 14,249,571 14,249,571
% b Other Membership Revenues 713990, 2,557,779 2,557,779
> c
3| q
E e
=4 f All other program service revenue
& | g Total. Add lnes 2a-2f » | 16,807,350
3 Investment income (including dwidends, interest,
and other similar amounts) | g
4 income from investment of tax-exempt bond proceedd
5 Royalties »
{1) Real {n} Personal
6a Gross rents 12,740,116
b Less rental exps 12,704,587
€ Rental nc or (loss 35,529
d Net rental Income or (loss) » 35,529 35,529
7a Gross amount fro () Secuntes ) Other
sales of assets
other than inventon
b Less cost or other
basis & sales exps|
¢ Gain or (loss)
d Net gain or (loss) >
g 8a Gross income from fundraising events
S {not including $
é of contnbutions reported on line 1c)
5 See Part IV, line 18 a 513,743
£ | b Less direct expenses b 187,648
©1 ¢ Netncome or (loss) from fundraising events » 326,095
9a Gross income from gaming activites
See Part 1V, lne 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less
retumns and allowances a 2,790,327
b Less cost of goods sold b 3,116,889
¢ Net income or (loss) from sales of invento » -326,562 -326,562
Miscellaneous Revenue Busn Code
11a
b
c
d All other revenue
e Total. Add lines 11a~11d 4
12 Total revenue. See instructions » 38,654,372 16,516,317 0

DAA

Fom 990 (2015)
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Form 990 (2015) Alpha Chi Omega Fraternity, Inc.

90-0885939

Page 10

Part I1X

Statement of Functional Expenses

Section 501(c)}(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A}

Check if Schedule O contains a response or note to any line in this Part 1X

(L

Do not include amounts reported on lines 6b,

(A)
Total expenses

8)

)

(D)

Program service Management and Fundraising
7b, 8b, 8b, and 10b of Part Vil expenses general expenses expenses

1 Grants and other e to domestc org

and domestic govemments See Part (V fine 21 32 7 7 922
2 Grants and other assistance to domestic
individuals See Part IV, line 22

3 Grants and ofher assistance to foreign
organizations, foreign govemments, and foreign
individuals See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed n section 4958(c)(3)(B)

7 Other salanes and wages 3,770,240

8 Pension plan accruals and contnbutions {include
section 401(k) and 403(b) employer contnbutions)

9 Other employee benefits 125,690
10 Payroll taxes 361,643
11 Fees for services (non-employees)

a Management
b Legal
¢ Accounting 15,523
d Lobbying
e Professional fundraising services See Part IV, line
f Investment management fees
g Other (If ine 11g amount exceeds 10% of ine 25, column
(A) amount, list lne 11g expenses on Schedule O) 1 , 8 8 9 ’ 31 3
12 Advertising and promotion 158,248
13 Office expenses 1,513,430
14 Information technology 197,936
15 Royaltes
16 Occupancy 3,468,932
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 622,179
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 QOther expenses [temize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
a Recruitment and Dues 12,352,412

b Chapter Meals 7,844,450

¢ Social Expenses 2,542,789

d Philanthropy 959,509

e All other expenses 1,590,158
25  Total functional expenses Add imes 1 through 24e 37,740,374 0
26 Joint costs. Complete this fine only If the

organization reported (n column (B) joint costs
from a combmned educabonal campaign_apd
fundraising soliatation. Check here if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2015)
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Form 990 2015) Alpha Chi Omega Fraternity, Inc. 90-0885939 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X rL
(A) (8)
Beginning of year End of year
1 Cash—non-interest beanng 6,953,225] 1 8,032,699
2 Savings and temporary cash investments 4,855,747 2 4,690,271
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net 4
5 Loans and other recevables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part |l of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers ang
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
i) organizations (see Instructions) Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments—publicly traded secunties 11
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangble assets 14
15 Other assets See Part IV, line 11 15
16 _Total assets. Add Ines 1 through 15 (must equal line 34) 11,808,972 16 12,722,970
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilites 20
21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
@ 22 Loans and other payables to cumrent and former officers, directors,
~_§ trustees, key employees, highest compensated employees, and
g disqualified persons Complete Part Il of Schedule L 22
=123 Ssecured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income {ax, payables to related third
parttes, and other liabiltties not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 Ol 26 0
» Organizations that follow SFAS 117 (ASC 958), check here P@ and
§ complete lines 27 through 29, and lines 33 and 34.
T |27 Unrestncted net assets 11,808,972] 27 12,722,970
@ (28 Temporanly restricted net assets 28
1§: 29 Pemanently restncted net assets 29
t Organizations that do not follow SFAS 117 (ASC 958), check here DD and
: complete lines 30 through 34.
§ 30 Capital stock or trust pnncipal, or current funds 30
2 31 Pad-in or capital surplus, or land, bullding, or equipment fund 31
;6 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 11,808,972] 33 12,722,970
34 Total liabilies and net assets/fund balances 11,808,972 34 12,722,970
Form 990 (2015)

DAA
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Form 990 (2015) Alpha Chi Omega Fraternity, Inc. 90-0885939 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X|
1 Total revenue (must equal Part VIII, column (A), line 12) 1 38,654,372
2 Total expenses (must equal Part IX, column (A), line 25) 2 37,740,374
3 Revenue less expenses Subtract line 2 from fine 1 3 913,998
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A}} 4 11,808,972
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 12,722,970
Part XlI  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl I___|
Yes | No
1 Accounting method used to prepare the Form 990 IX] Cash D Accrual I::I Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
[:] Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
I:] Separate basis I:l Consolidated basis D Both consolidated and separate basis
¢ If “Yes” to ine 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process dunng the tax year, explan in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a
b !If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Fom 990 (2015)

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | o8 No 15450047

(Form 990 or 990- Complete uwo:'glamzanon entered mom“:ano:1:?0r;; 9ogno'FPo:: ':5;2: |::; 2 or 19, oridthe 201 5

Department of the Treasury P> Attach to Form 290 or Form 990-E2. ™ Opon o Publie

Intemal Revenue Service D> Information about Schedule G {Form 990 or 990-E2) and its instr 15 at www.irs goviform9so Inspection

Name of the organization Alpha Chi Omega Fraterni ty ’ Inc. loyer id b
Subordinate Group Return 90-0885939

Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following actvities Check all that apply

a D Mail solicitations e D Solicitation of non-govemment grants
b D Intemet and email solicitations f I:] Solicitation of government grants
c D Phone solicitations g I:] Special fundraising events

d D In-person  solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If “Yes,” hst the ten highest paid individuals or entiies (fundraisers) pursuant fo agreements under which the fundraiser 1s to be

compensated at least $5,000 by the organization

(1) Did fund- {v) Amount paid to {1} Amount paid to
raiser have
(i) Name and address of individual custody or (v} Gross receipts (or retamned by) {or retaned by)
or entity (fundraiser) () Actaty control of from actvity fundraiser histed in organization
contnbutions? cal (1)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total »

3 List all states in which the organization 1s registered or licensed to soltcit contributions or has been notified 1t i1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule G (Form 930 or 930-EZ) 2015
DAA
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Schedule G (Form 990 or 990-E2) 2015

Alpha Chi Omeqa Fraternity, Inc.

90-0885939

Page 2

Part I Fundraising Events. Complete If the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with
__gross receipts greater than $5,000
{a) Event #1 {b) Event #2 {c) Other events
(d) Total events
Fundraising None (add col {a) through
(event type) (event type) (total number) cal {c))
()
3
c
@
3| 1 Gross receipts 513,743 513,743
4
2 Less Contrbutions
3 Gross income (line 1 minus
line 2) 513,743 513,743
4 Cash pnzes
5 Noncash pnzes
§ 6 Rent/facility costs
]
Q
wi | 7 Food and beverages
‘g
A3 | 8 Entertainment
9 Other direct expenses 187,648 187,648
10 Direct expense summary Add lines 4 through 9 in column (d) > 187,648
11_Net income summary Subfract line 10 from line 3, column (d) » 326 , 095

Part L Gaming. Complete if the organization answered “Yes” on Form 980, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant {d) Total gaming (add
§ (a) Bingo binga/progressive  bingo (e} Other gaming col (a) through col {c))
(4

1 _Gross revenue

2 Cash pnzes

Noncash pnzes

Direct Expenses
o

4 Rentfacility costs

5 Other direct expenses

6 Volunteer labor

Yes
No

%

Yes %
No

Yes
No

%

7 Drrect expense summary Add lines 2 through 5 in column (d}

8 Net gaming income summary Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activittes
a Is the organization licensed to conduct gaming activities i each of these states?

b If “No,” explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated duning the tax year?

b If “Yes,” explain

D YesD No

D Yes D No

DAA

Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-EZ) 2015 Alpha Chi Omeqa Fraternity, Inc. 90-0885939 Page 3
11 Does the organization conduct gaming actvites with nonmembers? D Yes I:] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable garming? D Yes I:I No
13 Indicate the percentage of gaming actvity conducted in
a The organization's facility 13a %
b An outside facility 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name b
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? D Yes D No
b If “Yes,” enter the amount of gaming revenue received by the organization P> $ and the
amount of gaming revenue retained by the third party > $
¢ If “Yes,” enter name and address of the third party
Name P
Address P
16 Gaming manager information
Name P
Gaming manager compensation P $
Descnption of services provided P
D Director/officer I:l Employee El Independent contractor
17  Mandatory distnbutions
a Is the organzation required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? D Yes D No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or
spent In the organization’s own exempt activittes dunng the tax year P> $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see

instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMS No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form99(. Inspection
Name of the oganizaton  Alpha Chi Omega Fraternity, Inc. Employ fi b
Subordinate Group Return 90-0885939
Form 990 - Additional Information

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

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

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

volunteers during the year ended 7/31/2016.

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

governing body for their specific Chapter.

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

of its members.

Form 990, Part VI, Line 1lb - Organization's Process to Review Form 990

The information necessary to complete the 990 is compiled by each |
individual Chapter and then forwarded to the Assistant Director of

Collegiate Finance. The Assistant Director of Collegiate Finance organizes

the data and then is forwarded to an independent CPA. Once the return has

been prepared, the 990 is reviewed by the Assistant Director Collegiate of

Finance.Then the return is reviewed by the CEO and CFO. After the review

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2015)
DAA
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Sc‘hedule QO (Form 990 or 990-EZ) (2015) Page 2

Name of the organization E

Alpha Chi Omega Fraternity, Inc. 90-0885939

ploy

and approval, the 990 is made available to the elected governing body of

the Alpha Chi Omega Fraternity, Inc. and to members upon request.

Form 990, Part VI, Line 1l2c - Enforcement of Conflicts Policy
All board members and officers of Alpha Chi Omega Fraternity must annually
file a conflict of interest form. Members may not vote on any issue

related to any disclosed conflict.

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

Form 990, Part VII - Group Return Method

Parent organization has filed a consolidated return.

Page 1 of 1
Schedule O (Form 990 or 930-EZ) (2015)

DAA
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:,i':rﬁ%%tf R Related Organizations and Unrelated Partnerships - OMANo 16450047
» Complete if the organizati ed "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37 201 5
P Attach to Form 990 Open to Public”
Department of the Treasury P Information about Schedule R (Form 990) and its Instructions Is at www Irs goviform990 nspection
Name of the organizabon Alpha Chi Omega Fraternity, Inc. Employer identification number
Subordinate Group Return 90-0885939
Part | Identification of Disregarded Entities Complete If the organization answered “Yes" on Form 990, Part IV, ine 33
(a) {b) © {d) {a) 0
Name, address and EIN (it apphcable) of disregarded enbty Prmary actmty Legal domicie (state Total income End-of-year assets Ouect controling
or lorergn country) entlty
(1
2
(3)
4
(5)
Part Il Identification of Related Tax-Exempt Organizations Complete If the organization answered “Yes" on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations dunng the tax year
(a) b] () d )}
Name address and EI:I of related organizaton Prmar(y )acnvlty Legal domicle {state Exempt C(ozle section Public ds;r)iry status Dwect n m 5‘2,(:‘),%‘”3)
o foraign country) {f sechon S01(ck3)} eniity Yes No
(1) Alpha Chi Omega Fraternity, Inc
5939 Castle Creek Parkway N. Dr 35-0141875
Indianapolis IN 46250 Socaal IN 7 N/A X

2

(3

(4)

(5)

For Paperwork Reduction Act Notlce, see the Instructions for Form 990 Schedule R (Form 990) 2015
0AA
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Schedule R {Form 990) 2015 Alpha Chi Omega Fraternity, Inc. 90-0885939 Page 2
Part 1l Identification of Related Organizations Taxable as a Partnership Complete if the organization answered “Yes” on Form 980, Part IV, line 34
because It had one or more related organizations treated as a partnership dunng the tax year
@ ) © @ () [4] 0] (] [4] [0] ®
Name address, and EIN of Pnmary acimty | legd | Dwvect contolng Predomenant Share of total Share of end-of- Dispro- Code V—UB} |Generd o Perceniage
related organzabon lomle enbly "m’:‘f"’d ncome year assets podonate|  amountinbox 20 {managng | ownershp
state or] excuded from alloc.? of Schedule K-1 partner?
foragn tax under (Form 1065)
country) sechons 512 514) Yes | No Yo | Mo
(W]
(2)
(3)
@)
Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered “Yes” on Form 990, Part IV,
ine 34 because it had one or more related organizations treated as a corporation or trust dunng the tax year

() {v) () [ [0} @ L) (0]
Name address and EIN of refated organization Prmary achwity Legal domicle Dwect controling Type of enbty Share of total Share of Percentage 515;0‘“‘3
(state or entity HC comp S corp; ncoms ond-of-year assets ownership m(:&)

foreign_country) or trust) mm
Yes No

1)
2
3)
(4)
DAA

Schedule R (Form 990) 2015
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Schedule R (Form 990) 2015 Alpha Chi Omega Fraternity, Inc. 90-0885939 Page 3
Part V Transactions With Related Organizations Complete if the organization answered “Yes" on Form 990, Part IV, line 34, 35b, or 36
Note Complete line 1 If any entity 1s histed in Parts (1, 1ll, or IV of this schedule Yes| No
1 Dunng the tax year, did the organizaton engage in any of the following transactions with one or more related organizations listed in Parts (I-IV?
a Recept of (i) nterest, {il} annuites, {lil) royalbes, or {iv) rent from a controlled entity 1a X
b Gift, grant, or capital contnbution to related organization(s} 1b X
¢ Gift, grant, or capital contnbution from retated organization(s) 1c X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related organization(s) 1e X
f Dvidends from related organizaton(s) 1f X
g Sale of assets to related organzation(s}) 1g X
h Purchase of assets from related organization(s) 1h X
| Exchange of assets with related organization(s) 1i X
| Lease of faciities, equipment, or other assets to related organization(s) 1] X
k Lease of faci:ies, equipment, or other assets from related organization(s) 1k X
I Performance of services or membership or fundraising soliatations for related organization(s) 1 X
m Performance of services or membership or fundraising soliatations by refated organization(s) im X
n Shanng of faciiues, equipment, mailing lists, or other assets with related organization(s) in X
o Shanng of paid employees with related organization(s) 10 X
p Remmbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by related organization(s) for expenses 1q X
r Other transfer of cash or property to related organizabon(s) 1r X
3 Other transfer of cash or property from related organizaton(s) 1s X
2 If the answer to any of the above 1s “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
(@ (b} (c) (@
Name of related organization Transachon Amount nvolved Mathod of determenmng amount svotved
type (a-)
{1
(2)
]
4
(5)
8

Schedule R (Form 930) 2015
DAA
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Schedule R (Form 990) 2015 Alpha Chi Omega Fraternity, Inc 90-0885939 Page 4

Part VI Unrelated Organizations Taxable as a Partnership Complete if the organization answered “Yes” on Form 990, Part IV, line 37

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its actviies (measured by total assets
or gross revenue) that was not a refated organization See instructons regarding exdusion for certain investment partnerships

(a) (b) { (d) (e} [y] @ h} @ 0] ®
Name address and EIN of entity Pnmary achwty | Lega Predominant Are all partners| Share of Share of Code V—UBI General or | Percentage
domcle | income {related, secton total ncome end-of-year allocabons? amount in box 20 managng ownershp
(state or | unrelated, exduded| 501(ck3) assels of Schedule K-1 partner?
foragn from tax under | orgaruzatons? {Form 1085)
county) | sechons 512514) [yeg | No Yes | No Yes | No

(1)

(2)

(3)

(4)

(5)

(6)

(8)

(9)

(10)

(1)

Schedule R (Form 990) 2015

DAA
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Schedule R (Form 990) 2015 Alpha Chi Omega Fraternity, Inc. 90-0885939 Page 5

Part VI Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

Schedule R (Form 980) 2015

DAA




