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EXTENDED TO JUNE 15, 2020
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations
Dovertasent of the Traasury P> Do not enter social security numbers on this form as it may be made public a Opendlo.
Internal Revanue Service P Go to www.irs.gov/Form930 for Instructions and the {atest Information. l lnspectlon .
A For the 2018 calendar year, or tax year béginning AUG 1, 2018 andending JUL 31, 2019
B Checkif C Name of orgamization D Employer identification number
ol | ALPHA CHI OMEGA FRATERNITY, INC.
[Jire’ | SUBORDINATE GROUP RETURN
thange | _Doing business as 90-0885939
el Number and street (or P 0 boxif mail 1s not delivered to street address) Room/suite | E Telephone number
e 5939 CASTLE CREEK PARKWAY DRIVE N. 317-579-5050
og" City or town, state or province, country, and ZIP or foreign postal code G_Grossseselpis § 62,474,716.
fowreed] INDIANAPOLIS, IN 46250 H(a) Isthis agroup return ~~ STMT 1
[ Jéepien e Name and address of principal officer JULIE GOLDSBERRY for subordinates? . __ [X]ves [__INo
ponding SAME AS C ABOY_E J H(b) Ave oll subardinates included? DYES 'z] No
I _Tax-exempt status: | |‘501(c“3) | : ] soieyy 7 )4 {insert no.) [ ] 4e47(a)(1} or If “No," attach a list. (see instructions)
J Website: P ALPHACHIOMEGA . ORG H{c) Group exemption number p» 0467
m of organization: Corporation [ ] Trust [ ] Association [ ] Other > L Year of lormation:; M State of legal domicile;
Partl] Summary
o] 1 Bnefly describe the arganization’s mission or most significant actvities TO ENRICH THE LIVES OF MEMBERS
e THROUGH LIFETIME OPPORTUNITIES FOR FRIENDSHIP, LEADERSHIP, LEARNING,
E 2 Check this box P L__] if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, ine 1ay . . u 2030
: 4 Number of Independent voting membaers of the governing body (Part Vi, lme 1b) . ... ... . ... .. ... L& 2030
w] 5 Total numoer of ndividuals employed in calendar year 2018 (PartV, € 28) . .. . ... cverss courre s e ois |5 329
-‘g 6 Total number of volunteers (estimate 1f NECESSAY) | . ... ...icco oo o ooer e e e e e e e L8 3355
E 7 a Total unrelated business revenue from Part Vill, column € ne 12 e e 2 31,959.
| b Netunrelated busingss taxable mcome from Form980-T ine38 . . ... .. ... ... ... . |7 0.
Prior Year Current Year
o| B Contrbutions and grants (Part VIll, ne thY ., .. 249 ,371. 296,606,
E| 9 Program service revenue (Part VIIL INE 2G) ... . ..ooovccers + vveee cernns s+ eenre envens 41,161,905.] 42,092,563,
2] 10 Investment income (Part VIii, column (A), lines 3, 4, and 7d) e e o e vntees waee 0. 31,959,
%1 11 Other revenue (Part Vill, column (A), Iines 5, 6d, Bc, 9c, 10c, and 11e) . . ... ... 47,847. -121,101.
12_Total revenue - add lines 8 thraugh 11 (must equal Part Vill, cofumn (A} line 12) .. 41,459,123. 42,300,027,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . .. .. 1,426,424. 720,698.
14 Benefits paid to or for members (Part IX, column (A), ine d) . ... o 0. 0.
| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5. 10) _______ 4,326,551. 4,148,398.
2} 16a Professional fundraising fees (Part X, column (A), hne 17€) | . ... o s 0. 0.
a b Total tundraising expenses (Part IX, column (D), line 25) » 0. . - ) Tt 4 -
dl 47 otne expenses (Part X, column (A), Iines 11a-11d, 11£-24 35,588,967. 36 627,064.
18 Total expenses Add Iines 13 17 (must equal Part IX, colu:munRECE,vED —43,341,942. 41,496,160.
1 13 Revenue less expenses. Sublract line 18 from line 12 "‘-»—--,P,.._ 117,181. 803,867.
S N nhing of Current Year End of Year
89 20 Totalassets Part X, tne 16) . . ... .. . JO]. MAR 06 2020 ,365,425.] 14,169,292,
21 Total habilities (Part X, line 26) e, . 1 o] 0. 0.
22 Nct agsets or fund balances Subtract line 211romhne2 m-’sll:i ,365,425. 14,169,292.

Signature Block —_— N, U] |
Under penalties of perjuty, | declare that | have examined {ins return, \ncluding accompanying schedules and siate is, angd to the best of my knowledge and belief, it 1s

true, correct, and ete. Declaration of preparer (othey than officer) is based an all informalion of which preparer has any knowledgd. 4

mrrebet—

> | 3/2[2020
Sign Signpture of officer V7 Q Date ~
Here JE GOLDSBERRY, SENIOR FINANCIAL CONTROLLER

Type or print name and title

Print/Type preparer's name Preparer's signature Date S"‘-“ ] PN \
Pard GELA N. CRAWFORD, CPA GELA N. CRAWFORD, {02/25/20]swmpas P00573197
Preparer | Flrm's name BLUE & CO., LLC FumsEiNgp 35-1178661
Use Only |Frm'saddress . 12800 N. MERIDIAN ST, STE 400

CARMEL, IN 46032 Phoneng.317-848-8920

May the IRS discuss this return with the preparer shown above? {seeinstructions) . . ... ... .o 00 o . .. . Yes No
837001 tz-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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ALPHA CHI OMEGA FRATERNITY, INC.

Form 990 (2018) SUBORDINATE GROUP RETURN 90-0885939  page 2

Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part llI r_:l

Bnefly describe the organization’s mission

TO ENRICH THE LIVES OF MEMBERS THROUGH LIFETIME OPPORTUNITIES FOR

FRIENDSHIP, LEADERSHIP, LEARNING, AND SERVICE.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? [ dves [XINo
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ including grants of $ ) (Revenue § )
ALPHA CHI OMEGA HAS OVER 15,000 COLLEGIAN MEMBERS AT 145 CHAPTERS
ACROSS THE UNITED STATES WHO PARTICIPATE IN PROGRAMMING THAT PROMOTES
CHARACTER, LEADERSHIP, ACADEMIC INTEREST, FINANCIAL RESPONSIBILITY, AND
PERSONAL DEVELOPMENT.

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

4c  (Code ) (Expenses § including grants of $ ) (Revenue $ )

4d Other program services (Descrbe in Schedule O )
(Qpenses $ tncluding grants of § ) (Eavanue $ )

4e Total program service expenses P

Form 990 (2018)

832002 12-31-18




ALPHA CHI OMEGA FRATERNITY, INC. @&m@
Form 990 (2018) SUBORDINATE GROUP RETURN 90-0885939  page3
rP_a_rt—IV([ Checkiist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
If "Yes, ' complete Schedule A 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Dd the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if *Yes,* complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activites, or have a section 501(h) election in effect
during the tax year? if "Yes," complete Schedule C, Part i a [ N/ h
5 Is the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? jf “Yes," complete Schedule C, Part il 5 X
6 Diud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes, " complete Schedule D, Part | 6 X
7 Did the organization recetve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? (f *Yes," complete Schedule D, Part Il 7 X
8 Did the organization mantain collections of works of art, histoncal treasures, or other similar assets? (f "ves," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not histed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the orgamization, directly or through a related organization, hold assets in temporarily restnicted endowments, permanent
endowments, or quasiendowments? /f “Yes,* complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VI, I1X, or X
as applicable . s
a Dud the organization report an amount for land, buildings, and equipment i Part X, line 10?7 jf "yes, complete Schedule D,
Part Vi 11a X
b Did the organization report an amount for investments - other securities in Part X, Iine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f "Yes, " complete Schedule D, Part Viii 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 16? f "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habiliies in Part X, iine 25? jf "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)? f "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X! and XiI . . 122 X
b Was the arganization included in cunisulidaled, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to ine 12a, then completing Schedule D, Parts XI and Xil 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A))? /f “Yes,“ complete Schedule E 13 X
14a Dd the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | and IV - 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf “Yes, " complete Schedule F, Parts Il and IV 15 X
16 D the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts il 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? jf "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, ines
1c and 8a? f “Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? jf "yes, "
complete Schedule G, Part Il 19 X
20a Dud the organization operate one or more hospital faciities? jf "ves, " complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A) line 1? jf "Yes " complete Schedule I Parts [ and Il 21 | X

832003 12-31-18 Form 990 (2018)




ALPHA CHI OMEGA FRATERNITY, INC.

Form 990 (2018) SUBORDINATE GROUP RETURN 90-0885939 Page 4
| Part IV | Checklist of Required Schedules (ontnued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 /f "Yes," complete Schedule I, Parts | and Iif 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes, " complete
Schedule J 2| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? (f "Yes, " answer lines 24b through 24d and complete
Schedule K If "No," go to hne 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
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 during the year? f “Yes," complete Schedule L, Part | 25a| N/
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ? jf “Yes," complete
Schedule L, Part | 25b | N/A
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "ves,"
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
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or farmily member
of any of these persons? jf "Yes," complete Schedule L, Part lii 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) L N
a A current or former officer, director, trustee, or key employee? jf "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? (f "Yes, * complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? |f “Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf “Yes, " complete Schedule M 29 X
30 Did the organmization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf “Yes, " complete Schedule M X
31 D the organization iquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Ygs, " complete
Schedule N, Parl i 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 f "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,* complete Schedule R, Part II, Ill, or IV, and
Part V, Ine 1 4| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If “Yes" to ine 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)? /f "Yes, " complete Schedule R, Part V, ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 | N/RA
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? /f “Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O as | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 6
b Enter the number of Forms W-2G included in hne 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(9ambling) winnings to prize winners? 1c | X

832004 12-31-18

Form 990 (2018)




ALPHA CHI OMEGA FRATERNITY, INC.
Form 950 (2018) SUBORDINATE GROUP RETURN 90-0885939  Page$
[ Part Y | Statements Regarding Other IRS Filings and Tax Compliance (ontinued)
Yes | No
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 329 .
b If at least one is reported on line 2a, did the organization file all required federal employment tax returms? 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has 1t filed a Form 990-T for this year? jf “No" to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "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)
5a Was the organization a party to a prohibited tax shelter transaction at any time during 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
c If "Yes" to line 5a or Sb, did the organization file Form 8886-T? Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contnbutions? 6a X
b If "Yes," did the organmization 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). N/A ]
a Did the organization receive a payment in excess of $75 made partly as a contribution 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 82827 7c
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d | ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 N/ A
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7 | N/ lA
8 Sponsoring organizations maintaining donor advised funds. Did a donor adwvised fund maintained by the i
sponsoring organization have excess business holdings at any time during the year? N/A 8
9 Sponsoring organizations maintaining donor advised funds. 1
a Did the sponsoring organization make any taxable distnbutions under section 49667 N/A 9a
b Did the sponsoring organization make a distrnibution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vi, line 12 10a il ) 800 ' 210.
b Gross receipts, included on Form 990, Part VIII, hne_1 2, for public use of club facilities _ — | 10n 0.}.—jr= =g ===
11~ Section 501(c)(12) organizations. Enter )
a Gross income from members or shareholders N/A 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 890 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A I 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? N/A 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 maintain by the states in which the
organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No, " provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes," see instructions and file Form 4720, Schedule N PR __J
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O |
form 990 (2018)

832005 12-31-18
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ALPHA CHI OMEGA FRATERNITY, INC.
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Form 990 (2018) SUBORDINATE GROUP RETURN 90-0885939  pageb
Governance, Management, and Disclosure roreach "ves" response to iines 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 [E_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 2030
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar commuittee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 2030
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 D 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 Dud the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did 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 Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: . ]
a The goveming body? g8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? jf “Yes " provide the names and addresses in Schedule O 9 X
Section B. Policies 75, se
Yes | No
10a Dud the organization have local chapters, branches, or affilates? 10a| X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming 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 organization have a written conflict of interest policy? /f "No,* go to line 13 | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "ves, " descnbe
in Schedule O how this was done 12¢
13 Did the organtzation have a written whistleblower policy? | . 4 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization mvest in, contribute assets to, or participate in a joint venture or similar arrangement with a —_
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requirnng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's I N PR
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed >IN, OK
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if apphcable), 990, and 990-T (Section 501(c)(3)s only) available

for public mspection Indicate how you made these available Check all that apply

[:] Own website ':I Another's website Upon request D Other (explain in Schedule O)
Describe 1n Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year

State the name, address, and telephone number of the person who possesses the organization’s books and records P

THE ORGANIZATION - 317-579-5050
5939 CASTLE CREEK PARKWAY DRIVE N., INDIANAPOLIS, IN 46250

832006 12-31-18 Form 990 (2018)



ALPHA CHI OMEGA FRATERNITY, INC.

Form 990 (2018) SUBORDINATE GROUP RETURN 90-0885939  Page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response or note to any line in this Part Vil D

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year

® | st all of the orgamization’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

® | st all of the organization's current key employees, if any See instructions for definition of "key employee *

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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

® | ist 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

® st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | . o c:: gf:':{’:man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officar and a director/yustee) from from related other
(hst any g the organizations compensation
hours for | € . B organization (W-2/1099-MISC) from the
related g g . g (W-2/1099-MISC) organization
organizations| = | 5 £|5. and related
below g § 5 £ éé 5 organizations
Iine) HEHESIE
(1) JAMIESON KATHRYN 2.00
ALPHA BETA CHAPTER X X 0. 0. 0.
(2) PISHER BAYLIE 2.00
ALPHA BETA CHAPTER X X 0. 0. 0.
(3) WEVER HANNAH 2.00
ALPHA BETA CHAPTER X X 0. 0. 0.
(4) DUNBAR ROSE 2.00
ALPHA BETA CHAPTER X X 0. 0. 0.
(5) DESORMIERS ELIZABETH 2.00
ALPHA BETA CHAPTER X X 0. 0. 0.
(6) WHEELER SARAH 2.00
ALPHA BETA CHAPTER X X 0. 0. 0.
(7) FARRELL CAILEY 2.00
ALPHA BETA CHAPTER X X 0. 0. 0.
(8) MOORE VICTORIA 2.00
ALPHA BETA CHAPTER X X 0. 0. 0.
(9) LANE RYLEE 2.00
ALPHA BETA CHAPTER X X 0. 0. 0.
(10) WHICKER CHLOE 2.00
ALPHA BETA CHAPTER X X 0. 0. 0.
(11) ROTHENBERGER MARY 2.00
ALPHA BETA CHAPTER X X 0. 0. 0.
(12) DAWES MAKENNA 2.00
ALPHA BETA CHAPTER X X 0. 0. 0.
(13) SCHUH SHEILA 2.00
ALPHA BETA CHAPTER X X 0. 0. 0.
(14) MOOD RILEE 2.00
ALPHA BETA CHAPTER X X 0. 0. 0.
(15) LODGE ABIGAIL 2.00
ALPHA CHAPTER X X 0. 0. 0.
(16) DOUGLAS KATHERINE 2.00
ALPHA CHAPTER X X 0. 0. 0.
(17) KEMPF KATHERINE 2.00
ALPHA CHAPTER X X 0. 0. 0.

832007 12-31-18 Form 990 (2018)



ALPHA CHI OMEGA FRATERNITY,

INC.

Form 990 (2018) SUBORDINATE GROUP RETURN 90-0885939  Page8
I Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyeq)
(A) (B) © (D) (E) (F)
Name and title Average (do ot c:; ?l?:::n?:man one Reportable Reportable Estimated
hours per | box, unlass person 1s both an compensation compensation amount of
week officar &nd a drectar/irustas) from from related other
(hstany | = the organizations compensation
hours for S 2 organization (W-2/1099-MISC) from the
refated [ g | £ 2 (W-2/1099-MISC) organization
organizations| £ | = g |e and related
below 3 g |2 %g = organizations
(18) COTTINGHAM ELIZABETH 2.00
ALPHA CHAPTER X X 0. 0. 0.
(19) HOANG VY 2.00
ALPHA CHAPTER X X 0. 0. 0.
(20) HUTSON-COMEAUX ABIGAIL 2.00
ALPHA CHAPTER X X 0. 0. 0.
(21) LONG JENNALYN 2.00
ALPHA CHAPTER X X 0. 0. 0.
(22) LEONARD MARY-KATHRYN 2.00
ALPHA CHAPTER X X 0. 0. 0.
(23) ROBERSON ZOSHA 2.00
ALPHA CHAPTER X X 0. 0. 0.
(24) SMITH MADISON 2.00
ALPHA CHAPTER X X 0. 0. 0.
(25) SCHWOMEYER LINDSEY 2.00
ALPHA CHAPTER X X 0. 0. 0.
(26) HUTCHINS JOANNA 2.00
ALPHA CHAPTER X X 0. 0. 0.
| 1b Sub-total > 0. 0. 0.
} c Total from continuation sheets to Part VI, Section A | 0. 300,202. 33,021.
| ) d_Total (add lines 1b and 1c) > 0. 300,202.] 33,021.
; 2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
} compensation from the organization P 0
Yes | No
3 Did the organization Iist any former officer, director, or trustee, key employee, or highest compensated employee on i
line 1a? if "Yes, " complete Schedule J for such individual 3 X
} 4 For any indwvidual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization - - ,1
{ i and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services J
rendered to the organization? jf “Yes " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

832008 12-31-18

(B) €
Name and business address NONE Description of services Compensation
2 Total number of iIndependent contractors (including but not imited to those hsted above) who received more than
$100,000 of compensation from the organization P 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2018)
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[Bart Vil |

ALPHA CHI OMEGA FRATERNITY,
SUBORDINATE GROUP RETURN

INC.

90-0885939

Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any lhine in this Part VIII

[ 1

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue excluded
from tax under
sections
512-514

ontributions, Gifts Grants

Program Service

1 a Federated campaigns 1a

b Memberslnp dues 1b

¢ Fundraising cvents 1¢

d Related organizations 1d

e Govemment grants (contnibutions) 1e

£ All other contributions, gifts, grants, and
similar amounts not included above 1f

296,606.

g Noncash contributions included in lines 1a- 1t $

h Total. Add lines 1a-1f

»

296,606,

2 a MEMBERSHIP DUES

Business Code

900099

23,318,976,

23,318,976,

p HOUSING FEES & MEALS

531110

16,568,844,

16,568,844,

¢ OTHER MEMBER REVENUE

900099

1,332,360,

1,332,360,

d RECRUITMENT & PROGRAMMING

900099

872,383,

872,383,

e

f All other program service revenue
q_Total. Add lines 2a-2f

42,092,563,

Other Revenue

3 Investment income (including dividends, interest, and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royaltes

31,959,

31,959,

»
|
| 2

>

(i) Real

(n) Personal

6 a Grossrents 16,574,125,

b Less rental expenses 16,350,004,

¢ Rental income or (loss) 224,121,

d Net rental ncome or (loss)

>

224,121,

224,121,

7 a Gross amount from sales of (1) Secunities

(1) Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gan or (loss) ]

8 a Gross income from fundralsm;_.; events (not
including $ of
contnbutions reported on line 1¢) See
Pait IV, e 18 . a

b Less dwect expenses b
¢ Net income or (loss) from fundraising events

9 a Gross income from gaming activities See
Part IV, line 19 a

b Less direct expenses . . b
¢ Netincome or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances
b Less cost of goods sold
¢ _Net income or (loss) from sales of inventory

o o

978,638,

919,964,

>

58,674,

58,674,

>

2,500,825,

2,904,721,

| 4

-403,896,

-403,896.

Miscellaneous Revenue

usiness Code|

11 a

b

c

d All other revenue
e Total. Add lines 11a-11d
12 _ Total revenue. See instructions

\A4

42,300,027,

41,912,788,

31,959,

58,674,

832009 12-31-18
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ALPHA CHI OMEGA FRATERNITY,

INC.

Form 990 (2018) SUBORDINATE GROUP RETURN 90-0885939 page 10
[Part IX | Statement of Funclional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)
Check if Schedule O contains a response or note to)any line in this Part IX
Do not include amounts reported on lines 6b, (A (B) (€ D)
75, 8b, 96, and 10b of Part Vil ToRlexpenses | I e anos | Gener expenses Fexpenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, hine 21 720,698.
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16
4 Benefits paid to or for members f
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 3,306,173.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 490,186.
10 Payroll taxes 352,039.
11 Fees for services (non-employees)
a Management :
b Legal
¢ Accounting 50,339.
d Lobbying
e Professional fundraising services. See Part IV, ne 17
f Investment management fees
g Other (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 2,704,903.
12 Advertising and promotion 188,801.
13 Office expenses 1,367,590.
14  Information technology 230,691.
15 Royalties
16 Occupancy 4,099,630.
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 629,518.
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization
23 Insurance 2,948.
24 Other expenses ltemize expenses not covered .
abhnve (List miscellaneous expences in ling 24c. If line . .
24y wnount oxceods 10% of ine b, column (A) ' ’ . N N
amount, hut e 24w sxpenses nn Schedule ) Nt LT d el o o it
a KITCHEN AND MEAL PLANS 9,490,140.
b RECRUITMENT, MEMBERSHIP 8,750,948.
¢ OTHER OFFICER EXPENSES 3,189,0095.
d SOCIAL EVENTS 2,792,680.
e All other expenses 3,129,771.
25 Total functional expenses Add lines 1through24e | 41,496 ,160.
26 Joint costs Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here > D if following SOP 98-2 (ASC 958-720)

832010 12-31-18

Form 990 (2018)



ALPHA CHI OMEGA FRATERNITY,

INC.

Form 990 (2018) SUBORDINATE GROUP RETURN 90-0885939 page 11
[ Part X | Balance Sheet
Check f Schedule O contains a response or note to any fine in this Part X [:]
(A} (8)
Beginning of year End of year
1 Cash - non-interest-bearing 7,323,509.] 1 7,549, 815.
2 Savings and temporary cash investments . 6,041,916.] 2 6,619,477.
3 Pledges and grants recewvable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persnns (as defined under -
section 4958(f)(1)), persons descrihed in section 4958(c)(3)(B), and contributing " .
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr) Complete Part Il of Sch 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, builldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments - publicly traded secunities 11
12 Investments - other securities See Part IV, ine 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 13 4 365 4 425.] 16 14 . 169 4 292.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21  Escrow or custodial account iability Complete Part IV of Schedule D 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
;§ key employees, highest compensated employees, and disqualified persons
5 Complete Part Il of Schedule L 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24 _
==1 25 Other habilittes (including federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 25
126 Total habilities. Add lines 17 through 25 _ 0. 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P [Z] and ‘
@ complete lines 27 through 29, and lines 33 and 34.
Q | 27 Unrestricted net assets 13,365,425.| 27 14,169,292,
% 28 Temporarly restricted net assets 28
2 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| [
5 and complete lines 30 through 34.
% 30 Captal stock or trust principal, or current funds 30
? 131 Paid-in or capital surplus, or land, bullding, or equipment fund 31
; 32 Retained eamnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 13,365,425, a3 14,169,292,
34 Total habilities and net assets/fund balances 13,365,425.| a4 14,169,292,
Form 990 (2018)
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ALPHA CHI OMEGA FRATERNITY, INC.

Form 990 (2018) SUBORDINATE GROUP RETURN 90-0885939 Ppage12

[ Part Xi | Reconciliation of Net Assets

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

L]

42,300,027.

41,496,160.

803,867.

13,365,425,

0.

1 Total revenue (must equal Part VI, column (A), ine 12) 1
2 Total expenses (must equal Part IX, column (A), line 25) 2
3 Revenue less expenses Subtract hne 2 from line 1 3
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of faciities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes Iin 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

14,169,292.

Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part Xil

]

1 Accounting method used to prepare the Form 990 @ Cash D Accrual |:| 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?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
D Separate basts |:] Consolidated basis |:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consohdated basis, or both
f:] Separate basis D Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?
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 descnibe any steps taken to undergo such audits

Yes | No

3a X

3b

832012 12-31-18

Form 990 (2018)

o




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, hine 6a.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service | P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organizaton ALPHA CHI OMEGA FRATERNITY, INC. Employer identification number
SUBORDINATE GROUP RETURN 90-0885939

| Part| l 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 activities Check all that apply

a D Mauil solicitations e |:] Solicitation of non-government grants
b |:] Internet and emall solicitations f |:| Solicitation of govemment grants
c |:] Phone solicitations 9 El Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written 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? :] Yes E] No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

iii) D v) Amount paid .
(i) Name and address of individual ) i) D (iv) Gross receipts ts) zor ,etameﬁ by) | Vi) Amount paid
or entity (fundraiser) (i) Activity havecusto® | from activity fundraiser to (or retained by)
Y cantibubons? listed in col (i) organization
Yes | No
Total | 2
3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration
or licensing
?

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018 .

832081 10-03-18



ALPHA CHI OMEGA FRATERNITY,

Schedule G (Form 990 or 990-€2) 2018 SUBORDINATE GROUP RETURN

INC.

90-0885939 page2

[Part Il |

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, hne 18, or reported more than $15,000

of fundraising event contributions 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

HAPTER NONE (add col (a) through
UNDRAISING col (c))
® (event type) (event type) (total number)
=]
(=
8| 1 Gross receipts 978,638. 978,638.
o
2 Less Contnbutions
3 Gross income (ine 1 minus line 2) 978,638. 978,638.
4 Cash prizes
5 Noncash prizes
7]
]
S| 6 Rent/facility costs
5
w
g 7 Food and beverages
5
8 Entertanment
9 Other direct expenses 919,964. 919,964.
10 Direct expense summary Add hines 4 through 9 in column (d) > 919,964.
Net income summary Subtract line 10 from line 3, column (d) > 58,674.

| Part 1] l Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, ine 6a

Revenue

1 Gross revenue

{a) Bingo

{b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add

col (a) through col (c))

2 Cash pnizes

3 Noncash pnizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

|:] Yes_ = %
L___-l No

I:] Yes %
D No

D Yes
E] 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 activities

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain

|:] Yes |:] No

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

b If "Yes," explain

|___|Yes :] No

832082 10-03-18

Schedule G (Form 990 or 990-EZ) 2018




ALPHA CHI OMEGA FRATERNITY, INC.

Schedule G (Form 990 or 990-E7) 2018 SUBORDINATE GROUP RETURN 90-0885939 pages
11 Does the organization conduct gaming activities with nonmembers? D Yes l:] 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 gaming? El Yes El No

13 Indicate the percentage of gaming activity 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 P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes l:] No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party > $
c If “Yes," enter name and address of the third party

__  andtheamount

Name P

Address P

16 Gaming manager information

Name P>

Gaming manager compensation p $

Description of services provided P>

D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to

retain the state gaming license? i e —= '—_—l Yes I:] [ Y —
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year |_ 2
[Part |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (in) and (v), and Part Ill, lines 9, 9b, 10b,
15b, 15c¢, 16, and 17b, as applicable Also provide any additional information See instructions

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018



ALPHA CHI OMEGA FRATERNITY,
Schedule G (Form 990 or 990-E7) SUBORDINATE GROUP RETURN

INC L]

90-0885939 Pages

art Supplemental Information ,nunued)
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SCHEDULE |
(Form 990)

Department of the Trensury
Internal Revenuo Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

C 1

if the or

answered "Yes" on Form 090, Part IV, line 21 or 22.
P> Attach to Form 990
P Go to www irs gov/Forme90 for the latest information

OMB No 1545-0047

2018

Open to Public
Inspection

Name of the organization

ALPHA CHI OMEGA FRATERNITY,

SUBORDINATE GROUP RETURN

INC.

Employer identfication number

90-0885939

| Part] | General Information on Grants and Assistance

1 Doas the organization maintain records to substantiate the amount of the grants or assistance, the grantees' sligibility for the grants or

critena used to award the grants or assistance?

2 Descnbe in Part IV the organization's procedures for monitonng the use of grant funds in the United States
-Paﬂ [ Grants and Other A 1ce to D Orgar and D

¢, and the

n

D Yes @ No

Governments Complete if the orgarization answered "Yes® on Form 990, Part IV, line 21, for any

recipient that received more than $5,000 Part Il can be duplicated if additronal space 1s needed
— ]
1 {a) Name and address of organization (b) EIN (c) IRC saction {d) Amount of {e) Amount of v;.'l\).l:tllec::o(go‘gk {g) Descnption of {h) Purpose of grant
or government (if applicable) cash grant non-cash FMV rmsal‘ noncash assistance or assistance
assistance » 8pp '
othar}

ALPHA CHI OMEGA FOUNDATION
5939 CASTLE CREEK PARKWAY DRIVE NOR]
INDIANAPOLIS, IN 46250 31-0949882 [501(C)(3) 343,306, 0. PHILANTHROPHIC GRANTS
ALPHA CHI OMEGA NATIONAL HOUSING
CORPORATION - 5939 CASTLE CREEK
PARKWAY DRIVE NORTH -
INDIANRAPOLIS, IN 46250 35-1992276 [501(C)(7) 0. 0. HOUSING GRANTS

2 Enter total number of section 501(c){3) and govermment crganizations hsted in the line 1 table
3 Enter total number of other organizations listed in the line 1 table
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890

832101 11-02-18
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ALPHA CHI OMEGA FRATERNITY, INC.

Schedule | (Form 990) (2018) SUBORDINATE GROUP RETURN 90-0885939 Page 2
Partlll { Grants and Other A 1ce to D Individuals Complete If the organization answered “Yes" on Form 990, Part IV, line 22
Part Ill can be duplicated (f additional space 1s needed
(a) Type of grant or assistance {b) Number of (c) Amount of (d) Amount of non {e) Method of valuation {f) Descnption of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)

| Part IV | Supplemental Information Provide the information required in Part |, ine 2, Part Ill, column (b}, and any other additional information

.

832102 1102 18
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

2018

Department of the Treasury P> Attach to Form 990. Open to P.Ub“c
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ALPHA CHI OMEGA FRATERNITY, INC. Employer identification number
SUBORDINATE GROUP RETURN 90-0885939
[Part | | Questions Regarding Compensation
. Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a Complete Part Il to provide any relevant information regarding these items
D First-class or charter travel E] Housing allowance or residence for personal use
D Travel for companions [:] Payments for business use of personal residence
E] Tax indemnification and gross-up payments [:| Health or social club dues or inttiation fees
E] Discretionary spending account l:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, e ___]
trustees, and officers, including the CEOQ/Executive Director, regarding the tems checked on line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part i1l
l:l Compensation committee l:l Written employment contract
|:| Independent compensation consultant [:l Compensation survey or study
D Form 990 of other organizations |:| Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization [ DU P |
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, Iist the persons and provide the applicable amounts for each item in Part lil
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 930, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of e —emm e el mm omm L dm— e mmmeea o =1z 53y
a The organization? - Sa
b Any related organization? 5b
If “Yes" on line 5a or 5b, describe in Part Il
6 For persons Iisted on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of
a The organization? 6a
b Any related organization? 6b
If “Yes" on Iine 6a or 6b, describe in Part lll
7 For persons listed on Form 990, Part Vil, Section A, Iine 1a, did the organization provide any nonfixed payments
not descrnbed on lines 5 and 67 If "Yes," descnbe in Part [l 7
8 Were any amounts reported on Form 980, Part VII, paid or accrued pursuant to a contract that was subject to the Y P ___l
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part Il 8
9 If "Yes" on Iine 8, did the organization also follow the rebuttable presumption procedure descrnibed in I P 1
Regulations section 53 4958-6(c)? 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

832111 10-26-18
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ALPHA CHI OMEGA FRATERNITY, INC.

Schedule J (Form 990) 2018 SUBORDINATE GROUP RETURN

90-0885939

Page 2

copies If add

Part Ii_| Officers, Directors, Trustees, Key Employees, and Highest Comp ted Employ Use dup

al space (s needed

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (j) and from related organizations, descnbed in the instructtons, on row (i)

Do not list any individuals that aren't hsted on Form 990, Part Vil

Note The sum of columns (B)() (i) for each hsted indimdual must equal the total amount of Form 990, Part VIl, Section A, Iine 1a, applicable column (D) and (E) amounts for that individual

(B} Breakdown of W 2 and/or 1099-MISC compensation

() Other
reportable
compensation

(1) Base
compensation

(n) Bonus &
incentive
compensation

{A) Nams and Title

{C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns
B0 O

(F) Compensation
n column (B)
reported as deferred
on pnor Form 990

(1)  KATHLEEN GAFFIN M 0. 0. 0.

0.

0.

0.

0.

CHIEF EXECUTIVE OFFICER m) 200,083. 0. 0.

3,225,

12,561.

215,869.

0.

{u)

832112 10-28-18
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ALPHA CHI OMEGA FRATERNITY, INC.
Schedule J (Form 990) 2018 SUBORDINATE GROUP RETURN 90-0885939 Page3
Part iil | Suppl tal Information
Provide the information, explanation, or descnptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il Also complete this part for any additional information

PART I, LINE 3:

ALPHA CHI OMEGA FRATERNITY, INC. USES FORMS 990 OF OTHER ORGANIZATIONS,

COMPENSATION SURVEYS/STUDIES, AND BOARD APPROVAL TO ESTABLISH THE

COMPENSATION OF THE CHIEF EXECUTIVE OFFICER.

Schedule J (Form 990) 2018

832113 10-26-18



SCHEDULE O Supplemental Information to Form 990 or 990-EZ QUE No 12430047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Pubhc_]
Internal Revenue Service P> Go to www.irs.gqov/Form990 for the latest information. Inspection
Name of the organization ALPHA CHI OMEGA FRATERNITY, INC. Employer identification number
SUBORDINATE GROUP RETURN 90-0885939

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND SERVICE.

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION IS A GROUP OF 501(C)(7) NOT-FOR-PROFIT CORPORATIONS

(CHAPTERS). THE MEMBERS OF EACH CHAPTER ELECT THE MEMBERS OF THAT CHAPTER'S

GOVERNING BODY AND APPROVE SIGNIFICANT DECISIONS OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION A, LINE 7A:

THE MEMBERS HAVE THE RIGHT TO ELECT OR APPOINT ONE OR MORE MEMBERS OF THE

ORGANIZATION'S GOVERNING BODY.

FORM 990, PART VI, SECTION A, LINE 7B:

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

OF THE CHAPTER'S MEMBERS.

FORM 990, PART VI, SECTION B, LINE 11B:

THE CONSOLIDATED FORM 990 WAS REVIEWED BY THE CHIEF EXECUTIVE OFFICER AND

SENIOR FINANCIAL CONTROLLER PRIOR TO BEING FILED. THE FORM 990 IS MADE

AVAILABLE UPON REQUEST TO ALL VOTING MEMBERS OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 15A:

THE CEO IS COMPENSATED BY NATIONAL FRATERNITY HEADQUARTERS. BENCHMARK DATA

IS COLLECTED EVERY YEAR FROM SEVERAL OUTSIDE SURVEYS AS WELL AS FORMS 990

OF COMPARABLE ORGANIZATIONS. THE BENCHMARK DATA IS PROVIDED TO THE

FRATERNITY'S NATIONAL COUNCIL. NATIONAL COUNCIL MEETS TO DISCUSS AND
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2018)
832211 10-10-18




Schedule O (Form S90 or 990-EZ) (2018) Page 2
Name of the organization ALPHA CHI OMEGA FRATERNITY, INC. Employer identification number
SUBORDINATE GROUP RETURN 90-0885939

DETERMINE COMPENSATION FOR THE YEAR. MINUTES OF THEIR DELIBERATIONS ARE

PREPARED AND RETAINED BY HEADQUARTERS.

FORM 990, PART VI, SECTION C, LINE 19:

ALL GOVERNING DOCUMENTS, POLICIES, AND FINANCIAL STATEMENTS ARE AVAILABLE

TO THE PUBLIC UPON REQUEST.

T ) - "

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)




SCHEDULE R Related Organizations and Unrelated Partnerships
{Form ©90) » Compl if the org od "Yes" on Form 990, Part IV, line 33, 34, 35b, 38, or 37
P> Attach to Form 890

Department of the Trensury

OMB No 1545-0047

2018

omnﬁﬁﬁﬂﬁll
Inspection

Intomna! Revenus Sarvice P> Go to www irs gov/Form890 for instructions and the latest information
Name of the organization ALPHA CHI OMEGA FRATERNITY, INC. Employer identification number
SUBORDINATE GROUP RETURN 90-0885939
Part | Identification of Disregarded Entites Complete If the organization answered "Yes" on Form 990, Part IV, line 33
(a) {b) (e {d) (e} U]
Name, address, and EIN (if applicable) Pnmary activity Legal domicile (state or Total income End of year assets Direct controlling
of disregarded entity foreign country) entity
Identifi of Related Tax-Exempt Organizations Complste If the orgamization answered “Yes" on Form 890, Part IV, ine 34, because it had one or more retated tax-exempt
LES...:'...'.'.] organizations dunng the tax ysar
(a) (b) (] (d) (e} (U] &wéﬂmnm
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related orgarization foreign country) section status (if section entity ontity?
501(0)@) Yes No

ALPHA CHI OMEGA FRATERNITY, INC. -
35-0141875, 5939 CASTLE CREEK PARKWAY DRIVE
NORTH, INDIANAPOLIS, IN 46250 [FRATERNAL ORGANIZATION [INDIANA I501(C)(7) - = X ===
ALPHA CHI OMEGA FOUNDATION - 31-0949882
5939 CASTLE CREEK PARKWAY DRIVE NORTH
INDIANAPOLIS, IN 46250 [EDUCATION [INDIANA I501(C)(3) X
ALPHA CHI OMEGA NATIONAL HOUSING CORPORATION
- 35-1992276, 5939 CASTLE CREEK PARKWAY
DRIVE NORTH, INDIANAPOLIS, IN 46250 HOUSING [INDIANA 501(c)(7) X

For Paperwork Reduction Act Notice, see the Instructions for Form 980

832181 10-02 18 LHA
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ALPHA CHI OMEGA FRATERNITY,

INC.

Schedule R (Form 990} 2018 SUBORDINATE GROUP RETURN 90-0885939 Page 2

Partill Identification of Related Or Taxable as a Partnership Complets if the organization answered "Yes® on Form 990, Part IV, hne 34, because 1t had one or more related
organizations treated as a partnership dunng the tax year
{a) (b} (c) (d} {o) n (@) (h 0} { (k)
Name, address, and EIN Primary activity d';;\fl'h Direct controlling | Predominant income Share of total Share of Disproportionate Code VUBI  [Genoral o|Parcentage
of related organization (state or entrty ﬁlelatad, unrelatad, income end of year allocatons? amount in box ownership
tororgn excluded from tax under assets 20 of Schedule or?

country) 512-514) Yes | No | K1 (Form 1065) lye No

e

Part IV

Identification of Related Orgamizations Taxable as a Corporation or Trust Comptete if the organization answered *Yes® on Form 990, Part IV, ine 34, becauss 1t had one or more related
organizations treated as a corporation or trust dunng the tax year

‘ (a)
\

1 Name, address, and EIN
| of related organization

(b)

Primary activity

(c)

Logal domxile
(stato or
foroign
country)

(d)

Owect controlling

entity

(C comp, S comp,

{e)
Type of entity

or trust)

N

Share of total

income

(g} (h)
Share of Percentage
and of year ownership
assets

(1)
Section
5120)19)
controlled
sntity?
Yes | No

Schedule R {Form 990) 2018



ALPHA CHI OMEGA FRATERNITY, INC.

Schedule R (Form 990) 2018 SUBORDINATE GROUP RETURN

Part VY Transactions With Related Organizations Complete if the organization answered *Yes* on Form 990, Part [V, line 34, 35b, or 36

90-0885939  Pages

Note Complete ine 1 if any entity 1s listed in Parts II, lll, or IV of this schedule Yes | No
1 Dunng the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts Il IV? 1% |
a Receipt of (1) Interaest, (1) annuities, (n) royalties, or (v} rent from a controlled entity 1a X
b Gift, grant, or capital contnbution to related organization(s) | X
1 ¢ Gift, grant, or capital contnbution from related organization(s) 1ic X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related orgamzation(s) 18 X
f Dividends from related organization(s) 1f X
g Sale of assets to related organization(s) 19 X
h Purchass of assets from related organization(s) 1h X
Exchange of assets with related organization(s} hI] X
Lease of facilittes, equipmant, or other assets to related organization(s) 1 X
A P Y
k Lease of facilities, equipment, or other assets from related organization(s) 1k X
| Performancs of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related orgarnization(s) im X
n Shanng of facilities, equipment, mailing hsts, or other assets with related orgarization(s) in X
o Shanng of paid employess with related organization(s) 10 X
p Reimbursement paid to related organization(s) for expenses | 1p X
q Reimbursemaent paid by related organization(s) for expenses 1q X
r Other transfer of cash or property to related organization(s) 1r X
8 _Other transfer of cash or property from related organization(s) 1s X
2 If the answer to any of the above Is "Yes," ses the instructions for information on who must complete this line, including covered relationships and transaction thresholds
(a) (b) (e) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a s)
® ¥ (1 ALPHA CHI OMEGA FRATERNITY, INC. B 0. fFAIR MARKET VALUE
ALPHA CHI OMEGA NATIONAL HOUSING
‘ {2) CORPORATION B 0.[FAIR MARKET VALUE
‘ (3) ALPHA CHI OMEGA FOUNDATION B 343,306. lPAIR MARKET VALUE
‘ (4)
I
‘ 15)
16)

832183 10-02 18
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ALPHA CHI OMEGA FRATERNITY, INC.
Schedule R (Form 990) 2018 SUBORDINATE GROUP RETURN

Part V] Unrelated Organizations Taxable as a Partnership Complete if the organization answered *Yes® on Form 990, Part IV, ine 37

90-0885939 Page 4

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

(a} (b} (e {d) A‘.ﬂn n (9) (h 0} N (k)
Name, address, and EIN Primary activity Lega!l domicile | Predominant income patnens sec. Share of Share of DI!DW%:’ Code V-UBI _|Qeneral or|Percentage
of entity (state or foreign ﬁrelated. unrelated, 52‘(?9) total end of year m:&',’,lnm In box 20 ownership

excluded from tax under of Schedule K-1 or?
country} sactions 512-514)  lyes|No sncome assets Yes|No| (Form 1065) |yes|No

e

o

s —

832184 10-02-18

Schedule R (Form 980) 2018



ALPHA CHI OMEGA FRATERNITY, INC.
Schedule R (Form 990) 2018 SUBORDINATE GROUP RETURN

90-0885939 pages

Supplemental Information.

Provide additional information for responses to questions on Schedule R See instructions
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