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PITTET T NGT L

Short Form

- LY

* Return of Organization Exempt From Income Tax

EYa L S =
T Ty N
(R

OMB No 1545-1150

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or 2 01 0
Form 990-E2 > private loundatinrg P :

Sponsonng organtzations of donor advised funds, organizations that operate one or more hospital {acilities, and certain controlling
Department of the Treasury organizations as defined in section 512(::)(|1 3) rr::st fggo%:ggoggst Al otger'orr\ganlzatlons wnhtgrosfs receipts less than $200,000 and total ODBR 0 Public
Intemal Revenue Service B The organization may have fo Use 8 Loy of this Petlih To satishy state ) reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning JUN 1, 2010 andending MAY 31, 2011
B Check C Name of organization D Employer identification number

[ Jaddresschange] ALPHA PHI OF THETA CHI
[ Inemechange | HOUSE CORPORATION

45-1298367

(X ] intial retum Number and street (or P O box, If mail 1s not delivered to street address)
DTen’nlnated PO BOX 1 8 8 0

Room/suite

E Telephone number

205-348-7393

Amended returm | Oty O town, state or country, and ZIP + 4

Apphcanonpend‘mg TUSCALOOSA, AL 3540 3—1 880

F Group Exemption
Number P>

G AccountingMethod [ Cash Accrual  Qther (specify) P>

website: » N/A

H Check » [ X)f the organization is not
required to attach Schedule B
{Form 990, 990-EZ, or 990-PF)

|
J Tax-exempt status (check only one) — L] 501(c)(3)[ X1 501(c) (7 ) (nsertno) ] 4947(a)(1) or [_] 527
K

Check P> D it the organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000 A Form 990-EZ or
Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see Instructions) But If the organization chooses to file a return, be sure to file a

complete return

L Add lines 5b, 6c¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

> 5 153182.

[ Part ) J Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the nstructions for Part |

Check If the organization used Schedule O to respond to any question in this Part |
1 Contnbutions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2 153000.
3 Membership dues and assessments 3
4 Investment income SEE SCHEDULE O 4 182.
$a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5h
¢ Gain or (loss) from sale of assets other than iventory (Subtract line 5b from line 5a) 5¢
6 Gaming and fundraising events
g a Gross income from gaming (attach Schedule G if greater than
g $15,000) | _6a |
é b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross Income and contributions exceeds $15,000) 6b
¢ Less direct expenses from gaming and fundraising events 6c
~N d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6c) 6d
é 73 Gross sales of inventory, less returns and allowances 7a
~ b Less cost of goods sold 7b
N ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
o 8  Other revenue (describe in Schedule O) 8
_i 9  Total revenue. Add hnes 1,2, 3,4, 5¢c, 6d, 7¢,and 8 > |9 153182.
; 10  Grants and similar amounts paid (list in Schedule 0) r 10
:} 11 Benefits paid to or for members RECE,\/ED 11
z @ (12 Salaries, other compensation, and employee benefits {cn - ((IJD 12 3259.
w0
%-: § 13  Professional fees and other payments to independent cu?(fr ctos AN 3 0 2012 13 11363
B3 14  Occupancy, rent, utilities, and maintenance 14 -
) wol4s Printing, publications, postage, and shipping OGD — E 18
16  Other expenses (describe in Schedule 0) EN! USEE SCHEDULE O 16 53580.
17 Total expenses. Add Iines 10 through 16 » |17 68202.
w |18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 84980.
3", 19  Net assets or fund balances at beginning of year (from line 27, column (A))
< (must agree with end-of-year figure reported on prior year's return) 19 -110323.
;6 20 Other changes In net assets or fund balances (explain in Schedule 0) 20 0.
21 Net assets or fund balances at end of year Combine lines 18 through 20 | A -25343.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)
80211
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ALPHA PHI OF THETA CHI

Form 990-EZ (2010) HOUSE CORPORATION 45-1298367 Page 2
[ Part § l Balance Sheets. (see the mstructions for Part Il )
Check 1f the organization used Schedule O to respond to any question in this Part iI
(A) Beginning of year (B) End of year

22  Cash, savings, and Investments -110323.(22 92738.

23  Land and buildings 23

24  QOther assets (describe in Schedule 0) 24

25 Total assels —-110323.|25 92738.

26  Total liabilities (describe in Schedule 0) SEE SCHEDULE O 0./26 118081.

27 Net assets or fund balances {line 27 of column (B) must agree with ling 21) -110323.]27 -25343.
[ Part Hi } Statement of Program Service Accomplishments (see the nstructions for Part Il ) Expenses

Check If the organization used Schedule O to respond to any question n this Part 111

(Required for section

What Is the organization’s primary exempt purpose?’ PROVIDE HOUSING FOR SOCIAL FRATERNITY

501(c)(3) and 501(c)(4)
orgamzations and section

Describe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise manner, describe
the services provided, the number of persons benefited, and other relevant information for each program title.

4947(a)(1) trusts, optional
for others )

28 SEE SCHEDULE O

(Grants $ ) If this amount Includes foreign grants, check here » l:] 283
29

(Grants $ ) If this amount Iincludes foreign grants, check here | D 29a
30

(Grants $ ) If this amount Includes foreign grants, check here » [ 1|30a
31 Other program services (describe in Schedule O)

(Grants $ ) If this amount Includes foreign grants, check here » D 31a
32 Total program service expenses (add lines 28a through 31a) » |32

[ Part {vi List of Officers, Directors, Trustees, and Key Employees. ust each ane even if not compensated (see the instructions for Part IV}

Check If the organization used Schedule O to respond to any question In this Part [V D
(b) Title and average hours | (¢) Compensation | (0) Contnbutons | (@) Expense
(a) Name and address per week devoted to | (If not paid, enter | 0 STPE¥=S | account and
position -0-.) w :Izgr;m other allowances
DRU HORTON PRESIDENT
2.00 0. 0. 0.
JUSTIN TRUELOVE SECRETARY
2.00 0. 0. 0.
FRANK D’'AMICO TREASURER
2.00 0. 0. 0.
JAMES BRUNO ASSOCIATE TREASURER
2.00 0. 0. 0.
GREGORY E. SMITH BOARD MEMBER
2.00 0. 0. 0.
DI DIPIAZZA BOARD MEMBER
2.00 0. 0. 0.
FULTON HAMILTON BOARD MEMBER
2.00 0. 0. 0.
TOM GRIFFIN BOARD MEMBER
2.00 0. 0. 0.
GARY BRYANT BOARD MEMBER
2.00 0. 0. 0.
PETE MACKEY BOARD MEMBER
2.00 0. 0. 0.
TUCKER GROVES BOARD MEMBER
2.00 0. 0. 0.
RICK COLLINS BOARD MEMBER
2.00 0. 0. 0.
020311 Form 990-EZ (2010)

2
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Form 990-EZ (2010) HOUSE CORPORATION 45-1298367

ALPHA PHI OF THETA CHI

Page 3

{Part V | Other Information (Note the statement requirements in the instructions for Part V.)

Check if the organization used Schedule O to respond to any question in this Part V

33

34

35

36

37a

38a

39

40a

4
42a

43

44a

Did the organization engage In any activity not previously reported to the IRS? If "Yes,” provide a detailed description of each activity in
Schedule O

Were any significant changes made to the organizing or governing documents? If "Yes,” attach a conformed copy of the amended
documents If they reflect a change to the organization’s name Otherwise, explain the change on Schedule O (see instructions)

If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a {among others), but not
reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 390-T

Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c){4), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements?

If *Yes," has it filed a tax return on Form 990-T for this year?

Did the orgamization undergo a iquidation, dissolution, termination, or significant disposition of net assets during the year? It "Yes,’
complete applicable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as described in the instructions | 4 | J7a |

Yes| No

33

X

34

35a

35b

N/A

36

Did the organization file Form 1120-POL for this year?

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
In a pnior year and still outstanding at the end of the tax year covered by this return?

If "Yes,” complete Schedule L, Part |l and enter the total amount involved 38b N/A

37b

38a

Section 501(c)(7) organizations Enter
initiation fees and capital contributions included on hne 9 39a

0.

Gross receipts, included on line 9, for public use of club facilities 33b

Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 > N/A , section 4912 P> N/A , section 4955 P> N/A

Section 501(c)(3) and 501(c)(4) organizations Did the organtzation engage in any section 4958 excess benefit transaction during the

year, or did 1t engage In an excess benefit transaction in a prior year, that has not been reported on any of its prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part |
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 | N/A

40b

N/RA

Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the
organization » N/A

All orgamizations At any time duning the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes," complete Form 8886-T
List the states with which a copy of this returnis filed > _NONE

40e

X

The organization’s books are in care of » GREEK RESOURCE SERVICES, INC  Telephoneno > (205) 75 8-7754

Locatedat » 2118 8TH STREET, TUSCALOOSA, AL z7p+4 » 35401

At any ime during the calendar year, did the organization have an interest in or a signature or other authonity
over a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)?

If *Yes " enter the name of the foreign country P>

Yes| No

42h

See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
At any time duning the calendar year, did the organization maintain an office outside of the U S ?
If "Yes " enter the name of the foreign country P>

42c

Section 4947(a)(1) nonexempt chanitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here

and enter the amount of tax-exempt interest received or acCrued dunng the tax year -» | 43 |

» (]

N/A

Drd the organization maintain any donor adwised funds during the year? If *Yes," Form 990 must be completed instead of
Form 990-EZ

Did the organization operate one or more hospital facilities during the year? If *Yes,” Form 990 must be completed instead
of Form 990-EZ

Did the organization receive any payments for indoor tanning services during the year?

If "Yes® to line 44c, has the organization filed a Form 720 to report these payments? /f "No, " provide an explanation

in Schedule O

Yesi No

44a

44b

44c

44d

032173
02-02-11

15440116 351587 TCHC
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ALPHA PHI OF THETA CHI

Form 990-EZ (2010) HOUSE CORPORATION 45-1298367 Page 4
' Yes{ No
45 s any related brganization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 X
a 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,” Form 990 and Schedule R may need to be completed instead of Form 990-EZ 45a X
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
if *Yes," complete Schedule C, Part | 46 X

I Part VI ’ Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 47-49b and 52, and complete the tables for lines 50 and 51

Check if the organization used Schedule O to respond to any question in this Part VI D

Yes| No
47 Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part i 47
48 s the organization a school as described in section 170(b){1)(A)(1)? If "Yes," complete Schedule E 48
493 Did the organization make any transfers to an exempt non-chartable related organization? 49a
b If "Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization If there Is none, enter "None *

(b) Title and average hours | (c) Gompensation (ﬂ)t Contnbutions (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 N/A position deferred other allowances
compensation
f Total number of other employees patd over $100,000 >
51  Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization If there 1s none, enter "None * N/A
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other independent contractors each recewving over $100,000 »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A/ » [ lves [ INo
Under pen erjury, | declare that | have exargineg this retugh, including accompanying schedules and stalements, and 1o the best of my knowledge and belief, {t is true,
correct, anmwlamtlty‘[ preparer (c;h‘%(on all information of which preparer has any knowledge f )
. } UV _ . M | /[24/7Z
a‘gn Signature 8T officer N /v Date / 77
ere N
) Dred M /%ﬂzé‘m’\/ F7es 15en/7
Type or print name and title
Print/Type preparer’s name Prepaser's signature Date Check [ ] o |PTIN
Paid self- employed
/-17./2
Preparer JOHN T. MURDOCK
Use Only |Frm'sname p» GREEK RESOUBLE SERVICES, INC. Firm's EIN P>
Firm's address » PO BOX 1880 Phonene 205-758-7754
TUSCALOOSA, AL 35403-1880
May the IRS discuss this return with the preparer shown above? See nstructions | [:] Yes |:] No
B0411 Form 990-EZ (2010)
4

15440116 351587 TCHC 2010.04010 ALPHA PHI OF THETA CHI HOUS TCHC 1




15440116 351587 TCHC

SCHEDULE O
{(Form 990 or 990-EZ)

Department of the Treasury
internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information.
P Attach to Form 990 or 890-EZ.

OMB No 1545-0047

2010

Opern to Public
tnspection

Name of the organization

ALPHA PHI OF THETA CHI

Employer identification number

HOUSE CORPORATION 45-1298367
FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:
DESCRIPTION OF PROPERTY: AMOUNT :
INVESTMENT INCOME 182.
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:
DESCRIPTION OF OTHER EXPENSES: AMOUNT :
NATIONAL FEES 32119.
MEETING EXPENSE 3322.
ALUMNI EVENT 2216.
HOMECOMING 5296.
CHAPTER RETREAT 608.
DUES 360.
VARIOUS HOUSE 1020.
INTEREST EXPENSE 8639.
TOTAL TO FORM 990-EZ, LINE 16 53580.
FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:
DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS PAYABLE 0. 292.
NOTES PAYABLE 0. 117789.
TOTAL TO FORM 990-EZ, LINE 26 0. 118081.
FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

PROVIDED HOUSING & SUPPORT FOR UNDERGRADUATE CHAPTER OF

NATIONAL COLLEGIATE SOCIAL FRATERNITY.

THE CORPORATION

ALSO PROVIDES GUIDANCE & LEADERSHIP FOR FRATERNITY

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

032211
01-24-11

5
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VT

(Form 990 or 990" EZ) Complete to provide information for responses to specific questions on 2 01 0

o fthe T Form 990 or 990-EZ or to provide any additional information. Open to Public

v e » Attach to Form 990 or 990-EZ. inspection

Name of the organization ALPHA PHI OF THETA CHI Employer identification number
HOUSE CORPORATION 45-1298367

ACTIVITIES.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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15440116 351587 TCHC

Form 8868 Application for Extension of Time To File an

(Rev. January 2011) ' Exempt organization Return OMB No. 1545-1709
Department of the Tredsury

Intemal Revenue Service P File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box »

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part il with the exception of Form 8870, Information Return for Transfers Assoclated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see Instructions). For more details on the electronic filng of this form,
visit www irs gov/efile and click on e-file for Chanties & Nonprofits

f?art 1 ] Automatic 3-Month Extension of Time. Only submit original (no coptes needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only > L—__]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax returns.

Type or Name of exempt organization Employer identification number
print ALPHA PHI OF THETA CHI
HOUSE CORPORATION 45-1298367

File by the
due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your PO BOX 1880

retum See
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions

TUSCALOOSA, AL 35403-1880

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |]ls For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

GREEK RESOURCE SERVICES, INC.
® Thebooksareinthecareof » 2118 8TH STREET - TUSCALOOSA, AL 35401
Telephone No.»» (205) 758-7754 FAX No. »
® [f the organization does not have an office or place of business in the United States, check this box | 4 E
® If this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P> [:] . If 1t Is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
JANUARY 15, 2012 | tofilethe exempt organization return for the organization named above. The extension

1s for the organization’s return for.

» [ calendar year or

» tax year beginning JUN 1 ’ 2010 , and ending MAY 31 7 2011

2  |f the tax year entered in line 1 is for less than 12 months, check reason. [—_—] Initial return D Final return
D Change in accounting period

3a |f this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 3a | $ 0.
b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credi. 3b | $ 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See Instructions 3c 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
ERGRE
7
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