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From:WILLIAMS WEISS HESTER 112014 13:54 #789 P.004
p———— 0/
990 Return of Organization Exempt From Income Tax
Form Under section 801(c), 627, or 404T{a)(1) of the internal Revenus Code (except biack lung
benefit trust or foundation

bThog!lniuﬂonnIy'hlnbllll mmwuﬁf}mmﬂgm
a 07/01/11 . andending 06/30/12

B Check ¥ epplioshin: © Name of arariestn D Employer Mmiliention mumber
Adiress chenge ALPHA UPSILOW CHAPTER BOUSE CORFORA
L] e chge Doing Business As 58-2258985
Number and strwet (or P.O. box ¥ makl is net delivered 1o sirest address) Roominite 8  Talephons muwber
[ v 4785 OLD CAWTON ROAD 601-981-7571
Dm Chiy or \own, slate or aouniry, and ZIP + 4 .
] Amened rotam JACKSOR M8 39211 @ Gras mosiph§ 370,609
and d
[] Apptcaton pucarg |* ;1. :;;:;:;' We) tssgupmimizemuet [ | Yoo [X] Mo
P.O. BOX 6010 ) W) Aro ol aiilistes Inclused? Ove (O
RIDGELAND _ MS 39158 ¥ "N stiach & (at. (s nsiructions)
! i 01 0 7)) drawtm. 1) or 27
J_ _waas:p N/A . . : N rumber
K Fomol [ lL Yowas 1965 |u swectigeiaomion MS
Summary
1 Brisfly describe the organization’s mission or most significant actvitis®: | | e
L300 BOhAAULE O et st bt e e st eaber ettt et e e R beRs et ees e sratsteee
g 2 Check this box > || Ifthe organtzation discontinued ks operations or disposed of more than 25% of ks not sasets
@ | 3 Number of voting members of the goveming body (Part VI, Wne 18) . ... ...........cccceooiiremnene s | 4
4 Number of independent voting members of the governing body (Part Vi, tnetb) sl 4
g S Total number of individusis smployed In calendar year 2011 (PartV. lne28) | . . ... s ] 10
< | © Tots! number of volunteers (estimate ¥necessary) .. ... ... erreeiererreenreear e aeaaaenes (s | 0
7a Total unrelated business revenue from Part VIII, column (C), Ine 12 ey pus gy yass gy gumgeny [ 78 D
__| _bNet unmisted business Income from Form 880-T, Bne 34 .. ... [ T D
Prior Your Yo
8 Contributions and grants (Part VIll, tne 1h) e eree e eearnn . : 0 0
9 Program service revenue (Part Vill, ine29) - ... NWYNVE 120,850/ 370,609
10 Investment incime (Part VIll, comn (A), ines 3, 4, and 7d) | . ... ... EAS () 0
11 Other revenus (Part VIll, column (A), lines 5, 6d, 8¢, B¢, 10c, and 116) ; . -~ 0 0

| 12 Totel revenue - ac ines 8 through 11 (must equal Part Vit colmn (AR GDEN[ 20,850 370,609

13 Grants and similar amounts pald (Part IX, colurnn (A), Enes 1-3) 0 0

18aProfessional fundralsing fees (Past IX, column (A), ine 11e)

b Total fundraising xpenses (Part IX, column (D), ine 25)

17 Other axpenses (Part X, column (A), lines 118~11d, 11 ec
18 Tohlmmu.mm13—17(quudhnm.mhmw.RU€5)l_ ) 60,978 268,283
18_Reverus lees axp 32014

_l-.&btndln. 18 from ine 12

= R -

' Under penaltiss of perjury, | deciers that | heve examined this retum, Inchufing accomparnying schedules and sisiements, and (o the best of my knowledge and belist, 1t is

< trua, comect, end of preparer (other then officer) is besed on all information of which preparer has any knowledge.

f_: T Zs /vy

> Sign

< Here TREASURER

0 . P

ikl Prin¥Type preparar's name ] ) [~ cms [ [r]PmN

% Paid Aok & Hone, Muulm :
Proparer | oivee > Williams, Wei ester & Co., . . |rmnemp 64-0317418

8 Use Only P.0. Box 165

»n Fmsaes b Jackson, MS 39236 mome  601-981-7571
May the IRS discuss this return with the praparer shown sbove? (seoinstruclions) . . ... Mo
mWWonmmmhMIm. Form 990 2011)

0871372014  2:01PM (GMT-0%5:00)
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Fom 490 2011) ALPEA UPSILON CHAPTER HOUSE CORPORA 58-2258985 Page 2
N. Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question In this Part il ... <
1 Brlefly describe the organization’s mission:
S0 SO L O e —————————————— ettt ses st aras s

2 Did the organization undertake any significant program sarvices during the year which were not listed on the
priorFom 9000FOR0-BZ? | . et [ ves (X o
¥ *Yes,” describe these new services on Schedule O.
3 Did the organixation coase conducling, or make significant changes in how &t conducts, any program
services?
M von.* couaibe fase charges on Schedula O, I
4 Describe the oganization's program servics accompishments for aach of its three largest program services, as messured by
eaxpenses. Section 501(c)(3) and 501(c)(4) organizations and section 4847(a){1) trusta are required to report the amount of
grunts and allocations fo others, the total expenses, and revenua, K any, for sach program service reported.

4d Othar program services. (Describe in Schedule O.)
— (Expenses § Including grants of ) (Revenue § )

4e_Total program service expensss P 282,740
DAA . Form 990 (2011)

08/13/2014 2:01PM (GMT-05:00)
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u‘um«mwu
meﬂ ALPHA UPSII-OI cm HOUSE conrom 58-2258985 Page 3

Yoo | Mo

1 s the organization described In section 501(c)(3) or 4847(a)(1) (cther than a private foundation)? If “Yes,

cOmpIBd SChBUIBA | | et sneere e ba b aanes 1 X_
2 ls the oganization required to compiate Schedule B, Schedule of Contibutors (see Instruction®)? | . . .. ... ...........c........ 2 X
3  Did the organization engage in direct or indirect politicsi campaign activitiss on behalf of or in opposttion to

candidates for public office? i “Yes,” compiete Schedule C, Partl i eretiereerieireataiierereaeebeaeiterensinereneariareiees 3 X
4 BSection 501(c)(3) organizations. Did the organization sngage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes,” complele Schedule C. Partll || . .. .. . ... 4
§ (s the organixation a section 501(c)4), 501({c)Xb), or 501(c)X3) organization that receives membership duss,

ssseasments, orulill'lmwnhudﬁndhmnwadmu-ﬂ?lf'vq compiete Schedule C, x

Partii |8 P
¢ WMMMImwmmmﬂmﬂmmwmﬂhmm

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if

Yoo, complste Schadulo D, PRIt e e e |6 X
7 Dkl the organization receive or hoid a conservation sssement, including sasaments to preserve open Spacse,

the environment, historic land aress, or historic structures? I “Yes,” complete Schedule D,Patd L X
8 Did the organization maintain coltactions of works of art, historical treasures, or other similar ssesta? If "Yes,"

complale Schadule D, Part L || et s eee e ee e eenenaes 8 X

Did the organization report an amount in Part X, iine 21; serve s a custodian for smounts not isted in Part
X: or provida credit counseling, debt management, credit repelr, or debt negotiation services? if *Yes,”
complste Schedule D, Part IV

10 Did the organizetion, directly or through a relatad organization, hold ssests in temporarily restricted
endowments, parmanent endowments, or quesi-endowments? If “Yes,” complets Schedue D, Pty -
11. Ifthe organization’s answer to any of the following questions Is “Yes,” then complels Schedule D, Parts V1,
WII, VIli, IX, or X as applicable.
a Did the orgenization report sn amount for land, bulidings, and equipment in Part X, line 10? If "Yes,”
cOmMpints Schadule D PRIE VL | e r e ae e e e e e e seer e —ar b ntanrerarares 12} X
b Did the orgenizstion repoit an amount for investmants—other sscurities in Part X, fine 12 thet ls 5% or more

of Its total assets reported in Part X, line 167 if *Yes," complete Schedule D, Petvt 11b X

¢ Did the organization report an amount for invesiments—program relaied in Part X, ine 13 that Is 5% or more

of lis total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Petvll [ 1e X

d Did the organization report an amount for other ssests in Part X, line 15 that is 5% or more of s total ssssts
reported in Part X, ine 167 if “Yes,” complute Schedule D, PartIX | . . .. ..., 1d X
e Did the organization report an amount for other labiliies in Part X, ine 257 f “Yes," compiete Schedule D, PartX = 19| X |
. 1 Did the organization's separsie or consolidstad financial statoments for the tax year inciude & footnole that addresses

the organization's Fsbiitty for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” compiete Schedule D, PartX [ 11¢ X
122 mummmmwm-ﬂlmmmmumnwn'm

Schodule D, Parts X1, XIL @0 XU, ... ittt e ra e et et te e e enrana e rrarannas 12a X

b Was the organization included in consolikialed, independent audited financial ststements for the tax year? If "Yes,” lndlf

NMW'No'bhﬂl then compieting Schedule D, Parts X1, Xll, and Xlll lsoptionad | 1% x__
13 e the organization a achool described in section 170(b)(1NA)ID? If “Yes.” complete ScheduleE | 13 X _
142 Did the organtzation maintain an office, employees, or sgenis outside of tho Unlted States? | 14a X

b Did the organization have sggregaie revenuss or sxpenses of more than $10,000 from grantmaking,

fundraleing, business, invesiment, and program sarvice activities outside the United Stutes, or aggregate

foreign investments valued at $100,000 or more? If *Yes,” compiste Schedule F, Parts land V.  14b X
15 Did the organization report on Part IX, column (A), line 3, more than $6,000 of grants or sssisiance fo any X

organtzation or entity (ocated outsids the Unlied States? If “Yes,".compiete Schedule F, Pwts llandtv . 18 X
18  Di the organtzation report on Part X, column (A), line 3, more then $5,000 of aggregate grants or assistance

to individuals located outside the Unitnd Btates? If “Yes,” compiste Schedule F, Pets llgnd v . .. . . 16 X
17 DK the orpanization repart a total of more than $15,000 of expenses for professional fundralsing services on

Part IX, column (A), ines 6 and 1167 If *Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization repost more than $15,000 total of fundraising event gross income and contributions on

Part VIl ines 1c and 847 f "Yes,” complete Scheduie G, Partll | .. ... . ... .——— 13 X
19 . Did the organization report more than $16,000 of gross Income from gaming activities on Part Vill, iine 957 [

H™¥ee," complote Schedule G, Partlll || e e 19 X _
20m Did the organization operate one or more hospital facilies? If "Yes," compiete ScheduleH - (20] | X
b_¥f"Yes" 1o ine 208, did the organteation aitach a copy of s sudited financiel stetements 1 this TUM? ..\ \c.cccice.., 20

. rom 990 po1y)
DAA
0871372014 2:01PM (GMT-05:00) l
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i

21 Did the organization report more than $5,000 of grants and ather assistance to any govemmsnt or organization

in the United States on Part IX, column (A), ine 17 I “Yes,” compiete Schaduls |, Pats lgndtt .
22 Did the organization report more than $5,000 of grents and other assistance to individuals In the Uniied Staies

on Pat IX, column (A), line 27 If “Yes,” compiate Schedule |, Parts land 1 . . .
23 D the organization answer “Yes® 10 Part Vil, Section A, ine 3, 4, or 5 sbout compensation of the

_ organization's current and former officers, divectors, trusiees, key empioyees, and highest compeneated

omployees? If “Yas," complete SchedUIB d | e s arre s
24a Did the organizstion have a tax-exampt bond lssus with an outstanding principal amount of more-than

$100,000 as of the last day of the year, that was issusd after December 31, 20027 if *Yes,” snswer lines 24b

through 24d and compists Schadule K. i "No," go to fine 26

1o defaase any tRw@@mMPEDONR? ... ... ...cccce et s

28a Section 801(c)3) and 801(c){4) orpanizations. Did the crganization angage in an excess benefit ransaction
with s disquelified person during the year? If “Yes,” complete Schedule LLPartl . . . ...
b s the organization aware thet & engaged in an sxcess benefit tranaaction with a dsquaiified person in a prior
your, and that the transaction hes not been reported on any of the organization's prior Forms 990 or 990-EZ7?
Yo, complete Bchadule L Partl . © e
26 Was 2 loan to or by a cument or formar officer, director, trustes, key employse, highly compensated smpioyee, or
disquaiified person outstanding as of the end of the organtzation’s tax year? if "Yes,” compiete Schedule L, Patll .
27 . Did tha organlxation provide a grant or other assistance o an officer, director, trusiee, key empiloyee,
substantial contributor or empioyse thereof, & grant sslection committes member, or 10 a 35% controlled
. entay or family member of any of theee persons? Hf “Yes,” complete Schedue L Patl . . . .
20 Was the organization a party to & business transaciion with one of the following parties (see Schedule L,
Part IV instructions for applicable fliing thresholds, conditions, and exceptions):
& Acurrent or former officer, director, trusiss, or key empioyse? If “Yes,” compisie Schedule L. Pat V. .. .
b A family member of a curment or former officer, director, trusies, or key employee? if "Yes,” complete
wwl"mw ......................................................................................................................
€ An entity of which a current or former officer, diractor, trustes, or key empioyse (or a famfly member thereof)
was an officer, director, trusies, or direct or Indirect owner? If "Yes,” complets Schaduls L, Pait iV~

Did the organization recsive contributions of art, historical treasures, or other similer sssets, or qualified

conservation contributions? If "Yes,” complets Schedule M
Did the organization liquidaie, tarminate, or dissoive and cease operations? if “Yes,” complate Schaduls N,

Partl

Did the organization ssll. sxchange, dispose of, or transfer more than 25% of its net asssis? i “Yes,"

complets SchedUIO N, PRILIE . et e ar s ene s eraen
Did the organization own 100% of an entity disregarded as separaie from the organization under Reguilstions

sections 301.7701-2 and 301.7701-3? if "Yes,” compiete Schedule R, Part |

L 2 8 2 g8

V,andV, ine 1

b Did the organitzation receive sny payment from or engage in any transaction with a controlied entity within the

mesning of seclion E12(bX12)? I "Yos,” compiete Schedule R, PertV,ine2
36 Section 801(c)(3) organixations. Did the organization make any transfors to an exempt non-charitsble

related omenization? If “Yes.” complete Schedulo R, PartV,Bhe2 . .
37 Did the organization conduct more than 5% of its activities through an entity that ls not a relstad organization

and that is treaied ae a partnership for federal income tax purposes? If “Yes,” complete Schedule R, .

PtV

...................................................................................................................................

3 WhMmMMOmMMMWOMMWMHM
197 Note. All Fi uired to Schedule O

N

B

rom 990 co11)

0871372014 2:01PM (GMT-05: 60)
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Statements Regarding Other IRS Filings and Tax Compliance

011) ALPHA UPSILON CHAPTER HOUSE CORPORA 58-2258985 Page §
e Check It Schedule O contains a response to any question inthisPartV__ , 1L

¢ Did the organization comply with backup withholding rules for reportabie psyments to vendors and
reporiabie gaming (gambiing) winnings o Pz WINRBIS? | | e

i
|
§
i
i
=

s
|
%
|

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to -fis (sse Instructions)
Did the organization have unrelsied business gross income of $1,000 or more during thoyeer?
if “Yes,” has k flad a Form 800-T for this yeer? If "No,” provkie an explsnation in Schedule O 3b
At any time during the calendar yeer, did the organization have an interest in, or a signature or other authorlty

fok

over, a finenclal sccount in e foreign country (such as & bank account, securities account, or other financisl :

sccountt? ettt ee et er et eeeee et et eee e st ee e e eet e et eee e eaeeee e re e e mere 4a p <
b F-Yes emerthonameotteforsignoountry: B e ———

See instructions for fliing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a party to & prohibited tax sheller transaction at any ine during the taxyeer? | e X _
b Did any taxabie party notify the organization that It wes or is a party to & prohiblied tax sheller transsction? | b X
¢ Hf"Yes’to fine Ga or b, did the organization fle Form 8886-T? | ... .. ... . .. . i | ¢
Sa Does the organization have annusl gross receipls thet are normally greeter than $100,000, and did the

organization solicft any contrbutions that were not taxdeducttle? 6 X
b K “Yes," did the organization include with every solicitation an express statemnent that such contrbutions or

gifts were not tex deductible’? :

7 Orpanixations that may recsive deductible contribulions under section 170(c).
& Did the organization receive a payment in axosss of $75 made partly as a contribution and partly for goods
and services provided 1 the payor? '

:
:
i
;
i
g
5
g
5
g
§
i
§

?
|
!
3_
!
{
{
é

|
|
|
g
|
;

Sponsoring organizetions maintaining donor advised funds and section 808(a){3) supporting
organizations. Did the supporting organization, or a donor sdvised fund maintained by a sponsoring
organization, have excess business holdings at-any time during the year?
® Sponsoring organizations maintaining donor sdvised funds.
" a Did the organization make any toxmbie distributions under section 49087

b Did the organization make a distribution to & donor, donor advisor, or relatedperson?
10 Section 501(c)7) organizations. Enter:

& Inkiation foos and capktal conrbutions included on Part Vil ine 12 If

b Gross receipts, Included on Form 960, Part VIIL, line 12, for pubicuss of club facities 10b
11  Section 301(c)(12) organizations. Enfer:

a  Gross income from members orsharsholders | Ma

b Gross Incoms from other sources (Do not net amounts due or paid to other sources

sgainst amounts due or received romthem.) itb

12a Section 4847(a)(1) non-exempt charitable trusts. s the arganization fling Fom 600 In llsuof Fom 10417

b 1¥“Yes enter the amount of tax-axempt Interest receed or ocrued during the yeer ... L12n]

13 Section 501{c)28) qualifisd nonprofit heelth insurance lssusrs.
a  Is the organization icensed to issue quaified heakth pians Inmore thanonostate?. T
© Note. Ses the instructions for additional information the organtzation must repost on Scheduie O.
b Enter the amount of resarves the organization is required 1o maintain by the states in which

the organization is licensed 10 iseue quelified healthplans _ . . .. .. ... ... IJ;S_I:
¢ Enterthe amount of reservesonhand et 13
14a  Did the organtzation recalve any payments for indoor tanning services during the taxyear? . . ... ...
~D. I Yes~ has k fied & Form 720 to report thege payments? f "No,” provie an eopignation in Scheduie O _.....ooooecccceons 14
DAA Form 990 z011)

0871372014 2:01PM (GMT-05:00)
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Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. Ses in ns. Check if Schedule O contains a o any question in this Part V1 ...
Section A. Govermning Body and Management -

12 Enter the number of voting members of the goveming body sttheend of the taxyear
I there are material differences in voling rights among members of the govemning body, or
if the governing body delagaied broad authorfty fo an exscutive commiitee or similar
commitiss, expiain in Schedule O.

b Enter the numbar of voting members included in line 1a, sbove, who are independent |

2 Did any officer, director, trustse, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key esmployse?

soeuonaponeu- s Section B u-ulnfonmuonabout iGies not required by the Intemal Revenue Gode.

€
]
bl o [ ]

10a Did the organtzation have local chapiers, branches, or affilistes? s 10
b Hﬁq'dﬂhmﬂ“ﬂnpﬂnﬂ“wwhhmawm
affifiates, and branches to ensure their operstions are consisient with the organization’s exemp! purposes? .......................... F10_b

11a Has the organization provided a complete copy of this Form 960 to all members of its governing body befare filing the form?

b Describe in Schedule O the procesa, ¥ any, used by the orgenization to review this Form §60.

12a Did the organization have & witien confiict of interest policy? If “No,"gotolne 13 .. . . ... ... 148

b Were officers, directors, or trustess, and key employees required to dieciose annually interests that could give rise to confiicts? | 12b

¢ Did the organization regularly and consisiently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how this was done

13  Did the orpanization have a written whistisblowar policy?

14 Did the organtzation have » wrlisn document rotenon and GGEBUGHON POICY? - -\ 1\
15 Did the process for determining compensation of the following persons include a revisw and approval by
independent persons, comparsbiilty data, and contempornansous substantiation of the delberation and decision?
a  The organization’s CEO, Exscutive Director, or top managementofficlel . .
. b Other oficers or key employses of theorgantzation | . .
 "Yes" to iine 15a or 15b, descitbe the process In Schedule O (ses instructions).
16a Did the arganization invest In, contribute assets to, or participste in a joint venturs or similsr asTangement
WRh 8 tmamble oty uring O YOR? | eeeeeeeeeeeee e ne e
b [F°Yes," did the organization follow a writhsn policy or procadure requiring the organization 10 evaluate Re
participation in joint venture armangements under applicable federal tax lsw, and take siaps to safeguard the

—Omanization's exempt status with respect to such amengements? | .. ...
Section C. Disclosure

17 List the states with which 8 copy of this Fom 00 s required tobe fled > Wome
18 Section 8104 requires an organization to make s Forms 1023 (or 1024 I applicable), 960, and 990-T (Section 501(c)3)s only)
svalisbie for public inspection. Indicate how you made these avaliable. Check all that apply.
[] own wabsits [] Ancther's websiie [X] Upon request
19 Describe in Scheduls O whether (and I 80, how), the orgaritzation mads its goveming documaents, conflict of interest policy,
and financial statemants avelisble to the public during the tax year.

20 Siato the name, physical adkiress, and telephone number of the person who possesses the books and records of the

organization:  JOHN E. HESTER 4785 OLD CANTON ROAD
JACKSON . 39211 601-981-7571
DAA ‘ Form 990 c2011)

0871372014 2:01PM (GMT-05:00)
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011) ALPHA UPSILON CHAPTER HOUSE CORPORA 58-2258985 Pege 7
Compensation of Officers, Directors, Trustess, Key Employees, Highest Compensated Employess, and
independent Contractors

Check if Schedule O containe a response to any question in this Part VIl e 11

Section A Officers, Directors and H Com

1a G:mpld.lhhblolorllpumlnqund to be listed. Report compsansation for the calendar ysar ending with or within the

organization’s tax year.

o List all of the orgenization's current officers, direciors, trusiess (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columne (D), (E). and (F) If no compenasation was paid.

o Lis! all of the organization's current key employees, Iif any. See instructions for definition of “key employse.”

o List the organization’'s five current highest compensated empioyees (other than an officer, director, trustes, or key employee)
who recsived reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of mora than $100,000 from the
organization and any relsted organizations.

o List all of the organization's former officers, key employoes, and highest compensated employees who recsived mors than

$100,000 of reportable compensation from the organizstion and any relsted organizations.

o List all of the organization's former directors or trustses that received, in the capacily as a former director or trusise of the
organization, more than $10,000 of reportable compensation from the organtzation and any relsied organizations.

List persons in the following order: individual trusiees or directors; institutional trustees; officers; key employses; highest

compensated empioysss; and former such persons.

Check this bax if nelther the nizetion nor any related nizstions naated any current officer, director, or frustes.

w m © ] ’ ® ]
Name and Tille Average Poslion Raportsble Reportable Entimated
hours per {xio rot check more hen one compensetion companasiion rom amount of
wosk bax, unisss person I both an from rulated ofher
(Jescriba offiosr end a direcioninaise) | L] organisations camparsstion
hours for P BN crgenization (W-2/1008-MI85C) from he
relatad ﬁ g i fEi i (W-2/1008-MISC) organisation
hu(;nn i orgenipations
il i
MART SPRATLIN
PRESIDENT 2.50 |x| |x ol ol 0
(7 JOEN HESTER |
TREASURER 2.50 |X| |X 0 0 0
() LEE HAWKINS |
VICE PRESIDENT 2.50 X X OL 0 0
(4 CASS DODGEN |
SECRETARY 2.50 | X X 0 0 0
O
O e
@
®)
®
(10)
(11)
{12)
13 ‘ )
(14
Fumﬁmm
DAA

0871372014 2:01PM (GMT-05:00)
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011) ALPHA UPSILON mpm HOUSE CORPORA 58-2258985 Page 8
i Section A. OMicers, Directors, Trustees, Key Employess, and Highest Compensated Empioyess (continued)
; hoursper {do not check more then one oompanasion compensalion fram amount of
woek bom, unisss person Is both an from relaind olher
(desoribe oliioer erud a direciorfinaine) | ] organizations
fhours for N crganksstion (W-ZHIOBMEC) from the
relsted gl (W-2/1008-MIBC) crgenization
nu;u. g organisaions
il '
OB ]
8] e
L L L
L U
L U
@
@)
@ e,
@i !
@8]
@),
Th SUDBOEI ...............co i e e »
¢ Total from continuation shests to Part VIL, SactionA .......... >
d Total (addimestbandie) .. .. ............................ »

2 Totsl number of individuals (including but not Emited to those lisied above) who received more than $100,000 in

——Teportable compenaation from the orgenization > 0

3 Did the organization st any former officer, director, or trustee, key employee, or highest compensated
empioyes on line 1a? if “Yes,” complete Schedule J for such individual

4 FounyMMdu-lHndonh1l.hhmdmubmmﬂonwmrwmm
organization and related organizations greater than $150,0007? if “Yes,” compiate Scheduls J for such

ket O SPR
(] Dﬂmyunonhhdmhum«mmdmm-nymwmmw

for sarvices rendengd fo the omgantzation? If “Yes,” compiete Schedule J IOr such PEMSON .. .
Section B. independent Contractors

1 cmummmrmwummmemnmmunmummsmmw

with or within the LBX yOAr.

po, v =

2 Total number of independent contractors (including but not mited to those lsted above) who
recsived more than $100,000 of compensation from the organization b -
DA

08/13/2014 2:01PM (GMT-05:00)
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Othsr Revenus

Form 900 (2011) ALPHA UPSILON
Statement of Revenus

6019814132

08/13/2014 13:59

#789 P.012

@ Noncash ooutribulions included in lisss 18-1€

h_Total. Add ines 1a—1f

370,609

370, 609

3  Investment income (Inciuding dividends, Interest,

and other similar amounts)
4 Incoms from investment of tax-exempt bond proceeds P
8 ,Royalties .... .

>

Sa Gross rents
b Llascmniem

78 Gros amountfom
oalue of mesln
ther am

b Lass cost ov olher
banis & seies oy
¢ Gain or (loss)

© Rankslinc. or (oes)|_

€ Net income or (lose) frorn fund
Su Gross incorne from gaming activilles.
Ses Part IV, Ins 19

€ Net income or (loss) from gaming aciivities .......... b
10a Gross sales of iInventory, less .

12 Totsl revenus. See ingtructions. . ...,.............. »

370, 609]

370, 609

0871372014

Form 990 c2011)

2:01PM (GMT-05:00)
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ALPHA UPSILON CHAPTER BOUSE CORPORA 58-2238985

132 08/13/2014 14:02 #789 P.013

Page 10

Sodlon 501(cX3) and 301(c)(4) organizations must compiste all colunns. All other organtzations must complate column (A) but are not

required to compiste calumna (B), (C), and (D).

G-dtlsandubomlmhmyquuﬂmhmbmm

Do not include amounts reported on lines 6b,
7h, 8b, 8b, and 10b of Part VIl

W
Tolal eapenses

Hw:-vb
[ )

1 Grants and other assistance to govemments and
organizations In e U.S. Ses PutV,ine21

2 Grants and other assistence to Individuals in
the U.S. Ses Part IV, line 22

3 Grants and other assistance to govemments,
organtzations, and individuals outside the

US.SeePartlV,lnes15and 18
4 Bensfitspekitoorformembers
6 Compensation of current officers, directors,
trustoss, and key employees |
6 Compensation not inciuded sbove, 1o disquaiified
persons (es defined under section 4858{7)(1)) and
peraans describad In saclion 4658(c)3)B) . —_%
7 Otersslaresandwages 20,089 20,089
8 Persion pian accrusls and conibutions (includa
saction 401(k) end 403(b) eempioyer conirutions)
9 Otheremployssbenofts =~ —
10 Poyoltwms ... .. . 2,430 2,430]
11 Fees for ssrvices (non-employess):
s Menagememt
blegal 5800 —_
e Accounting ... .. 3,800
dlobbying ... ...
e Professional fundralsing services. See Part IV, line 17
f investment manegementfess
QOther e 1,497 1,497
12 Advertsingandpromotion . ... ... ..
13 OfMcomcpenses . ... ... ..
14 Information technology ... ................
16 Royalles . .. ... .....ococoee... — —
16 Ocoupancy . . .. .. ... 46,204 46,204
17 Tavel e, :
18 Payments of travel or entertzinment expenses|
hr_lnybd-ll.ﬁ'h.orbclplhlboﬂldﬁ
18 Conferences, conventions, snd meetings ' 246' 246
20 Intesst 24,597 24,597
21 Paymemstosfiaes __
22 Depreciation, depietion, and smortization 23,373 23,373|
2 hewmnos 12,198 12 198
24 Other expenaes. Hemize expanses not coversd
shove. (List miscellanacus sxpensss in ine 2e. If
ine 240 amount exceeds 10% of ine 25, column
{A) amount, list ine 24e axpenses on Schedule O.)
8 0D e 148,945 148,945
b . SCHOLARSHIP CONTRIBUTIONS 4,000 4,000
¢ . LAUNDRY AMD UMIFORMS __904] 904
d
e Alotheraxpenses —
28 Vots! functionsl expansss. Add nes 1 Svoigh Ms 288,283 282 ,740] . 5,543] 0
28 Joint costs. Complale this fine only ¥ the .
organkzafion reported in column (B} joint costs
{rom a combined educafionsl campaign
mm;zmmmb ﬂl
____followkng 60P 982 (ASCOEB T ...

Fﬂlll_w @)

0871372014 2:01PM (GMT-05:00)
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OI‘Mm“hWIH
Page 11
L ®)
Beginning of yeer End of year
1 Cash—nondnterestbesring . . . . 10,980] 1 32,355
2 Savings and temporary cash ivestments 2
3 Pledgesandgrants recelveble, net 3
4 Accounts receiveble;net | s
§ Raecsivables from current and former officers, directors, frustess, key

Asnats

Lisbllitles

Net Asosts or Fund Balances I

empioysss, and highest compeneated employess. Compiete Part Il of .
SO L e enep e

6 Raeceivables from other diaqualified persons (as defined under section
4958(1)(1)), persons descitbed in section 4858(c)3XB), and contributing

10a Land, bulidings, and equipment: cost or ................
Other besls. Complate Part VI of ScheduieD . ... 10a
b Lass: sccumulated depreciation 100

1"
12
13
14
15 Otherassels. SsoPartV.ine 11 ...

16 Total sseets. Add lines 1 through 16 (must equal line 34)

..................................................
.....................................
.....................................

Intangble sssets

657,475

p————

17 Accounts paysbis and socrued expenses
18 Granis paysbls

22 Paysbies to ourent and former officers, directors, trusises, key
employess, highest compensatsd employess, and disqualified persone.
Compisie Puit Il of Schedule L

34 Uneecured notes and loans paysbis fo unreisted third parties . ... .. .. . ..
28 Other liabifties (including federal income tax, payables o reisied third
partios, and other liabiRtiss not inciuded on ines 17-24). Complete Pait X

wumwmnnmm )
lines 27 through 29, and lines 33 and 34.

Ovganizstions that do notfollow SFAS 117, check hare
compists Ines 30 through 34.
0 cwm«mml.orummm

34 Total ebilties and net aseeta/fund balances .. ...

663,802

689,830
3,105

R

400,507

403,612

286,218

203,892 23

[ 66s.502T ]

286,218

‘689,830
rom 890 ao11)

0871372014 2:01PM (GMT-05:00)
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Formno 2011 ALPHA UPSILON CHAPTER HOUSE CORPORA 58-2258985 Page 12
SE: Reconclliiation of Net Assetls '
__M&mdwwm ........................................... N
1 Total revenue (must equal Part VIIl, column (A), Wne 12) .. ... 370,609
2 Total expenses (must equal Purt X, column (A), line28) e reans | 2] 288,283
3 Revonue loss wpenses. Subtract line 2fromline 1 | e, 3 82,326
4 Net aseots or fund balances at beginning of year (must equal Part X, fine 33, columa (A) . ... . 4 203,892
8  Other changes in net assets or fund balances (explain in 8chedwe) .. . . . - 8
L mmamumumdmcumuu and 6 (must equal Pest X, ine 33,
_ : 8 286,218
: % Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part X1l ... ... . 1 -
Yen | No
1 Accounting method used toprepare the Form960: || Cash  [X] Accrusl  [[] Other
nmom-nwwbmummm-mmwmwn expiain in
Scheduls O.
Za Were the organization’s financisl ststements compiied or reviewed by en independent sccourtant? " 2a X
b Were the organization's financisl statements sudited by an independent accountnt? -] X
¢ ¥ "Yeu" to ine 2a or 2b, does the organization have a commitise that assumes responabilty for oversight
of the audi. review, or compilation of is financial statemnents and selsction of an independent accountant? O 2¢
i the organization changed sither s oversight process or selection process during the tex year, expisin in
Schedules O.
d ¥ “Yes™ to Ine 2a or 2, check & box below 1o indicate whether the financial statements for the year were
lesued on a separeis basis, consolidated basls, or both:
[[] Separsis basis [7] Consolidated basls [ | Both consolidaied and separais basis
3a As a resul of a federal sward, wes the organization required to undergo ah audit or sudits ss set forth In
the Single Audit Act and OMB Clroular A-188 e 3a
b K"Yes," did the organization undergo the required audit or audita? if the organixation did not undergo the
red audit or in O and o e | 3B
Form 990 @o11)
DAA

0871372014 2:01PM (GMT-05:00)
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uu-mm«uwm

SCHEDULE D Supplemental Financial Statements . OMS o 15450067 _
(Form 990) B Complete If the organtzstion anewered “Yes,” to Form 800, 2011
Deparimant of the Tresmsy Pait IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. g
iniernal Roverus Servio . P Attach to Form $90. D> See separaie instructions. : 5

Narsw of the organiantien Empleyer deuiilontion sumber

_ u.m UPSILON CHAPTER HOUSE CORPORA 58-2258985

Organizations Maintaining Donor Advised Funds or Other Simlilar Funds or Aeeounh Complete if the
organization answered “Yes" to Form 880, Part IV, line 6.

R PON

() Donor edvissd funds (i) Funds and other accounis
Totel number stendofyear . .. ..
Aggregaie contributions to (duringyear) .
Aggregate grants from (duringyee)
Aggregate value stendofyeer . . .. ... ...
Did the organization inform all donors and donor advisors in wriling that the assets held in donor advieed
funds are the organization's property, aubject to the organtzation's exclusive legalconbot? | (Jves I

Did the organization inform all grantess, donors, and donor advisors in wiiting that grant funds can be used
onlyfordmlﬁbpumu’ommhﬂn Mdhm«mmnorbrwd-rpm

m-)dwmmuwmmm(mumm

Pressrvation of iand for public use {(e.g.. recrestion or educstion) Presetvation of an historically knportant lsnd area
Protection of natural habitat Preservation of a cortified historic structure
Pressrvation of opsn space

Compiete lincs 2a thraugh 2d If the organization heid a quaiified consarvation contribution In the form of a conservation
sasament on the lest day of the tax year.

tax youor >

Does the organization have a wiitien policy regarding the periodic monitoring, Inspection, handling of

- vicistions, and snforcement of the conservation esssments It holds? DY".D"'

L R
MMMWWNM!@MM“WMdeMW«B)
) O 80CHON TTOMMANBYEI? .1..........oe.oeeo oo e ee oo e s oo sess e ee e oo [ Yea (] %
In Part XV, mmnmmmmmmm“mmmmw
balance sheet, and inciude, ¥ applicable, the teod of the fooinois to the organtzation's finenclal sistements that describes the
organization's socounting for conservation essements.
i Organizations Maintaining Collsctions of Art, Historical Tressures, or Other Simiar Assets.
Complets If the organization answered "Yes" to Form 9980, Part IV, line 8.

WWMMMH“WMFM“ . Scheduls D (Form.800) 2011

¥ the organization elected, as permitied under SFAS 118 (ASC 958), not 1o report in Its revenue statement and balance shest
works of ait, historical treasures, or other simiiar aseets held for public exhibition, education, or ressarch In furtherancs of
public servics, provids, in Part XIV, the text of the footnote o s financial statements that describes these Nems.

If the organization eleciad, as parmitied under SFAS 118 (ASC 958), to report In Iis revenus stsiement and belance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relsting o these Rems:

() Revenuss included in Form 880, Part Vill, Bne 1 | 2 |

(i) Assets included in Form 960, Part X > s

Hthe organi orhekd gfm.hgrm ....... |- faﬂmﬂlph, ......... e e
foliowing amounts required to be reported under SFAS 116 (ASC 968) relating to thess itema:
manhFﬂ'mm Part VI, ine 1 ' > S

0871372014 2:01PM (GMT-05:00)
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»
840000 ON0B2014 1:07 PM

Uﬁgﬂnomnlulonalequhm neaubn.nmiolhorm check any of the foliowing that are a significant use of s
collection fterns (chack all that apply):

. Public exhibition . d Loan or exchange programs
Scholarly research’ o JOmer e
Pressrvation for fuhure jeneraiions

4 m-muuwummwmmmmummmwmnm

[ ] Durhglhoyur ddhom.ﬂbnwlﬂunednduﬂumdm. Iilhﬁedh-uu.orwmlhnlll

' ™ ine 9, or reported an amount on Form 990, Part X, line 21.

1a is the organization an agent, trustes, cuatodian or other intenmadiary for contributions or other assets not
inclixed on Form 890, Part X? [0 ves 1m0

b Pemmanent endowment > %

The percantages in nes 28, 2b, and 2¢ should equal 100%.
3a Are thers endowment funds not in the posssesion of the organizstion that are helkd and administered for the .

orpanization by. Yes! No
() IOl oI BIOMS. | e eer e e eeeeeaereer———————tereeeaetaranaaaaenannns
(M) rolotod OrQANLZRBONG || e e ———eeatateaeeesaeaeeasraranrarn —
b H'Y-'bk(l) -hnuumum-u-wnmmm ...................................................... 3 I
guip Part X_ line 10.
Description of property {a) Cost or othar basls ) Coal or alhver basis %) Acourmuisted (d) Book velus
(rwastment) (othen) daprecistion
fa lend e
bBuldings ... . ... 25,284 25,284
¢ Lessohol improvements . . ... . ... ..
d Equpment . —_—
e Other gsc,_ca'l 613,487
ohIMdlnlﬂlm o. (Column (d) m s!mm,mxmmga),hm:)) » 746,550
Schedule D (Form 890) 2011
DAA

08/13/2014 2:01PM (GMT-05:00)
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ALPHA UPSILON CHAPTER HOUSE CORPORA 58-2258985 Page 3
Part X, line 12,
=) Book value {s) Method of vatumiionc
Cost or end-of-yesr meviet velus
b} Book value () Mathod of valuation:
Cost or end-ol-yass market vake

(11)

Total. (Column (b) must equal Form 980, Part X, col. (B) ine 25.)

»

Z FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the foolnote to the organization's financisl statements that reports the

FIN

7

Schedule D (Form 890) 2011

0871372014 2:01PM (GMT-05:00)




From:WILLIANS WEISS HESTER 6019814132 08/13/2014 14:06 #789 P.019

c:mum"u

Pago 4

2

3

4

[

(]

7

(]

’

Toulm gains, and other support per audited financiaistatements | ... ..................ccccceiieiienne.

2 Amounts included on line 1 but not on Form 990, Part VI, line 12

& Netunreslzedgainsoninmvestments . . .. . . . 2a

b Donatedeervicesanduseoffachies | . .. ... ... ... | 2D

€ Recoveriesofprioryeargrants . ... . . .. . e, 3

d Other (Descrbe inPartXIV)) ... .. .. e ere e e iern e ean e rieaairnaas d

® AddBnemZathiough B | .. ... .. e ettt et aer et rannraenaaearn

3 SublmectEne 2efrOMBNe 4 e e ean e et ettt ereearenaes 3
4  Amounts included on Form 690, Part VIl line 12, but not on line 1: |

8 nvestment expenses not included on Form €00, PartVill,lIne 70 . . .. 4a

b Other Descrbe InPAXIVY) | . o 4b

¢ Add lines 4a and 4b dc
5 § - -

1

2

a

b

[

d

[

3

4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 880, Part VIl lne?d L

b Other (Descrbeln PertXIV.) . . . Fevermeererannes ]

¢ Add ines 4a and 4b | dc

8
cmumupmmmmmwmmn lines 3, 5, and 9; Pust IR, lines 18 and 4; Part IV, ines 1b and 2b;
Part V, iine 4; Past X, line 2; Pt XI, ine 8; Part XIl, ines 2d and 4b; and Part XilI, ines 2d and 4b. Also complete this part o provide
any additional information.
Schedule D (Form $80) 2011

0871372014 2:01PM (GMT-05:00)
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40000 DBVOS2014 1:07 PM
Page 8
.................. T
Schedule D (Form 890) 2011
DAA
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SCHEDULE O
(Form 990 or 990-EZ)

Departmant of the Tremmyy
Iintamal Revenus Sarvice

Supplemental information to Form 980 or $80-E2Z
Mp—bmto p Im;?nhmxmbMM?-m
D _Attach to Form 900 or 900-EZ.

Name of #m orgenixstion

’ [—
ALPHA UPSILON CHAPTER HOUSE CORPORA 58-2258985

FmeWMW.m“IMMFmMuM Schedule O (Form 980 or 890-E2) (2011)

0871372014+ 2:01PM (GMT-05:00)
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£40000 OROBZD14 1:07 PM
. ' ' Depreclation and Amortization
Form 4562 (including information on Listed Property)
Dupariment of the Tressury
iiamal Reverue Service 29 D Ses rate instructions.
Namets) shown on relum

Buminess or activily to which this form reistes

Ind:l.:ect Depreciation

X%le Election To Expense Certain Property Under Section 179
Nots: If have any listed com Part V before com Part|.

1 Mamum amount (seeinetuctions) T 1 500,000
2 Total cost of section 179 property piaced In service (see Instructione) L I 2
3 Threshold cost of section 179 property befors reduction in imitation (see instructions) 3 2,000,000
4  Reduction in kmitstion. Subtract ine 3 from line 2. If zaro or iess, enter -0- 4
5 . []
8

10 Canryover of dissllowed deduction from e 13 of your 2010 Foma4ss2 =
11 Businesa incoms Emitstion. Enter the smaler of businsss income (not less then zer) or line 5 (see instructions)

12 Section 179 expanse deduction. Add kines © and 10, but do not enter more than Bne 11

13 of dissliowed deduction to 2012. Add Bnes 8 and 10, lsss line 12

llnh DonullnPlnllorPllllllhlbwforlhdm insiead, use Part V.

- wwmdequm(mmwmwmm

duingthe taxyeer (seelnsbuctions) e e, 14 122
18
16

17  MACRS deductions for aseats placed In service in tax years beginning before 2011 __ .
18 wyusm b assels In ssrvics the lemx yaar nio one or more seest check here PR B AN AL
Ssction B—Aseeis Piaced in Service During 2011 Tuvmlhlmﬂummw

{a) Clansiication of property ==.il (business/investmant use period {s) Conwvention 0 Method $2) Depreciation dediction
1%
b
c 7 723[ 1.0 [+ 4 200DB 103
d 1
e 1
1
s
h Residential rental 02/01/12 MM s 290
property 01/05/12 MM 8L 43
| Nonresidential real 05/14/12 (] sL 5
06/29/12 [ _sA _1
Altsmative Depreciation System
SA
SL
L] -3
2" WM E""'mm"'” ............................................................................... 3
22  Total Add amounts from line 12; lines 14 through 17, ines 18 and 20 in column (g), and line 21. Enter here
and on the sppropiiats lines of your retum. Partnerships and S comorstions—aee inetructions .................
23 For assstis shown above and placed in servica during the current year, enter'the
——portion of the basis attributable to section 263A costs -
For Paperwork Reduction Act Notice, see separsie insiructions. )
DAA There are no amounts for Page 2

08/13/2014 2:01PM (GMT-05:00)




