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990 OMB No 1545-0047
. Formi,

Return of Organization Exempt From Income Tax 2012
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

Open to Public
ﬁﬁé’r‘a’éﬂ“é’é‘vé’&}ieslm“’y 7 » The organization may have to use a copy of this return to sahsfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning ,» 2012, and ending y
B Check if applicable- C Nameoforganzaton Pyrdue Acacia Building Association D' Employer Identification Number
| | Address change Doing Business As 35-6020591
Name change Number and street (or P.O box if mail 1s not delivered to street addr) Room/suite E Telephone number
| |initial return PO Box 3762 (765) 477-7575
Terminated City, town or country State ZIP code + 4
-
| |Amendedreim  [West Lafayette IN 47996 G Grossrecepts § 212,487,
Application pending| F Name and address of principal officer H(a) Is this a group return for affiliates? Hy“ H No
Bruce Borror PO Box 3762 West Lafayette IN 47996 HC®) el g{gg}e:,'l's‘f"zggfnswcnms) Yes No
I Tacexemptstatus | [5010)3) K [5010) ( 2 )< (nsertno) | [4sa7ca)1)or | [527
J Website: » N/A H(c) Group exemption number ™ N /A
K Form of organization k ICorporat:on [ lTrust l l Association | | Other ™ | L Year of Formaton 1900 l M State of legal domicite: TN
{Part! |Summary
1 Briefly describe the organization’s mission or most significant activities:  To Provide Housing for Fraternity Brothers at Purdue
B o e L e e e e .
(%]
c
Ol o e e e ————
el o ______
3 2 Check this box » |:|_|f 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, line 1a) .. .. . .. . .|l 3 32
': 4 Number of independent voting members of the governing body (Part Vi, line 1b) . e 4 0
2] 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) . . e o 5 1
2| 6 Total number of volunteers (estimate If necessary) . . .....|® 5
E 7a Total unrelated business revenue from Part VIli, column (C), line 12 ... .. . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . . e e . b
.. Prior Year Current Year
® 8 Contributions and grants (Part VI, ine 1h) L. e e e e Lo .
g 9 Program service revenue (Part VilI, line 2g) . C e . 245,006. 212,487.
2 10 Investment income (Part Vill, column (A), lines 3, 4, and Zd) B
& | 11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) R 0. 0.
12 Total revenue — add lines 8 through 11 (must equal Part Vili, column (A), line 12) . 245,006. 212,487.
13 Grants and similar amounts paid (Part I1X, column (A), lines 1-3) .
14 Benefits paid to or for members (Part IX, column (A), hne 4) ... e e e
<+ o 15 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5-10) * . 23,7217. 27,159.
= § 16a Professional fundraising fees (Part 1X, column (A), ine 11e)
;: l% b Total fundraising expenses (Part IX, column (D), line 25) » |
- 17 Other expenses (Part 1X, column (A), ines 11a-11d, 11f-24¢e) .. . . . 209,433. 204,647.
oz 18 Total expenses Add hines 13-17 (must equal Part IX, column (A), hne 25) . . .. 233,160. 231,806.
;)E .| 19 Revenue less expenses Subtract fine 18 from line 12 . . . . . 11,846. -19,319.
s H E Beginning of Current Year End of Year
TN} §§ 20 Total assets (Part X, line 16) .. . . .. .. e 449,416. 434,812.
=z '63 21 Total liabilities (Part X, line 26) .. e . .. 536,302. 541,017.
;,Zt Z&| 22 Net assets or fund balances. Subtract line 21 from iine 20 .. .. . -86,886. -106, 205.
% [Partll _|Signature Block

Under penaltties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, st 1s true, correct, and
complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

> 7o po AP 05/01/13
Si gn Signature of officer Date
Here } Bruce Borror Board Member

Type or print name and title

Print/Type preparer's name Prepager's signature Date Check U ¢ |PTIN
Paid g m-@ 5/01/13 self-employed

Preparer |fFumsname ™~ Newlight Business Soll(tions, Inc.

Use Only |rimsadiess ™ 1804 E 430 S Furm's EIN >

Lafayette IN 479098104 Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . e . —E(—I Yes [ [ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101  08/08/12 Form 990 (2012)

q {




Form 990 (2012) Purdue Acacia Building Association 35-6020591 Page 2

) Check if Schedule O contains a response to any question in thus Part Il . . R .. .. .. EI
1 Bnefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? .. e e e L. e . . D Yes EI No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes 1n how it conducts, any program services? D Yes EI 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the tota! expenses, and revenue, if any, for each program service reported.

4 a (Code: ) (Expenses $ tncluding grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses S including grants of $§ ) (Revenue $ )
4 e Total program service expenses »

BAA TEEAQ102 08/08/12 Form 990 (2012)




Form 990 (2012) Purdue Acacia Building Association 35-6020591 Page 3

[Pait IV_[Checklist of Required Schedules

1 ISs t,t:edo;ga:lzatlon described in section 501 (c)(3) or 4947(a)(l) (other than a pnvate foundatlon)7 If 'Yes,' complete
chedule

Is the organmization requwed to complele Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage In direct or indirect polmcal campalgn activities on behalf of or In opposmon to candidates
for public office? If 'Yes,’' complete Schedule C, Part | . . e

4 Section 501(c)3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If ‘Yes,' complete Schedule C, Part II .. . e .

5 Is the organization a section 501(c)(4), 501 éc)( & or 501 g)(ﬁ) organization that receives membership dues,
assessments, or similar amounts as define evenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g [,afrovnde advice on the distribution or iInvestment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
a . .. .. . . L. . . .

7 Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space the
environment, historic land areas or historic structures? If Yes, complete Schedule D, Part Il

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,
complete Schedule D, Part i1l . . .o

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability; serve as a custodian
for amounts not Ilsted in Part X; or provide credit counselmg, debt management credit repair, or debt negotratlon
services? If 'Yes,' complete Schedule D, Part IV .

10 Did the organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V ..

11 If the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VII, VIiI, IX,
or X as applicable.

a Bldpthe c‘>/rgan|zatlon report an amount for land, buildings and equipment in Part X, ine 10? If 'Yes,' complete Schedule
, Part VI . .. . . . . AN

b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part Vil - . -

¢ Did the organization report an amount for mvestments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Vill .

d Did the organization r )Port an amount for other assets in Part X, hine 15 that 1s 5% or more of its total assets reported
In Part X, line 16? If 'Yes,' complete Schedule D, Part IX . . ..

e Did the organization report an amount for other liabilities in Part X, line 25? If ‘'Yes,' complete Schedule D, Part X .

f Did the organlzatlon s separate or consolidated financial statements for the tax year mclude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

12a Did the or%amzatlon obtain separate, lndependent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl, and Xll . .. . e e e . .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xll 1s optional

13 Is the organization a school described In section 170(b)(1)(A)(n)? If ‘Yes,' complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States? .

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service achvities outside the United States, or aggregate forelgn investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV .

15 Did the organization report on Part IX, column (A), tine 3, more than $5,000 of grants or assistance to any organlzatlon

or entity located outside the United States? If ‘Yes,' complete Schedule F, Parts Il and IV

16 Did the orgamzation report on Part I1X, column (A), Ilne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Il and |

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If ‘'Yes,' complete Schedule G, Part | (see instructions) .... .

18 Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part VIil,
lines tc and 8a? If 'Yes,’ complete Schedule G, Part Il . . . e

19 Dud the organization report more than $15 000 of gross income from gamlng activities on Part VIii, line 9a? /f 'Yes,'
complete Schedule G, Part Il . . ..

20 aDid the organization operate one or more hospstal facilihes? If 'Yes,' complete Schedule H .
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X
10 X
1a X
11b X
LLKS X
11d X
1le X
1nf X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAD103 121312

Form 990 (2012)




Form 990 (2002) Purdue Acacia Building Association 35-6020591

Page 4
[Part IV [Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organlzatrons in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and Il . . 21 X
22 Did the orgamization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule |, Parts I and Il . . ... . .. . . 22 X
23 Did the orgamization answer 'Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees "and hrghest compensated employees" If 'Yes,' complete
Schedule J . . . 23 X
24a Did the organmization have a tax-exempt bond issue with an outstanding pnnmpal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 2002? If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line 25 .. 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod exceptlon” . 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an 'on behalf of issuer for bonds outstandrng at any time during the year?. 24d
25 a Section 501(cX3) and 501(cX4) orgamzatlons Did the organmization engage in an excess benefit transaction with a
disqualified person during the year? If ‘Yes,' complete Schedule L, Part | 25a
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the orgamzatlon s prlor Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | . . 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee hlghest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il . 26 X
27 Dud the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member or to a 35% controlled entlty or famlly member
of any of these persons? /f Yes complete Schedule L, Part Il . e 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 apphicable filing thresholds, conditions, and exceptions): B
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,' complete
Schedule L, Part IV . . . .. 28b X
¢ An entity of which a current or former officer, director, trustee or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Scheadule L, Part IV .. 28c X
29 Duid the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other stmilar assets, or quallfled conservation
contributions? /f 'Yes,' complete Schedule M . .. 30 X
31 Did the orgamization liquidate, terminate, or dnssolve and cease operatlons" 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? If ‘Yes,' complete
Schedule N, Part Il e .. .. . 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | . 33 X
34 Was the organlzatlon related to any tax- exempt or taxable entlty" If 'Yes,’ complete Schedule R, Parts II, lli, 1V,
andV, line 1 34 X
35a Dud the organization have a controlled entlty W|th|n the meaning of section 512(b)(13)7 35a X
b if 'Yes' to line 35a, did the organization receive any payment from or engage 1n any transaction with a controlled
entity within the meaning of section 512(b)(13)? If ‘Yes,' complete Schedule R, Part V, line 2 . e 35b X
36 Section 501(c)3) organizations. Did the ol 'ganlzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, Iine 2 e 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon and that s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . . 37 X
38 Did the organization complete Schedule O and provide explanations tn Schedule O for Part VI, hines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . .. . 38 X

BAA

TEEAQ0104 08/08/12

Form 990 (2012)




Form 990 (2012) Purdue Acacia Building Association 35-6020591

Page 5

| Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ....1 1a 0 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. .. 1b 0
¢ Did the organization comply with backup wnthholdlng rules for reportable payments to vendors and reportable gaming RUGEI W J
{(gambling) winnings to prize winners? BN 1c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- '
ments, filed for the calendar year ending with or within the year covered by this return . .1 2a i ]
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions) N
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the orgamization 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: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. _‘|
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon
solicit any contributions that were not tax deductible as charitable contributions? . 6a X
b If 'Yes,' did the organlzahon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? .. .. 6b
7 Organizations that may receive deductuble contrlbutlons under sectlon 170(c)
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 X
b If 'Yes," did the organization notify the donor of the value of the goods or services provnded" . 7b
¢ Did the orgamization sell, exchange or otherwise dlspose of tanglble persona| property for which 1t was reqwred to flle
Form 82827 7c X
d if 'Yes,' indicate the number of Forms 8282 flled durmg the year .. e - | 7d| __j
e Did the organization receive any funds, directly or indirectly, to pay premums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organlzatlon received a contribution of quahfled intellectual property did the organlzatlon file Form 8839
as required? .. . 79 X
h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the orgamzatlon file a
Form 1098-C? . . e . . 7h X
8 Sponsorlng organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the }
pportlng orgamization, or a donor advised fund mantained by a sponsonng orgamzatuon have excess business
dings at any time during the year? . 8 X
9 Sponsoring organizations maintaining donor adwsed funds ]
a Did the organization make any taxable distributions under section 4966? 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, line 12 AU . .]10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlltles .. j10b
11 Section 501(c)X12) organizations. Enter:
a Gross iIncome from members or shareholders . . e e .| Ma
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organlzatlon filing Form 990 in Ileu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . I 12b]
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule (0]
b Enter the amount of reserves the organization is required to maintain by the states in
which the organmization i1s licensed to issue qualified health plans .. . 13b
¢ Enter the amount of reserves on hand . 13¢
14a Did the orgamization receive any payments for mdoor tannlng services durlng the tax year7 14a X
b if "Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEAD105 08/08/12

Form 990 (2012)




Form 990 (2012) Purdue Acacia Building Association 35-6020591 Page 6

IPart Vi IGovernance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this PartVI. .. .. . .. . . . . .. ﬂ

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year . 1a 32 !
If there are maternial differences In voting rights among members
of the governing body, or if the governing body delegated broad ‘
authority to an executive committee or similar committee, explain in Schedule O. i
b Enter the number of voting members included in line 1a, above, who are independent 1b 0 I
2 Dd any officer, director, trustee, or key employee have a famlly relatlonshlp or a business relatlonshlp with any other _
officer, dlrector trustee or key employee . ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervnsron
of officers, directors or trustees, or key employees to a management company or other person? .. | 3 X
4 D the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . . Coee 4 X
5 Did the organization become aware during the year of a significant dwersnon of the organlzatlon s assets" 5 X
6 Did the organization have members or stockholders? . . e . .o . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? . . . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . . . .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? . . e . .. .. . 8al X
b Each committee with authority to act on behalf of the governing body" . .. . . .| 8b] X
9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's malllng address? If 'Yes provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the lnternal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affihates? .. .. . .. . .| 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters affiliates, and branches to ensure their
operatlons are consistent with the organization's exempt purposes? . . . 10b
11 a Has the organizahon provided a complete copy of this Form 990 to all members of |ts governing body before filing the form? . .. .. ..|11a X
b Describe in Schedule O the process, if any, used by the orgamzation to review this Form 990. ’
12a Did the organization have a written conflict of interest policy? If ‘No,’ go to line 13 . 12a X
b Were officers, directors or trustees, and key employees requnred to dlsclose annually interests that could gnve rise
to conflicts? . R 12b
¢ Did the organization regularly and consrstently monitor and enforce compllance with the pollcy” If 'Yes,' describe in
Schedule O how this 1s done . . . .. 12¢
13 Did the organization have a written whrstleblower pohcy” L. R . .. 13 X
14 Dud the organization have a written document retention and destructlon pohcy" R . ..o .14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . e e L e . . ... .|15a X
b Other officers of key employees of the organization. .. . . C e e e .| 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions ) J
16a Did the organization mvest in, contribute assets to, or partlapate Ina 1omt 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 requiring the orgamzation to evaluate its ’
partlmpatnon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the S
organization's 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 » Indiana

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website E] Upon request l:l Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organizaton makes 1ts governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
* Newlight Business Solutions, Inc. 1804 E 430 S Lafa_yette IN 47909-8104 (765) 477-7575

BAA TEEA0106 08/08/12 Form 990 (2012)




Form 990 (2012) Purdue Acacia Building Association 35-6020591 Page 7

Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors
Check if Schedule O contains a response to any question in this Part VI . . @

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.

o [ist all of the orggmlzatlon s current offlcers directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter in columns (D), (E), and (F) If no compensation was paid.

® |ist 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 reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organlzatlon 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 followmgr.‘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) Position (do not check more than (D) (E) F
box, unl both
Name and Tite h%:gageer *otficer and g'%i?g';ts"’sme)an compR:m?\'efmm com’;greggt?grlmefrom amsj:\l{“ ;l%?her
week (list —— =Te T the organization related orgamizations compensation
anyhours | @ Q 1 &i133|3 (W-2/1099-MISC) (W-2/1099-MISC) from the
for related | @ 2 = 813 organization
ganiza- Ela|g3)]e8|3 and related
ég)lgfv é g % -g_ gal™ organizations
dotted g = § g
line) a g 3
LAETY EY
«© 8
(=5
_()_Bruce Borror_________| 3.00
At Large X 0. 0. 0.
_( Marty Wagner | _3.00]
at large X 0. 0. 0.
_® Arland Stein ________| 3.00
At Large X 0. 0. 0.
@ ]
e e ]
B U R
]
B G R S
G R, S
e e ]
oy -]
9 ]
a3 e
a8 ]

BAA TEEAD0107 12117112 Form 990 (2012)




Form 990 (2012) Purdue Acacia Building Association

35-6020591

_Page 8

{Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

\) ©)
P
(A) Al:gmge égo notI checoksIr‘r|1?)rr‘eI thgn thone (D) (E) (F)
urs X, uniess person Is both an
Name and titte wp:ék officer and a director/trustee) compReer'\Ds.;}:)En'efrom com’;:gggua:r'leﬁom amﬁ::lm ;t%dther
G R ZQ[Z [Ba]S| wotnmsy | “msmyme: | o
o 33 E|8 %3 3 organization
retoted g. (8 2 &la and related
organiza B § S |8 o organizations
- tions — 2 §
below g g 8 b
dotted ol & z
tine) 8 &
(=3
qasy L ____ .
a8 e ____ .
o o ______ .
a e ______ _—
qa o _____ _——
@ o _____ .
@y o _______ ———.
2 _ .
e o ____ —— .
@ o _____ —— .
@ o ______ .
1b Sub-total . ) > 0. 0. 0.
c Total from continuation sheets to Part VII Sectlon A >
d Total (add lines 1b and 1¢) > 0. 0. 0.

2 Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of reportable compensation

from the organization ™

Yes | No
3 Dd the orgamzatlon hst any former officer, director or trustee, key employee or hlghest compensated employee I N
on hne 1a? If 'Yes,' complete Schedule J for such individual .. .. : 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from l
the organization and related orgamzatsons greater than $150 0007 If 'Yes' comp/ete 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 rendered to the organization? /f 'Yes, ' complete Schedule J for suchperson . .. . . . .. . . 5 X
Section B. Independent Contractors
T 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.
A ©
Name and business address Descrniption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than |

$100,000 in compensation from the organization ™

BAA

TEEAQ1I08 01724113

Form 990 (2012)




Form

990 (2012)

Purdue Acacia Building Association

35-6020591

Page 9

{Part Vill | 'Statement of Revenue

Check If Schedule O contains a response to any question in this Part Vill ..

N

Total revenue

(8)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

1 a Federated campaigns . 1a

b Membership dues 1b

¢ Fundraising events . .. 1c

d Related organizations 1d

e Government grants (contnbutions) le

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

g Noncash contnbutions included n Ins 1a-1f  §
h Total. Add fines 1a-1f

|

CONTRIBUTIONS, GIFTS, GRANTS
PROGRAM SERVICE REVENUE AND OTHER SIMILAR Auouug

Qa0 U o

e
f All other prggram service revenue
g Total. Add lines 2a-2f

Business Code

212,487,

212,487.

212,487,

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)
4 Income from investment of tax- exempt
5 Royalties

bond proceeds

(1) Real

(i) Personal

6a Gross rents

b Less' rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

7 a Gross amount from sales of () Securities

(n) Other

assets other than inventory

b Less' cost or other basis
and sales expenses .

¢ Gain or (loss)

d Net gain or (loss)

8 a Gross income from fundraising events
(not including $
of contributions reported on line 1c).
See Part IV, line 18

b Less: direct expenses .

b

¢ Net income or (loss) from fundraising events

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

b Less: direct expenses

b

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold . .. .

b

¢ Net income or (loss) from sales of inventory ...

Miscellaneous Revenue

Business Code

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

0.

212,487.

212,487,

0.

BAA

TEEAD109

1211712

Form 990 (2012)




Form 990 (2012)

Purdue Acacia Building Association

35-6020591

Page 10

[Part IX | Statement of Functional Expenses

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

Check If Schedule O contains a response to any question in this Part IX

4]

) (B) ©
Do not include amounts reported on lines 6b, Total expenses Program service Mana
gement and Fundraisin
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expensesg
1 Grants and other assistance to governments
and organmizations in the United States. See
Part IV, hne 21
2 Grants and other assistance to |nd|V|duaIs n
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . .. .
6 Compensation not included above, to
disqualified é)ersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)B) ... .
Other salaries and wages . 23,114. 23,114.
g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)
9 Other employee benefits
10 Payroll taxes . 4,045. 4,045.
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting . 2,775. 2,775.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees .
g Other. (If line 11g amt exceeds 10% of line 25, col
umn (A) amt, list line 11g expenses on Sch 0)
12 Advertising and promotion .
13 Office expenses . -71. -71.
14 information technology
15 Royaltes . ....
16 Occupancy
17 Travel .
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials .
19 Conferences, conventions, and meetings
20 |Interest 17,908. 17,908.
21 Payments to affihates
22 Deprectation, depletion, and amortization 19,434. 19,434.
23 lInsurance . ... 10,555. 10,555.
24 Other expenses. Itemlze expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A? amount, hst ine 24e
expenses on Scheduie O.) ..
apffinity _ _ 0. 0.
bAlumni Expense__ ________ 0. 0.
¢ Scholarships _ _ _ _ _ __ _ ___ -2,000. -2,000.
dLaundry _ _ __ _ __________ 1,497. 1,497.
e All other expenses . 154,549. 154,549.
25 Total functional expenses. Add lines 1 through 28e 231,806, 231,806,
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 » [ ] if following
SOP 98-2 (ASC 958-720)

BAA

TEEAQ110 121812

Form 990 (2012)




Form 990 (2012)

Purdue Acacia Building Association 35-6020591 Page 11
[Part X [Balance Sheet
Check If Schedule O contains a response to any question in this Part X l:[
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing . 50,713.[ 1 16,316.
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net R -8,160.] 4 -3,923.
5 Loans and other receivables from current and former officers, directors, J
,tDrustees key em loe/ees and hlghest compensated employees Complete ) —
art Il of Schedule L.~ ..., 5
6 Loans and other receivables from other disqualified persons (as defined under ‘
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ | ——te
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
é 7 Notes and loans receivable, net . 7
2| 8 Inventones for sale or use ) 8
g 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment- cost or other basis. !
Complete Part VI of Schedule D . 10a 1,327,481. f
b Less: accumulated depreciation 10b 905, 062. 406,863.| 10¢ 422,419,
11 Investments — publicly traded securities 1
12 Investments — other secunities. See Part IV, line 11 12
13 Investments — program-related. See Part IV, ne 11 . 13
14 Intangible assets e 14
15 Other assets. See Part IV, I|ne n . 15
16 Total assets. Add lines 1 through 15 (mustJual line 34) 449,416.] 16 434,812,
17 Accounts payable and accrued expenses - 1,285.117 0.
18 Grants payable 18
19 Deferred revenue 19
L | 20 Tax-exempt bond habilities 20
k 21 Escrow or custodial account hability Complete Part v of Schedule D. 21
P 22 Loans and other paﬁables to current and former officers, directors, trustees, J
L key employees, highest compensated employees and dlsquallfled persons - -
%. Complete Part 1l of Schedule L . 22
L | 23 Secured mortgages and notes payable to unrelated third parties 506,933.]123 509, 863.
S | 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third partles
and other liabilities not included on hnes 17-24). Complete Part X of Schedule D . 28,084.125 31,154.
26 Total liabilities. Add lines 17 through 25 . 536,302.126 541,017.
p Organizations that follow SFAS 117 (ASC 958), check here > E]and complete
T lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets . .. . . ... -86,886.127 B -106,205.
g | 28 Temporarily restricted net assets 28
g 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117 (ASC 958), check here » [:l ?
§ and complete lines 30 through 34. ) o __]
H| 30 Capital stock or trust principal, or current funds . 30
E 31 Patd-In or capital surplus, or land, building, or equipment fund 31
k| 32 Retained earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances . . -86,886.| 33 -106,205.
S| 34 Total habilities and net assets/fund balances . 449,416.! 34 434,812,
BAA Form 990 (2012)
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. Form 990 (2012) Purdue Acacia Building Association 35-6020591 Page 12
[Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI .. .. e e . ﬂ

1 Total revenue (must equal Part VI, column (A), line 12) e e e 1 212,487.
2 Total expenses (must equal Part IX, column (A), line 25) .. . 2 231,806.
3 Revenue less expenses. Subtract line 2 from line 1. C . 3 -19, 319.
4 Net assets or fund balances at beginning of year (must equal Part X, Ilne 33 column (A)) . 4 -86,886.
5 Net unrealized gains (losses) on investments .. . ..... 5
6 Donated services and use of facilities 6
7 Investment expenses .. 7
8 Prior period adjustments . .. .. 8 0.
9 Other changes In net assets or fund balances (explam in Schedule O) . 9
‘ 10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, Irne 33,
| column (B)) . . . 10 -106,205.
[ Part XHl | Financial Statements and Reportmg
Check if Schedule O contains a response to any question In this Part Xil . e e e e .. E]
Yes | No
‘ 1 Accounting method used to prepare the Form 990: E'Cash DAccrual DOther
| If the organlzahon changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . .. 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basts, consolidated basis, or both-

D Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. . ... . 2b X

If ‘Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

Separate basis DConsolldated basis [:]Both consolidated and separate basis

c If 'Yes' to ine 2a or 2b, does the orgamzation have a committee that assumes responsibility for over5|ght of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . . . .| 2¢ X
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 organlzatlon reqUIred to undergo an audit or audits as set forth in the Slngle
! Audit Act and OMB Circular A-133? . . . 3a X
\
! b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requnred audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits .. . 3b
BAA Form 990 (2012)
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Schedule D (Form 990) 2012 Purdue Acacia Building Association 35-6020591 Page 2
[Part I [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Pubhic exhibition d Loan or exchange programs
b Scholarly research Other
< Preservation for future generations

a t;rowde a description of the organization's collections and explain how they further the organization's exempt purpose In
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the orgamzatlon S collectron .. ELYes L:INo
]Part Iv_| Escrowand Custodial Arrangements. Complete if the organization answered Yes to Form 990 Part1V,line9, or
reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent trustee, custodian, or other |ntermed|ary for contnbutlons or other assets not included
on Form 990, Part X . [:] Yes DNo

b If 'Yes,' explain the arrangement n Part Xt and complete the followmg table

Amount
¢ Beginning balance .. .. cee . e 1c
d Additions during the year . . .. . .. e e o . 1d
e Distributions during the year . .. . e 1e
f Ending balance . } . q 1f
2 a Dud the organization lnclude an amount on Form 990 Part X I|ne 21 ? . e L_l Yes No
b If 'Yes,' explain the arrangement in Part XItl. Check here If the explantion has been provnded n Part XIII H

{Part V |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year {c) Two years (d) Three years (e) Four years

1 a Beginning of year balance
b Contributions

¢ Net investment earmngs gains,
and losses

d Grants or scholarshlps

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment *» $
c Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations .. . AU RN .. e . .. . 3a(i)
(i) related organizations .. e .. . .13a(ii)

b If 'Yes' to 3a(n), are the related organizations Ilsted as required on Schedule R?. . .. .. . .. ..1 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

|Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aLand . . . .. . |

bBuilldings . R . 1,327,481. 905,062. 422,419.

¢ Leasehold improvements .

d Equipment . .

e Other
Total. Add lines 1a through le. (Column (d) must equa/ Form 990, Part X, column (B), line 10(c).) . . > 422,419.
BAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Purdue Acacia Building Association

35-6020591 Page 3

{Part VII_[Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of secunity or category
(including name of security)

(b) Book value

(c) Method of valuation: Cost or
end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must egual Form 990, Part X, column (B) lme 12) ™

[Part VIl | Investments — Program Related. See

Form 990, Part X,

line 13.

(a) Description of investment type

{b) Book value

(c) Method of valuation: Cost or
end-of-year market value

&)

@

&)

@

(©)

©®

@

®

®

a0

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) ™

[Part IX_| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)

@

3

@

®)

®

@

®

(&)

(10)

Total. (Colurmn (b) must equal Form 990, Part X, column (B), line 15.)

[Part X__| Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hiability

(b) Book value

(1) Federal income taxes

(2) security Deposits

30,250.

(3) UCLA Interest Payable

0.

(4) Payroll Liabllities

904.

®)

®

@

@

®

a0

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.)

> 31,154.

l
|
|
|
|
|
|
|
r
|
|
]

2. FIN 48 (ASC 740) Footnote. In Part XI!!, provide the text of the footnote to the orgamization's financial statements that reports the orgamzahon s Ilablhty for uncertain tax posmons
under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIIl .

BAA

TEEA3303 12723112

Schedule D (Form 990) 2012




Schedule D (Farm 990) 2012 Purdue Acacia Building Association 35-6020591 Page 4
{Part XI' -] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements.. ... P, e 1
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12: :
a Net unrealized gains on investments. . .. . . el 2a
b Donated services and use of facilities .. . .. ... ... 2b :
¢ Recovertes of prior year grants . . .. e .. . 2c
d Other (Describe In Part Xiil.) . o 2d ‘
e Add hines 2a through 2d .. .. e e e e e e 2e
3 Subtract line 2e from line 1 .. e e e e e 3
4 Amounts included on Form 990, Part Vlll |me 12 but not on l|ne1 j
a investment expenses not included on Form 990, Part VIii, line 7b . 4a !
b Other (Describe in Part XIiL.) . .. e 4b L
¢ Add lines 4a and 4b - . .. . 4c
5 Total revenue. Add lines 3 and 4c. (ThIS must equal Form 990 Part/ //ne 12. ) . .. {5
[Part XIl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . .. 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . e e e e e e - 2a
b Prior year adjustments . . - .o . 2b .
¢ Other losses .. . . . e 2¢ o
d Other (Describe In Part XlII ) . . . . .. 2d i
e Add lines 2a through2d . . Ce e ; L. ... 2e
3 Subtract ine 2e from line 1 . . P . . ... .1 3
4 Amounts included on Form 990, Part IX, Inne 25 but not on hne 1: i
a Investment expenses not included on Form 990, Part Viil, line 7b . .. 4a 5
b Other (Describe in Part XI ) ... . . ..] 4b l'
¢ Add lines 4a and 4b e ; 4c
5 Total expenses Add lines 3 and 4c. (Thls must equal Form 990, Partl Ilne 78 ) . . .. .. 5

|Part Xlil | Supplemental Information

Complete this part to provide the descriptions required for Part li, ines 3, 5, and 9; Part Iil, ines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4, Part X, ine 2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to prowde any additional information.

BAA Schedule D (Form 990) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB . 1545 207

(Form 990 or 990-E2) 201 2

Open to Public

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

Department of the Treas h

‘ Intornal Revenue Service > Attach to Form 990 or 990-EZ Inspection
Name of the organization Employer Identification number
Purdue Acacia Building Association 35-6020591

|
; Pt XII, Line 2c n/a
|

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-E2. TEEA4901 121812 Schedule O (Form 990 or 990-E7) 2012




Purdue Acacia Building Association

35-6020591

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (B © (D)
Description Total Program Management Fundraising
services and generatl
Risk Management 5,425. 5,425.
Workman Comp Insurance 605. 605.
food 40,948. 40,948.
Bank Service Charges 385. 385.
Security System 817. 817.
credit card fees 3,094. 3,094,
conclave 610. 610.
Composite 820. 820.
loan interest 17,951. 17,9851.
Acacia National Dues 6,897. 6,897.
IFC Dues 441. 441.
Initiation 3,157. 3,157.
Pledge Fees 1,275. 1,275.
Bad debt Expense 0. 0.
Housekeeping Supplies 7,566. 7,566.
Kitchen Supplies 0. 0.
Kappa Chi Credits 2,000. 2,000.
Electric 12,616. 12,616.
Water/Sewer/ Softner 6,984. 6,984.
Gas 7,882. 7,882
Cable 1,042, 1,042
Internet 2,166. 2,166.
Repair and Maintenance 26,245, 26,245.
Trash 4,274. 4,274.
loan interest
Food Purchases
Telephone 1,349. 1,349.
Postage
Property Insurance
Newsletter

Misc Payroll Expense




