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Departmant of the Treasury
Intemal Revenve Sarwvica

>

Under saction 501(c), 527, or 4947(a){1) of the interna) Revenve Code (except private fotmdaﬁon_s)
® Do not enter social security numbers on this form as it may be made public.
» Information about Form 890 and its instructions is at www.irs.gov/form390.

A For the 2014 calendar ndar year, or tax year beginning

B Check d applcahle.

D Address change
D Name change
D tnitial retumn

[ Appticaton pending

Open to Public

Inspection

January 1 »2014, and ending December ,20 14
I L - "
C Name of arganzation Phi_Gamma Defta O Employer identfication number
P ————
Dong business as 810575553
Number and street {or P.O. box f mad is not delivered 10 street address) Roomvsute E Telephons number
15050 Redman Lane 520-425-3638
O enat catumtaems City or town, state or province, counitry, and ZIP or foreign postal code
L] amendea rmmﬂamw @ Gross receipts §

F Name and address of pnnapal officer:

'

Ha) s thes 0 group retum for subardinates? [ ] ves (7] No
Hb) Are all suborduates includsd? [7] Yes [ Mo

"CIS IMAGE - Do not correspond for signature”
Vi

\%

4B .@94141

|__ Tax-exempt stat 501(c)a) Ol so1qe) ¢ ) < Ginsertno) [ 44ty or [ 527 / 1 “No,” attach a bst. (see instructions)
eco I Website: > www.aqgiefiji.com =7 H{c) Group axempton number &
&S K _Fom of organization:[] Comporation [] Tnst  [] Association [ ] Other » | L Year'nt formaton: 2002 | M State of tegal domicite: ~ TX
& Summary s
Sre) 1 Briefly describe the organization's mission or most significant activities: Phi Gamma Delta exists to promate lifelong
& § friendships, to reaffirm ethical standards and vatues, and to foster personal development in the pursuit of exceflence
<
f’% E 2  Check this box » [_]if the organization discontinued its operations or disposed of more than 25% of its net assets.
a S| 3 Number of voting members of the goveming body (Part VI, fine 1a) . . 3 195
) z 4  Number of independent voting members of the governing body (Part VI, line 1b) 4
Z 28| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5
% % { 6 Total number of volunteers (estimate if necessary) . 6
D) «| 7a Total unrelated business revenue from Part VIil, column (C). llne 12 7a
5] b Net unrelated business taxable income from Form 880-T, line 34 .. 7b
N Prior Year Current Year
g 8 Contributions and grants (Part Vil ine 1h) . 291660 337800
g 9  Program service revenue (Part Vill, line 2g) ..
2 | 10 Investment income (Part VIII, column (A}, lines 3, 4, and 7d)
€141 Other revenue (Part VIll, column (A), lines 5, 64, 8¢, 8¢, 10c, and 116) .
12 Total revenue—add lines 8 through 11 (must equal Part VIIl, column {A), line 12)
13  Grants and similar amounts paid (Part X, column (A), lines 1-3) .
14  Benefits paid to or far members (Part IX, column (A), line 4)
2 18  Salarigs, other compensation, employee benefits (Part 1X, column (A}, Imes 5-1 0)
2 | 16a Professional fundraising fees (Part IX, cotumn (A), fine 11e)
8| b Total fundraising expenses (Part IX, column (D), line 25) B _ﬂ ;
@ |47  Other expanses (Pant IX, column (A), lines 11a-11d, 111—24e) 1
18 Total expenses. Add fines 13-17 (must equal Part IX{ oolumr\q_\_O-Eh) 2 286175 3580725
19 Revenue less expenses. Subtract line 18 from line 12 . Vol 5485 (20272.5)
58 Bégirining of Current Year €nd of Year
28120 Totalassets(Part X,line16) . . . . . . . \ 0 Al 38421 23012.49
n| 21 Total liabiiities (Part X, line 26) . . ?“ \ 4250 4250
g %5 22  Net assets or fund balances. Subtract line 21 from lme 20 (‘ ‘Dﬂ 1 34171 18762.49
~ m Signature Block L...-"f-—"""""-
v Under penalhes of perjury, | declare that | have exarmned this return, induding accompanying schedules and statements, and ta the best of my knowledge and belef, ntis
- true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which prepares has any knowledge.
o Sign chnatura of offi e , —
O Here ' ct\\-\\»-\'M'»\n Tty we I~ (’l/UJJ 2.0 §
LLs Type or pnm name and ttle
% Paid Pnnt/Type preparer’s name Praparer's signature Date Check D " PTIN
S Preparer selt-employed
D Use on|y Firm's name » Firm's EIN »
Fim's address » Phone no.
May the IRS discuss this retum with the preparer shown above? (see instructions) {C]Yes [INo
For Paperwork Reduction Act Notice, see the separate (nstructions. Cat. No 11282Y Form 990 014
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m Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisParttt . . . . . . . . . . . . 0

1
L} oirny WO I uuuga.uunuunalmb:uuu.

COYO m

2 Did the organization undertake any s:gmﬁcam program services dunng the year which were not listed on the
POOT roIM Y9V Or Y¥uU-cLr . . . Coe e e e e e LIYes |¥JNo
it “Yas,” describe these new services on Schedule 0

3 Did the organizaﬂon cease conductlng, or make slgmﬁcant changas in how it conducts, any program
DBIVILED T . . - . . . . . - . - . - . I_]'es LIJNO
If “Yes,” describe these changes on Schedule 0.

4  Describe the organization's program servica accomplishments for each of its three largest program services, as measured by
TARG! IDOD. STLU DU I\\-’\Q) atiu JuiuLney) ungama:uuua alg Igyuuiou ISPUIL WIS alliJulilt v Yialn dar Rl anve-atiuie W uliield,

the total expenses, and revenue, if any, for each program service reported.

et I A JCAN e » s ey ylasswvypy FAGal-A 4= JIV]-I ] _ 1]
o \vuuwm. J\EApTIDeS RN Y atild Ut P eeves TR LA )
U \wuuo, J\CApoBiwo> e waouny ylalwswe AR AL }

- AU ST (UL QI DT VILED (LODAA 1T 1 DA ITUUID v

(Expenses $ including grants of § } (Revenue $ )
48  Total program service expenses »

Form 990 2014)
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Page3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(3)(1) {other than a private foundahon)? i “Yes,”
complete Schedule A . . - 1 v
2 s the organization required to comptete SChedule 8, Scheo‘ufe of Contrlbutors (see lnstmct'ons)? . 2 v
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposillon to
candidates for public office? If “Yes,” complete Schedule C, Part! . 3 v
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? #f “Yes,” complate Schedule C, Part Il . 4 v
5§ Is the organization a section 501(c)(4), 501(c}(S). or 501(c){6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f “Yes,” complete Schedule C, v
Part il . 5
8 Did the orgamzabon maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? f
*Yes,” complete Schedule D, Part | .. e e e 6 v
7  Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? i “Yes,” complete Schedule D, Part I 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? # “Yas,”
complets Schedute D, Part i} 8 v
8 Did the organization report an amount in Part X Ime 21 for ascrow or custodnal account Izabilrty serve as a
custodian for amounts not listed in Part X; or provide credit counsefing, debt management credit rapair, or
debt negotiation services? If “Yes,” complete Schedula D, Part IV . . 9 v
10 Did the organization, directty or through a related organization, hold assets in tamporarily restricted
endowments, permanent endawments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, ¢
VI, VIII, IX, or X as applicable. _J
. a Did the organization report an amount for land, bmldings and equipment in Part X, line 10? if “Yes,”
complete Schedule D, Part VI . 11a v
b Did the organization repart an amount for fnvestments — other securities in Part X, line 12 tha1 is 5% ar more
of its total assets reported in Part X, line 167 If “Yas,” complate Schedule D, Part VII . 11b v
¢ Did the organization report an amount for investments — program related in Part X, line 13 that Is 5% or more
of its total assets reported in Part X, line 16? If *Yes, ” complate Schadule D, Part Vil . t1¢ v
d Did the organization report an amount for other assets in Pan X, line 15 that is 5% or more of its tota! assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . 1d v
e Did the organization report an amount for other liabilities in Part X, line 257 /f “Yes,” complete Schedule D Part X 11e v
f Did the organization's separate or consolidated financia) statements tor the tax year include a footnote that addresses
the organizatian’s liability for uncertan tax positions under FIN 48 {ASC 740)? if “Yes,” complete Schedule D, Part X 14 v
12 a Did the organizaton obtain separate, independent audited financial statements for the tax year? if “Yes,” complate v
Schedule D, Parts Xl and XiI . 128
b Was the organization included n consolldated. mdependent audlted ﬁnancta! statements tor the tax year? If 'Yes and it
the organization answered “No" to line 12a, then completing Schedule D, Parts XI and Xil is optional . . . 12b v
13 Is the organization a school described in section 170(b){(1XA)i))? ¥ “Yes,” complete Schedule E 13 v
t4 a Did the organization maintamn an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments vatued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and V. c e 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” compiste Schedule F, Parts Il and IV . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grams or other
assistance to or for foreign individuals? ¥ “Yes,” complate Schedule F, Parts lil and V. 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundransmg sarvices on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .. 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VilI, lines 1c and 8a? ¥ “Yes,” completa Schedule G, Part If . 18 v
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII rne 93?
if “Yes,” complete Schedule G, Part lll ; 19 v
20 3 Did the organization aperate one or more hospital facum&s? If "Yes. comp!ete Schedula H 20a v
b i “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this natum? 20b v
Form 990 (2014)
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Farrn 990 {2014) Page 4
T Checkiist of Required Schedules (continued)
Yes | No
21 Did' the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Partsiand !l . . . . 2 v
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 2? # “Yes,” complete Schedule I, Parts land il . . . . 22 v
23 Did the organization answer “Yes" to Pant Vi, Section A, line 3, 4, or 5 about compensauon of the
organization's current and former officers, directors, trustees, key employees and hlghest compensated
employees? {f “Yes,” completa Schedule J . . . . . 23 v
24a Did the organization have a tax-exempt bond issue with an outstandmg prrncxpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If *Yes, " answer lines 24b
through 24d and complete Schedule K. if *No," go to line25a . . . .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a tampora.ry penod excepbon? . 24b v
¢ 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 s
d Did the organization act as an “on behalf of” issuer for bonds outslandlng at any time dunng the year? .o 24d v
25a Section 501(c)(3), 501(c){4), and 501(c){29) arganizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” compiete Schedule L, Part! . . . . . 9853 v
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 besen reponed on any of the orgamzauon 8 prior Forms 990 or 980-E2?
If *Yes,” complete Schedule L, Part} . . . 25h v

26 Did the organization report any amount on Part X line 5, 6, or 22 for reoelvables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? If *Yas,* complete Schedule L, Part]l] . . . . . .. 26 v

27 Did the organization provide a grant or ather assistance to an ofﬁcer dlrector trustee, key employee
substantial contributor or employee thereof, a grant selection committee member, ar to a 35% controlled

. entity ar famity member of any of these persons? if “Yes,” complete Schedule L, Partill . . . . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employea? if “Yes, " complete Schedule L, Part IV 28a v
b A family member of a cumrent or former officer, director, trustee, or key employee? H “Yes,” complete
Schedule L, Part IV 28b v
¢ An entity of which a curmrent or fonner ofﬁoer dlrector trustee, or key employee (or a lam:ly member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, PartiV . 28¢c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? i “Yes,” complete Schedule M . 30 v
31 Did the orgamzanon l:qu:date terminate, or dissolve and cease operatlons? i 'Yes, complete Schedute N,
Part! . . . . 31 v
32 Did the orgamzat\on sell exchange dlspose ol or lransfer more than 25% ol its net assets? lf "Yes
complsete Schedule N, Part Il - 32 4
33 Did the organization own 100% of an entity dlsregarded as separale from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yas,” complaete Schedule R, Part | . 33 v
34 Was the organization related to any tax—exempt or taxable enmy’? ff “Yes,” complete Schedule R Pan i, 1,
or iV, and Part V, line 1 . .o . 34 v
35a Dud the arganization have a controlled enuty within the meaning of section 51 2(b)(13)? . 35a v
b H "Yes" to line 35a, did the organization recetve any payment from ar engage in any transactlon with a
controlled entity within the meaning of section 512(b)(13)? if “Yes,” complste Schedule R, Part V, line 2 . a5b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part V, line 2 . . ) . a6 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organt:on
and that is treated as a partnership for federal income tax purposes? i "Yes, complete Scheduls R,
PartVi . . . 37 v
38 Did the orgamzahon complete Sd\edule 0 and pro\nde explanahons in Sehedule 0 for Pan Vi, lmes 1 1b and
197 Note. All Form 990 filers are required to compileteSchedule O . . . . . . . . . . . . . a8 v
Form 990 (2014)
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Statements Regarding Other IRS Filings and Tax Gompliance
Check if Schedule O contains a response or note to any line in this Part V 0
LY Yea No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- #f not applicable . . . . 1a a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1ib (1]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | | | |
reportable gaming (gambling) winnings to prize winners? ... 1c | v
2a Enter the number of employees reported on Form W-3, Transmrnal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a I P
b If atleast one is reported on line 2a, did the organization file all required federal employment 1ax retums? 2b
Nate. If the sum of lines 12 and 2a is greater than 250, you may be required to e-file (see instructions) . N e
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? if “No" to line 3b, provide an explanation in Schedule O . 3b v
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a 1oreign country (such as a bank account, securities account, or other financial
account)? . . 4a v
b If“Yes,” enter the name of the 1ore|gn country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
€ If“Yeas” to line 5a or 5b, did the organization file Form 8886-T7? . 5S¢ v
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
D If “Yes," did the organization inciude with every solicitation an express statement that such contnbunons or
gifts were not tax deductible? 6b
.7  Organizations that may recelve deductible contributions under secﬁon 170(c) J
a Did the organization receive a payment in excess of $75 made panly as a contribution and partly for goods |
and services provided 1o the payor? . . e 7a v
b 1f “Yes,” did the organization notify the donor of the value of the goods or services provuded? - . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal propeny for which it was
required to fila Form 82827 . . Tc v
d It “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . I 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . T v
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requited? | 79
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-G? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the B
sponsoring organization have excess business holdings at any time during the year? . 8 v
9 Sponsoring organizations maintaining donor advised funds. N P
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a v
b Did the sponsoring organization make a distributian to a donor, donor advisor, or related person? 9b v
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . . . . 10a
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club fac:lmes . 10b
11 Section 501(c)(12) organizations. Enter:
a QGross income from members or shareholders . . . t1a
b Gross income from other sources (Do not net amounts due or pa:d to other sources
against amounts due or received from them.) . . . . 11b
12a Section 4947(a){1) non-exempt charitable trusts. is the orgamzatron ﬁlmg Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c){29) qualified nonprofit health insurance Issuers.
a Is the organization licensed to issue qualified heatth plans in more than one state? 13a
Note. See the instructions for additional Information the organization must repont on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e 13b
¢ Enter the amount of resarvesonhand . . . 13¢
14a Did the organization receive any payments for mdoor tanmng services dunng the tax yean . 14a
b_If "Yes," has it filed a Form 720 to report these payments? #f "No,* provide an axplanation in Schedule O 14b
Form 990 (2014)
4B 911
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WGovemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No®
response to line 88, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
' Check if Schedule O contains a response or note to any lineinthisPartv1 . . . . . . . . . | J

Section A. Governing Body and Management

Yes | No

1a Enter tha number of voting members of the govermning body at the end of the tax year. . 1a 195
if there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relat'onshlp with
any other officer, directar, trustee, or key employee?
Did the organization delegate contro! over management duties customanly performed by or under the dnrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the orgaruzation have members or stockholders? .

a Did the organization have members, stockhoiders, or other persons who had the power to elec1 or appomt

one or more members of the govemingbody? . . . . . 7a

b Are any governance decisions of the organization mserved to (or subject to approval by) members,

stockholders, or persons other than the govemingbody? . . . . . b

8 Dud the organization contemporaneously document the meetings held or written actions undertaken dunng |

the year by the following: _]
a The govemingbody? . . . 8al|v
b Each committee with authority (o act on behalf of the govemmg body? .o 8b { v

9 s there any officer, director, trustee, or key employes listed in Part VII, Section A who cannot be reached at

the orgamzatlon s mailing address? If “Yes,” provide the names and addresses in Schedule 0 . . 9 v

Section B. Policies (This Sectian B requests information about policies not required by the Intemal Revenue Code.)

!
i

N

w

N O e

onisiw
D N NN C

Yes
10a Did the organization have tocal chapters, branches, or affiliates? . . 10a | v

b f “Yes,” did the organization have written policies and proceduras govemmg the actlvmes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10p| v

11a Has the organization provided a complete copy of this Form 990 to afl members of its governing body before filing the form? i1a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. N . S

12a Did the arganization have a written conflict of interest policy? if “No,” goto line 13 . . 12a v
b Were officers, directors, or trustees, and key emplayees required to disclose annually interests that could g:ve rise to oonfhcts’ 12b

¢ Did the orgamzabon regularly and consistently monitor and enforce compbance with the pohcy? /f “Yas,”

describe in Scheduls O how this wasdone . . . 12¢
13 Did the organization have a written whistieblower polncy? .. e e e e e e o 13
14 Did the organization have a written document retention and destmchon pohcy? .. . 14

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemparaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a
b Other aofficers or key employees of the organization . . . e e e e 15b
if “Yes” to line 15a or 15b, describe the process in Schedule 0 (see mstrucnons)
16a Did the organization invest in, contribute assets to, or par‘liapate in a ;olnt venture or similar arrangement
with a taxable entity during theyear? . . . . . . 16a
b If “Yas,” did the organization follow a written pollcy or procedure requiring the orgamzatlon to evaluate its
participation in joint venture arangements under applicable federal tax law, and take steps to saieguard the
organization’s exempt status with respect to such amangements? . . . . | . N . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »  Texas
.3 STUUUN 01U4 1EQUITES AN Orgamzauon [0 Maxe s FOAS 1U43 (OF 1UZ4 F appicania), ¥su, ana Y4uU- | (DECUoN dU | (CHJ)S only)
available for public inspection. Indicate how you made these available. Check all that apply.
1 Own website [ Another's website Uponrequest  [] Other (axplain in Schedule O)
. LITAA VO 111 O (TUUID 2 Wiiauie ([aiid 1) DU, 1JW) UIS UTYal Lauult (Haus i Huvatim Y ULALULHET D, LWL U1 RS oDt ULy, alil
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who passessas the organization's books and records: P

Frank Hundley 610 Montclair Ave, College Station TX 77840

\\L INAN

<~

Form 980 (2014)
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mompensahon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

' Uheck It ocneguie U contams a response or note 1o anytinemmis rarn v . . . A O e I

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
organizauon s 1ax year.

* List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of
campensation. Entar -0- in columns (D), (E), and (F) if no compensation was paid.

* List all o1 the organization’s current key employees, it any. See Instructions tor detinttion of “key empioyea.”

e List the organization's five current highest compensated employees (other than an officer, director, trustea, 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
orgamzauon ana any retateq organizauons.

* List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® LIST au Of the Organizauon S TOrMer airectors or TUStees tnat recavea, (n the capaciy as a lormer areclor or yusiee ofr ine
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directars; institutional trustees; officers; key amployees; highest.
compensated employees; and former such persons.

[ _Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
Posits
@ ® {do not check mora than one @ ® i
Name and Title Average | pox, uniess person s both an Reportable Reportable Estimated
oo o any| Tic8r 80 8 Groctorfnustes) | Compertaton [comperRarsn fom| - amEE ef
an — — re!
hours far 23 2 g S EEA S the arganizations compensation
. related | 33X HB s B3 13| organzaton | w-2/1099-MiSC) from the
brganizations gg = I g_ 'ég 8 lw-2/1090-mi80) organuzation
e EHBHE )
- =
° 2
{1) Christopher Bybee
President v
{2) Frank Hundley 30
Treasurer v
(3) Patrick Christie 2
Secretary v
(4) Cullen Guglietmo 2
Secretary v
{5) Brooks Taylor 2
Historian v
{6)
U]
@)
9
(10)
{11)
(12).
(13)
(14)
A Form 990 (2014)
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Form 890 (2014)

Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
N P -
w & {do not check mose than ane @ ® )
Name and title Averags | box, unless person s both an Reportable Repaortabla Estimated
hours per | officer and a director/trustes) | compensation | compensaton from amount of
eek (list any sslslol = ey e from retated ather
houstor | Ta|la| |2 gs e the organizations compensaton
reated | $3| 2| 8 23 g organzation | (W-2/1099-MISC) from the
organzations) &g 3 é 'ig (W-2/1099-MISC) organzation
below dotted} R = | & AR and related
ine) E 3 2 E organzations
ez 2
® 2
(15)
(16)
(17
(18)
{19)
(20)
21
22)
(23)
24)
{29)
ib Sub-total . . »
c Total from contlnuatlon sheem to Pan VII, Sectlon A >
d Total (add lines 1b and 1¢) . . »
2  Total number of individuals (including but not llmrted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee or hlghest compensated )
employee on line 1a? If “Yas,” complete Schedule J for such indwvidual e e 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the N
organization and related orgamzat:ons greater than $150,000? if “Yes,” complete Schedule J for such __]
individual . ; e “a |
§ Did any person fisted on lme 1a receive or accrue compensahon from any unrelated orgamzanon or lndmdual B
for services rendered to the organization? ¥ “Yes, * complete Schedule J for such person . s |

Lacuon B, Ingepenoem Contractors

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

year.
A {c)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not timited to those listed above) who
received more than $100,000 of compensation from the organization b
Form 990 (2014)
948 .91141
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XN Statement of Revenue

— Check if Schedule O contains a response or note to any line in this Part VIll .

{A)
Totas revenus

Reidien or
exempt
function

revenue

(C)

revenue

sections
512-514

Contributions, Gifts, Grants
and Othar Simitar Amounts

1a

o000

=

Federated campaigns . 1a

Membership dues 1b

337800

Fundraising events . 1c

Related organizations . 1id

Government grants {contributions) | 1e

Al other contributions, gifts, grants,
and simitar amounts rot included above | 1¢

Nontash contributions included in lines 1a-1£ $
Total. Add lines 1a-11 .

331soo

Program Service Revenue

Busineas Code

All other program service revenue .
Total. Add lines 2a—21 .

»

Other Revenue

?OO'

"’cn-oa.oaﬁ’:’

[}

aocf

7

-4

aon

-4

Investment income (including dmdends mterest

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royalties

>

'6) F;eal }

3 Persona)

Gross rents

Lass' rental expenses

Rental Income or (loss)

Net rental income or (Joss)

Gross amount from sales of ) Securities

assets other than inventary

Less: cost or other basis
and salas expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not inctuding $

of contributions reported on line 1¢).
SeePartV,line18 . . . . . 5

Less: directexpenses . . . b

Net income or (loss) from fundra:smg events . b

Gross income from gaming activities.
SeaPartiV,line19 . . . . . g

Less: direct expenses . . . b

Net income or (loss) from gammg activities . . P>

Gross sales of inventory, less
retumsand aflowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales ofinventory . . P

Miscellaneous Revenue

Busainess Coda

11a

o Qo

12

All other revenue ..
Total. Add [ines 11a-11d . .
Total revenue. See instructions.

vy

§

337800

Form 980 (2014)
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Statement of Functional Expenses

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

* Check if Schedule O contains a response or note to any line in this Part IX . .. ]
Do not include amounts reported on lines 6b, 7b, Total ") (B) ©) (D)
8b, 8b, and 10b of Part VIIL Sxpenses e | eogrmert and Fexpenses.
1 Grants and other assistance to domestic organizations :
and domestic govemments. See Part IV, fne 21 . i
2 Grants and other assistance to domaestic [
individuals. See Part IV, line 22 !
3 Grants and other assistance to foreagn
crganizations, foraign governments, and foreign
individuals. See Par [V, lines 15 and 16 . |
4 Benefits paid to or formembers . . . i
5 Campensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above, to dlsqualrﬁed
persons (as defined under section 4958(f}(1)) and
persons cescribed in section 4958(c)3)B)
7  Other salaries and wages .o
8 Pension plan accruals and contributions ( nc!ude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10 Payroll taxes .
11 Fees for services {non- employees)
‘a Management
b lLegal
. € Accounting
d Lobbying .
@ Professional fundraxsmg services. See Pan IV ﬁna 17
f Investment management fees .
g Other. (if ine 11g amount exceads 10% of line 25, column
(A) amount, kist line 11g expenses on Schedule O) .
12 Advertising and promotion
13 Office expenses 470.00
14 Information technology
15 Royalties .
16 Occupancy 51000.00
17 Travel . .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, convantions, and meetings
20 Interest . .
21 Payments to affi llates . 20679
22 Depreciation, depletion, and amornzahon
23 Insurance . e .. . 31650
24 Other expenses. femize expenses no? covared '
above (List miscallaneous expanses in line 24e. if
hne 24e amount excaeds 10% of line 25, column
{A) amount, list ine 24e expensas on Schedule 0.) [
a Social 156803
b Rush 41250
¢ IFC Dues 18725
d home improvements 37000
e All other expenses 495.5
25 Total functional expenses. Add lines 1 through 24e 358072.5
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campalgn and
fundraising solicitation. Check here E] it
following SOP 98-2 (ASC 958-720) .
form 990 (2014)
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PRV VY L Y

*ec 17
fZIIEN Batance Sheet
Check it Schedule O contains a response or note to any line in this Part X .. ]
T (A} (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . 10537.00) 1 21133.78
2 Savings and temparary cash mvestmants . 384.00| 2 1878.71
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 21500] 4
5 Loans and other receivables from curren’( and 1ormer ofﬁcers dlrectors. '
trustees, key employees, and highest compersated employees L N _J
Complete Part Il of Schedula L .. . 5
6 Loans and other recevables from other disqualified persons (as defined under section l
4958{{{1}), persons described in section 4958(c){3)(B), and contributing employers and
sponsoring organizations of section 501(c}9) voluntary employees’ benaﬁuary | Y T T
8 organzations (see instructions). Complete Part l of Schedula L . 6
g 7 Notes and loans receivable, net 7
<! 8 Inventories for sale or use . 8
9 Prepald expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a }
b Less: accumulated depreciation 10b T 10¢c
11 Investments —publicly traded securities . "
12 Investments —other securities. See Part IV, line 11 12
13 Investments —program-related. See Part IV, line 11 . 13
14  Intangible assets . ) 14
15 Other assets. See Part IV Ilne11 . .o 15
16 Total assets. Add lines 1 through 15 (must equal (me 34) 38421.00] 16 23012.48
17  Accounts payable and accrued expenses . .. 17
18 Grants payable . 18
19 Deferred revenue . . 19
20 Tax-exempt bond habllitles 20
21 Escrow or custodial account liability. Gomplete Pan IV of Scheduie D 21
212 Loans and ather payables to current and former officers, directors, |
2 trustees, key employees, highest compensated employees, and . 1 .
a disqualified persons. Complete Part Il of Schedule L . .. 2
= | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 4250.00| 24 4250
25 Other liabilities (including federal income tax, payables to related third
parties, and other liahilities not included on lines 17- 24) Complete Part X
of Schedule D . . “ e e e e 25
26 _ Total llabllities. Add lines 17 through 25 4250| 26 4250
Organizations that follow SFAS 117 (ASC 958), checlt here b D and
3 complete lines 27 through 29, and lines 33 and 34. N I ___]
S 127 Unrestricted net assets . 27
E 28 Temporarily restricted net assets 28
B 29 Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117 (Asc 958). check hem b D and !
5 complete lines 30 through 34. T T
8] 30 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained eamings, endowment, accumulated income, or other funds . 39035.00] 32 18762.49
3|33 Total net assets or fund balances . . 38035.00] 33 18762.49
34 Total liabilities and net assets/fund balances . 39035.00] 34 18762.49
Form 990 2014)
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Tom 990 2014

m_ﬁeconcﬁaﬁon of Net Assets

“heck if Schedule O contains a resoonse or note to anv ine in this Part X)

Total revenue imust egual Part VIil. cotumn (A). line 12} .

337800

Total expanses (must equal Part IX, column {A), line 25)

358072.5

— gy e

Revenue less axnanses. Subtract line 2 from line 1

(20272.51)

Net assets or fund balances at beginning of year (must equal Pa.rt x Ime 33 co!urnn (A))

39035

Net unrealized gains (lossesjoninvestments . . . . .

Donated services anduseoffacilities . . . . . . . . . . . . . . . .

Investmentexpenses . . . . . . . . . . . . . . .

Prior period adiustments .

olo|~o|n|awiv]-],

CODODNOOWULLEWON -

-d
———te |~ | e | — | | =

|
1
Other changss in net assets or fund balances (explam in Schedule O) - |
Net assets or fund balances at end of vear. Combine fines 3 throuagh 9 (must eaual Pan X ine |
33, column (B)) . Co. . l

oy
o

18762.49

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XlI .

[

1 Accounting method used 1o prepare the Form 990: [“]Cash [[JAccrual [JOther
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedute O.
2a Were the organization’s financial statements compiled ar reviewed by an independent accountant? .
i “Yes.,” check a box below to indicate whether the financial statements for the year were compiled or
raviewed on a separate basis, consolidated basis, or both:
[ Separate basis [] Consolidated basis [] Both consotidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
© if “Yes.” check a box below to indicate whether the financial statements for the year wera audned on a
separate basis, consolidated basis, or both:
. (O Separate basis [] Consolidated basis [] Both consclidated and separate basis
¢ It “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for aversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . . .
b If “Yes,” did the organization undergo the required audit or audns? ] the orgamzauon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes

No

d

2b

2c

3a

| 3b

Form 990 014
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