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SCANNED MAR 0 4

—~ %

A
OMB No. 1545-0047
Form 990 >
Return of Organization Exempt From Income Tax 2014
. Under section 501(c), 527, or 4947(a)() of the Internal Revenue Code (except private foundations) — TR
Department of the T * Do not enter social security numbers on this form as it may be made public. Fpe -’Q”p%_:g;‘t_g ’gu”l;'lic :3{
I o Serasury » Information about Form 990 and its instructions is at www.irs.gov/form990. 5 j2Inspection S¥e:
A For the 2014 calendar year, or tax year beginning Jul 1 , 2014, and ending Jun 30 , 2015
B Check f applicable C Nameoforganzaton Alpha Delta House Association D_Employer identification number
Address change Doing business as 25-6067474
| Name change Number and street (or P O box if mall is not delivered to street address) Room/suite E Telephone number
| | inwal retum PO Box 937 (814) 234-2642
Final retumfterminated City or town, state or province, country, and ZIP or forelgn postal code
| |Amendedretum  |State College PA 16804-0937 |G Grossrecepts 5 311,025.
Application pending F Name and address of pnncipal officer H(a) Is this a group retum for subordinates? Hyes %No
Andrew Schultz, Jr. 1507 Damaris Place,  Lutz FL 33548 |"®) proalsuboinates inciuded? [ Jves | Jno
| Tax-exemptstatus | [501()(3)  |X]501(c) ( 7 )< (nsertno) | [a947(@)1)or | [527
J Website: » N/A H(c) Group exemption number P
K Form of organization IXICorporauon I lTrusl I I Association I I Other » | L Year of formation 1922 I M State of legal domicile  PA
[Part| <" | Summary
1 Briefly describe the organization’s mission or most significant activities* Promote Bro _the_ rhoo [
@ Provide housing for 40-50 member fraternity ______________________________
e o ______
£
% 2 Check this box > D_if the organization discontinued its operations or disposed of more than 25% of its net assets
O] 3 Number of voting members of the governing body (Part VI, line1a). . . . . . . . . .. ... ... 3 7
ﬁ 4 Number of independent voting members of the governing body (PartVl,lme tb) . . . . . . . .. ... ... 4 7
:_% 5§ Total number of individuals employed in calendar year 2014 (PartV,lne2a) . . . . . . . . . ... . .. .. 5
% 6 Total number of volunteers (estmatesfnecessary) . . . . . . . .. .. ... ... L oL 6 20
< | 7a Total unrelated business revenue from Part VIIl, column (C), line12 . . . . . . . ... . oo v oo 7a 151.
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . . . . ... ... .. ... 7b 0.
= Prior Year Current Year
=
o | 8 Contributions and grants (Part VIIl, ine th). . .} . . . RMCLIVED U A 417,220. 310,874.
2| 9 Program service revenue (PartViil, ine 2g) . . } . s T AT, e
% 10 Investment income (Part VIII, column (A), lines 3, %alnd 7d) . . . ‘o ange | e e 150. 151.
L | 11 Other revenue (Part VIII, column (A), ines 5, 6d, g:-glc, 1Q'EEa':r}d§11e) 2015 . g R
12 Total revenue — add lines 8 through 11 (must equai‘Rart VIIl, column (A), line 12); % L ... 417,370, 311, 025.
13 Grants and similar amounts paid (Part IX, column’(A), lii&§1-3) % A4 . 4157 - .
14 Benefits paid to or for members (Part IX, column (A), ling 4)x =i i
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), nes 5-10) . . . . .
z 16 a Professional fundraising fees (Part IX, column (A),line11e) . . . . . . . ... ... ... 18,706. 7,480.
% b Total fundraising expenses (Part IX, column (D), line 25) > 7,480. |7 R NGRS
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . . . . . . .. .. 294,6009. 342,952
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . . . ... ... 313, 315. 350,432
] 19 Revenue less expenses. Subtract line 18 fromilne12 . . . . . . . . ... .. ... ... 104, 055. -39,407.
E § Beginning of Current Year End of Year
s_é 20 Total assets (Part X, INE16) « « « ¢ v v o o v v v v v e e e e e e e 1,848, 628. 1,842,674.
52 21 Totalliabilittes (Part X, in@26) . . « . . o o ¢ v v i e e e e e 1,164,532. 1,197,770.
2°§. 22 Net assets or fund balances. Subtract ine 21 fromlne20 . . . . . ... ... ... ... 684,096. 644,904.
[PartiIl% [ Signature Block
Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true, cormrect, and
complete Declaration of preparer /(glt’her than olfﬂcer) is based ﬁ: all jnformation ollwhlch preparer has any knowledge . l
> é%gtjﬂa AL ] IZITINA
Si gn Signatufe of T Date / I
Here p Andrew Schultz Jr.
Type or print name and title
Print/Type preparer's name P rer’s signatur Date PTIN
,"«:2\ d\\u Check |_| it
Paid Thompson Harner, EA60225|Thompson Harner, EA60225{02/08/16 self-employed P01373518
Preparer |Fim'sname * THOMPSON HARNER, INC
Use Only (rmsadgess ™ PO BOX 937 FrmsEIN> 20-1165349
STATE COLLEGE PA 16804-0937 Phoneno. (814) 234-2642
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . .. ... o oL ]X] Yes ] | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05/28/14 Form 990 (2014)
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Form 990 (2014) Alpha Delta House Association 25-6067474 Page 2
(Part Il | Statement of Program Service Accomplishments

+  Check if Schedule O contains a response ornote toanylineinthisPartIll . . . . . . .. .. ... .. .. 0, D
1 Briefly descnbe the organization’s mission:

‘* Promote Brotherhood

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

FOMM 990 07 990-EZ7. « + « « v v e v e e e e e e e e e e e [] ves No
If 'Yes," describe these new services on Schedule O.
3 Dd the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O.

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

4 a (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )
Fraternity promotes brotherhood, leadership,_ scholarship, community service

4b (Code: ) (Expenses $ including grants of  $ )} (Revenue $ )

4.c (Code. ) (Expenses $ including grants of  $ } (Revenue $ )

4 d Other program services. (Describe in Schedute O.)
(Expenses $ including grants of S ) (Revenue $ )
4 e Total program service expenses >
BAA TEEA0102 05/28/14 Form 990 (2014)




Form 990 (2014) Alpha Delta House Association

25-6067474 Page 3
RantIVllll Checklist of Required Schedules
. Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
B Yo =T 1773 - 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? . . . . . . .. ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part . . . . . . . . . o i i i i i i i e i e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,” complete Schedule C, Partll . . . . . . . . . . . . i i 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,' complete Schedule C, Partlll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distnbution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, .
7 T O 6
7 Did the orgamization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histonc structures? If 'Yes,' complete Schedule D, Partl . . . . . . . . . .. ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Partlll. . . . . . .« o o i i i e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the orgamzation report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,’complete Schedule D, Part IV . . . . . . . . e e e e e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . ... ... .. ... 10 X
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 Did the organization report an amount for land, buildings and equipment in Part X, ine 10? /f 'Yes,’ complete Schedule
D, Part VI, . v o o o o e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a| X
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 VII. . . . . . . . . . . .. . v 11b X
¢ Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIll . . . . . . . . .. . . v o 1tc X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . . . . . . . . . . i v i i i i i i i e e e e e 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XIl. . . . . . . 0 i i e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answerea ‘No'to ine 12a, then completing Schedule D, Parts X/ and Xll1soptional . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,’ complete Schedule E. . . . . . . . .. .. . ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . . . . . . . v i i i i i i e 14b X
15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . .« .« c i i v i i i i i e e 15 X
16 Dud the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Partsllland IV . . . . . . . . . . . . o i e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part I (seenstructions) . . . . . .. .. .. ... ....... 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . . . . .« . . i i i i i e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . .« . e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . .. ... ... ... 20 X
b If "'Yes' to ine 20a, did the organization attach a copy of its audited financial statements tothisreturn? . . . . . . . .. ... 20b

BAA TEEA0103  05/28/14

Form 990 (2014)



Forfn 990 (2014) Alpha Delta House Association 25-6067474 Page 4
[Part IV |Checklist 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 |X, column (A), line 1? If 'Yes,” complete Schedule |, Partslandll . . . . . . . ... .. ... 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A(); line 27 If 'Yes,' complete Schedule |, Parts land Il . . . . . . . . . .« 0 0 i i i i it i i e e 22 X
23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Y T 17 L= S 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 2002? If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If No, 'gotolne 25a. . . . . . . . . . 0 i i i i i e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . ... ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?. . . . . L. L L e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . .. ... ... .. 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? 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 organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . « v o i o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b

26 Didthe %ganlzatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Partll « - o o e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part Il . . . . . . . . . . . . . . i 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 applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartivV . . . . . . . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedula L, Part IV. . . . . c i o e i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 Schedule L, PartIV . . . . . . .. .. ... .. ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,” complete Schedule M . . . . . . . . . . 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,” complete Schedule M . . . . . . . . . . . e e e e e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . o o« o i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X

33 Did the organization 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 organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, Ill, or IV,
andPart V, N6 1. . . . o o i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . .. .. . ... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV, line 2 . . . . . . . . . . . . ... .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, Part V, line2 . . . . . . . .« .« c i i i i it i e e 36
37 Did the organization conduct more than 5% of its activiies through an entity that 1s not a related organization and thatis
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 in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . < . . o . v v vt b v s e e e 38 X
BAA Form 990 (2014)

TEEAO0104 05/28/14



Form 990 (2014) Alpha Delta House Association 25-6067474 Page 5
B2Vl Statements Regarding Other IRS Filings and Tax Compliance

* Check if Schedule O contains aresponseornotetoanylineinthisPartV. . . . . . . . . . . 0 o i it it ittt e e

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . . . . . . .. .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pRze WINNErs? . . . . . . . . . o L L e e e e e e e e e e e e

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 thisreturn . . . . . 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . .. ... ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . . .. .. ... .. 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ fo line 3b, provide an explanalionin Schedule O . . . . . . . . . . . . .. .. ... ... 3b
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . ... 4a X
b If 'Yes,’ enter the name of the foreign country: >
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . .. ... 5b X
c If 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . ¢ ¢ v i i v i i i e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as charitable contributions? . . . . . . .. . ... ... ... 00 6a|] X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e 6b| X
7 Organizations that may receive deductible contributions under section 170(c). l. . .
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided tothe payor?. . . . . . . . . L L e e e e e e e e e e e e e 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . .. ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . . v v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢
d If 'Yes," indicate the number of Forms 8282 filed dunngtheyear . . ... .. ... ...... | 74| R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7%
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
ASTEQUINEA? « v v v o v v e st e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contrnibution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C & & o o v i et i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring [
organization have excess business holdings at any time duringtheyear?. . . . . . . .. ... ... .. .. .. ......

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . . ... ... ... ...

b Dia the sponsoring organization make a distribution to a donor, donor advisor, orrelated person?. . . . . . . ... .. ...
10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part Vil hne 12. . . . . . . . . ... ... 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . . . . ... ... .o 0000 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . ... L L 0o oo 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during theyear . . . . . . |i2b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization i1s licensed to issue qualffied healthplans . . . . . . .. ... .. ... 13b
¢ Enter the amountofreservesonhand . . . . . . . . . . ... . L o 0o o L 13¢
14 a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . .. ... ... .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,” provide an explanation in Schedule O . . . . . . . ... .. 14b

BAA TEEA0105 05/28/14 Form 990 (2014)



Form 990 (2014) Alpha Delta House Association 25-6067474 Page 6

| Paft:VI&| Governance, 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 aresponse ornotetoanylineinthisPartVIl. . . . . . . .. ... ... .. oo 0. [ﬂ

Section A. Governing Body and Management

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

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, frustee, orkey employee? . . . . . . . . . L L i e e e e e e e e e

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . ... .. .. 3 X
4 Dud the organization make any significant changes to its governing documents
sincethe prior Form 990 wasfiled?. . . . . . . . . o . L e e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . . . . . ... 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . L L. L L e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . o i L e e e e e e e e e e e e e 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . o v v L v i v 0t i e e e e e e 7b] X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following N
aThegoverning body? . . . & . . 0 i i i i i e e e e e e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . .. ... ... oo o 8b|] X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . .. ... ... ... 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affilates? . . . . . . . . .. .. .. . oo oo oo 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
operations are consistent with the organizalion’s exempl pUrPOSES?. « « + = v & vt b o c i i e e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of ils governing body before filing the form? . . . . . . . . .. .. 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. m
12 a Did the organization have a written conflict of interest policy? If 'No,’gotoline 13. . . . . . . . . . . . .. .. oo 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
toconflictsS? . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,’ describe in
Schedule QhowthIswas done@ . . .« v v v v v v v v v i e it e e e e e e e e e e e e e e e e e e e e e e e e 12¢
13 Dud the organization have a wntten whistleblowerpolicy? . . . . . . . . . . . . . Lo oL oo oo 13 X
14 Did the oryganization have a wniten document retenion and destruction policy? . . . . . . . . . .« o oo oo oo oo i4 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 CEQ, Executive Director, or top managementofficial . . . . . . .. .. ... ..o v oo
b Other officers or key employees ofthe organization. . . . . . . . . . o . o v i it i it i e e e e e e e e
If 'Yes’ to line 15a or 15b, describe the process in Schedule O (see instructions).

16 a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunngtheyear? . . . . . . .« . o i i i e e e e e e e e e e e e e e e

b If 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . . . L L L o e e e e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed >

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

[] Own website D Another’s website Upon request D Other (explain in Schedule O}

19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public dunng the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records. >

Thompson Harner, Inc. PO Box 937 State Collge PA 16804-0937 (814) 234-2642
BAA TEEA0106 11/13/14 Form 990 (2014)




Form 990 (2014) Alpha Delta House Association 25-6067474 Page 7
|P'art~V|I | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
- Independent Contractors
Check If Schedule O contains a response ornote toany ineinthusPart VIl . . . . . . . .. .. . . o o o ., D

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

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |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 recetved 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 organization and any related organizations.

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

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

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

(€)
A) (B) | i ane e, aniass parsan (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
h%l:fs directorftrustee) corr:wpensatlon from clortn%ensauon flrlom amount of %lher
week R 2123 B a]a| WoOsmse) | Warcmse) O fom the
stany o | F < B G 3 organlzation
hoursfor i3 Sl & |2 [ |2 2|3 and related
o:;'aar:?:a i g. g g -% g 2 = orgamzations
tions =1 = S 8
below @ g < 3
dotted al & z
line) a8 2
Q|
_{)_Richard Konzmann___________ ~3.00
President 06/15 X
2 Mike Dellavalle _ __________ _2.00
Vice-president 06/15 X
_®)_Andrew Schultz Jr. ________ -3-00
Treasurer/Secretary 06/15 X
_@)_Michael Krone _ _ _ _ ________ ~1.00
Director X
_®_bavid Harris______________ _1.00
Director X
_©)_Robert Berg ______________ _3.00
Director X
_(M_Rishi Mittal _ _ _ _ _________ ~1.00
Director X
_(®)_Lawrence Maiello __________ _1.00
Director X
e _____ e
w_ o _____ ——
o _____ _——
w_ o _____ ———_
w_ L ______ ——
0 _____ ———

BAA TEEA0107  02/27/14 Form 990 (2014)



Forfn 990 (2014) Alpha Delta House Association 25-6067474 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (8) (€)
P
. (A) A'\‘/erage tgdo nollchengIrlr'\%?e thgt one (D) (E) {F)
ours 0X, unless person IS an
Name and tile wp:erk officer and a director/trustee) com?grega'}?cmefrom coml::gggﬁgrl\efrom amsxsl::;n:fteo?her
wtany 2 T F1QTF[3 ]S Wabaemise) | twasoaee” oo
ch:rrs =3 g E EX 3 organization
related §. g‘ S| % E s SR and related
organza B = 2 2l*g organizations
- tions S| = S 3
s | BEl || 3
z| &
?lng) R I3 g
(=%
a8 ____ o
“ ] _
o ——
| o ____ e
|
| w7 _
e e _____ o
) ] _
e o _____ o
e ____ ———_
ey o _____J e
2 ______] e
1bSubtotal. . . ... .. s >
¢ Total from continuation sheets to Part VIl, SectionA . . . . . ... ... .. >
dTotal (addlines1band 1¢) . - - « « « + « v v i it i i e e >

from the organization ™

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

3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee
| on line 1a? If 'Yes,' complete Schedule J forsuch individual . . . . - . . . . . . . . oL e e e e
For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 /f 'Yes’ complete Schedule J for

such individual

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 such person

Yes | No

Section B. Independent Contractors

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

(A) (8)
Name and business address Descnption of services

(€)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
| $100,000 of compensation from the organization  »™
BAA

TEEA0108 03/09/15

Form 990 (2014)



Form 990 (2014) Alpha Delta House Association

25-6067474

[Part VIIi]| Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

€)
Unrelated
business
revenue

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

Contributions, Gifts, Grants

1a Federated campaigns . . . . . 1a

b Membershipdues . . . . . .. 1b

241,860.

c Fundraisingevents. . . . . . . ic

d Related organizations . . . . . 1d

e Government grants {contributions) . . 1e

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

69,014.

g Noncash conlnbutions included in lines 1a-1f  $

h Total. Add lines 1a-1f

310,874.

Program Service Revenue|, 4 other Similar Amounts

Business Code

2a

b

c

d

e

f All other program service revenue . . .

g Total. Add lines 2a-2f

Other Revenue

3 Investment income (including dividends, inte
other similaramounts) . . . . . . . . ...

4 Income from investment of tax-exempt bond
5 Royalties. . . « . . « v v o v v v o v v

rest and

proceeds . . *

151.

151.

(1) Real

(ii) Personal

6 a Gross rents

b Less. rental expenses

¢ Rental Income or (foss) . .

d Net rental incomeor(loss) . . . . . . ...

Secunties
7 a Gross amount from sales of ) Secu

{u) Other

assets other than inventory

b Less cost or other basis
and sales expenses . . .

¢ Gain or (loss)

d Netgamor(loss). . . . . . ... ... ..

8 a Gross income from fundraising events
(notincluding. . $

~f hirdimme e mdn A
VT LUNIVULUUIND roputeu v

See PartiV,lne18. . . . . ... .. a

b Less: direct expenses

¢ Net income or (loss) from fundraising events

9 a Gross income from gaming activities.
See PartIV,line19. . . . . ... .. a

b Less- direct expenses

¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory, less returns
and allowances

b Less: costofgoodssold . . . . . .. b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

v

311,025,

151.

0

BAA

TEEA0109

11/13/14

Form 990 (2014)




Form 990 (2014) Alpha Delta House Association

25-6067474 Page 10

IRt X4l Statement of Functional Expenses

Section §01(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, 8b, 9b, and 10b of Part VIIL.

(A)
Total expenses

(8)

Program service
expenses

Management and

Fundraising
general expenses

1 Grants and other assistance to domestic
organizations and domestic governments

SeePartIV,lne21. . . ... ........

2 Grants and other assistance to domestic

individuals. See Part IV, line22. . . . . . ..

3 Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part IV, ines 15and 16 . .
4 Benefits paid to or for members. . . . . . ..

5 Compensation of current officers, directors,

trustees, and key employees . . . . . . . ..

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). . . .- . - . . . ...

7 Othersalariesandwages. . . . . . ... ..

Pension plan accruals and contnbutions
(include section 401(k) and 403(b)
employer contributions). . . . . ... ...

9 Otheremployeebenefits . . . . . ... ...
10 Payrolitaxes . . . . .. ... v v 0oL
11 Fees for services (non-employees)

e Professional fundraising services See Part iV, ine 17 .
f Investment managementfees . . ... ...

g Other. (ifline 11g aml exceeds 10% of line 25, column
(A) amount, ist line 11g expenses on Schedule 0). . .

12 Advertising and promotion . . . . . . . ...
13 Officeexpenses . . . . . . .. ... . ...
14 Information technology . . . . . . . . . . ..
15 Royalties. . . . . .. ... ... .. ...,
16 OccupanCy. . - « v v v v v v v e v e
17 Travel . . . . . . . o oo e e

18 Payments of travel or entertainment

expenses for any federal, state, or local

public officials . . . .. ... ... 0.
19 Conferences, conventions, and meetings . . .
20 Interest. . . . .. ... . o L

21 Paymentsto affilates. . . . . . . ... ...
22 Depreciation, depletion, and amortization. . .

23 InSUranCe . . . . . v .t e e e e e e e

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleO.) . . . . . ... ..

a Real Estate Taxes

25 Total functional expenses. Add Ines 1 through 24e. .

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation

Check here > D iIf following
SOP 98-2 (ASC 958-720). . . . . .. ....

(D)

expenses

5,341.

5,341.

7, 450 . [N N

7,480.

158,709. 158,709.
62,508. 62,508.
52,664.

9,406. 9,406.

13,664 13,664
19,419 19,419
20,855 20,855
386 386
350,432. 290, 288. 7,480.

BAA

TEEA0110 05/28/14

Form 990 (2014)



m 990 (2014) Alpha Delta House Association

Fo 25-6067474 Page 11
Balance Sheet
*  Check If Schedule O contains aresponse ornotetoanylimemthisPart X . . . . . . . . . . . . . . . 0 ittt U
(A) (B)
* Beginning of year End of year
1 Cash—non-nterest-bearing - . . . . . . . . . . .. . oL 24,609.] 1 42,457 .
2 Savings and temporary cashinvestments . . . . . . .. ... ... 0oL 60,265.]| 2 60,408.
3 Pledges and grantsreceivable,net. . . . . . ... ... ... o o000 3
4 Accountsreceivable,net. . . . . .. .. Lo oo e e 4 8,265.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Scheduie b o and ighest compensaled employees ~ompiete ...
6 Loans and other receivables from other disqualified persons (as defined under _ . -
section 4958(f)(1)), persons descrbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
f| 7 Notesandloansrecewvable,net . . . . .. ..................... 7
§ 8 Inventoriesforsaleoruse . . . . . . . . . . . it e i e e e e e e e e 8
< | 9 Prepadexpenses anddeferredcharges . . . . . ... ... ............ 9
10a Land, buildings, and equipment cost or other basis. - .
Complete Part VIl of ScheduleD . . . . . . ... ... 10a 1,822,839,
b Less: accumulated depreciation . . . . . . . ... .. 10b 91,295. 1,763,754.[10c 1,731,544,
11 Investments — publicly traded secunties . . . . . . . ... Lo o000 11
12 Investments — other secunties See PartIV,lne11 . . . . . . ... .. ... ... 12
13 Investments — program-related. See PartIV,lne 11 . . . . . . ... .. ... ... 13
14 Intangibleassets. . . . . . . . .. L o e e e 14
15 Otherassets.SeePartiV,lne11 . . . . . . . . . . . . o i i e 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . . ... ... ... 1,848,628.| 16 1,842,674.
17 Accounts payable and accruedexpenses. . . . . . . . .. .0t w0 e e 327.1 17 2,204,
18 Grantspayable. . . . . . . . . . . e e e e 18
19 Deferredrevenue . . . . . . . . . . L L e e e e e e e e e 19
20 Tax-exemptbondlabiittes . . . . . . . . . . . ... . L o oo 20
3 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
£ 22 Loans and other payables to current and former officers, directors, trustees, _ -
a key employees, highest compensated employees, and disqualified persons.
.‘:‘ Complete PartllofSchedule L. . . . . . . . . . . . o v i it e o 152,188.] 22 315,313,
23 Secured mortgages and notes payable to unrelated third parties . . . . . . .. ... 1,012,017.|23 880,253,
24 Unsecured notes and loans payable to unrelated third parties . . . . . .. .. ... 24
25 Other hiabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Addlnes 17through25. . . . . . . . .. .. ... ........
° Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestnctednetassets. . . o . v v v 0 i i i s e e e e e e e
g 28 Temporarilyrestnctednetassets . . . . . . . . . .. ... .. o 0oL
o | 29 Permanentlyrestrictednetassets . . . . . . ... .. L0 oo e
é Organizations !hat do not follow SFAS 117 (ASC 958), check here >
. and complete lines 30 through 34.
; 30 Captal stock or trust principal, orcurrentfunds . . . . . . . .. ... .. .. 30
$ 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . ... .. 31
2 32 Retained eamings, endowment, accumulated income, orotherfunds. . . . . . . .. 684,096.] 32 644,904,
E 33 Totalnetassetsorfundbalances. . . . . . . . ... .. ... o 684,096./ 33 644,904,
34 Total habilites and net assets/fundbalances . . . . .. ... ............ 1,848,628, 34 1,842,674.
BAA Form 990 (2014)

TEEAO111 05/28/14



Form 990 (2014) Alpha Delta House Association

25-6067474 Page 12
Reconciliation of Net Assets
* Check if Schedule O contains aresponse ornotetoany lineinthisPart XI. . . . . . . . . . .. o0 v i vt e e |_l
1 Totalrevenue (must equal Part VIIl, column (A), Ine 12) . . . . . . . . o v i v i i it s et e e s 1 311, 025.
Z Total expenses (must equal Part IX, column (A), IN€25) . . .« « v v v v v it e e e e e e e 2 350,432.
3 Revenue less expenses. Subtractline 2fromlne 1. . . . . . ... ... ..o o oo oo 3 -39,407.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . .. ... ... 4 684,096.
5 Netunrealized gains (fosses)oninvestments . . . . . . . . . L. L L L e e e e e e 5
6 Donated servicesanduseoffacilities. . . . . . . . . . L Lo L L e e e e e e e e e 6
7 INVeStMeNnt eXPENSES. . - « v« o vt i e et e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . . L L L e e e e e e e e e e e e e e e e e 8 215
9 Other changes in net assets or fund balances (explain in ScheduleO) . . . . . . ... ... ... ....... 9
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line 33,
column (B)). . - & v e e e e e e e e e e e e e e e e e e e 10

[B3ar¥XI1ll| Financial Statements and Reporting

Check if Schedule O contains a response ornote to any lineinthisPart Xll . . . . . .. .. ... o v v v v oo .

1 Accounting method used to prepare the Form 990: []Cash Accrual DOther

If the organization 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? . . .

If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both-
[j Separate basis DConsohdated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?. . . . . .. . ..

If 'Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate

basis, consolidated basis, or both:
Separate basis DConsolldated basis [:I Both consolidated and separate basis

c If 'Yes’ to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . . . . .
If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O.

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

2c
Ja

Audit Actand OMB Circular A-13372. . . . o . 0 o ot e e e e e e e e e e e e e e e e e e e e e e X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits . . . . . . . ... .. ...... 3b
BAA Form 990 (2014)

TEEA0112 05/28/14




OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes,’ to Form 990, 201 4
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. i
. » Attach to Form 990. %< Open to Public
Department of the Treasury > Information about Schedule D (Form 990) and its Instructions is at www.rs.gov/form990. | “|nspection |, +
Name of the organization Employer identification r b
Alpha Delta House Association 25-6067474

|Part 1-=| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . . .. ... ..
Aggregate value of contributions to (during year)

Aggregate value of grants from (duringyear) . . . . . .
Aggregate value atendofyear. . . . . . ...

A HhWN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . .. .. ... .. ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . . L L L Lo e e e e |:|Yes D No

{Part I | Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

‘I Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . .« o L e L s e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . .. ... o o0 0oL 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . .. ... 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic
structure Iisted in the NationalRegister . . . . . . . . . . ... ... o v 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization dunng the
tax year »

Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . .. ... Lo oL |:|Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-

k]

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(})
and Section 170(N)(BYBNIN? - « « + » + » ¢ o e e et e e e e e e [ ]ves [Jne

9 In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements,

[Part Ill_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIlI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the
following amounts relating to these items-

() Revenueincludedin Form 990, PartVIll,line 1. . . . . . . . .« . . . o o i i i e e e » S
(li) Assetsincludedin Form 990, PartX . . . . . v . v o v i v i e e e e e e e e e e e e e >3

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included n Form 980, Part VIILIINne 1. . . . . & . . o i i i i it e e e e e e e e e e e » S
b Assets included in FOrm 890, Part X . . . . . & o v i i e e e e e e e e e e e e e e e e e e e e e e e L)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014  Alpha Delta House Association 25-6067474 Page 2
|Part 1l || 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 Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Ercn/igﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose In
al .
5§ Dunng 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 organization’s collection?. . . . . . . . .. .. ... D Yes DNo

[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOrM 990, Part X7+ & » « v o oreoee e e e T [ ]es [ Ino

b If 'Yes,’ explain the arrangement in Part Xlll and complete the following table

Amount
cBeginningbalance . . . . . .. L L L L e e e e e e e e e 1c
dAdditionsduringtheyear . . . . . . . . . . . L L e e e e e e 1d
e Distrbutons duringtheyear . . . . . . . . . . . Lo e e e e e 1e
fEndingbalance. . . . . . . o L L e e e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . . . . |_| Yes No
b If 'Yes,’ explain the arrangement in Part Xlll Check here If the explanation has been providedinPart Xlll. . . . . . ... ... .. .. I:l

IPart V || Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
b Contributions. . . . . .. ...

¢ Net investment earnings, gains,
andlosses . . . . . ... ...

d Grants or scholarships - . . . .

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 * %
¢ Temporarily restricted endowment > %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.

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

organization by: Yes No
(i) unrelatedorganizations . . . . . . . . . L L L L L e e e e e e e e e e e e e e e e 3a(i)
(ii) relatedorganizations . . . . . . . . L. L L e e e e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes' to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . ... .. ... ... ..... 3b

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

|Part Vi || Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a. 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
faland . . . . . . .. oL . 250, 000. | 250, 000.
bBuildngs. .. ... .............. 1,476,857. 50,411. 1,426,446,
¢ Leasehold improvements. . . . . . . ... ..
dEqupment . . . . ... L. L0 95,982, 40,884, 55,098,
eOther. . . . . . .. . . ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . . . . . .. ... > 1,731,544.
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014  aA1pha Delta House Association

25-6067474 Page 3

|Part Vil |Investments — Other Securities.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category (inciuding name of secunty)

(b) Book value

(c) Method of valuation Cost or end-of-year marke! value

(1)-Financialdenvatives . . . . . ... ... ... .....
(2) Closely-held equityinterests . . . . . . .. ... ....
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12) . .»

[Part Vil [Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. 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

(1)

()

(3)

4

(8)

(6)

)

(8)

()]

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) ne 13). . »
[Part IX |Other Assets.

Complete if the organization answered 'Yes’' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(W)

(2)

(3)

4)

()]

(6)

()

8

700

\9)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B}, lne 15.) . . . . « « o v« v v v v v i v i i i it e >

|Part X |Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability

(b) Book value

(1) Federal income taxes

03]

3)

@)

6

(6)

)

(8)

)

(10)

(1Y

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

>

2. Liabihty for uncertain tax positions In Part XII1, provide the text of the footnole to the organization’s financial stalements that reports the organization's hiability for uncertamn

tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided In Part Xill

BAA
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Schedule D (Form 990) 2014 Alpha Delta House Association

25-6067474 Page 4

[RartPXill| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
* Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . .. ... .. .. ....... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12-

a Net unrealized gains (losses)oninvestments . . . . . . . . ... ... ...... 2a

b Donated services anduse offacilities. . . . . . . . .. .. ... ... ... 2b

c Recoveriesof prioryeargrants . . . . . . . .. .. ... .. L0000 2¢c

d Other (DescribeinPart XIL) . . . . . . . . . . . o it e 2d

eAddlines2athrough2d . . . . ... ... ... ... ... .. ... e e e e e e e e e 2e
3 Subtractline2efromline 1 . . . . . o o o i i e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIl line7b. . . . . . . . .. 4a

b Other (Descnbe nPart XIIL) . . . . . . . . o o i i i e 4b

cAddlinesd4aanddb . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12). . . . . . . . . . . . .. . ... 5

RarfdXIlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . .. ..

2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facilites. . . . . . ... ... ..........
bProryearadjustments . . . . . . .. . L. Lo e
COtherlosses . . . . & .« v v v it s e e e e e e e e e e e e e e
d Other (DescnbeinPart XlL.) . . . . . .. . .. .. oo v
eAddlines2athrough2d . . . .. ... . i i v it i e
3 Subtractline2efromlined . . . . . .« v v e e e e e

4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b. . . . . . . .
b Other(DescnbenPart XlL) . . . . . . . . v vt v i v v oo
CAddlinesd4aanddb . . . . . . . . . it i e e e e e e e e e

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 )

.................. 1
.« 2a
.. | 2b
..l 2¢
.. 2d
.................. 2e
.................. 3
.. 4a
-+ | 4b
.................. 4c
.................. 5

BartXlill Supplemental Information.

Prowvide the descnptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, ines 2d and 4b; and Part XIl, ines 2d and 4b Also complete this part to provide any additional information.

BAA
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SCHEDULE G
{Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

* Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

2014

w,,_

. Sl
emal Rovanu Sarvcs * Information about Schedule G (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form990.  |¢] g ‘;":;,'
Name of the organization Employer identlficatl b
Alpha Delta House Association 25-6067474
Fundraising Activities. Complete If the organization answered "Yes' to Form 990, Part IV, line 17.

: Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

e Solicitation of non-government grants

d D In-person solicitations

f Solicitation of government grants
g [_| Special fundraising events

2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or key

employees listed

in Form 990, Part VII) or entity in connection with professional fundraising services?

.. Yes DNO

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

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

(iii) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

{v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

{vi) Amount paid to
(or retained by)
organization

Affinity Connection

Solicitation

Yes No

X

69,014.

7,480,

61,534.

[7-]

-h
(]

69,014.

7,480.

61,534.

3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it is exempt from registration

or licensing.

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

TEEA3701

09/16/14
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Schedule G (Form 990 or 990-EZ) 2014 Alpha Delta House Association 25-6067474 Page 2

I'Ba“"“rtill"il Fundraising Events. Complete if the organization answered "Yes’ to Form 990, Part 1V, line 18, or reported
“ more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {(c) Other events

{event type) {event type) {total number)

d) Total events
add column (a)
through column (c))

1 Grossreceipts . . .. ... ... ....

mczm<ma

2 Less:Contributions . . . . ... ... ..

3 Gross income (ine 1 minus line 2). . . . .

4 Cashpnzes. . ... ...........

5 Noncashprizes. .. ... ........

6 Rentfacilitycosts . . . .. ... ... ..

7 Foodandbeverages . . ... ......

8 Entertainment. . . .. .. ... ... ..

9 Otherdirectexpenses. . . . . . ... ..

omuzmoxm -Oma-—0

10 Drrect expense summary. Add lines 4 throughSincolumn(d). - . . . . . - . . . .. . o oL >

11 Netincome summary. Subtract line 10 fromlne 3, column(d). . . . . . . . . .. .. ... ... .. ... >

[Pait lll | Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reporte
$15,000 on Form 990-EZ, line 6a.

d more than

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
£ bingo/progressive (add column (a)
v bingo through column {c))
E
N
u
€ 1 Grossrevenue . . . . . . ..« oo . ..
2 Cashpnzes. . . . . ..o u v
E
D X
R E| 3 Noncashprizes. ... ..........
EN
cs
T E| 4 Rentfacilitycosts . . . . . ... .....
5§ Otherdirectexpenses. . . . . . .. ...
Yes % Yes % Yes %
6 Volunteerlabor . . . . . ... ... ... No No No
7 Direct expense summary. Add ines 2 through5incolumn(d). . . . . . . . .. . . oo oo oo oL >
8 Net gaming income summary. Subtract line 7 fromline 1, column(d) . . . . . ... . ... ... ... ..... >

9 Enter the state(s) in which the organization conducts gaming activities:

BAA TEEA3702 09/16/14 Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-EZ) 2014 Alpha Delta House Association 25-6067474 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . ... ... ... ... ... ... ... D Yes DNo

12 Is the organization a grantor, benefictary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? . . . . . . o L L L e e e e e e e e e e e e e e e e e |:| Yes l:] No

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility
b An outside facility

-

w

)
o | o¢

Name >

Address >

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes I:lNo
b If 'Yes,” enter the amount of gaming revenue received by the organization > S and the amount

of gaming revenue retained by the thrdparty > $_
c If 'Yes,” enter name and address of the third party:

16 Gaming manager information*

Gaming manager compensation > $

Description of services provided >

I:] Director/officer D Employee D Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes |:|No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > 3
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v),

and Part lll, lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 09/16/14 Schedule G (Form 990 or 990-EZ) 2014



SCHEDULE L

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

{Form 99‘0 or 990-EZ) | » complete If the organization answered ’Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, 28c, or Form 990-EZ, Part V, line 38a or 40b.
> Attach to Form 990 or Form 990-EZ.
> Information about Schedule L (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

OMB No 15450047

2014

Open to Public
Inspection

Name of the organization

Alpha Delta House Association

Employer ldentlfication number

25-6067474

[Part] || Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete If the organization answered "Yes' on Form 990, Part IV, line 25a or 25b, or

orm 990-EZ, Part V, line

0

{a) Name of dtsqualified person

1

person and organization

(b) Relationship between disqualified

{c) Descnption of transaction

(d) Corrected?

Yes No

(1)

)

3

@

(5)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECioN 4958 . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e >3

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . .. ...

[Part Il _||Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes’ on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship {c) Purpose (d) Loan to or (e) Origina! (f) Balance due (g) In default? | (h) Approved | (i) Written
with organization of loan org:r:?zg}ﬁ) 7 pnncipal amount %r:?n?{g g; agreement?
To From Yes No Yes No Yes No
(1) Andrew Schultz Sr. |Father of Officer |Construction | X 152,188. 152,188. X| X X
2)
(3)
4)
(5)
(6)
(U]
(8)
9
(10)
B < - 1t »$ 152,188.
|Part lll_|| Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 27.
{a) Name of interested person (b) Relationship between Interested person (¢} Amount of assistance (d) Type of Assistance (e) Purpose of assistance

and the organization

(1)

(2)

(3)

4)

(5)

(6)

)

(8)

9

(10)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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| Part IV-s| Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person (b} Relationship between {c) Amount of (d) Descniption of transaction (e} Sharing of
interested person and the transaction lorganization's
organization revenues?

Yes No

(1) Andrew Shultz Sr. Father of Board Member 315,313. |Loan to Fraternity X
()
(3)
4
(5)
{6)
@)
(8)
(9

10

Part V. Supplemental Information
Provide additional information for responses to questions on Schedule L (see instruclions)

Schedule L (Form 990 or 990-EZ) 2014
TEEA4501 08/18/14



SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ |__oveno. 15450007

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

> Information about Schedule O (Form 990 or 990-EZ) and its instructions is

at www.irs.gov/form990.

2014

(@penjto]Rublic]
Inspection] .

Name of the organization

Alpha Delta House

Association

Employer identificati b
25-6067474

Pt VI, Line 6

Pt VI, Line 7a
Pt VI, Line 7b
Pt VI, Line 1lb

Fraternity has members in good standing

Members in good standing elect governing body

Members in good standing may override governing body decesions
Treasurer reviews Form 990, makes available upon request

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 08/18/14

Schedule O (Form 990 or 990-EZ) 2014



