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Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter soclal security numbers on this form as it may be made public. OOW
P Go to www.irs gow/Form990 for Instructions and the latest information. Z

A_ For the 2019 calendar year, or tax year beginningd7/01 /19 _ and ending 06/30/20

B Check if appicable. |C Name of organzaton Delta Sigma Chapter of .Alpha Delta D Employer Identtfication number
D Address change Pi House Corporation
DN chan Doing business as 47"4051390
ame change NUmber and shest (or PO box  mai 1s not delvered 1 Street address) Roomvsuie E Telephone number
[ ntiat retum P.O. Box 1880 205-758-7754
Final retum/ Ctty or town, state or province, cotintry, and ZIP or foreign postal code
temineted Tuscaloosa AL 35403-1880 6 Gross moepry_1,560,1
D Amended reum  FET oo and address of prindipal officer
D Application pending Cheryl Oglesby H(a) Is thus a group retum for smotdhates‘D Yes E
607 Rebel Drive M) Are al subordnates mcudes? | ] Yes [
University MS 38677 i "No,” atiach a ist. (see instructions)

| Tarxexempt status. | ] 5013 |X| 5019 (1) € Gnsentnoy

A
[[Jeswame | sA) |

4 websie: »  WWW . OLEMISSALPHADELTAPI . ORG

H(c) Group exempton number P>

K __Fomm of oganzation '_lCommﬁonr]Tnsl I—jﬂkssoeaﬂon I_IOIhHP

ya)
"J) [L Year of fomaton 2015 | m _Siste o legal domiote

Part | Summary
1 Briefty describe the organization's mission or most significant activities: =~ . e
8| . PROVIDE HOUSING & SUPPORT FOR UNDERGRADUATE CHAPTER OF NATIONAL
é COLLEGIATE SOCIAL SORORITY. . . . .. ... ...
2 PR
S| 2 Check this box b{j if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 | 3 Number of voting members of the governing body (Part ine-la) U 3 3
8| 4 Number of independent voting members of the governin myﬁ&@n‘ rn‘%/’:D ........ 4 0
E 5 Total number of individuals employed in calendar year 2019 (Pat Vine2ay. .. 101 ... ... 5 7
& | © Total number of volunteers (estimate if necessary) 6 13
7aTotal unrefated business revenue from Part VIIl, columdc@), ne 12~ - [H] 7a 6
b Net unrelated business taxable income from Form 980T, I3 ~——————cemeed =} = . ... .. .. b
Prior Year Current Year
o| 8 Contibutons and grants (Part Vill, ine 1h) o 35 90,9
2| 9 Program service revenue (Part VI, ine 2) L 1,616,910 1,467,5
2 | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 1,052 1,6
%1 11 Other revenue {Part Viil, column (A), Ines 5, 6d, 8¢, 9¢, 10c, and 11e) =~ .
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), fine 12) _ 1,617,997 1,560,1
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) =
14 Benefits paid to or for members (Part IX, column (A), line 4) .
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 98,471 96,6
2| 16aProfessional fundraising fees (Part IX, column (A), line 11¢)
-4 b Total fundraising expenses (Parl IX, column (D), line 25) » .0
0 | 47 Other expenses (Part IX, column (A), fines 11a-11d, 11£-24e) 1,223,252 1,276,9
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,321,723 1,373,5
19 Revenue less expenses. Subltract line 18 from line 12 296,274 186, 6.
13 Beginning of Current Year End of Year
£31 20 Total assets (Part X, line 16) ... ... ... 1,019,285] 1,215,3
Zgl 21 Total liabiities (Part X, lne 26) 7,909 17,3
Z45] 22 Net assets or fund balances. Subtract fine 21 from line 20 1,011,376 1,198,0.

Part 1l

Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and bethef,

true, comect, and compEte Ded?r?tlon of prepare /(Pther than officer) is based on all information of which preparer has any knowledge

Sign Signature of officer /
Here ’ Tina Howell Treasurer
Type or pnnt name and tifie / / A
Pmt/Type preparers name Preparer's signature Date Check D.f PTIN
Paid Elizabeth Brewer Elizabeth B: [09/27/20] settemployed | P02313153 ‘
Preparer | civs name GREEK RESOURCE SERVICES, L1 ' \ Finm's EIN b '
Use Only P.O. BOX 1880 ~
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Form 990 (2019) Delta Sigma Chapter of Alpha Delta 47-4051390 Page &
Part ill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part ill . E

1 Bnefly descnbe the organization’s mission.

PROVIDE HOUSING FOR UNDERGRADUATE CHAPTER OF NATIONAL COLLEGIATE
SOCIAL SORORITY

2 Did the organization undertake any significant program services dunng the year which were not histed on the
pnor Form 990 or 990-EZ? o . . ) ) L D Yes [g A
If "Yes,” descnbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? .. . . . . D Yes IZ] N
If “Yes," descnbe 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 revenue, if any, for each program service reported

4a (Code: ) (Expenses $ o including grants of $ ) (Revenue §
PROVIDE HOUSING & SUPPORT FOR UNDERGRADUATE CHAPTER OF NATIONAL
COLLEGIATE SOCIAL SORORITY

4b (Code: ) (Expenses § o including grants of $ ) ) (Revenue $
N/A

4c (Codee ) (Expenses$ including grants of $ . ) ) (Revenue $
N/A

4d Other program services (Descnbe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P
- - nnn
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Form 990 (2019) Delta Sigma Chapter of Alpha Delta 47-4051390

Part IV  Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

21

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? ¥ “Yes,”
complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contnbutors (see lnstmctlons)’?

Did the organization engage in direct or indirect polihical campaign activittes on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | )

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, Part Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part Il
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part |

Did the organizaton receive or hold a consen/auon easement, including easements to preserve open space,
the environment, histonic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets” If “Yes,
complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21, for escrow or custodlal account Ilablllty 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 )
Did the orgamization, directly or through a related organization, hold assets in donor—restncted endowments

or in quast endowments? if “Yes,” complete Schedule D, Part V

If the organization's answer to any of the following questions is "Yes " then oomplete Schedule D, Parts Vi,

VI, VIli, 1X, or X as applicable.

Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,”

complete Schedule D, Part Vi

Did the organization report an amount for investments—other secuntles n Part X, line 12, that is 5% or more
of its total assets reported in Part X, Iine 16? If “Yes," complete Schedule D, Part Vil )
Did the organization report an amount for investments—program related in Part X, line 13 tihat is 5% or more
of its total assets reported in Part X, ine 162 If "Yes," complete Schedule D, Part Vil

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 162 If "Yes,” complete Schedule D, Part IX

Did the organization report an amount for other habilites in Part X, ne 25’7 If “Yes," complete Schedule D, Pan X

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 posttions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XII .. ..

Was the organization included in consolidated, independent audited ﬁnanctal statements for the tax year’7 If
"Yes,” and if the organization answered "No” to line 12a, then completing Schedule D, Parts X! and Xll is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? if “Yes,” complete Schedule E

Did the organizaton maintain an office, employees, or agents outside of the United States?

Did the organzation have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activites outside the United States, or aggregate

foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts | and IV )
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising servnoes on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on

Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gamlng activities on Part VIII Ilne 9a?

If "Yes," complete Schedule G, Part Il

Did the organization operate one or more hospital faciliies? If “Yes,” complete Schedule H

If “Yes" to hne 20a, did the organization attach a copy of its audited financial statements to th|s retum?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts ! and Il

10

11a

11b

11c

11d

11e

11f

12a

12b

13

14a

14b

15

16

17

18

19

20a

20b

21
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1
‘ Form 990 (2019) Delta Sigma Chapter of Alpha Delta 47-4051390 Page f‘
| Part IV  Checklist of Required Schedules (continued)
Yes | N
22 Dd the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts | and Il 22 2
23 Dud the organzation answer “Yes”® to Part VI, Section A, Ine 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 Schedule J 23 D]
24a Did the organization have a tax-exempt bond lssue with an outstandmg principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a 24a 2
b Did the organization mvest any proceeds of tax-exempt bonds beyond a temporary penod exoephon” 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? 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 dunng the year? If “Yes,” complete Schedule L, Part | 25a
b s 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 organizaton's pnor Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | 25b
26 Did the organization report any amount on Part X, ine 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 2
27 Dud the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantal contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Ill 27 2
28 Was the organization a party to a business transaction with one of the followmg parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? /f
"Yes,” complete Schedule L, Part IV 28a 2
b A family member of any indinidual descnbed in hne 28a? If "Yes oomplete Schedule L Patly 28b 2
¢ A 35% controlled entity of one or more individuals and/or organizations described in Iines 28a or 28b'7 If
“Yes,” complete Schedule L, Part IV 28c 2
29 Dud the organization receive more than $25 000 in non—cash contnbuhons” If “Yes,” complete Schedule M 29 2
30 Dud the organization receive contnbutions of ant, histoncal treasures, or other similar assets, or qualrfied
w conservation contnbuhons? If “Yes,” complete Schedule M 30 D]
| 31 Did the organization liquidate, terminate, or dissolve and cease operahons" If "Yes complele Schedule N Part | 3 D]
! 32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if “Yes,”
1 complete Schedule N, Part Il 32 b
i 33 Did the organization own 100% of an entrty dlsregarded as separate fmm the organization under Regulations
| sectons 301 7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | 33 D]
} 34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedu/e R Part i, i,
| oriV,andPartV,hne 1 M4 2
35a Did the organization have a controlled enhty \Mthm the meaning of secnon 512(b)(13)'7 35a d
b If "Yes" to line 35a, did the organization receive any payment from or engage In any fransaction wnh a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organzation? If “Yes,” complete Schedule R, Part V, Iine 2 36
37 Dud the organization conduct more than §% of its activibes through an entity that 1s not a related orgamzatxon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 D]
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O. 38| X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [
Yes| N
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable o 1a | 12
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . b | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? 1c | X

nnn
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A

Form 990 (2019) Delta Sigma Chapter of Alpha Delta 47-4051390 Page S
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes| N
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 17
b If at least one is reported on line 2a, did the organization fite all required federal employment tax retums? ) B 2b | X
Note: If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a ?
b If “Yes," has it fled a Form 990-T for this year? /f “No” to line 3b, provide an explanation on Schedule O Lo 3b
4a At any time during 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)? o 4a 2
b K “Yes,” enter the name of the foreign country »
See Instructions for filing requirements for FmCEN Form 114, Report of Forengn Bank and Flnanctal Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year? L 5a 2
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ) . 5b D]
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? . 6a 2
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductble? L R )
7 Organizations that may receive deductlble contnbuhons under sectxon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . . . .. | 7a
b If “Yes,” dd the organization notify the donor of the value of the goods or services prowded" L T Y { -
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . S 7c
d If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year ) . I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneﬁt contract? . Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ1red'7 . 179
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time dunng the year? o . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organizaton make any taxable distnbutions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person" L | 9b
10 Section 501(c)(7) organizations. Enter:
a Inittation fees and capital contributions included on Part VIll, line 12 _ [10a 120,801
b Gross receipts, included on Form 9390, Part VIili, ine 12, for public use of dub facilities ] 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. ls the orgamzanon ﬁhng Form 990 n Ileu of Form 10412 . o 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organzation licensed to issue qualified health plans in more than one state? ) 13a
Note: See the instructons for additional information the organization must report on Schedule (e}
b Enter the amount of reserves the organization is required to mamntain by the states in which
the organization 1s licensed to tssue qualified health plans o 13b
¢ Enter the amount of reserves on hand . 3¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year’7 . . 14a D]
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule (0] . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . o . L . 15 2
If "Yes,” see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 2
If "Yes," complete Form 4720, Scheduie O.

Form 990 (20
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Form 990 (2019) Delta Sigma Chapter of Alpha Delta 47-4051390

Page 6

Part Vi

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructic

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

N

Section A. Governing Body and Management

Yes| N
1a Enter the number of voting members of the govemning body at the end of the tax year 1a]| 3
If there are matenal differences In voting nghts among members of the goveming body, or
if the goveming body delegated broad authonty to an executive committee or similar
committee, explain on Schedule O
b Enter the number of voting members included on line 1a, above, who are independent . 1| O
2 D any officer, director, trustee, or key employee have a family relattonship or a business relatlonshlp wnh
any other officer, director, trustee, or key employee? 2
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 Y
4 Did the organization make any signficant changes to its goveming documents since the pnor Form 980 was filed? 4
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 y
6 Did the organizaton have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? 7b X
8 Dud the organization contemporaneously document the meetings heId or wntten actions undenaken dunng the year by the followmg.
a The goveming body? gal| X
b Each committee with authonty to act on behalf of the goveming body” . 8| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Sechon A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O 9 X
Scction B. Policies (This Section B requests information about policies not required by the Internal Revcnue Code.)
Yes| N
10a Did the organization have local chapters, branches, or afflates> =~ 10a X
b if “Yes,” did the organization have written policies and procedures govemlng the actlvmes of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organmization provided a complete copy of this Form 990 to all members of its goveming body before filing the fomf? 1Mal X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 930
12a Did the organization have a wntten conflict of interest policy? if “No,” go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to oonﬂlcts’?. 12b
¢ Dud the organization regulary and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done 12¢
13 Did the organization have a written whisleblower policy? 13 R
14 Did the organzation have a wntten document retention and destrucuon pohcy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberaton and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization ] o 15b ¥
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest in, contnbute assets to, or parhcipate in a joint venture or similar arrangement
with a taxable entity during the year? 16a x
b If “Yes,” did the organization follow a wniten policy or prowdure requmng the organization to evaluate its
participation n joint venture arangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangements? . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed » None
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, ff applicable), 980, 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 I:] Ancther's website Iz] Upon request [:I Other (explain on Schedule O)
19 Descnbe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements avaiable 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 P>
GREEK RESOURCE SERVICES, INC. 2118 8TH STREET
Tuscaloosa AL 35401 205- 758 -175¢

nann
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Form 990 (2019) Delta Sigma Chapter of Alpha Delta 47-4051390 Page 7/
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, an
independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil [

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

e List 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

e List all of the organizabon's current key employees, ff any. See mstructions for definiion of "key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e 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.

e 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 organizaton and any related organizations.

See instructions for the order in which to list the persons above.

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

(A) (8) © ) (E) (3]
Name and tile Average Paosttion Reportable Reportable Estimated amount
hours (do not check more than one compensaton compensation of other
per week box, unless person is both an from the from related compensation
(fist any officer and a directorrustee) organzation organzatons from the
hours for o =T = = [ x] 0 (W-2/1099-MISC) (W-2/1099-MISC) organezation and
related ;i 2 2 2 134 % related arganzatons
organzatons |3 & g 2| o % g s
below 25| 8 2 |8
dotted ne) |~ g 2 2| 3
al g S| g
°| & g
° g
1Tina Howell
o 0.00
Treasurer 0.00 X 0 0
(2Coco McDonnel
. 0.00
Secretary 0.00 X 0 0
3)Cheryl Oglesby
0.00
President 0.00 X 0 0

4)

(5)

(6)

o]

®)

(9)

(10)

1)

Form 990 (2
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‘Form 990 (2019) Delta Sigma Chapter of Alpha Delta 47-4051390

Page g

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Part Vii
@) ® Pogfgm © € "
Name and title Average Reportable Reportable Estimated amount
hours go "Oll check more m:g u:)ne compensaton compensation of other
per week X, uniess person is an from the from refated compensation
officer and a directorfrustee)
(ist any arganizaton organzabons from the
hours for es| 5 g PR EET RS (W-2/1099-MISC) (W-2/1093-MISC) organeaton and
related aZl 2 3 2 ',é_‘% 3 related organizations
oganzatons (22| E| % | g |82| 2
below gs| 2 g [®g
dotted line) F - % 3
A ] o 2
3 0
ol g £
“ [} g
1b Subtotal >
¢ Total from continuation sheets to Part Vi, Section A >
d Total (add lines 1b and 1¢) »

2 Total number of indviduals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of
reportable_ compensation from the organization » O

3 Dud the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual _

4  For any individual listed on line 1a, is the sum of reportable oompensatlon and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

indvidual

5 Did any person listed on line 1a receive or acciue oompensatlon from any unrefated organlzatlon or iIndividual
for services rendered to the organization? if “Yes,” complete Schedule J for such person

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.

(R)
Name and busness address

{B)
Descnption ‘of services

Yes| N

3 3

4 2

5 2
(C)

Compensation

2 Total number of independent oontractors (|ndud|ng but not Ilmlted fo those listed above) who

Donn Ann
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[

Form 990 (2019) Delta Sigma Chapter of Alpha Delta 47-4051390 Page {
|Part VIl Statement of Revenue
- Check if Schedule O contains a response or note to any line in this Part Vil .. [
(A) (B) €) D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
gé 1a Federated campaigns 1a
G2 b Membership dues B 1b
g:: ¢ Fundraising events ) ic
©S8 d Related organizations o 1d
cg‘ ‘% € Govemment grants (contnbutions) _ 1e X
] 5 f Al other contnbutions, gits, grants,
35 and simifar amounts not included above 1f 90,967
‘Eg g Noncash contnbutions included i lines 1a-1f | 1g [$ —
8§ h Total. Add lines 1a-1f _ > 90,967 |
Business Code; i
8 | 2a MEALS o ) 753,126 753,126
2| b HousING o 593,652 593,652
VE,‘“ c¢ BUILDING FUND 120,801 120,801
g8 d
e e
& f All other program service revenue
q Total. Add lines 2a-2f . » 1,467,579 i
3 Investment income (including dividends, interest, and
other similar amounts) > 618 618
4 Income from investment of tax-exempt bond proceeds >
5 Royaltes »
(i) Real () Personal |
6a Cross rents 6a i
b Less rental expenses 6b I
€ Rental mc. or (loss) I 6c !
72 glgsrental tncome or {loss) L . . >
sales mﬁm () Secuntes (i) Other 1
other than mventory | 7@ 1,000 i
§ b Less. cost or other ! |
e bass and sales exps.| _7b 4
@ | c Gainor(loss) | 7c 1,000 ]
E d Net gain or (loss) > 1,000 1,000
6 | 8a Gross income from fundraising events |
{not including $ l
of contributions reported on line 1c). '
See Part IV, line 18 8a I'
b Less: direct expenses 8b i
¢ Net income or (loss) from fundraising events -
9a Gross income from gaming activites. ]
See Part IV, line 19 9a
b Less direct expenses . 9b l
¢ Net income or (loss) from gaming activiies >
10a Gross sales of inventory, less 1
retums and allowances 10a |
b Less: cost of goods sold iob !
¢ Net income or (ioss) from sales of inventory »
2 Business Code
2 11a
5e © :
s d All other revenue
e Total. Add lines 11a—11d . > :
12 Total revenue. See instructions » 1,560,164 1,468,579 618

Form 990 (2
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Form 990 (2019)

Delta Sigma Chapter of Alpha Delta 47-4051390

Page o

' Part IX

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any fine in this Part IX

r

©

Do not include amounts reported on lines 6b, Total Q)enses Progran servce Manageennt and Fum}rlgsng
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses

1  Granis and other assistance to domestic organzatons

and domestc govemments See Part [V, line 21 :
2 Grants and other assistance to domestic
individuals See Part IV, ine 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, hnes 15 and 16
4 Benefits pad to or for members
5 Compensation of cumrent officers, directors,
trustees, and key employees .
6 Compensation not induded above to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salanes and wages 88,384
8 Pension plan accruals and contnbutions (indude
section 401(k) and 403(b) employer contnbutions)

9 Other employee benefits 886
10 Payroll taxes 7,336
11 Fees for services (nonemployees).

a Management 14,000
b Legal
¢ Accounting 15,720
d Lobbying . .
e Professional fundraising services See Part IV, line {7
f Investment management fees
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O)
12 Advertising and promotion
13 Office expenses 336
14 Information technology
15 Royaltes
16 Occupancy 650,119
17 Travel .
18 Payments of travel or entertainment expense;s
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . B
21 Payments to affiliates
22 Depreciation, depletion, and amortization 85 , 163
23 Insurance ) ) ) 841
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses on line 24e [f
line 24e amount exceeds 10% of line 25, column
(A) amount, bist line 24e expenses on Schedule O)
a FOOD & SUPPLIES _ 423,057

b BAD DEBT & COLLECTIONS 56,810

¢ SUPPLIES & ACCESSORIES 15,864

d CREDIT CARD DISCOUNTS 9,493

e All other expenses 5 7 500
25  Total functional expenses. Add lnes 1 through 24e 1,373,509
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation Check here PD if

following SOP 98-2 (ASC 958-720)

naa

~—. QN .~
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Fomm 990 (2019)

Delta Sigma Chapter of Alpha Delta 47-4051390

Page I

" Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X r
(A (8)
Beginning of year End of year
1 Cash-—non-nterest-beanng 1
2 Savings and temporary cash investments 621,744 2 901,40
3 Pledges and grants receivable, net 3
4 Accounts recevable, net o ] 50| 4 -38,46
5 Loans and other recevables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contnbutor, or 35% . i
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deﬁned B
] under section 4958(f)(1)), and persons descnbed in section 4958(c)(3)(B) 6
§ 7 Notes and loans receivable, net 7
< | 8 inventones for sale or use o 8
9 Prepaid expenses and deferred charges 69,081] o 76,94
10a Land, buildings, and equipment. cost or other
basis. Complete Part Vi of Schedute D 10a 617,293
b Less accumulated depreciation 10b 341,833 328,410/ 10c 275,46
11 Investments—publicly traded secunties 11
12 Investments—other secuntes See Part IV, Ime 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part v, line 11 ) 15
16__Total assets. Add lines 1 through 15 (must equal line 33) 1,019,285( 16 1,215,34
17 Accounts payable and accrued expenses 5 7 409]| 17 14 L 81
18 Grants payable 18
19 Deferred revenue 2,500] 19 2,50
20 Tax-exempt bond llabllmes 20
21 Escrow or custodial account hablllty Complete Part IV of Schedule D 21
@ 22 Loans and other payables to any current or former officer, director,
*_E' trustee,'!(ey employee, creator or founder, substantial contnbutor, or 35%
g controlled entity or family member of any of these persons 22
=1 |23 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilites (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. Add lines 17 through 25 7,909( 26 17,31
» Organizations that follow FASB ASC 958, check here I:l
§ and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restnctions 27
g 28 Net assets with donor restnctions . L 28
£ Organizations that do not follow FASB ASC 958, check here b@
uw and complete lines 29 through 33.
; 29 Capital stock or trust pnncipal, or current funds 29
2 130 Paid-n or capital surplus, or land, bullding, or equipment fund 30
& |31 Retained eamings, endowment, accumulated income, or other funds 1,011,376] 31 1,198,03
;: 32 Total net assets or fund balances ) 1,011,376] 32 1,198,03
33 Total liabilites and net assetsffund balances 1,019,285 33 1,215,34

Form 990 (2
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Form 990 (2019) Delta Sigma Chapter of Alpha Delta 47-4051390

Page ta

Part XI Reconciliation of Net Assets

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

r

1 Total revenue (must equal Part VIIl, column (A), line 12) 1 1,560,16
2 Total expenses (must equal Part IX, column (A), ine 25) 2 1,373,50
3 Revenue less expenses. Subtract line 2 from line 1 3 186,65
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 1,011,37
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror period adjustments 8
9 Other changes in net assets or fund balanoes (explaln on Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line
32, column (B)) 10 1,198,03
Part XIl  Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xl [
Yes| N
1 Accounting method used to prepare the Form 930. D Cash IZ' Accrual D Other
If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a 2
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:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b )]
If "Yes," check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If “Yes" to line 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? 2c
If the organization changed either its oversight process or selection process dunng the tax year, explain on
Schedule O.
3a As a result 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?2 3a
b If “Yes,” did the organization undergo the required audn or audnts” If the orgamzatlon did not undergo the
required audit or audits, explain why on Schedule O and descnbe any steps taken to undergo such audits 3b

Form 990 (x
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SCHEDULE D Supplemental Financial Statements OMB No_1545.0047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Publi
Intemal Revenus Service P Go to www irs gov/Form990_for instructions and the latest information. Inspection
Name of the organzation Employer Identification number
Delta Sigma Chapter of Alpha Delta
Pi House Corporation 47-4051390
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

N WN =

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

Total number at end of year

Aggregate value of contnbutions to (dunng year)

Aggregate value of grants from (dunng year)

Aggregate value at end of year

Did the organization inform all donors and donor adVIsors in wntxng that the assets held in donor advised

funds are the organizaton's property, subject to the organization's exclusive legal control? . D Yes D )

Did the organization inform all grantees, donors, and donor adwvisors in wrniting that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose

confernng impermissible private benefit? X . D Yes D )}

Part II Conservation Easements.

Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

1

ao T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protecton of natural habitat Preservation of a certified histonc structure
Preservation of open space

Complete lines 2a through 2d 1f the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Y
Total number of conservation easements . . 2a

Total acreage restncted by conservation easements . 2b

Number of conservation easements on a certified histonc suucture lncluded in (a) 2c

Number of conservaton easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register ) 2d

Number of conservation easements modified, transferred, released extmgmshed or termmated by the organization during the

tax year P

Number of states where property subject to conservation easement is located P>
Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? I:] Yes D )

Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year
> .

Amount of expenses Incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements during the year
>$

Does each conservation easement reported on line 2(d) above satsfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(i)? . o [ ves [ »

In Part Xlll, descnbe how the organization reports oonservatxon easements n its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization's accounting for conservation easements.

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB 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 Xlll the text of the footnote to its financial statements that descnbes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibiion, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 890, Part VIIi, line 1 N > 3
(i) Assets included in Form 990, Part X > 5
2 If the organization received or held works of art, histoncal treasures, or other similar assets for ﬁnanctal gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these tems’
a Revenue included on Form 990, Part VI, line 1 ) > 3
b_Assets included in Form 990, Part X . . > $

Cnr Dananunrt Dartitntian Ant Matina ean tha Inctruntinne far CAarn 00N

Carhadhila N /EArms G0N 24
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Schedule D (Form 990) 2019 Delta Sigma Chapter of Alpha Delta 47-4051390 Page A
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continue:

3 Using the organization's acquisiion, accession, and other records, check any of the following that make significant use of its
collection tems (check all that apply)

a Public exhibition d Loan or exchange program

b Scholarly research e Other

c Preservation for future generations

4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part
X

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 D )
Part IV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 980, Part X? . . o B
b If “Yes,” explain the amangement in Part Xlll and complete the following table:

[Jves []n

Amount
¢ Beginning balance ) . A 1c
d Addtions dunng the year N . 1d
e Distnbutions dunng the year . .. le
f Ending balance 1f

DYes || A

2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability?
b _If “Yes,” explain the amrangement in Part XIil_Check here if the explanation has been provided on Part Xill
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Pnor year

{c) Two years back {d) Three years back (e) Four years bact

1a Beginning of year balance
b Contnbutions .
¢ Net investment eamings, gans, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administratve expenses
g End of year balance
2 Provide the estmated percentage of the curmrent year end balance (Iine 1g, column (a)) held as:

a Board designated or quasi-endowment B> %
b Pemanent endowment P> %
¢ Term endowment P %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organizabon that are hetd and administered for the

organization by Yes | N
(i) Unrelated organizations 3a(i)
(ii) Related organizatons 3a(ii)

b If “Yes” on line 3a(u), are the related.organlzauOns listed as required on Schedule R? . . 3b
4 Descnbe in Part Xl the intended uses of the organization’s endowment funds.

Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis (b} Cost or other basis {c)} Accumulated {(d) Book value
{investment) (other) depreciation
1a Land
b Buidings 100 , 020 24 , 388 75 ’ 63
¢ Leasehold improvements
d Equipment 511,173 317,445 193,729
e Other . 6,100 6,100
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) [ 275,460

Schedule D (Form 990) 2(
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| Schedule D (Form 990) 2019 Delta Sigma Chapter of Alpha Delta 47-4051390 Page
| . Part VIl Investments — Other Securities.
Complete if the organization answered “Yes” on Form 930, Part 1V, line 11b. See Form 930, Part X, line 12.
‘ (a) Descnption of secunty or category {b) Book value {c) Method of valuation
‘ (including name of secunty) Cost or end-of-year market value

(1) Financial denvatives
(2) Closely held equity interests
(3) Other

A

B8)

©

D)

E)

(F)

(G)

(H) | ) )
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) >
' Part Vil Investments — Program Related.

Complete if the organization answered “Yes" on Form 990, Part iV, line 11c. See Form 990, Part X, line 13.

‘ (a) Descnption of mvestment (b) Book value (c) Method of valuation

Cost or end-of-year market value

1)
(2)
(3)
(4)
(5)
(6)
@
(8)
? (9
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »
Part IX '+ Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption (b) Book value

(1)
)
3)
4)
‘ (5)
‘ (6)
@)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . »
. Part X ° Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2
@)
@)
O]
(6)
@)
()
©)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) . .. |
2. Liabiity for uncertain tax positions. In Part X, provide the text of the footnote to the organization's financiat statements that reports the
organization's llability for uncertain tax positions under FASB ASC 740 Check here f the text of the footnote has been provided in Part XIll__. r
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Schedule D (Form 990) 2019 _Delta Sigma Chapter of Alpha Delta 47-4051390

Page '7("

. Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on ine 1 but not on Form 990, Part VIil, line 12:

Net unrealized gains (losses) on investments

Donated services and use of facilites

Recovenes of prior year grants

Other (Descnbe In Part XIll.)

Add lines 2a through 2d

Subtract line 2e from kne 1 o .

Amounts included on Form 990, Part VIii, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part Vill, line 7b

b Other (Descnbe in Part Xill )

¢ Add lines 4a and 4b

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Panl Iine 12. )

o aonoon

H oW

1
2a
2b
2c
2d )
2e
3
4a
4b
4c
5

. Part Xll  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements =~
Amounts Iinciuded on line 1 but not on Form 990, Part IX, line 25°
Donated services and use of facilites
Pnor year adjustments
Other losses
Other (Descnbe in Part Xlil )
Add lines 2a through 2d
Subtract hne 2e from line 1
4 Amounts included on Form 990, Part IX, hne 25, but not on fine 1
a Investment expenses not included on Form 990, Part VIl line 7b
b Other (Descnbe in Part XIil.)
¢ Add lines 4a and 4b .
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)

o aoocoe ™

w

1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

. Part Xlll | Supplemental Information.

Provide the descnptions required for Part i, ines 3, 5, and 9, Part Iii, ines 1a and 4; Part IV, iines 1b and 2b; Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information.

Schedule D (Form 990) 2(
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Schedule D (Form 990) 2019 Delta Sigma Chapter of Alpha Delta 47-4051390 Pages
Part Xill Supplemental Information (continued)

Schedule D (Form 9380) 2(
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Publi
intemal Revenue Service » Go to www.irs gov/Form990 for the latest information. Inspection
Name of the organzation Dalta S 1gma chapter of Alpha Delta Employer identification number
Pi House Corporation 47-4051390

Form 990, Part III, Line 4d - All Other Accomplishments
PROVIDE HOUSING & SUPPORT FOR UNDERGRADUATE CHAPTER OF NATIONAL

COLLEGIATE SOCIAL SORORITY

Form 990, Part VI, Line 6 - Classes of Members or Stockholders
THE ORGANIZATION CONSISTS OF ALUMNI MEMBERS WHO BELONG TO A NATIONAL

COLLEGIATE SORORITY.

Form 990, Part VI, Line 7a - Election of Members and Their Rights
EACH MEMBERS OF THE ORGANIZATION MAY ELECT MEMBERS WHO WILL THEN SERVE C

THE ORGANIZATION AS THE GOVERNING BODY.

Form 990, Part VI, Line 9 - Officers Who Cannot Be Reached

Cheryl Oglesby

607 Rebel Drive

University, MS 38677

Form 990, Part VI, Line 1lb - Organization's Process to Review Form 990
THE ORGANIZATION’S OFFICERS REVIEW THE FORM 990 AND CONTACT THE PREPARER
THERE ARE ANY QUESTIONS BEFORE IT IS FILED. AFTER CHANGES ARE MADE (IF

ANY) THE RETURN IS REVIEWED AGAIN AND APPROVED FOR SIGNATURE.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
ALL DOCUMENTS ARE AVAILABLE TO THE PUBLIC BETWEEN REGULAR BUSINESS HOURS

UPON REQUEST TO THE PRESIDENT OR TREASURER OF THE ORGANIZATION.

Far Dananunrk Radiirtinn Art Naticra can tha Inctrintinne far Fnem QGN ~Ar QONEF?7 Qerhadnla N (Farm AN Ar QANE2\ 120



