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990 Return of Organization Exempt From Income Tax —a/aa=s—
Ferm Under section 501(c), 527, or 494_7(3)(1) of tt]e Internal Revenue Code (except black lung 2007
Department of the Treasury benefit trust or private foundation) Dpen o Public
internal Revenue Service P The orgamization may have to use a copy of this return to satisfy state reporting requirements Ingpection
A For the 2007 calendar year, or tax year beginning JUL 1, 2007 andending JUN 30, 2008
B Check it please | C N@Me of organization D Employer identification number
applicable use RS
Sress | o/GAMMA ALPHA CHAPTER OF ALPHA GAMMA DELTA 58-0585704
r’;‘r?ar?\age Z"; Number and street (or P.0. box 1f mail is not delivered to street address) Room/surte | E Telephone number
tonen  |spectc/530 SOUTH MILLEDGE AVENUE 706-613-6223
Termin- | T oy or town, state or country, and ZIP + 4 F Accountng method | X | Cash || Accrual
femanced ATHENS, GA 30605 L] &simp
gggg;a:‘" ® Section 501(c)(3) orgamizations and 4947(a)(1) nonexempt charitable trusts Hand | are not applicable to section 527 organizations
must attach a completed Schedule A (Form 990 or 990-EZ) H(a) Is this a group return for affiliates? [ ves [XIno
G Website: pWWW . UGA . EDU/ALPHAGAM/ H(b) H"Yes," enter number of affiiatesp»  N/A
J_Organization type Gesonyare) B> [ X ] 501(c) ( 7 ) tnesi o) |_] 4947(a)(1) or |_] 527} H(c) Areallaffilates mclude® N/A™ |_I¥es | INo
K Check here p» [:| if the organization 1s not a 509(a)(3) supporting orgamization and its gross H(d) f;f"':g'a Zgggrrla%;l?;t)um iled by an or-
receipts are normally not more than $25,000 A return is not required, but if the organization ganization covered by a group ruling? @ Yes E] No
chooses to file a return, be sure to file a complete return. | Group Exemption Number p> 0416
M Check if the organization 1s not required to attach
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to ine 12 > 712,804. Sch. B (Form 990, 990-EZ, or 990-PF).
| Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds 1a
b Direct public support (not included on line 1a) 1b 49,819.
@ ¢ indirect public support (not included on line 1a) 1¢
O d Government contributions {(grants) (not included on line 1a) 1d
% e Total (add Iines 1a through 1d) (cash $ 49,819. noncash$ ) 1e 49,819.
=z 2 Program service revenue including government fees and contracts (from Part VII, hne 93) 2 505,139.
g 3 Membership dues and assessments 3 157,846.
4 Interest on savings and temporary cash investments 4
I> 5  Dwwvidends and interest from securities 5
<
o) 6 a Gross rents 6a
= b Less rental expenses 6b
bo ¢ Netrental income or (foss) Subtract hne 6b from line 6a 6¢
g g 7 Other investment income (describe P> ) 7
S é 8 a Gross amount from sales of assets other (A) Securrties (B) Other
than inventory 8a
b Less cost or other basis and sales expenses 8b
¢ Gam or (loss) (attach schedule) 8¢
d Netgan or (loss). Combine line 8c, columns (A) and (B) 8d
9 Wﬂbﬁwmule). If any amount 1s from gaming, check here P> D
a| Gross reveRE@EgVED ol s reported on hine 1b) 9a
b | Legstrectexpenses Omer tian Tuaddising expenses 9b
¢ |91 inc (Igps) fro ﬁ:ﬁjlal E¥oyits. Subtract ine 9b from tine 9a 9¢
10 a m%(f ngsengryZess retufagdnd allowances 10a
b{leds 3 10b
[ m@’lﬁ of inv@ntory (attach schedule) Subtract ine 10b from fine 10a 10¢
1 : TE 11
12 Total revenue. Add tines 1e, 2, 3, 4, 5, 66, 7, 8d, 9c, 10c, and 11 12 712,804.
" 13 Program services (from hine 44, column (B}) 13
3| 14 Management and general (from line 44, column (C)) 14
8|15 Fundraising (from line 44, column (D)) 15
3 16 Payments to affiliates (attach schedule) 16
17 Total expenses. Add lines 16 and 44, column (A) 17 665,692.
18 Excess or (defict) for the year. Subtract ine 17 from line 12 18 47,112.
5% 19 Netassets or fund balances at beginning of year {from line 73, column (A)) 19 99,792.
z § 20  Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 1 20 <7,725.>
21 Netassets or fund balances at end of year. Combine lines 18, 19, and 20 21 139,179.
52701 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2007)
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Form 990 {2007)

GAMMA ALPHA CHAPTER OF ALPHA GAMMA DELTA

58-0585704 Page?2

| Part Il | Statement of

Functional Expenses

All organtzations must complete column {A). Columns (B), (C), and {D) are required for section 501(c)(3)
and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

Do not nluce amourts eported on e o E g [ (O Maragemeri T (0 funrasng
22a Grants paid from donor advised funds -
(attach schedule)
{cash § 0 e noncash $ 0 .
If this amount includes foreign grants, check here > D 223
22b Other grants and allocations (attach schedule
(cash § 0 e noncash $§ 0 .
If this amount includes foreign grams, check here > [:l 22b|
23 Specific assistance to individuals (attach )
schedule) 23
24 Benefits paid to or for members (attach
schedule) 24
25a Compensation of current officers, directors, key
employees, etc listed in Part V-A 254 0.
b Compensation of former officers, directors, key
employees, etc. hsted in Part V-B 25b 0.
¢ Compensation and other distnbutions, not included
above, to disquahfied persons (as defined under
secton 4958(f)(1)) and persons described in
section 4958(c)(3)(B) 25¢
26 Salanes and wages of employees not
included on lnes 25a, b, and ¢ 26 77,151.
27 Pension plan contributions not included on
lines 25a, b, and ¢ 27
28 Employee benefits not inciuded on lines
25a-27 28 6,266.
29 Payroll taxes 29 12,552,
30 Professional fundraising fees 30
31 Accounting fees 31 30,868.
32 Legal fees 32
33 Supplies 33 5,389,
34 Telephone 34 5,830.
35 Postage and shipping 35 565.
36 Occupancy 36 270,033,
37 Equipment rental and maintenance 37
38 Printing and publications 38 3,324.
39 Travel 39
40 Conferences, conventions, and meetings 40 10,183.
41 Interest 41
42 Depreciation, depletion, etc (attach schedule) | 42
43 Other expenses not covered above (temize).
a 43&L
b 43b|
¢ 43c[
d 43d|
e 43e
f 43t
g SEE STATEMENT 2 439! 243,531.
44 Total functional expenses Add lines 22a through
43g. (Orgamizations completing columns (B)-(D),
carry these totals to lines 13-15) 44 665,692,
Joint Costs. Check B> ] if you are following SOP 98-2
Are any joint costs from a combined educatonal campaign and fundraising solicitation reported in (B) Program services? > D Yes No
If "Yes,” enter (i) the aggregate amount of these jomt costs $ N/A ; (1) the amount allocated to Program services $ N/A ;
(in) the amount altocated to Management and general $ N/A _and (iv) the amount allocated to Fundraising $ N/A

723011
12-27-07

Form 990 (2007)



Form 990 (2007)

GAMMA ALPHA CHAPTER OF ALPHA GAMMA DELTA

58-0585704 Page3

[Part 1ii [Statement of Program Service Accomplishments (See the instructions )

Form 990 1s available for public inspection and, for some people, serves as the pnmary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return Therefore, please make sure the
return is complete and accurate and fully describes, in Part lli, the organization’s programs and accomplishments

What 1s the organization’s pnmary exempt purpose? p SEE STATEMENT 3

All organizations must descnbe therr exempt purpose achievements in a clear and concise manner. State the number of
chents served, publications issued, etc. Discuss achievements that are not measurable (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt chantable trusts must aiso enter the amount of grants and allocations to others )

Program Service
Expenses
(Required for 501(c)(3)
and (4) orgs , and
4947(a)(1) trusts; but
optional for others.)

a PROMOTING THE EDUCATIONAL AND SOCIAL WELFARE OF THE MEMBERS

b

c

d

(Grants and allocations $ ) If this amount includes foreign grants, check here P> [:]
{Grants and allocations $ ) If this amount includes foreign grants, check here P> D
(Grants and allocations $ ) If this amount includes foreign grants, check here P> L
(Grants and allocations $ ) If this amount includes foreign grants, check here

e Other program services (attach schedule)

$

(Grants and allocations

} If this amount includes foreign grants, check here

f Total of Program Service Expenses (should equal line 44, column (B), Program services)

YO O

723021
12-27-07

Form 990 (2007)



Form 990 (2007) GAMMA ALPHA CHAPTER OF ALPHA GAMMA DELTA 58-0585704 Paged
IPal‘t IV | Balance Sheets (See the instructions )
Note: Where required, attached schedules and amounts within the descrption column (A} (B)
should be for end-of-year amounts only Begmning of year End of year
45  Cash - non-interest-bearng 20,175.] 4 72,767.
46  Savings and temporary cash investments 53,301.] 4 46 ,386.
47 a Accounts receivable 47a 31,048.
b Less allowance for doubtful accounts 47b 27,104.] 47¢ 31,048.
48 a Pledges recewvable 48a
b Less allowance for doubtfui accounts 48b 48¢
49  Grants recewvable 49
50 a Receivables from current and former officers, directors, trustees, and
key employees 50a
b Receivables from other disqualified persons (as defined under section
a2 4958(f)(1)) and persons described in section 4958(c)(3)(B) 50b
§ 51 a Other notes and loans receivable 51a
< b Less. allowance for doubtful accounts 51b 51c
52 Inventones for sale or use 52
53  Prepaid expenses and deferred charges 53
54 a Investments - publicly-traded securities [ Jcost [_Jrmv 54a
b Investments - other securities > [:I Cost D FMV 54b
55 a Investments - land, buildings, and
equipment basis 55a
b Less. accumulated depreciation 55b 55¢
56  Investments - other 56
57 a Land, buildings, and equipment basis 572
b Less accumuiated depreciation 57b 57¢
58  Other assets, including program-related investments
{describe P ) 58
59 Total assets (must equal ine 74) Add iines 45 through 58 100,580.] 59 150,201.
60 Accounts payable and accrued expenses 60
6t  Grants payable 61
62 Deferred revenue 62
.§ 63 Loans from officers, directors, trustees, and key employees 63
% 64 a Tax-exempt bond habilities 64a
ﬁ b Mortgages and other notes payable 64b
65  Other habiities (descnbe P> SEE STATEMENT 4 ) 788.] 65 11,022,
86 Total habihties. Add fines 60 through 65 788 .| 66 11,022.
Organizations that follow SFAS 117, check here P> l:] and complete lines
" 67 through 69 and lines 73 and 74
3 167  unrestncted 67
_§ 68 Temporanly restricted 68
3 69 Permanently restncted 69
g Organizations that do not follow SFAS 117, check here P> D__{] and
u complete hnes 70 through 74
3 70  Capital stock, trust pnncipal, or current funds 0.] 70 0.
§ 71 Paid-in or capital surplus, or land, buiiding, and equipment fund 0.] 71 0.
2 |72 Retaned earnings, endowment, accumulated income, or other funds 99,792.] 72 139,179.
§ 73 Total net assets or fund balances. Add lines 67 through 69 or hines 70 through 72
(Column (A) must equal ing 19 and column (B) must equal hng 21) 99,792.| 713 139,179.
74 Total habilities and net assets/fund balances. Add lines 66 and 73 100,580.f 74 150,201.
Form 990 (2007)

723031

12-27-07



Form 990 (2007)

GAMMA ALPHA CHAPTER OF ALPHA GAMMA DELTA

58-0585704 Page 5

econciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)
a Total revenue, gains, and other support per audited financial statements a N/A
b Amounts included on line a but not on Part |, line 12
1 Net unrealized gains on investments b1
2 Donated services and use of facilities b2
3 Recovenes of prior year grants b3
4 Other (specify) b4
Add lines b1 through b4 b
¢ Subtract line b from line a ¢
d Amounts included on Part |, ine 12, but not on line a:
1 Investment expenses not included on Part |, ine 6b d1
2 Other (specify) d2
Add lines d1and d2 d
Total revenue (Part |, ine 12) Add lnescand d P | e
| ﬁar,t IV-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements a N/A
b Amounts included on hne a but not on Part |, ine 17
1 Donated services and use of facilities b1
2 Prior year adjustments reported on Part |, ine 20 b2
3 Losses reported on Part |, line 20 b3
4 Other (specify) b4
Add lines b1 through b4 b
¢ Subtract ine b from line a c
d Amounts included on Part |, ine 17, but not on line a:
1 tnvestment expenses not included on Part |, ine 6b d1
2 Other (specify) d2
Add lnes d1and d2 d
Total expenses (Part |, line 17) Add lines ¢ and d | K

- Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

or key employee at any time during the year even if they were not compensated ) (See the instructions )

(A) Name and address

(B) Title and average hours
per week devoted to

(C) Compensahon
(if not paid, enter
-0-.)

(D Contributions to
loyee bensfit
prans & deferred

(E) Expense
account and

posmon compensation plans| other allowances
BRITTANY PEASE __ ______ ____________ [PRESIDENT
530 S. MILLEDGE AVENUE_ ____________
ATHENS, GA 30605 15.00 0. 0. 0.
AMANDA EADE VP FINANCE
530 S. MILLEDGE AVENUE = __
ATHENS, GA 30605 15.00 0. 0. 0.
MARIALICE SOUTHER __ CHAPTER ADVISOR
684 CHOCTAW RIDGE _________________
WINDER, GA 30680 15.00 0. 0. 0.
LucY HI1CKS ___ SECRETARY
530 S. MILLEDGE AVENUE ____________
ATHENS, GA 30605 15.00 0. 0. 0.
JAMI MATTHEWSON VP MEMBER DEVIELOPMENT
530 S. MILLEDGE AVENUE__________
ATHENS, GA 30605 15.00 0. 0. 0.

723041 12-27-07

Form 990 (2007)



Form 990 (2007) GAMMA ALPHA CHAPTER OF ALPHA GAMMA DELTA 58-0585704 Page6
[Part V-AT Current Officers, Directors, Trustees, and Key Employees (contnued) Yes| No
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board '—)‘
meetings > 5
b Are any officers, directors, trustees, or key employees hsted in Form 990, Part V-A, or highest compensated employees
Iisted in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part |I-A or II-B, related to each other through family or business relationships? If *Yes,” attach a statement that identifies
the individuals and explains the relationship(s) 75b X
¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees ’
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part 1i-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of "related organization.® 75¢ X
If “Yes," attach a statement that includes the information descnbed in the instructions L - |
d_Does the organization have a wntten conflict of interest policy? 75d X

| Part V-B | Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (descnbed below) during
the year, list that person below and enter the amount of compensation or other bensfits in the appropnate column See the instructions.)

(C) Compensahon J{D) Contributions o] (E) Expense
(A) Name and address (B)Loans and Advances (f not paid, employee baneftt | 400601 3nd
plans & deferred
NONE enter '0') compensation plans, other allowances

[Part VIT Other information (See the mstructions.) Yes| No
76 Did the organization make a change in its activities or methods of conducting activities? If "Yes,” attach a detailed
statement of each change 76 X
77 Were any changes made in the orgamizing or governing documents but not reported to the IRS? 77 X
If “Yes," attach a conformed copy of the changes
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If ®Yes,® has it filed a tax return on Form 980-T for this year? N/A |78
79  Was there a higuidation, dissolution, termination, or substantial contraction dunng the year? {f "Yes," attach a statement 79 X
80 a Is the organization related (other than by assoctation with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization? 80a | X
b If "Yes," enter the name of the organizationpp SEE STATEMENT 5
and check whether it 1s || exempt or |__| nonexempt
81 a Enter direct and indirect polttical expenditures (See Iine 81 instructions ) I 81a | 0.
b Did the organization file Form 1120-POL for this year? 81b X
Form 990 (2007)

723161/12-27-07



Form 990 (2007) GAMMA ALPHA CHAPTER OF ALPHA GAMMA DELTA 58-0585704 Page?

| Part VI | Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at substantially
less than fair rental value? 82a X
b If "Yes,” you may indicate the value of these items here Do not include this
amount as revenue in Part | or as an expense in Part (i
(See instructions in Part ilf ) l BZDJ N/A .
83 a Did the organization comply with the public iInspection requirements for retums and exemption applications? 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? b | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
tax deductible? N/A 84b
85 a 5071(c)(4), (5), or (6) Were substantially all dues nondeductible by members? N/A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . N/A 85b
If “Yes* was answered to either 85a or 85b, do not complete 85c through 85h below unless the orgamization received a
waiver for proxy tax owed for the pnor year ‘
¢ Dues, assessments, and simifar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expendrtures 85d N/A
e Aggregate nondeductible amount of section 8033(e)(1){A) dues notices 85¢ N/A
f Taxable amount of lobbying and political expenditures (ine 85d less 85¢) 85¢ N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? N/A 85¢g
h If section 6033(e)(1)(A} dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? N/A 85h
86 507(c)(7) organizations Enter a Initiation fees and capital contnbutions included on
line 12 86a 0.
b Gross recelpts, included on line 12, for public use of club facilities 86b 0.
87  501(c)(12) organzations Enter a Gross income from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
agamnst amounts due or received from them) 87b N/A
88 a At any time dunng the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3?
If °Yes," complete Part IX 88a X
b At any time dunng the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Part X| »| 88 X
89 a 501(c)(3) organizations Enter Amount of tax imposed on the organzation dunng the year under
section 4911p> N/A , section 4912 p» N/A , section 4955 B N/A
b 50171(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," attach a statement explaining each transaction N/A 89b
¢ Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 > 0.
d Enter Amount of tax on ine 89c, above, reimbursed by the organization » 0.
e All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter transaction? 89e X
t All organizations Did the orgamization acquire a direct or indirect interest in any applicable insurance contract? 89t X
§ For supporting organizations and sponsonng organizations maintaining donor advised funds. Did the supporting organization, ]
or a fund maintained by a sponsonng organization, have excess business holdings at any time dunng the year? 899 X
90 a List the states with which a copy of this retum is filed >GA
b Number of employees employed in the pay penod that includes March 12, 2007 l 80b 1 5
91 a The books are n care of » AMANDA EADE Telephoneno.p» 706-613-7274
Locatedat p» 530 SOUTH MILLEDGE AVENUE, ATHENS, GA z2r+ap 30605
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authorty over Yes| No
a financiat account in a foreign country (such as a bank account, secunties account, or other financial account)? g91b X
If "Yes," enter the name of the foreign country P> N/A
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts
Form 990 (2007)

7231682/ 12-27-07




Form 990 (2007) GAMMA ALPHA CHAPTER OF ALPHA GAMMA DELTA 58-0585704 Page8

[Part VI | Other Information (continued) Yes| No
¢ At any time dunng the calendar year, did the organization maintain an office outside of the United States? LQI(: X
If "Yes," enter the name of the foreign country » N/A
92  Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in lieu of Form 1041- Check here » E]
and enter the amount of tax-exempt interest received or accrued dunng the tax year > I 92 I N/A
| Part Vi | Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unfess otherwise Unrelated business income Excluded by section 512,513, or 514 ()
indicated. Buéllr\1)ess Anggz: ot E,(f.z, Angghnt Related or exempt
93 Program service revenue code it function income

505,139.

a O o m

e

f Medicare/Medicaid payments

g Fees and contracts from government agencies

94 Membership dues and assessments 157,846.
95 Interest on savings and temporary cash investrnents
96 Dividends and interest from secunties

97 Net rental ncome or (loss) from real estate’

a debt-financed property
b not debt-financed property
98 Net rental income or (loss) from personal property

99 Other investment income

100 Gan or {loss) from sales of assets
other than inventory

101 Net income or (loss) from special events

102 Gross profit or (loss) from sales of inventory

103 Other revenue

a

b

[+

d

e
104 Subtotal (add columns (B), (D}, and (E)) - 0. 0. 662,985.
105 Total (add Iine 104, columns (B), (D), and (E)) > 662,985.

Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Part |

[Part V| Relationship of Activities to the Accomplishment of Exempt Purposes (See the mstructions )

Line No. | Explain how each actity for which income 1s reported in column (E) of Part V1| contnbuted mportantly to the accomphshment of the organization's
v exempt purposes (other than by providing funds for such purposes).

94 ENABLED THE FRATERNITY CHAPTER MEMBERS TO CONTINUE PROVIDING AN

95 EDUCATIONAL AND SOCIAL ENVIRONMENT CONDUCIVE TO THE ACHIEVEMENT OF OUR

STATED FRATERNAL GOALS.

[Part IX T Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions )

A (B) L ()] (E}

Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets
%
N/A %

%]

%)

[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (Ses the instructions.)

(a8) Did the orgamization, during the year, receive any funds, directly or indirectty, to pay premiums on a personal benefit contract? D Yes @ No
(b) Did the orgamzation, during the year, pay premiums, directly ar indirectly, on a personal benefit contract? E:] Yes [X] No
Note: /f “Yes" to (b), file Form 8870 and Form 4720 (see instructions).
Form 990 (2007)
723183
12-27-07



Form 990 (2007)

annuities descnbed in question 107 above?

108 Did the organization have a binding wntten contract in effect on August 17, 2006, covering the interest, rents, royalties, and

GAMMA ALPHA CHAPTER OF ALPHA GAMMA DELTA 58-0585704 Page9
[Part Xl | Information Regarding Transfers 1o and From Controlled Entities. Complete only if the organization is a
controliing organezzation as defined in section 512(b)(13). N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If “Yes,"
complete the schedule below for each controlied entity.
(A) (B) (©) (D)
Name, address, of each | dEth#’Yf,' Description of Amount of
controlled entity ehil‘ulm‘l;)aerlon transfer transfer
Totals ‘
Yes| No
107 Did the reporting organization receive any transfers from a controlied entity as defined in section 512(b)(13) of the Code? If “Yes,"
complete the schedule below for each controlled entity
(A) (B) (C) (D)
Name, address, of each Employer Descniption of Amount of
ldentification
controlled entity Number transfer transfer
Totals
Yes| No

Under penatties of perjury, | declare that | have exammaed this return, inciuding accompanying schedutes and statements and to the best of my knowledge and belief, 11 1s true, correct,
and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Please
Sign } Signature of officer Date
Here
} Type or print name and titie
Preparer's Date Check it Proparer's GSN or PTIN (Sea Gen Inst X)
Paid } self-
Preparer's signature employed » [__]
Usep0n|y Frmsreme SMITH, ADCOCK AND COMPANY, CPA'S EIN D
Set-omployedh. 394 S. MILLEDGE AVE., SUITE 254
P4 ATHENS, GA 30605-1082 phoneno » (706) 353-8600

723184/12-27-07

Form 990 (2007)



<
GAMMA ALPHA CHAPTER OF ALPHA GAMMA DELTA 58-0585704

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 1
DESCRIPTION AMOUNT
ADJUSTMENT <7,725.>
TOTAL TO FORM 990, PART I, LINE 20 <7,725.>
FORM 990 OTHER EXPENSES STATEMENT 2
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
HOUSE ASSOCIATION 55,118.
MEMBERSHIP 35,281.
CONTRIBUTIONS 6,987.
DUES 2,554.
BANK SERVICE CHARGES 1,0889.
PURCHASE FUND 42,598.
MISCELLANEOUS 10,154.
SOCIAL & RECRUITMENT 89,750.
TOTAL TO FM 990, LN 43 243,531.
FORM 950 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 3
PART ITI
EXPLANATION

COLLEGE SORORITY DEVOTED TO EDUCATIONAL AND SOICAL DEVELOPMENT OF MEMBERS.

FORM 990 OTHER LIABILITIES STATEMENT 4
BEGINNING

DESCRIPTION OF YEAR END OF YEAR

PAYROLL TAXES PAYABLE 788. 1,437.

SECURITY DEPOSITS PAYABLE 9,585.

TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 788. 11,022.

10 STATEMENT(S) 1, 2, 3, 4



ALPHA GAMMA DELTA BUDGET CHAPTER: Gamma Alpha
PROVINCE: 35
AREA: 1
FISCAL YEAR: 7-1- 2010 TOG6-30- 2011 DATE: 3.20.10
COLLEGIATE MEMBER CHARGES
Inthated Member charges are due 2 tmes per year
New Member charges are due 1 times per year
REGULAR CHARGES:

INITIATED MEMBERS OUT OF HOUSE

Pay $1,150 00 per billing period or $2,300 00 a year
INITIATED MEMBERS IN HOUSE

Pay $3,100 00 per billing period or $6,200.00 ayear
NEW MEMBERS OUT OF HOUSE

Pay $1,460 00 _per biling period or $1.46000 ayear
NEW MEMBERS IN HOUSE

Pay $0 00 per billing period or $0 00 a year

SPECIAL CHARGES-

TOTAL PROPERTY SUPPORT PAYMENT $25 00
TOTAL NEW MEMBER FEE $60 00
TOTAL INITIATION FEE: $180 00

CHAPTER MEMBERSHIP STATISTICS

Number returning, Fall 2010 140 Chapter total allowed 1s 170

Est Total Pledged during year 55 New Member quota is unsure

Est Total Inbated durnng year %= 100% 55 Formal recrutment dates _August 2010
HOUSING STATISTICS

House Capacity 50 Number in house, Spring 50

Number in house, Fall 50 Average for year 50

MANDATORY ANNUAL REVIEW OF BOOKS

Date of most recent review of chapter books was:
Review by Accounting Firm yes

July 2009

Date review sent to Finance Specialist

or Alumnae committee

BUDGET APPROVAL

Date approved by Executive Council

March 28, 2010

Finance Specialist

FINANCE ADVISOR

Stephanie Paulson

VICE PRESIDENT FINANCE
PRINT NAME. Jennifer Coward
ADDRESS 530 S Milledge Ave

314 Roswell Green Lane

Athens, GA 30605

Roswell. GA 30075

PHONE (School) 404-536-2618

(Home) 770-714-1267

PHONE- (Home)

(Work)

e-mail

SIGNATURE:

2/09 Budget
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ALPHA GAMMA DELTA BUDGET CHAPTER: Gamma Alpha

PROVINCE: 35

AREA: |

FISCAL YEAR 7-1- 2010 TO 6-30- 2011 DATE: 3.20.10

DUES AND FEES BREAKDOWN - INCOME ACCOUNTS
(Per pay period)

Acct. Payments
No. NEW MEMBERS Per Year INITIATED MEMBERS
In House Out of House In House Out of House

104 Chapter Dues $1,065 00 2 $755 00 $755 00
106 House Assaociation Dues $335 00 2 $335.00 $335 00
107 Reserve Fund Dues $35 00 2 $35 00 $35 00
126 Room & Board 2 $1,875.00

(in house)
127 Parlor Fee $25 00 $25 00

(out of house)

TOTALS PER PAY PERIOD $0 00 $1,460 00 $3,100 00 $1,150 00
Multiply by payments

per year to give
TOTAL PER YR $0 00 $2,870 00 $6,200 00 $2,250 00

NEW MEMBER FEE BREAKDOWN - Income Accounts

101 International New Member Fee $60 00
106 Property Support Dues

107 Reserve Fund allocation

113. Chapter New Member Fee

’ TOTAL NEW MEMBER FEE $60 00

INITIATION FEE BREAKDOWN - Income Accounts

102 International Initiation Fee $180 00
106 Property Support Dues

107 Reserve Fund allocation

113. Chapter Initiation Fee

TOTAL INITIATION FEE $180 00
Property Support Payment $25.00
TOTAL for NEW MEMBERS - First Year $3,135.00

CARRY OVER FUNDS FROM PREVIOUS FISCAL YEAR.
Chapter Checking Account
Purchase Fund (indicate If separate account
or in checking account) -

page 2
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' +  ALPHA GAMMA DELTA BUDGET CHAPTER: Gamma Alpha
PROVINCE: 35
AREA: |
FISCAL YEAR: 7-1- 2010 TO 6-30- 2011 DATE: 3.20.10
RECEIPTS OR INCOME
CHAPTER DEPARTMENT INCOME AMOUNT NUM NUMBER SuUB
CFR Line/Description PER EACH PER PAYING FROM TOTAL TOTALS
101 |International New Member Fee 60 00 1 55| new member 3,300.00
102]International Initiation Fee 180 00 1 55 9,900 00
103|Badges 54 00 1 55 2,970 00
104|Chapter Dues 755.00 inthated member 252,925.00
1,065 00 new member 58,575 00
311,500.00
106]|House Association Dues 335.00 inihated member 112,225 00
House Association Dues 33500 new member 18,425 00
From New Member Fee (Optional) 0.00 55| new member 000
From Initiation Fee (Optional) 000 1 55| i 000
Property Support Payment 25.00 1 55| intates 1,375 00 132,025 00
107|Reserve Fund 3500 Intiates 11,725 00
From Dues 3500 new member 1,925 00
From Reserve Fund New Member Fee 0.00 55| new member 000
From Reserve Fund Initiation Fee 000 1 55| inates 0.00 13,650.00
108]iInterest Income
108 Philanthropic Contributions
110|Philanthropic Fund Raising (Sales) 3,500.00
111[Chapter Fund Raising (Gifts & Contnbutions)
112|Chapter Fund Raising (Sales) 3,000 00
113[Miscellaneous Chapter
From New Member Fee $0.00 / new member 000
From Intiation Fee $000 / inhate 000
Other / 500 00 500.00
114|Miscellaneous Reimbursed 1,000 G0
115|Purchase Fund (highest budgeted category) 40,000 00
116 Transfer from RF to RCA (Conv/TLC) 3,000 Q0
117|Transfer from HA to RCA
118 Transfer from Other account to RCA
125 TOTAL CHAPTER DEPARTMENT INCOME 524,345 00
Amount | Number
HOUSE DEPARTMENT INCOME Per Perlod| of Perlods # PAYING SUBTOTAL TOTALS
126|Room & Board 1,975 00 2 50 197,500.00
127|Parlor Fee 25.00 2 120 6,000 00
128|Vending Machines
129|Security Deposits Transfer to RF
130| Transfer Sec Dep from RF to RCA
131|Misc House Income
132
135 TOTAL HOUSE DEPARTMENT INCOME 203,500.00
|L 150 TOTAL INCOME FOR THE YEAR (Chapter 126 + House 135) [ 727,845 00|

2/08 Budget

page 3

007072008



ALPHA GAMMA DELTA BUDGET CHAPTER: Gamma Alpha
PROVINCE: 35
AREA: I
FISCAL YEAR: 7-1-2010 TO 6-30- 2011 DATE: 3.20.10
DISBURSEMENTS OR EXPENSES
CHAPTER DEPARTMENT SUBTOTAL TOTAL
506 House Association Receipts, p. 3 132,025.00
House Association Payable from Prior Year
House Association % of Surplus 132,025.00
507 Reserve Fund Receipts, p. 3 13,650 00
Reserve Fund Payable from Prior Year
524 Excess Funds Transferred to RF 13,650 00
To HQ Per Number Sub-
500 Fraternity Payments By Capita Paying total
Fall Dues:
__per Initiated member 11/1 $65 00 140 9,100 00
_per new member 111 $30 00 55 1,650.00
Spring Dues.
per intiated member 31 $65 00 195 12,675 00
~_per new member 31 $30 00 0 0.00
per chapter 31 $75 00 1 75 00
Insurance Reimbursement 1/15 $29 00 195 5,655.00 29,155 00
501 International New Member Fee 3,300 00
502 International Inttiation Fee 9,900 00
503 Badges 2,970 00
504 Technology Expense 1,000 00
505 Bank Service Charges 9,000 00
508 Philanthropic Donations 2,000 00
509 Philanthropic Fund Raising Expense 1,500.00
510 Chapter Fund Raising Expense
511 Officer Supplies 17,350 00
512 Postage and Shipping 1,210 00
513 Printing and Publications 1,700 00
514 Miscellaneous Reimbursed 1,000 00
515 Purchase Fund 40,000 00
516 Professional Services 1,000 00
516a Omega Financial Fees 13.000 00
517 Convention/The Leadership Conference/Regional Trainings l 00 O
518 Panhellenic Dues and Fees 3.00‘(%0
519 Miscellaneous Chapter
520 Recrutment (see officer budgets) 13,000 00
521 Social (see officer budgets) 56,000 00
522 Transfer to any other bank account
523 Transfer to RF for Convention/The Leadership Conference ($550 min) ’Zﬂy
525 TOTAL CHAPTER DEPARTMENT DISBURSEMENTS 351,760.00

page 4
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ALPHA GAMMA DELTA BUDGET CHAPTER: Gamma Alpha
PROVINCE: 36
AREA: |
DATE: 3.20.10
FISCAL YEAR: 7-1- 2010 TO 6-30- 2011
DISBURSEMENTS CONTINUED
AMOUNT NUMBER
HOUSE DEPARTMENT DISBURSEMENTS PER MONTH OF MONTHS TOTALS
601 Rent 8,030 G0 9 72,270 00
602 Building Services 35,000 00 1 35,000 00
603 Utilities 50,000 00 1 50,000 00
604 Telephone 6,000 00 1 6,000.00
605 House Supplies 25,000 00 1 25,000 00
606 Food 70.000 00 1 70,000 00
607 Vending Machine Supplies 000
608 Gross Salaries / Wages 90,000 00 1 90,000 00
609 Payroll Taxes Withheld () (12,000 00) 1 (12,000.00)
610 Payroll Taxes Paid 24,000 00 1 24,000 00
611 Employee Insurance 8,000 00 1 8,000.00
612 Workers Compensation Insurance 5,600 00 1 5,600 00
613 Secunty Deposit Refunds 9,250 00 1 000
614 Transfer to RF for Secunty Deposit 000
615 Miscellaneous House Expenses 5,500 00 1 5,500.00
625 TOTAL HOUSE DEPARTMENT DISBURSEMENTS 379,370 00
S TOTAL HOUSE & CHAPTER DEPARTMENT EXPENSES 731,130.00 |
BUDGET DEPARTMENT COMPARISON
Total Chapter Department Income (from p 3) (#125) 524,345 00
Total Chapter Department Expense (from p 4) (#525) 351,760 00
Net Gain / (Loss) 172,585 00
Total House Department Income (from p 3) (#135) 203,500.00
Total House Department Expense (from p 5)(#625) 379,370 00
Net Gain / (Loss) (175,870 00)
Total Income (Chapter + House) (#150) 727,845.00
Total Expenses (Chapter + House) (#699) —F3:130°08 ’) SS, '30
Net Gain/ (Loss) (3,285 00)

For the budget to be "in balance” expenses must not exceed iIncome
in either the Chapter or the House Department

2/09 Budget
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. . ALPHA GAMMA DELTA BUDGET CHAPTER: QGamma Alpha
PROVINCE: 35
AREA: 1
. DATE: 3W0
FISCAL YEAR 2010 TO 6-30- 2011
OFFICER BUDGETS
OFFICER TOTAL
President 511 Supplies 100 513 Pnnting 0 /
512 Postage 10 521 Social 0 110
Alumnae Relations Coord 511 Supplies 100 513 Pnnting [s] 00\/
512 Postage 300 521 Social 7.000 7,4
Ritual Coordinator 511 Supplies 500 513 Pnnting 0 500,
Risk Mgt. Coordinator 511 Supplies 50 513 Pnnting [} 5&/
512 Postage 0 ——
VP Member Development 511 Supplies 1,000 513 Pnnting 0
5§21 Social 9,000 10,
New Member Coordinator 511 Supplies 1,000 513 Pninting 0
521 Social 0 1,000
\/
Personal Development Coord 511 Supplies 500 513 Pnnting 0 500
=
Sisterhood Coordinator 5§11 Supplies 1,000 513 Pnnting 1]
521 Social 8,000 9,000
Vice President Scholarshlp 511 Supplies 500 513 Pnntng 0 ‘
521 Social 8,000 8,500,
Social Coordinator 511 Supplies 100 513 Pnnting 0 ‘
521 Social 22,500 22,
Vice President Recrultment 511 Supplies 500 513 Pnnting 0 /
5§12 Postage 300 520 Recrutment 12,000 12,800
COR Coordinator 511 Supplies o 513 Pninting 0
520 Recrustment 1,000 1.000
Membership Coordinator 511 Supplies 500 513 Pnnting 50
512 Postage 0 550
Vice President Operations 511 Supplies 200 5§13 Pnnting 100
512 Postage 200 500,
Correspondence Coord 511 Supplies 250 513 Pnnting 0 /
512 Postage 300 550
Publications Coordinator 511 Supplies 300 513 Printing 0 \/
512 Postage 0 300
Woebsite Coordinator 511 Supplies 0 513 Pnnting 0
504 Technology
Expenses 1,000 1
Vice President Finance 511 Supplies 100 513 Pnnting 1,500 /
5§12 Postage 50 505 Banking 9,000 10,650
Purchasing Coordinator 511 Supplies 50 513 Panting o] 50\/
Philanthropy Coordinator 511 Supplies 100 513 Pnnting 0 /
508 Donations 2,000 509 Fund Exp 1,500 3,608
Property Coordinator 511 Supplies 2,000 513 Punnting 2] 2,000n /
~AY,
Vice President Campus Relations 511 Supplies 7.000 513 Pnnting 0 /
518 Dues/Fees 3,000 10,000
Actvibies Coordinator 511 Supplies 1,000 513 Pnnting 0 1,000 /
Public Rel Coordinat 511 Suppl 400 513 Pnntng 0 400, /
Advisor Team 511 Supplies 100 513 Pnnting 50
512 Postage 50 521 Social 1,500 1,700,
TOTAL OFFICER BUDGETS 105,760 ;é

Note Officer budgets may vary per chapter Be sure to include any officer with budget responsibilibes on page 6 and on
page 7 The totals on page 6 and page 7 must match

2/09 Budget
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. « o ALPHA GAMMA DELTA BUDGET CHAPTER: Gamma Alpha
PROVINCE: 38
AREA: I
\ FISCAL YEAR  7-1- 2010 TO 6-30- 2011 DATE: 3.20.10
OFFICER ACCOUNT SUMMARY
CFR LINE
DESCRIPTION TOTAL
511 Supplles
President 100 Vice President Operations 200
Alumnae Rel Coord 100 Correspondence Coord 250
Ritual Coordinator 500 Publications Coord 300
Risk Mgt Coordinator 50 Website Coord 2]
VP Member Development 3,000 Vice President Finance 1)
New Member Coord 1,000 Purchasing Coord 50
Personal Dev Coord 500 Philanthropy Coord 160
Sisterhood Coord 1,000 Property Coordinator 2,000
Vice President Scholarship 500 VP Campus Relations 7,060
Social Coordinator 100 Activities Coordinator 1,000
Vice President Recruitment 500 Public Relations Coord 400
COR Coordinator [4] Advisor Team 100
Membership Coord 500 17,350
512 Postage
President 10 VP Operations 200
Alumnae Rel Coord 200 Correspondence Coord 3c0
Risk Mgt Coord o] Publications Coord ]
Vice President Recruitment 300 Vice President Finance 59
Membership Coord [v] Advisor Team 50
1,210
5§13 Printing/Publications
President 0 Vice President Operations 100
Alumnae Rel Coord v} Correspondence Coord 4]
Ritual Coordinator o] Publications Coord 9
Website Coord 0
Risk Mgt. Coordinator 0 Vice President Finance 1,5C0
VP Member Development [a] Purchasing Coord 9
New Member Coord o Philanthropy Coord 1]
Personal Dev Coord 0 Property Coordinator 2
Sisterhood Coord 0 VP Campus Relations 9
Vice President Scholarship 5] Activihes Coordinator 0
Social Coordinator 4] Public Relations Coord 0
Vice President Recruitment 0 Advisor Team 50
COR Coordinator 0
Membership Coord 50 1,700
318 Panhellenlc Dues and Fees - Vice President Campus Relations 3,000
520 Recrultment
Vice President Recrutment 12,000
COR Coordinator %000 13,000
}
521 Soclal
President 3] VP Scholarship (awards) 5,000
Alumnae Rel Coord (IRD) 7,000 Social Coordinator
Alumnae Rel Coord 0 Dances 15,000
VP Member Development 2.000 Mxers 0
New Member Coord 0 Feast of Roses 7.5
Sisterhood Coord 3,000 Other Social Events Q
Advtsor Team 1,500 56,000
504 Technology Expense Website Coordinator 1,000
505 Bank Service Charges - Vice President Finance 9000
508 Donations - Philanthropy Coordinator 2,000
|
509 Fund Ralsing Expenses - Philanthropy Coordinator 1,500
ACCOUNT SUMMARY TOTAL 105,760

Note Officer budgets may vary per chapter Be sure to include any officer with budget responsibilities on page 6 and on
page 7 The totals on page 6 and page 7 must match
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ALPHA GAMMA DELTA FRATERNITY

Gamma Alpha
- BUDGET
ASSUMPTIONS:
1) 140 MEMBERS AND NEW MEMBERS RETURNING FALL
(2) 55 NEW MEMBERS IN FALL RECRUITMENT
) 0 NEW MEMBERS IN WINTER RECRUITMENT
4) 0 NEW MEMBERS IN SPRING RECRUITMENT
(5) MONTHLY PAYMENT PER MEMBER & NEW MEMBER IS = $1,150.00
(6) IRD COST PER MEMBER/NEW MEMBER = $0.00
(7) PROPERTY SUPPORT PAYMENT = $25.00
DUES: INITIATED MEMBERS
SEP 140 X $75500 = $105,700.00 0
oCT 140 X $000 = $0.00 S5
NOV 140 X $000 = $0 00 55
DEC 140 X $0.00 = $0 00 55
$105,700 00
JAN 195 X $75500 = $147,225 00 0
FEB 195 X $0 00 = $0.00 0
MAR 195 X $0 00 = $0.00 1}
$147,225 00
APR 195 X $000 = $0.00 0
MAY 195 X $000 = $000 0
$000
TOTAL $252,925.00
HOUSE ASSOCIATION:
SEP 140 X $33500 = $46,900 00 (4}
oCcT 140 X $0.00 = $0.00 55
NOV 140 X $000 = $0.00 55
DEC 140 X $0.00 = $0 00 55
$46,900 00
JAN 185 X $33500 = $65,325 00 0
FEB 195 X $0.00 = $0 00 0
MAR 195 X $000 = $0.00 0
$65,325.00
APR 195 X $000 = $0 00 0
MAY 195 X 3000 = $000 0
$000
TOTAL $112,225.00
RESERVE FUND
SEP 140 X $3500 = $4,900 00 0
OoCT 140 X $0 00 = $0.00 55
Nov 140 X $000 = $0 00 55
DEC 140 X $0.00 = $000 55
$4,900 00
JAN 195 X $3500 = $6,825.00 0
FEB 195 X $0 00 = $0.00 0
MAR 195 X $000 = $0 00 0
9682500
APR 195 X $0.00 = $0 00 0
MAY 195 X $0.00 = $000 0
$0.00
TOTAL $11,725 00
PROPERTY SUPPORT PAYMENT:
PAYMENT
Fall New Memebers 55 JAN $1,375
Winter New Members 0 APR $0
Spnng New Members 0 MAY $0
TOTAL $1,375
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> X X X

> x

X X X X

> X X

> X X X

> X x

NEW MEMBERS

$1,065 00
$1,065.00
$0.00
$000

$1,065.00
$0.00
$0.00

$000
$000

TOTAL

$335.00
$335.00
$0 00
$000

$33500
$0 00
$0.00

$0 00
$0.00

TOTAL

$3500
$3500
$0 00
$0 00

$3500
$000
$0.00
$0.00
$000

TOTAL

$000
$58,575.00
$000
$000
$58,575.00
$000
$0.00
$0 00
$0.00
$000
$000
$0.00

$58,575 00

$000
$18,425.00
$0.00
$000
$18,425 00
$0.00
$000
$0.00
$000
$000
$000
$0.00

$18,425 00

$000
$1,92500
$0.00
$0.00
$1,92500
$0.00
$000
$0.00
$000
$0.00
$000
$0.00

$1,92500



