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SCANNED HAY 12 209

. 2.
990 Return of Organization Exempt From Income Tax R aaa’—
Form Under saction 501(c), 527, or 4947(a)}{1) of the intarnal Revenue Code (except black lung 2008
of the benefit trust or private foundation) l
tntemal Revenuo Sarvice bmeorgamzahonmyhavetouseacopyofmlsremmtosaﬂsfysta‘laraportmgmq\mmms *lmpocﬂ
A_For the 2008 calendar year, or tax yearbeginning  JUN 1, 2008  andending MAY 31, 2009
B Cneckd Pease | C Name of organization D Employer identification number
¥ use RS .
[(355° (e« ALPHA XI DELTA FRATERNITY
[C_J5am%s | "™ |_Doing Business As 36-0720566
returm s::m Number and street (or P.0. box if mail is not delivered to strest address) | Room/suits | E Tetephone number
romir |- (8702 FPOUNDERS ROAD -] 317-872-3500
E:lm.nw tons. City or town, state or country, and ZIP + 4 Q _Grosa ] 3 Py
[ Jaggee= INDIANAPOLIS, IN 46268 H(a) Is this a group retum
Pe4™ I'F Name and address of principal officerELYSIA BALSTER GALLIVAN for afffiates? Cves XIno
SAME AS C ABOVE H(b) Are all affiliates included? [_Jves [_INo
Tax-exempt status: 501(c) (7 <«4_(insert no. 4847(a){1) or 527 If *No," attach a list. (ses instructions)

J_Website: p» WNW . ALPHAXIDELTA . ORG H(c) Group exemption number P>
: ization: i Trust [ ] Association | ] Other > |1 Year ot formation: 18§3i;smm°flggg!domicﬂe:0}1

1 Briefly describe the organization's mission or most significant activities: THE MISSION OF ALPHA XI DELTA

-3

§ WOMEN'S FRATERNITY IS TO ENRICH THE LIFE OF EVERY ALPHA XI DELTA,

S 2 Checkthistbox » EmWanhaﬁondWMMOwaﬁonsmdwmmmmmmmm.

3| 3 Number of voting members of the governing body (Part V1, line 1a) . . 3 7

2| 4 Number of independent voting members of the goveming body (Part VI, ine 1) ... ... ..o .. .. 4 7

§ 5 Total number of employees (Part V, line 2a) ___[—————— 5 36

S| 6 Total number of vokuntoers (estimate if REC S 1V77 5 T B 600

E 7a Total gross unrelated business revenue from . F_a_ -101,333.

—| b Net unretated business taxable income from FoRH T ine34 . NN £ S i -26,496.

- APR 2 3 zom O Prior Year Cuwrent Yoar

g| 8 Contributions and grants (Part VIl ine 1h) wy RN i 922 ggi. l.g;g.gii.

& | ® Program service revenue (Part VIll, line2g) ¥ - -4, . » .

5 10 investment income (Part VIll, column (A), i @@DEN__ U“g" 98,884. -149,274.
11 Other revenue (Part VIll, cotumn (A), ines 5, 6d, 8c, 9¢, 10c, and 116 ————— 154,936. 94,328,

12 _Total revenue - addl‘mesalhrmmhﬁ(mustequaJPartVIlchob.nnn(A).lino12) ......... 2,318,340. 1,993,283,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part X, column (A), fined) . .. ...
§ 15 Salaries, other compensation, employee benefits (Part IX, column (4), ines 5-10) 765.,440. 975,.584.

16a Professional fundraising fees (Part X, column (&), fnet10) ..
|§ b Total fundraising expenses (Part IX, column (D), ine 25) P>

e ]

17 Other expenses (Part IX, coumn (A), fines 11ai1d, 190249 1,695,783, 1 465,018.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), ine 25) _ , .. 2,461,222, 2,440,602,
19 Revenue less expenses. Subtractfne i8fromline 12 ... ... -142,882. -447,319.
s |__BeginningofYear | EndofYear
20 Total assets (Part X, line 16) e e e 3,432,274. 2,879,535.
21 Total labifities (PArt X, I8 26)  ..........ooooooocooe ceooreeeee cere e eeeeoes oo eeoeemreeeessir o 2,178,961.] 2,118,638.
1,253,313. 760,897,
m«mdwmamm&mmw:\h&?m go poei i has.:;y and to the best of ity knowledgs and beliel, it is true, cormect,
Sign CLQW‘ WM% i "ll.ﬂu("
Here Signature of P4 Dats ¢ v
’ ELYS]_IA STER GALLIV. TIONAL:, EXECUTIVE OFFICER
Type or print name and title
Pmpwy// % | : >/ 0ﬁeckl Proparer’s Identifytng number
:r.e':amr’s signature %z (/ y/ }/ employed » ] =
UseOnly | st -  SOMERSET CPAS, P.C. EIN >
set-amviaye }3925 RIVER CROSSING PKWY., STE. 300
INDIANAPOLIS, IN 46240 Phoneno. > 317-472-2200
May the IRS discuss this retum with the arer shown above? (see instructions) ... Y
832001 121868 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2008) ALPHA XTI DELTA FRATERNITY 36-0720566 Page2

| Part 1ll | Statement of Program Service Accomplishments (see instructions)

1

Bnefly describe the organrzation’s mission. SEE SCHEDULE O FOR CONTINUATION

THE MISSION OF ALPHA XI DELTA WOMEN'S FRATERNITY IS TO ENRICH THE LIFE
OF EVERY ALPHA XTI DELTA. WE WILL NUTURE UNITY AND COOPERATION; FOSTER
INTELLECTUAL, PROFESSIONAL, AND PERSONAL: GROWTH; EXEMPLIFY THE HIGHEST
ETHICAL CONDUCT; INSTILL COMMUNITY RESPONSIBILITY; AND PERPETUATE

Did the organization undertake any significant program services dunng the year which were not listed on

the pnor Form 990 or 990-EZ? L__]Yes @ No
If “Yes", descnbe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [il No

If "“Yes", descnbe these changes on Schedule O.

Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a

{Code )(Expenses$ 2,440,602, including grants of $ )(Revenue $ )
EDUCATIONAL CONSULTANTS-ALPHA XI DELTA EMPLOYS SEVERAL EDUCATIONAL
LEADERSHIP CONSULTANTS TO TRAVEL TO THE CHAPTERS OF ALPHA XI DELTA TO
ASSIST THEM WITH RECRUITMENT, PUBLIC RELATIONS, AND OTHER ASPECTS OF
CHAPTER OPERATIONS.

(Code. ) (Expenses $ including grants of $ ) (Revenue $ )
CHAPTER ASSISTANCE- THE FRATERNITY HAS CHAPTERS LOCATED THROUGHOUT THE
UNITED STATES. THE FRATERNITY SUPPORTS THE DEVELOPMENT OF THESE
CHAPTER FACILITIES AND BUILDING CORPORATIONS BY LENDING MONEY AND
MANAGING PROPERTY SITES.

(Code: ) (Expenses $ including grants of $ )(Revenue $ )
"THE QUILL" MAGAZINE- THROUGHOUT THE MAGAZINE "THE QUILL", ALPHA XI
DELTA WAS ABLE TO PROMOTE THEMSELVES AND THE INCREDIBLE ACCOMPLISHMENTS
OF THEIR MEMBERS, NOT ONLY WITHIN THEIR SISTERHOOD, BUT WITH THEIR
PUBLICS ALSO. IN 2004, "THE QUILL" CELEBRATED 100 YEARS. IT HAS A
CIRCULATION OF OVER 72,000 WOMEN AND IS PUBLISHED 3 TIMES PER YEAR.

4d

Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4de

832002

Total program service expenses P> $ 2,440,602. (Mustequal Part IX_Line 25_column (B).)

Form 990 (2008)

12-18-08
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Form 990 (2008) ALPHA XI DELTA FRATERNITY 36-0720566 Page3
| Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A - . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors” 2 X
3 Did the organization engage in direct or indirect political campaign activities on behatf of or in opposttion to candldates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part li 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provnde advice
on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | . 6 X
7 Did the orgamzation receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il ) ) 8 X
9 Dud the organmization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes,® complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts Vi, VI, Vill, IX, or X as applcable 11| X
12 Did the organtzation receive an audited financial statement for the year for which it 1s completing thls return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XIl, and Xl 12 X
13 Is the organization a school as described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U S ? If “Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon or entlty
located outside the United States? If "Yes, " complete Schedule F, Part Il 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assstance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Il 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), iine 11e? If "Yes,* complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIIi, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VII\, line 9a? If "Yes," complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part 1X, column (A), line 1? If "Yes, " complete Schedule I, Parts | and Il 21 X
22 Dd the organization report more than $5,000 on Part IX, column (A), ine 27 If "Yes," complete Schedule I, Parts | and lil 22 X
23 Dud the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If “Yes, " answer questions 24b-24d and complete Schedule K.
If "No", go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'? 24b
c Did the organization mamntain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . | 24¢c
d Dud the orgamization act as an "on behalf of" 1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) 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 Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
pnior year? If "Yes," complete Schedule L, Part | . 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee hlghly compensated employee or dlsquallf ied
person outstanding as of the end of the organization's tax year? /f "Yes,* complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantual
contributor, or to a person related to such an individual? /f "Yes, ® complete Schedule L, Part Il . 27 X
Form 990 (2008)
832003
12-18-08
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Form 990 (2008) ALLPHA XI DELTA FRATERNITY 36-0720566 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
28 Dunng the tax year, did any person who Is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entrty (individually or collectively with other
person(s) listed in Part VI, Section A)? If "Yes," complete Schedule L, Part IV L. 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV L 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entrty (or a shareholder of a professional
corporation) doing business with the organization? /f “Yes,* complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f “Yes," complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts i, Ill, IV, and V, line 1 . 1| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 o o . 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 . . 36
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
Form 990 (2008)
832004
12-18-08



Form 990 (2008) ALPHA XTI DELTA FRATERNITY 36-0720566 PageS
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns Enter -0- if not applicable . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . 1c X
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 36
b If at least one I1s reported on hine 2a, did the organization file all required federal employment tax retumns? . L. 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this retum (see instructions)
3a Did the organmization have unrelated business gross income of $1,000 or more dunng the year covered by this return? | | 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O . . 3b
4a Atany 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)? 4a X
b If "Yes," enter the name of the foreign country’ P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts
6a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? - 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shefter transaction? 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlblted
Tax Shelter Transaction? . X . 5¢c
6a Did the organization solicit any contrnibutions that were not tax deductible? . 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? . ) . 6b | X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contnbution of more than $75? 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? i 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ1red
to file Form 82827 .. . 7c
d If "Yes," indicate the number of Forms 8282 filed dunng the year . I 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? i R i . X . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? . 79
h For contnibutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requnred'? 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng organization, have
excess business holdings at any time during the year? X . 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. B
a Dud the organization make any taxable distnbutions under section 49667? . . . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a lInitiation fees and capital contnbutions included on Part VIl line 12 | 10a | 5‘1 2-, 0¢0 .,
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities 10b 0.
11 Section 501(c)(12) organizations. Enter. N/A
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. Is the orgamzatlon fi Img Form 990 in lieu of Form 10417 12a
b_If "Yes," enter the amount of tax-exempt interest recewved or accrued durnng the year N/A .
Form 990 (2008)
832005
12-18-08



Form 990 (2008) ALPHA XTI DELTA FRATERNITY 36-0720566  Page 6
| Part Vi | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Intermal Revenue Code )

Section A. Governing Body and Management

Yes | No

For each *Yes" response to lines 2-7b below, and for a "No* response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the govermning body 1a 7
b Enter the number of voting members that are Independent o 1ib 7
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed?
Did the organization become aware dunng the year of a matenal diversion of the organization's assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? L. 7a
b Are any decisions of the governmg body subject to approval by members, stockholders or other persons? 7b
8 Dud the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following*
a The governing body? . . 8a
b Each committee with authority to act on behalf of the governing body? . 8b
9a Does the organization have local chapters, branches, or affiliates? | 9a
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization? X 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All orgamzatlons must
descnibe in Schedule O the process, if any, the organization uses to review the Form 990 . 10
11 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . 11 X
Section B. Policies

N

(4]

o (O b W

R PR |

LT I -

Yes | No

12a Does the organization have a written conflict of interest policy? If “No, ° go to fme 13 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? i L 12b
¢ Does the organization regutarly and consistently monitor and enforce compliance with the policy? /f "Yes," descnbe
in Schedule O how this i1s done o 12¢
13 Does the organization have a written whistleblower policy? . 13
14 Does the organization have a written document retention and destruction policy? _ . . 14
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision-
a The organization's CEQ, Executive Director, or top management official? . o . X 15a
b Other officers or key employees of the organization? . 15b
Descrnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . . |16a X
b If "Yes," has the organization adopted a wnitten policy or procedure requinng the organization to evaluate its parﬂcupatlon
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Call ol T - |

Lt

Section C. Disclosure
17  List the states with which a copy of this Form 990 i1s required to be filed >IN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
publhic iInspection. Indicate how you make these available. Check all that apply.
':l Own website D Another's website !I] Upon request
19 Descnibe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the publc.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»

LORTI HOLT - 317-872-3500
8702 FOUNDERS ROAD INDIANAPOLIS, IN 46268
832008 Form 990 (2008)
6
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Form 990 (2008)

ALPHA XT DELTA FRATERNITY

36-0720566

Page 7

[Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed.
® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

organizations.

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

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

List persons in the following order individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) ®) © ©) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g the organizations compensation
5 |3 £ organization (W-2/1099-MISC) from the
£ |2 - (2 (W-2/1099-MISC) organization
s |E g |5e and related
|12 |5|E |2gE organizations
E |2 |E|T |85ls
DEANNA WOLLAM DETCHEMEND
NATIONAL PRESIDENT 20.00(X X 0. 0. 0.
EVONNE CARAWAN
NATIONAL VICE PRESIDENT 10.00(X X 0. 0. 0.
SANDRA ELLEN EDWARDS
NATIONAL VICE PRESIDENT 10.001X X 0. 0. 0.
JENNIFER EMERICK KUNTZ
NATIONAL VICE PRESIDENT 10.001X X 0. 0. 0.
WENDY KURTZ
NATIONAL VICE PRESIDENT 10.001X X 0. 0. 0.
SUSAN EICHER MAMBER
NATIONAL VICE PRESIDENT 10.00|X X 0. 0. 0.
DANICA VANASSE OLSON
NATIONAL VICE PRESIDENT 10.00|X X 0. 0. 0.
ELYSIA BALSTER GALLIVAN
NATIONAL EXECUTIVE DIREC| 40.00 X 47,452. 0. 3,054.
ELYSIA BALSTER GALLIVAN
DIRECTOR OF MEMBER SERVI 1.00 X 16,990. 0. 1,258.
832007 12-18-08 Form 990 (2008)
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Form 990 (2008) ALPHA XI DELTA FRATERNITY 36-0720566 Page8
IEart Vil—l%ectuon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) © (D) (B) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from reilated other
week g the organizations compensation
5 | g organization (W-2/1099-MISC) from the
g |2 - |2 (W-2/1099-MISC) organization
z 5 E and related
EIE | 5|8 [BEE organizations
2|2 |5 |& [BEl&
1b_Total . » 64,442, 0. 4,312.
2 Total number of Individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization . . > 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 127 If "Yes, " complete Schedule J for such indvidual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual L. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person . . 5 X
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. NONE
(A) (B) (€)
Name and business address Descrniption of services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P> 0
Form 990 (2008)

832008 12-18-08
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Form 990 (2008) ALPHA XI DELTA FRATERNITY 36-0720566 Page9
[ Part VIIl | Statement of Revenue
A B (o3 (D)
Tota! (re\)/enue Rela(lte)d or Unr(ela)ted exggéggﬂfom
exempt function business tax under
revenue revenue 559‘13}3'?2? 1_;51142
‘2“3 1 a Federated campaigns 1a
gg b Membership dues ib] 1474715.
.,,‘g ¢ Fundraising events 1c
%,E d Related organizations 1d
g E e Govemment grants (contributions) le
2 g f All other contributions, gifts, grants, and
,é-.g similar amounts not included above 1f
S'g g Noncash contributions included in lines 1a-1 $
Of%  h Total. Add ines 1a-1f » 1,474,715,
Business Code
¢ | 2a PROG.SERV.REVENUE-RELA | 900099 159,782, 159,782,
3 o
o f All other program service revenue 900001 413,732, 413,732.
g Total. Add lines 2a-2f » 573,514.
3 Investment income (including dividends, interest, and
other similar amounts) > 83,246. 83,246.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties » 56,775. 56,775.
{1} Real (1)) Personal
6 a Gross Rents 417.
b Less rental expenses 18,882,
¢ Rental income or (loss) -18,465.
d Net rentat ncome or (loss) .. > -18,465. -18,465.
7 a Gross amount from sales of (i) Secunties (1) Other
assets other than inventory (716 ,577. 250.
b Less: cost or other basis
and sales expenses 949,347.
¢ Gain or (loss) -232770. 250.
d Net gain or (loss) . | -232,520. -232,520.
o | 8 a Grossincome from fundraising events (not
g including $ of
é contnbutions reported on line 1¢) See
5 Part IV, line 18 a
g b Less. direct expenses b
¢ Net income or (loss) from fundraising events | 2
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances all75,591.
b Less’ cost of goods sold . bl128,404.
c_Net income or (loss) from sales of inventory . » 47 ,187. 46,387. 800.
Miscellaneous Revenue Business Code
11 a TAX REFUND 900099 8,831. 8,831,
b
c
d All other revenue
e Total. Add lines 11a-11d > 8,831.
12 Total Revenue. Add iines 1h, 24,3, 4,5, 64, 7d, 8c, 8¢, 10c,and 110 B> 11,993,283, 619,901.-101,333. 0.
0 0300 Form 990 (2008)



Form 990 (2008) ALPHA XI DELTA FRATERNITY 36-0720566 Page 10

[Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (©) D)
7b, 8b, 9b, and 10 of Part VIl Total expenses P aste - | genertexponses Fé’;‘ééﬁ'i‘élg
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 800,302, 800,302,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 106,148. 106,148.
10 Payroll taxes 69,134. 69,134.
11 Fees for services (non-employees):
a Management
b Legal 8,364. 8,364.
¢ Accounting 23,059, 23,059.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 4,145. 4,145.
g Other 4,653. 4L653.
12 Advertising and promotion 75,073. 75,073.
13 Office expenses ) 22,467. 22,467.
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 60,091. 60,091.
20 Interest . 2,442, 2,442,
21 Payments to affilates
22 Depreciation, depletion, and amortization 65,294. 65,294.
23 Insurance . 307,196. 307,196,
24  QOther expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a MEMBER SERVICE EXPENSE 169,738. 169,738.
b TRAINING 137,590. 137,590.
¢ CHAPTER RECOLONIZATION/ 131,501. 131,501.
d MISCELLANEQUS 105,990. 105,990.
e ELC PROGRAM EXPENSES 98,803. 98,803.
f All other expenses 248,612. 248,612.
25 Total functional expenses Add lines 1 through 241 2,440,602, 2,440,602, 0. 0.
26  Joint Costs. Check here > |__] if following
SOP 98-2. Complete this line only If the organization
reported n column (B) joint costs from a combined
educational campaign and fundraising solicitation

832010 12-18-08

Form 990 (2008)



Form 890 (2008) ALPHA XTI DELTA FRATERNITY 36-0720566 Page 11
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 10,715, 1 341,277,
2 Savings and temporary cash investments 688,525, 2 36,305.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 294,640. a 200,741.
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Receiwvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
# | 7 Notes and loans recevable, net 228,012.| 7 219,047.
§ 8 Inventones for sale or use L 66,437.| 8 68,864.
< | 9 Prepad expenses and deferred charges 310,310.] 9 343,075.
10a Land, bulldings, and equipment: cost basis 10a 1,352,790.
b Less: accumulated depreciation. Complete
Part Vi of Schedule D . 10b 1,060,403, 349,836.| 10c 292,387.
11 Investments - publicly traded securities 1,483,799.] 11 1,319,781.
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-retated See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 0.0 15 58,058.
16 __Total assets. Add lines 1 through 15 (must equal line 34) 3,432,274.] 16 2,879,535,
17 Accounts payable and accrued expenses 210,800.] 17 432,010.
18 Grants payable . 18
19 Deferred revenue ( 363,266, 19 344,469.
20 Tax-exempt bond habilities 20
@ | 21 Escrow account hability. Complete Part IV of Schedule D 21
‘_E‘ 22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L ) 22
23 Secured mortgages and notes payable to unrelated third parties 2,251.| 23
24 Unsecured notes and loans payable 24
25  Other habiltties. Complete Part X of Schedule D 1,602,644.] 25 1,342,159.
26 Total liabilities. Add lines 17 through 25 2,178,961. 26 2,118,638.
Organizations that follow SFAS 117, check here P [X] and complete
2 lines 27 through 29, and lines 33 and 34. —
g 27  Unrestncted net assets 1,253,313, 27 760,897.
;‘._? 28 Temporanly restnicted net assets 28
T 29 Permanently restncted net assets 29
& Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances _ 1,253,313. 33 760,897.
Total liabilities and net assets/fund balances 3,432,274, 34 2,879,535,
[Part Xl [ Financial Statements and Reporting _
Yes | No
1 Accounting method used to prepare the Form 990: D Cash m Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audrted by an independent accountant? | . 2b X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audn
review, or compilation of its financial statements and selection of an independent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audtt or audits as set forth in the Single Audit
Act and OMB Circular A-1337 ) 3a X
b _If "Yes," did the organization undergo the required audit or audrts? 3b
832011 12-18-08 Form 990 (2008)
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Schedule D . . OM8 No_1545-0047
(Form 990) Supplemental Financial Statements 200 8

Department of the Treasury P> Attach to Form 990. To be completed by organizations that Open to Public

Intemal Revenue Service answered "Yes," to Form 990, Part |V, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization Employer identification number
ATL.PHA XT DELTA FRATERNITY 36-0720566

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

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

1 Total number at end of year
2 Aggregate contnibutions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . D Yes l:l No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? [:] Yes [:] No

[Part Il | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g , recreation or pleasure) Preservation of an histoncally important land area
D Protection of natural habitat D Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a-2d if 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 Year
a Total number of conservation easements i 2a
b Total acreage restricted by conservation easements . .. 2b
¢ Number of conservation easements on a certified historic structure included in (a) . i 2c
d Number of conservation easements included in {c) acquired after 8/17/06 . . L2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the taxable
year p

i 4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the penodic monitonng, inspection, viotations, and
‘ enforcement of the conservation easements it holds? L. |:| Yes :] No
} 6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements dunng the year p»
i 7 Amount of expenses incurred in monitonng, nspecting, and enforcing easements dunng the year p> $
: 8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
| and section 170()@4)(B)(i)? o Cdves [Ino
9 InPart XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.
Part il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
(i) Revenues included in Form 990, Part VilI, line 1 . . > $
(i) Assets included in Form 990, Part X . > s

2 if the organization received or held works of art, histonical treasures, or other simitar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIII, line 1 . N -

b Assets included in Form 990, Part X . . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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Schedule D (Form 990) 2008 ALPHA XI DELTA FRATERNITY 36-0720566 Page2
[ Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply)
a D Public exhibition d r___] Loan or exchange programs
b C] 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 XIV.
6 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 No

Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to 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 990, Part X? Clves [no
b If "Yes," explan the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year . 1d
e Distnibutions during the year 1e
f Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 21? . . [:| Yes D No

b if "Yes," explain the arrangement in Part XIV.
[PartV |Endowment Funds. Complete If organization answered “Yes" to Form 990, Part IV, line 10

| (a) Current year {b) Pnior year (c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
Contnibutions
Investment earnings or losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance .
2 Provide the estimated percentage of the year end balance held as:

®© o O O

-

a Board designated or quasi-endowment P> %

b Permanent endowment p %

¢ Term endowment P %

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

by Yes | No
(i) unrelated organizations o ] ] | 3a(i)
(ii) related organizations X |3a(ii)

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? . . 3b

4 _Descnbe in Part XIV the intended uses of the orqanization’s endowment funds.
[ Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other (b) Cost or other (c) Depreciation {d) Book value
basis (investment) bas:s (other)
1a Land o 50,094. 50,094.
b Buidings 1,302,696.] 1,060,403. 242,293.
¢ Leasehold improvements
d Equipment
e Other R
Total. Add Iines 1a-1e_(Column (d) should equal Form 990, Part X, column (B), ne 10(c} ) » 292,387.
Schedule D (Form 990) 2008
832052
12-23-08
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Schedule D (Form 990) 2008 ALPHA XTI DELTA FRATERNITY

36-0720566 Page3

| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of security or category

Book value
(including name of securty) ®)

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

Financial denvatives and other financial products

Closely-held equity interests

Other

Total. (Col (b) should equal Form 990, Part X, col (B) line 12.}p»

[Part VIlI] Investments - Program Related. See Form 990, Part X, Ine 13

(a) Descnption of investment type (b) Book value

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

Total. (Col (b) should equal Form 990, Part X, col {B) line 13.)p»

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

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) Iine 15)

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

(a) Description of liability (b) Amount
Federal Income taxes
DEBT 24,759.
RESERVES 1,317,400.
Total. (Column (b) should equal Form 990, Part X, col (B) ine 25.) | 2 1,342,159.
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions
under FIN 48
(oas08 Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 ALPHA XI DELTA FRATERNITY

36-0720566 Page4

[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 1,993,283.

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 2,440,602,

3 Excess or (defictt) for the year. Subtract line 2 from line 1 3 -447,319.

4 Net unrealized gains (losses) on investments 4 -45,098.

5 Donated services and use of facilities 5

6 Investment expenses 6

7 Pnor penod adjustments 7

8 Other (Descnbe in Part XiV) 8

9 Total adjustments (net). Add lines 4-8 9 -45,098.
10 Excess or (defictt) for the year per financial statements. _Combine lines 3 and 9 10 -492,417.

| Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 2,082,495,

2 Amounts included on line 1 but not on Form 930, Part VIII, ine 12

a Net unrealized gains on investments 2a -45,098.

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Describe in Part XIV) 2d 138,455,

e Add lines 2a through 2d 2e 93,357.
3  Subtract line 2e from line 1 . 3 1,989,138.
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line 7b 4a 4,145.

b Other (Descnbe in Part XIV) 4b

¢ Add lines 4a and 4b 4c 4,145.

Total revenue Add lines 3 and 4¢. (This should equal Form 990, Part |, line 12.) 5 1,993,283.
[Part XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,574,911.
2 Amounts included on line 1 but not on Form 990, Part IX, fine 25.

a Donated services and use of facilities 2a

b Pnor year adjustments 2b

¢ Losses reported on Form 990, Part IX, line 25 2c

d Other (Descnbe in Part XiV) 2d 138,455.

e Add lines 2a through 2d 2e 138,455.
3 Subtract Iine 2e from line 1 3 2,436 ,456.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1.

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a 4,145.

b Other (Descnbe in Part XIV) 4b 1.

¢ Add lines 4a and 4b . 4c 4,146.

Total expenses Add lines 3 and 4c. (This should equal Form 990, Part |, line 18 ) 5 2,440,602,

| Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b; Part V, line 4, Part
X, Part XI, ine 8; Part Xl|, ines 2d and 4b; and Part XIl|, ines 2d and 4b.

PART XTI, LINE 2D - OTHER ADJUSTMENTS :

RENTAL EXPENSES: 18882.

COST OF GOODS SOLD: 128404.

TAX REFUND: -8831.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES: 18882,

832054

12-23-08
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Schedule D (Form 990) 2008 ALPHA XTI DELTA FRATERNITY

36-0720566 Pages

| Part XIV[ Supplemental Information (continued)

COST OF GOODS SOLD: 128404.

TAX REFUND: -8831.

PART XITII, LINE 4B - OTHER ADJUSTMENTS:

ROUNDING: 1.

832055
12-23-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

{Form 990)

P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additior;:al information for responses to §pecifjc questi.ons for the Open to Public

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
ALPHA XTI DELTA FRATERNITY 36-0720566

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

WE WILL NUTURE UNITY AND COOPERATION; FOSTER INTELLECTUAL,

PROFESSIONAL, AND PERSONAL GROWTH; EXEMPLIFY THE HIGHEST ETHICAL

CONDUCT; INSTILL COMMUNITY RESPONSIBILITY; AND PERPETUATE FRATERNAL

GROWTH.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FRATERNAL GROWTH.

FORM 990, PART VI, SECTION A, LINE 10: THE AUDIT COMMITTEE WILL REVIEW THE

990 _AND ELYSIA BALSTER GALLIVAN AS NATIONAL EXECUTIVE DIRECTOR WILL REVIEW

THE 990. ONCE THOSE TWO PERSONS HAVE APPROVED, THE 990 WILL BE ISSUED.

THE FINAL VERSION WILL BE SHARED WITH THE TRUSTEES FOR AWARENESS.

FORM 990, PART VI, SECTION B, LINE 12C: THE POLICY IS IN THE CONSTITUION

AND BYLAWS AND MANUAL FOR CHAPTER OFFICERS.

FORM 990, PART VI, SECTION B, LINE 15: WE ATTEMPT TO DO REVIEWS OF

EMPLOYEES ANNUALLY. THE SUPERVISOR PREPARES THE REVIEW INFORMATION AND

MEETS WITH THE EMPLOYEE. WE USE THE FRATERNITY EXECUTIVE ASSOCIATION (FEA)

SURVEY DATA FOR COMPARABILITY FOR SALARY FOR DIRECTOR LEVEL POSITIONS. WE

ALSO USE SURVEYS FROM ASAE AND OTHER ENTITIES SIMILAR IN NATURE TO THE

FRATERNITY.

FORM 990, PART VI, SECTION C, LINE 19: KEPT ON FILE. AVAILABLE UPON

REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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ALPHA XI DELTA FRATERNITY

F]

36-0720566

FOOTNOTES STATEMENT 1

FORM 990, PART IX, LINE 24F:
UTILITIES 32,277.
REPAIRS AND MAINTENANCE 28,170.
DUES AND SUBSCRIPTIONS 8,520.
AWARDS AND GIFTS 1,487.
BAD DEBT 7,017.
POSTAGE 53,196.
ALUMNAE PROGRAM 14,509.
FOCUS CHAPTER ASSISTANCE 71,895.
OTHER PROGRAM SERVICES 31,541.
TOTAL 248,612.
25 STATEMENT(S) 1
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SCHEDULE B STATEMENT 2

THE GIFT WAS USED TO SUPPORT THE EDUCATIONAL PROGRAMS OF THE ORGANIZATION.

26 STATEMENT(S) 2



