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SCANNED JUN 2 5 2010

7 990

Department of the Treasury

Intemal Revenue Service

: ‘Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No_1545-0047

2008

Open to Public
Inspection

A For the 208 calendar year, or tax year beginning

JUL 1,

2008

andending JUN 30,

2009

B Check it
applicable

Address
change
Name
change

[:]lnmal
retum

Termin-
ation
Amended
return

g
tion

pending

Please
use IRS
{abel or
print or
type

See
Specific
Instruc-

tions

C Name of organization
ALPHA KAPPA LAMBDA
EDUCATION FOUNDATION,

INC.

Doing Business As

D Employer identification number

31-1114431

4735 STATESMEN DRIVE,

Number and street (or P.0. box if mail 1s not delivered to street address)

SUITE F

Room/suite

E Telephone number

317-585-4911

INDIANAPOLIS,

City or town, state or country, and ZIP + 4

IN 46250-5647

G Gross receipts $

545,814.

F Name and address of pnncipal officer JEREMY SLIVINSKI
SAME AS C ABOVE

I Tax-exempt status: [ X] 501(c) ( 3

) (nsertno) [ |4sa7@mor 1527

J Website: p» WWW . AKL . ORG/FOUND . HTML

H(a) Is this a group return
for affihates?
H(b) Are all affiliates included? DYes L__] No
If “No," attach a list. (see instructions)
H(c) Group exemption number P>

DYes mNo

| L Year of formation: 19 8 3] M State of tegal domicile; TN

K Type of organization: | X Corporation [ ] Trust [ ] Association [ | Other >
| Part I|

Summary
2 1 Bnefly descnibe the organization’s mission or most significant activities: EDUCATIONAL GRANTMAKING
c
% 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) L. 3 12
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 12
9| 5 Totalnumber of employees (Part V,line 2a) . . .. 5 0
£| 6 Total number of volunteers (estimate if necessary}— ) 6 14
§ 7a Total gross unrelated business revenue from PaF Vi, IuEg EGEW i 7a 3,324.
b_Net unrelated business taxable income from Forrrgo 980T Tine 34 - (LI)J . . _l7b 988.
< Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) e MAY 1 4 20"] . 8 378,310. 428,871,
g 9 Program service revenue (Part VI, line 2g) B e 4 19,904. 7,489.
é 10 Investment income (Part VIII, column (A), ines 3} 4, an@@DEN, UuT. -567. 15,893.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢c, 10¢, and 11¢) - 6,863. -5,255.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 404 ,510. 446,998.
13 Grants and simitar amounts paid (Part IX, column (A), lines 1-3) 116,811. 354.,604.
14 Benefits paid to or for members (Part IX, column (A), ne 4)
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . . .
2! b Total fundraising expenses (Part IX, column (D), ine 25) P> 12 L2 93.
W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 11£:24f) 29,995, 110,840,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 146,806, 465 ,444.
19 Revenue less expenses Subtract ine 18 from line 12 257,704. ~-18,446.
Eé Beginning of Year End of Year
@S| 20 Total assets (Part X, line 16) 786,484. 662,568.
<gf 21 Totalliabiltties (Part X, line 26) 45, 269. 41,728.
é’u? 22 Net assets or fund balances. Subtract line 21 from I|ne 20 741 ,215. 620 . 840.

[Part Il [Signature Block

Under penalties o ury, | declare that | have examined this return, incluling accompanying schedules and statements, and to the best of my knowledge and belief, it s true, correct,
and compli D ation of preparer (other than offigwy) 1s bdsed on all in atton of which preparer has any knowledge
- - o S
Sign } [ m M 5 /LU // o
Here Signatde of gfiger . -‘V\Date A |
} JEREMY SLIVINSKI, ESRGUITIVE DIRECFOR- ﬂAm\m«\‘w r
Type or print name and title
. Preparer's Q . Date Chltfa_ck if gree.!:ﬁ:rh‘_‘s] c-gggzs-;ymg number
:M s |onalure } Qo S B O MMOAA 90 5/ 110 | tmployed » [
Lo | Fsgeme@ K. B. PARRISH & CO. LLP EIN >
¢TI |stempioves, N 6840 EAGLE HIGHLANDS WAY
2P+s INDIANAPOLIS, IN 46254 Phoneno. > (317)347-5200

May the IRS discuss this return with the preparer shown above? (see instructions)

IJ_LI Yes [:] No

832001 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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ALPHA KAPPA LAMBDA
Form 990 (2008) EDUCATION FOUNDATION, INC. 31-1114431 page?2

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

1 Bnefly descnbe the organization’s mission-

TO PROVIDE EDUCATIONAL GRANTMAKING.

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

the prior Form 990 or 990-EZ? C] Yes No
if "Yes®, describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? E]Yes No

If “Yes®, describe these changes on Schedule O

4 Describe the exempt purpose achtevements 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 $ 346 ’ 654. including grants of $ 346 ’ 654. } (Revenue $ )
TO PROVIDE EDUCATIONAL OPPORTUNITIES TO STUDENTS THROUGH SCHOLARSHIP

FUNDS TO EDUCATIONAL INSTITUTIONS AND GRANTS TO CHAPTERS AND ALUMNI

ASSOCIATIONS FOR EDUCATIONAL PURPOSES.

4b (Code: } (Expenses $ 6 7 300. including grants of $ 6 ’ 300. ) (Revenue $
TO PROVIDE ALCOHOLEDU, ONLINE EDUCATIONAL PROGRAMMING TO APPROXIMATELY

1500 COLLEGE STUDENTS AND THEIR FAMILIES.

4¢c (Code: ) (Expenses $ 1 r 650. including grants of $ 1 ’ 650. ) (Revenue $ )
THE ALPHA KAPPA LAMBDA NATIONAL CONCLAVE AND LEADERSHIP COLLEGE WHERE

80 TO 85 STUDENTS PARTICIPATE IN A VALUES BASED LEADERSHIP PROGRAM.

4d Other program services (Descnbe in Schedule O.)

__(Expenses $ 81,006 . including grants of $ ) (Revenue $ )
4e Total program service expenses P> $ 435,610. (Must equal Part IX, Line 25, column (B).)
Form 990 (2008)
832002
12-18-08




ALPHA KAPPA LAMBDA
Form 990 (2008) EDUCATION FOUNDATION, INC. 31-1114431 Page3
[ Part IV [ Checklist of Required Schedules

Yes [ No
1 Is the organization descnbed In section 501(c){3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
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 provide advice
on the distribution or iInvestment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historcal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount In Part X, Iine 21; serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repatr, 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, VII, Vill, IX, or X as applicable 11 | X
12  Did the organization receive an audrted financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts Xi, Xll, and Xill 12 X
13 Is the organization a school as described In section 170(b)(1)(A))? If "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 1X, column (A), ine 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes, " complete Schedule F, Part /! 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance 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), ine 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 VI, line 9a? If "Yes, " complete Schedule G, Part Ili 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1?2 If "Yes," complete Schedule I, Parts | and I! 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and Ill 22 X
23 Did 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 principal amount of more than $100,000 as of the
last day of the year, that was Issued 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 period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c})(4) organizations. Did the organization engage In an excess benefit transaction with a
disquallfied person during the year? If "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualifled
person outstanding as of the end of the organization’s tax year? If "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 substantial
contributor, or to a person related to such an Individual? I/f "Yes," complete Schedule L, Part Il 27 X
Form 990 (2008)
832003
12-18-08



ALPHA KAPPA LAMBDA
Form 990 (2008) EDUCATION FOUNDATION, INC. 31-1114431 Page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
28 During 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 entity (individually or collectively with other
person(s) histed In Part Vil, Section A)? If "Yes," complete Schedule L, Part IV 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 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV 28c| X
29 Did the organization recelve more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization recetve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 D the organization liquidate, 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? /f "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 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Ill, IV, and V, Iine 1 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, ine 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 | X
37 Did 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 iIncome tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
Form 990 (2008)
EEREEN



ALPHA KAPPA LAMBDA
Form 990 (2008) EDUCATION FOUNDATION, INC. 31-1114431 pageb
Wart Vi Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
ta 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 ine 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 prize winners? 1¢ 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 return 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross Income of $1,000 or more during the year covered by this return? 3 | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3 | X
4a At any time during the calendar year, did the organization have an Interest In, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 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
5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contrnbutions or gifts
were not tax deductible? 6b
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 contribution of more than $75? 7a X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d l
e Did the organization, during the year, recelve any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contrnibutions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
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 sponsoring organization, have
excess business holdings at any time during the year? 8 X
9 Section 501(c}(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b X
10  Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and capttal contributions included on Part Vill, ine 12 10a
b Gross receipts, included on Form 990, Part VIii, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter: N/A
a Gross iIncome 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 organization filng Form 990 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A l 12b |
Form 990 (2008)
832005
12-18-08



ALPHA KAPPA LAMBDA

Form 990 (2008) EDUCATION FOUNDATION, INC. 31-1114431

Page 6

[ Part Vi ] Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the

Internal Revenue Code )

Section A. Governing Body and Management

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 governing body 1a

12

Yes

No

b Enter the number of voting members that are independent ib

12

2 Did 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 Did the organization delegate control over management duties customarily 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 prior Form 990 was filed?
Did the organization become aware during the year of a material 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?
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body?
b Each committee with authonty to act on behalf of the governing body?
9a Does the organization have local chapters, branches, or affiliates?
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
descnbe In Schedule O the process, If any, the organization uses to review the Form 990
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”? /f "Yes, " provide the names and addresses in Schedule O

(&)}

<

[ 2R1S I P [ 4]

bt ket ket

7b

»

8a

8b

Q9a

9b

10

11

Section B. Policies

12a Does the organization have a written conflict of interest policy? If "No," go to line 13
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done
13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by iIndependent
persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management official?
b Other officers or key employees of the organization?
Descnbe the process in Schedule O. (see Instructions)
16a Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements?

Yes

No

12a

12b

12¢

13

14

15a

15b

16a

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is 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) avallable for

public inspection. Indicate how you make these avallable. Check all that apply
Own website [:| Another's website Upon request

19 Describe In Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial

statements avallable to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization- P

JEREMY SLIVINSKI - 317-585-4911

4735 STATESMEN DRIVE, SUITE F, INDIANAPOLIS, IN 46250

832008
12-18-08
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ALPHA KAPPA LAMBDA
Form 990 (2008) EDUCATION FOUNDATION, INC. 31-1114431 page?
[Part Vlll 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 I1s needed
® List 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 10939-MISC) of more than $100,000 from the organization and any related
organizations.

® |ist 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) (B) (C) D) €) 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|g 2 organization (W-2/1099-MISC) from the
g é’ g g_» (W-2/1099-MISC) organization
= |E g |s and related
HEREIH Eg g organizations
E|g2 (&g |28
WILLIAM PORTER
PRESIDENT 2.00|X X 0. 0. 0.
BILL WEST
VICE PRESIDENT 1.00|X X 0. 0. 0.
GARY JEFFERSON
TREASURER 1.00|X X 0. 0. 0.
R. KEITH GILCHRIST
DIRECTOR 2.00]X 0. 0. 0.
ALEX KENTFIELD
DIRECTOR 1.00[X 0. 0. 0.
JAMISON TUCKER
DIRECTOR 1.00}X 0. 0. 0.
KEITH PHELPS
DIRECTOR 1.00{X 0. 0. 0.
DR. JOE JOHNSON
DIRECTOR 1.00X 0. 0. 0.
JOESPH REVELL
DIRECTOR 1.00]X 0. 0. 0.
KEITH PIKE
DIRECTOR 1.00(X 0. 0. 0.
STEVE HLADIK
DIRECTOR 1.00(X 0. 0. 0.
GARY SHERRER
DIRECTOR 1.00|X 0. 0. 0.
JEREMY D. SLIVINSK
BDERECTOR [ 4 ik 4.00 X 0. 58,063. 8,068.
832007 12-18-08 Form 990 (2008)



ALPHA KAPPA LAMBDA

Form 990 (2008) EDUCATION FOUNDATION, INC. 31-1114431 Page8
lpal't Vi ] Sectio'n A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} ® € (D} (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5| g g organization (W-2/1099-MISC) from the
Elg g (W-2/1099-MISC) organization
é g L% -§¥I and related
212 | 5|8 |BgE organizations
elg |5(|& |Fge
1b_Total > 0. 58,063. 8,068.
Total number of Individuals (including those In 1a) who recetved 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 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve 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)
Name and business address

(8)

Description of services

C)
Compensation

2 Total humber of iIndependent contractors (including those In 1) who received more than $100,000 In compensation

from the organization P>

832008 12-18-08

Form 990 (2008)



ALPHA KAPPA LAMBDA

Form 990 (2008) EDUCATION FOUNDATION, INC. 31-1114431  Page9
[ Part VIIl | Statement of Revenue
(A) (8 ©) (D)
. Total revenue Related or Unrelated exggéggfo m
exempt function business tax under
’ revenue revenue sections 512,
513, 0r 514
og.g 1 a Federated campaigns 1a
g, 3 b Membership dues 1b
sE ¢ Fundraising events 1¢c 17,923.
%, %] d Related organizations 1d
g‘E e Government grants (contributions) 1e
2 g f All other contributions, gifts, grants, and
_é% similar amounts not included above 1| 410,948.
S'g g Noncash contnbutions included in bines 1a-1f $
oa h_Total. Add lines 1a-1f > 428,871.
Business Code
8 2a INTEREST INCOME FROM C | 900099 7,489. 7,489.
5 o
.
a f All other program service revenue
g Total. Add lines 2a-2f » 7,489.
3 Investment income (Including dividends, Interest, and
other similar amounts) > 31,714. 31,714.
4 Income from Investment of tax-exempt bond proceeds »
5 Royalties >
(1) Real (1) Personal
6 a Gross Rents 16,675.
b Less rental expenses 13,351.
¢ Rental income or (loss) 3 ’ 324.
d Net rental Income or (loss) > 3,324. 3,324.
7 a Gross amount from sales of (1) Securities () Other
assets other than inventory 61 ’ 065.
b Less: cost or other basis
and sales expenses 61,167. 15,719.
¢ Gan or (loss) <102.r15,719.p
d Net gain or (loss) > <15,821.p <15,821.p
o | 8 a Grossincome from fundraising events (not
g including $ 17,923, of
é contributions reported on line 1c¢). See
5 Part IV, ine 18 a
g b Less: direct expenses b 8,579.
¢ Net Income or (loss) from fundraising events > <8,579.p <8,579.p
9 a Gross Income from gaming activities See
Part IV, Iine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
1t a
b
c
d All other revenue
e Total. Add lines 11a-11d |
12 Total Revenue Addines ih, 2g, 3,4, 5, 6d, 7d, 8¢, 9c, 10c, and 11e P> 446,998.| <16,911.p 3,324. 31,714.
05°05:00 Form 990 (2008)



Form 990 (2008)

ALPHA KAPPA LAMBDA

EDUCATION FOUNDATION,

INC.

31-1114431 Page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

Al 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)
7,50, 8, ana 10 f Part Vil Totolexpenses | Progiamsencs | Mensgementand | Fundrasng
1 Grants and other assistance to governments and
organizations In the US See Part IV, ine 21 353,168. 353,168.
2 Grants and other assistance to Individuals in
the US See Part IV, line 22 1,436. 1,436.
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, lines 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 4358(c)(3)(B)
7  Other salanes and wages
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contrnibutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting 8,040. 8/040-

d Lobbying

e Professional fundraising services See Part IV, line 17

f Investment management fees

g Other
12 Advertising and promotion
13  Office expenses 10,172. 3,200. 6,972.
14 Information technology
15 Royalties
16 Occupancy
17  Travel 2,762. 2,762.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance 1,000. 1,000.
24 Other 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 UNRELATED BUSINESS INCO 448. 448.

b BAD DEBT EXPENSE 81,006. 81,006.

¢ MISCELLANEOQUS 3,094. 3,094.

d FUND DEVELOPMENT 2,059. 2,059,

e TAXES 1,356. 1,356.

f All other expenses 903. 403. 500.
25  Total functional expenses. Add Iines 1 through 24f 465,444. 435,610. 17,541. 12,293.
26 JontCosts Check here > [__] i followmng

SOP 98-2 Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campalgn and fundraising solicitation
832010 12-18-08 Form 990 (2008)
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ALPHA KAPPA LAMBDA

Form 990 (2008) EDUCATION FOUNDATION, INC. 31-1114431 page i1
[ Part X | Balance Sheet
(A) (B)
. Beginning of year End of year
1 Cash - non-interest-bearing 21,086.| 1 22,071.
2 Savings and temporary cash investments 2
3 Pledges and grants recelvable, net 3
4  Accounts receivable, net 7,817. a
5 Recelivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part |l of Schedule L 5
6 Receivables from other disqualifted persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
Part 1l of Schedule L 6
& 7 Notes and loans receivable, net 236,247 7 153,802.
§ 8 Inventores for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost basis 10a 105 ’ 000.
b Less accumulated depreciation Complete
Part VI of Schedule D 10b 40,906. 70,288.} 10¢ 64,094.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related See Part IV, ine 11 451,046.} 13 422,601.
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 786 4 84. 16 662 ,568.
17 Accounts payable and accrued expenses 3,529.} 17 220.
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
a 21 Escrow account liability Complete Part IV of Schedule D 21
= 22 Payables to current and former officers, directors, trustees, key employees,
}3 highest compensated employees, and disqualified persons Complete Part 1|
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 41,740.| 23 36 ,508.
24  Unsecured notes and loans payable 24
25 Other habilities. Complete Part X of Schedule D 0. 25 5, 000.
26 _ Total liabilities. Add lines 17 through 25 45,269.] 26 41,728.
Organizations that follow SFAS 117, check here P and complete
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 87,651.| 27 <43,209.>
= |28 Temporanly restricted net assets 653,564.| 28 664,049.
o 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117, check here P> (] and
° complete lines 30 through 34.
{-;’ 30 Capital stock or trust principal, or current funds 30
2) 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 741,215.] 33 620,840.
Total habilities and net assets/fund balances 786,484 .| 34 662,568.
mart X1 | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990- [_—.] Cash 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 audited 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 audit,
review, or compillation of Its financial statements and selection of an Independent accountant? 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337? 3a X
b _If *Yes," did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A : Public Charity Status and Public Support oMo Teteooy

(Form 990 or 990-EZ)

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2 0 0 8
Department of the Treasury nonexempt charitable trusts. . . Open to Public
Interal Revenue Service P Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of tht‘e organization ALPHA KAPPA LAMBDA Employer identification number
EDUCATION FOUNDATION, INC. 31-1114431

i Part | ] Reason for Public Charity Status (Al organizations must complete this part ) (see instructions)

The organization Is not a private foundation because it Is. (Please check only one organization )

1 [
]
]
]

&~ WN

0 80 O

10
11

[0

el ]

A church, convention of churches, or association of churches described In section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization described in section 170(b)(1){(A)(iii). (Attach Schedule H)

A medical research organization operated In conjunction with a hospital described in section 170(b}{(1)(A}(iii). Enter the hospital’s name,
city, and state: ’

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part i)

A federal, state, or local government or governmental unit described in section 170(b)(1}{(A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust descnbed In section 170(b}(1){A)(vi). (Complete Part Il )

An organization that normally receives- (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part Il )

An organization organized and operated exclusively to test for public safety See section 509(a}(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2) See section 509(a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type lt c [:‘ Type Ilf - Functionally integrated d :] Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it i1s a Type I, Type Il, or Type lll
supporting organization, check this box ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or Indirectly controls, either alone or together with persons described in (1) and (1)) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described In (1) above? 11g(ii)
{iii) A 35% controlled entity of a person described In () or (i) above? 11gfiii)
h Provide the following information about the organizations the organization supports
i iii) Type of iv) Is the organizat Did tify th i) Is th i
1) Name of supported i) EIN (iii) (iv) Is the organization| (v) Did you notrfy the (vi) Is the vii) Amount of
W orgamzatl[c))rrjl W " °|’t;33d"‘gstl'|?1’;5 g I co! {1) hsted m your| organization in col a’)gggﬁtl'z%'a'n‘ %ﬁi} ( )suppourtt o
escribe - ;
overning document?| (i) of your su ?
above or IRC section governing docu (i) of your support us?
(see Instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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AT,PHA KAPPA LAMBDA
Schedule A (Form 990 or 990-EZ) 2008 EDUCATION FOUNDATION, INC. 31-1114431 page2
Partil] Support Schedule for Organizations Described in Sections 170(b){1)(A){(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)p {a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total
1 Gifts, grants, contrlbuflons, and
membership fees received (Do not
include any "unusual grants ") 16,946.] 29,391. 31,260.l 378,310.{ 412,179.| 868,086.
2 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 -3 16,946.| 29,391. 31,260. 378,310.] 412,179.| 868,086.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) 256,483.
6 Public Support. subtract line 5 from ne 4 611 7 603.
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total
7 Amounts from line 4 16,946. 29,391. 31,260.] 378,310.] 412,179.| 868,086.

8 Gross Income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 27,908. 32,827- 34,713- 42,194. 55,878. 193,520.

9 Net Income from unrelated business
activities, whether or not the
business Is regularly carried on

10 Other Income. Do not Include gain
or loss from the sale of capital

assets (Explain in Part IV.) 10, 148. 1,771. 1,445. 738. 3,490. 17,592.
11 Total support. Add lines 7 through 10 1079198.
12 Gross receipts from related activities, etc. (see instructions) 12 l
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (ine 6, column (f) divided by line 11, column {f)) 14 56.67 &
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 59.10 &
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4

b 33 1/3% support test - 2007. if the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » E:I

17a 10% -facts-and-circumstances test - 2008. if the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the *facts-and-circumstances” test, check thts box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test The organization qualifies as a publicly supported organization » [::l
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances* test. The organization qualifies as a publicly supported organization > I:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions > |:|
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 Page 3
| Part 11 | Support Schedule for Organizations Described in Section 509(a){(2) (Complete only if you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning n)p> (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 () Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants )

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that I1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facllities
furnished by a governmental untt to
the organization without charge

6 Total. Addlines1-5

7a Amounts Included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of ines 9,
10¢, 11, and 12 for the year or $5,000

c Add lines 7aand 7b
8 Public support (Subtract ine 7c from line 6)
Section B. Total Support

Calendar year (or fiscal year beginning in)p» (a) 2004 {b) 2005 {c) 2006 {d) 2007 (e) 2008 (f) Total
9 Amounts from line 6

10a Gross Income from Interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from busmesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net iIncome from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carnied on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support (add iines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (ine 8, column (f) divided by line 13, column (f)} 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of investment Income Percentage
17 Investment iIncome percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:]

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > l:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions > [___]

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08

14




Schedule D OMB No_1545-0047

Supplemental Financial Statements 2008

(Form 990)

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

Internal Revenue Service * answered "Yes," to Form 990, Part IV, line 6, 7, 8,9, 10, 11, or 12. Inspection

Name of the organization ALPHA KAPPA LAMBDA Employer identification number
EDUCATION FOUNDATION, INC. 31-1114431

[ Part 1 ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? [__j Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors In writing 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 D No

[Part i [ Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e.g., recreation or pleasure) [:] Preservation of an historically important fand area

E] Protection of natural habitat D Preservation of certified historic structure

[:] Preservation of open space

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

Held at the End of the Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included In (¢} acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year P>

Number of states where property subject to conservation easement Is located P>

Does the organization have a written policy regarding the periodic monitoring, Inspection, violations, and

enforcement of the conservation easements it holds? l___] Yes D No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements dunng the year P>

Amount of expenses Incurred In monitoring, inspecting, and enforcing easements during the year P §

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

and section 170(h)(@)(B)(1)? [ JYes [INo
In Part 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 orgamization’s financial statements that describes 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, histonical
treasures, or other similar 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.

If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of ant, 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 > 3
(i) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIII, line 1 > 3
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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ALPHA KAPPA LAMBDA
Schedule D (Form 990) 2008 EDUCATION FOUNDATION, INC. 31-1114431 page?2
| Part 11 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accesston and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a [:] Public exhibition d D Loan or exchange programs
b [:] Scholarly research e L__] OCther

c [:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV
5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ‘:‘ Yes [:] No

l Part 1V l Trust, Escrow and Custodial Arrangements. Complete If organtzation 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 contributions or other assets not included
on Form 990, Part X? |:| Yes [::] No
b If "Yes," explain the arrangement In Part XIV and complete the following table:

Amount

Beginning balance 1c

Additions during the year 1d

Distnbutions during the year e

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? D Yes [:I No

b _If "Yes," explain the arrangement in Part XIV.
rPart V | 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

- 0 Q 0

Beginning of year balance
Contributions

investment earnings or losses
Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

e Q 0 T o

-

g End of year balance

2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasirendowment > %

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 3ali)
(ii} related organizations . 3a(ii)
b If *Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Descnbe In Part XV the Intended uses of the organization’s endowment funds
{ Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, fine 10.

Description of Investment (a) Cost or other (b) Cost or other {c) Depreciation {d) Book value
basis (Investment) basis (other)

1a Land
b Buildings 105,000. 40,906. 64,094.
c Leasehold improvements
d Equipment
e Other
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X_column (B), hine 10(c).) » 64,094.
Schedule D (Form 990) 2008

832052
12-23-08
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AT.PHA KAPPA LAMBDA
Schedule D (Form 990) 2008 EDUCATION FOUNDATION,

INC.

31-1114431 Page3

[ Part VIl Investments - Other Securities. See Form 990, Part X, tine 12.

(a) Description of securty or category
(including name of security)

{b) Book value

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

Financial derivatives and other financial products
Closely-held equity interests
Other

Total (Col (b) should equal Form 990, Part X, col (B) line 12} P>

| Part Vill] Investments - Program Related. See Form 990, Part X, line 1

(a) Description of investment type

{b) Book value

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

SECURITIES AND OTHER

INVESTMENTS

422,601.

END-OF-YEAR MARKET VALUE

Total. (Col (b) should equal Form 990, Part X, col (B) line 13 ) P>

422,601.

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

(a) Descniption

(b) Book value

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

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

(a) Description of hability (b) Amount
Federal iIncome taxes
CHAPTER DEPOSITS 5,000.
Total. (Column (b) should equal Form 990, Part X, col (B) line 25) > 5 r 000.
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for uncertatn tax positions
under FIN 48.
508 Schedule D (Form 990) 2008
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ALPHA KAPPA LAMBDA

Schedule D (Form 990) 2008 EDUCATION FOUNDATION, INC.

31-1114431 Paged

[ Part X1 | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vili, column (A}, line 12)

Total expenses (Form 990, Part IX, column (A}, ine 25)

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net). Add lines 4-8

10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9

© O NG AN

1

© 0N (@G s Ww(N

10

EPart X [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts Included on line 1 but not on Form 990, Part VIII, hne 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveres of prior year grants 2c

d Other (Describe in Part XiV) 2d

e Add lines 2a through 2d 2¢
3 Subtract line 2e from line 1 3
4  Amounts Included on Form 990, Part VIII, line 12, but not on line 1.

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe In Part XIV) 4b

c Add lines 4a and 4b 4c

Total revenue Add lines 3 and 4c. (This should equal Form 990, Part |, line 12) 5
[ Part Xilll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2 Amounts Included on hne 1 but not on Form 990, Part IX, line 25

a Donated services and use of facllities 2a

b Prior year adjustments 2b

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

d Other (Describe in Part XIV) 2d

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

a Investment expenses not included on Form 990, Part VI, ine 7b 4da

b Other (Descnibe in Part XIV) 4b

¢ Add lines 4a and 4b 4c

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

[Part XiV| Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, ine 4, Part

X, Part X|, ine 8, Part XlI, lines 2d and 4b; and Part XIlI, lines 2d and 4b.

832054
12-23-08
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OMB No 1545-0047

2008

Open To Public

SCHEDULE G
(Form 990 or 990-EZ2)

Supplemental Information Regarding
Fundraising or Gaming Activities

P> Attach to Form 990 or Form 990-EZ Must be completed by organizations that answer “Yes" to Form 990,
Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a

Department of the Treasuly

Internal Revenu:z Service Inspection
Name of the organization AT,PHA KAPPA LAMBDA Employer identification number
EDUCATION FOUNDATION, INC. 31-1114431

I Part { ] Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply
Mall solicitations e E] Solicitation of non-government grants
|:| Email solicitations f '___] Solicitation of government grants
|:| Phone solicitations g Special fundraising events
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:] Yes
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table

[ 2 ~ 2 -V

No

" " v) Al t paid .
{i) Name of individual (i) Activit Ji) 0 | fiv) Gross receipts tf, ZOrr:;?;;eglaby) (vi) Amount paid
or entity (fundraiser) y have custod from activity fundraiser to (:rr fg?z";ﬁ dnbY)
contnbutions? listed In col. (i) g o
Yes | No
Total »

3 Ust all states in which the organization is registered or licensed to solicit funds or has been notified It Is exempt from registration or licensing

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

832081 12-18-08
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ALPHA KAPPA LAMBDA
Schedule G (Form 990 or 990-E2) 2008 EDUCATION FOUNDATION,

INC.

31-

1114431 Page 2

[ Part il ] Fundraising Events. Complete if the organization answered "Yes" to Form 930, Part IV, ine 18, or reported more than $15,000
on Form 990-EZ, Iine Ba. List events with gross receipts greater than $5,000.

(a) Event #1

{b) Event #2

{c) Other Events

(d) Total Events

. NONE (Add col. (a) through
RECEPTION col. (c))
(event type) (event type) (total number) )

é 1 Gross recelpts 17,923. 17,923.
2 Less: Charttable contributions 17,923. 17,923.
3 Gross revenue (Iine 1 minus line 2)
4 Cash pnzes

$ | 5 Non-cash prizes

g

(]

u% 6 Rent/facility costs

i

S | 7 Other direct expenses 8,579. 8,579.
8 Direct expense summary. Add lines 4 through 7 in column (d) > | ( 8,579,
9 Net income summary Combine lines 3 and 8 In column (d) | <8,579.>

Part Hl | Gaming. Complete if the organization answered *Yes" to Form 990, Part IV, Iine 19, or reported more than
$15,000 on Form 990-EZ, hine 6a.
b) Pull tabs/Instant {d) Total gaming (Add
o a) Bingo ( Oth
2 (a) Bing bingo/progressive bingo (c) ergaming col (a) through col. (c})
5
o

1 Gross revenue

2 Cash pnzes

3 Non-cash pnizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

[:] Yes %

I:]No

l:] Yes %

|:]No

l:] Yes %
[ INo

7 Direct expense summary. Add lines 2 through 5 In column (d)

8 Net gaming Income summary Combine lines 1 and 7 in column (d)

9 Enter the state(s) 1n which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," Explain-

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If *Yes," Explan.

11 Does the organization operate gaming activities with nonmembers?
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charitable gaming?

Yes | No

9a

10a

11

12

832082 03-18-09
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ATL.PHA KAPPA LAMBDA

Schedule G (Form 990 or 990-E7y 2008 EDUCATION FOUNDATION, INC. 31-1114431 pages
Yes | No
13 Indicate the percentage of gaming activity operated In-
a The organization’s facility 13a 9%
b An outside facility 13b %

14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records.

Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue recelved by the organization P $ and the amount

of gaming revenue retained by the third party P $

¢ If "Yes," enter name and address-

Name P

Address P

16 Gaming manager information

Name P

Gaming manager compensation P $

Description of services provided P>

l:] Director/officer D Employee |:] Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? 17a
b Enter the amount of distributions required under state law distnibuted to other exempt organizations or spent In the
organization’s own exempt activities dunng the tax year P> §

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08
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ALPHA KAPPA LAMBDA
Schedule | (Form 990) 2008 EDUCATION FOUNDATION, INC. 31-1114431 page2

| Part IV| Supplemental Information

UNDERGRADUATE MEMBERS, FRIENDS AND PARENTS.

Schedule | (Form 990) 2008
832291 10-27-08
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SCHEDULE L, , Transactions with Interested Persons VB o 15450047
{Form 990 or 990-EZ) > Attach to Form 990 or Form 990-EZ.
» To be completed by organizations that answered 2 0 0 8
. "Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, .
:?:zr:r;:n;:\::n'l}:t;::?:euw or Form 990-EZ, Part V, lines 38a or 40b. gzz:;?ozubhc
Name of the organization AT,PHA KAPPA LAMBDA Employer identification number
EDUCATION FOUNDATION, INC. 31-1114431

[ Part 1 i Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
To be completed by organizations that answered "Yes® on Form 990, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.
1 {c) Corrected”?

{a) Name of disqualified person (b) Description of transaction
Yes No

2 Enter the amount of tax Imposed on the organization managers or disqualified persons during the year under
section 4958

vy
» »

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

[ Part H i Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part |V, line 26, or Form 990-EZ, Part V, line 38a.

{a) Name of interested {b) Loan to or from | (¢c) Original principat |  (d) Balance due (e} In (gyAt?oparr%vg? (9) Written
person and purpose the organization? amount default? committee? agreement?
To From Yes No Yes No Yes No

Total > 3

Part 11 | Grants or Assistance Benefiting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and (c) Amount of grant or type
the organization of assistance

E Part IV ] Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes* on Form 990, Part IV, lines 28a, 28b, or 28c.

(a) Name of interested person {(b) Relationship between Interested {c) Amount of {d) Description of | (€) Sharning of
person and the organization transaction transaction °’r%§,’;'rzﬁgg’; S
Yes No
JEREMY SLIVINSKI SR ENDILRECTEOR 0 EXECITTIVED X
DA Admindkahe
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 12-17-08
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SCHEDULE M
(Form 990)

P To be completed by organizations that answered
"Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury

NonCash Contributions

OMB No 1545-0047

2008

Open to Public

Intemal Revenu? Service » Attach to Form 990. lnspection
Name of the organizaton AL, PHA KAPPA LAMBDA Employer identification number
EDUCATION FOUNDATION, INC. 31-1114431
{Partl | Types of Property
(a) (b) {c (d)
Check if | Number of Revenues reported on Method of determining
applicable |contributions | Form 990, Part VIII, line 1g revenues
1 Art- Works of art
2 Art- Historical treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded X 2 57,757 . FAIR VALUE - QUOTED PR
10 Secunttes - Closely held stock
11 Securittes - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualfied conservation contribution
(historic structures)
14 Qualfied conservation contribution (other)
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Sclentific specimens
24 Archeological artifacts
25 Other P ( )
26 Other P )
27 Other P ( )
28 Other P ¢ )
29 Number of Forms 8283 recelved by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a During the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which Is not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," descnbe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," descrbe In Part 1l
33 If the organization did not report revenues in column (c) for a type of property for which column (a) Is checked,
describe 1n Part 1|
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
832141
03-11-09
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OMB No_1545-0047

{(Form 990)

SCHEDULE O _ Supplemental Information to Form 990 2 0 0 8

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

Department of the Treasury additior;:al information for rgsponses tO. ?pec“.ic queSti_ons for the Open tO' Public

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

Name of the organization ALPHA KAPPA LAMBDA Employer identification number
EDUCATION FOUNDATION, INC. 31-1114431

FORM 990, PART VI, SECTION A, LINE 7A: THE FOUNDATION BOARD ELECTS ITS OWN

MEMBERS EXCEPT DURING THE BIENNIAL MEETING WHERE ANY DONOR CAN VOTE. AT

THAT TIME THE OFFICERS ARE ELECTED AS WELL AN ANY MEMBER WHOSE TERM HAS

EXPIRED.

FORM 990, PART VI, SECTION A, LINE 10: A DRAFT OF THE FORM 990 WAS

PROVIDED TO THE MEMBERS OF THE BOARD OF DIRECTORS FOR REVIEW PRIOR TO ITS

FILING.

FORM 990, PART VI, SECTION B, LINE 12C: ANNUALLY, MEMBERS OF THE BOARD OF

DIRECTORS ARE REQUIRED TO DISCLOSE ANY CONFLICTS THROUGH A QUESTIONAIRE.

FORM 990, PART VI, SECTION B, LINE 15: BOARD DETERMINES EXECUTIVE

DIRECTOR'’'S SALARY BASED ON INDUSTRY SURVEY USED.

FORM 990, PART VI, SECTION C, LINE 19: THE FOUNDATION MAKES ITS GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, FINANCIAL STATEMENTS, FORM 990 AND

FORM 1023 AVAILABLE UPON REQUEST.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: JEREMY SLIVINSKI

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

EXECUTIVE DIRECTOR OF ALPHA KAPPA LAMBDA FRATERNITY AND FOUNDATION

(D) DESCRIPTION OF TRANSACTION: EXECUTIVE DIRECTOR IS COMPENSATED

THROUGH THE ALPHA KAPPA LAMBDA FRATERNITY AND SPENDS ABOUT 10% OF HIS

TIME MANAGING THE FOUNDATION

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {(Form 990) 2008

832211
12-18-08

32



| 8002 (066 Wi04) Y 2INPaYSS

%3

80-€2-2t
1912€8

‘066 W04 10} SUOIJONIISU| Y} 39S ‘BD1JON 1OV uoionpay 3iomudded pue oy AdBALG 104 YHI ,

|
(L) (d)108 VNYIQNT SYEIAVHD AJINYEIVE] 0529y NI  SITTOdNVIANI
FHL OL SADIA¥AS dIHSHAAVAT "AAINA NVWSAIVIS SELY 099VETI-V6
aNY T¥YNOIIVONGE AAIAOUd Ol - YQEWVT ¥ddV¥ VYHd'TV 40 ALINJAIVYd FHI
((€)2) 108
Aus uoijoas J)) snieis uoioes (f3unoo ubisioy uoneziuebio pajefel o
Buljj013u09 198110 Aureyos angng apon) 1dwex] 10 3)B}S) 9jviwop [eba Ananoe Arewid NI3J pue 'ssaippe ‘eluep
) (3) (@ (0) (a) (v)
suoneziuebiQ 1dwaxg-xe) Py JO UONEIYNUIP| || Med
Anmus (Anunoo ubisio} Amus pepiebaisip jo
Buif|osjuos 108aQ sjesse Jeek-jo-pug|  ewooul [e}0] 10 8)B)s) 8poiwop |eben Auanoe Aewiy NI3 PUE ‘ssaippe ‘sWweN
. () (3 (@ (0) (a) (v
sennu3 papieBoisiq jo uoneoynuap) | ued
TEPPITTI-1€E *ONI ‘NOILVANNOJA NOIIYONAd
Jaquinu uonjeaynuapl sahojdwy YaAgWyyI ¥v4dd9Yd YHJATY uosnieziuebio ay} jo sweN
udndedsdj ‘suoijonJjsui djesedas 2ag o a:mwnwwmﬂw%”w%:ﬁww&
oigng o} uadg ‘1§ 10 '9¢ 'SE ‘PE 'CE SOUN ‘Al UEd ‘066 W04 O) ,SBA, PaIamSUR JeY) suoneziuebio A pejajdwod aq o) 066 W04 0} YORNY (066 Wi04)
oo o.mwwwMz S sdiysiauped pajejaiun pue suoneziuebig pajejoy H 31NAQ3HOS




8002 (066 Wwiod) Y 2inpayos

vE 80-€2-ZL Z9L2€8
sjesse (¥sniy Jo ﬁwm_ch%
diysiaumo 1eak-j0-pus awosul ‘dioo g 'diod 0) Aus 10 B1e18) uoijeziuebio pajelal Jo
ebejuasiad 0 areys [elo} Jo areus Aua jo adAl | Buijoiuod yoan(g |enronwop jebey Ananoe Arewtd NI3 pue ‘ssaippe '‘aweN
H (0) (1) € (@ (0) (@) {v)

}snaj 1o uonelodio) e se 3jgexe] suoneziuebiQ paje|ay Jo UONBIJIUAP] Al UBd

ON[PoA m_wwrmrﬁm& he on | =24 sjesse (pasejaIUN e
B,
e X0Q Ul E%oEmm LSUCNBONE 3B 1p5f-10-pUd awooul ‘JUsWISaAUI 'PalBe.) Awua P mﬂmv uoljeziueblo paje|al jo
sojesuen  |gN-A B8P0 | -uowodaidsig jo aieyg [210} JO 8JBYS | QWOodUIl JuBUlWOpald | Buljosiuod 1oaa1q | 3ndiwop e6aT Auanoe Aewid NI[3 PuB 'SSaIppE ‘aweN
r W H (0) E)} E} (@ (o) @ (v
diysiauped e se a|qexe) suoljeziuebiQ paie|ay jo uonesyiuap| || Hed

gded  TEPYITI-1¢€ *ONI ‘NOILVANNOJA NOILVYONQA 8002 (066 Wicd) H Anpayds

YAgWVY'T ¥Ydd¥d VYHATY



8002 (066 wi0d) Y ainpayog GE 80-62-21 £91268

(9)
*G9L'TT g VAEWVY'T ¥dd¥¥ YHATIV J40 ALINMALVIA JHL (9
*Lze’st 0] VAIWY'T ¥dd¥d YHATY J0 ALINJYILVIA dHL W
‘0 N YAdWY'T ¥dd¥Y YHATY 40 ALINYALYIA JTHL (©
*0 W VA9WY'T V¥dd¥M YHATIV 40 ALINMALVIA JHT @
*TTIT89 a VAGWV'T Ydd¥Y YHATV 40 ALINYILVYA HHL W
(1-e) adA)
POAIOAUS JUnowy uoljoesURL | (s)uoneziuebio 1ayjo jo swepN
(0) (a) {v)
Splousaiy) uodoesuel} pue sdiysuolieas paIsA0d Buipnioul 'aull siy} 918jdllod JSAW OUym UO UOITBUILO)UI IO} SUCIIONIISUI 8} 89S 'S8 A, SI 8A0Qe 8} JO AUB O} JIsmsuB 8y} )| ¢
X AL (sjuoneziuetlo Jayio woly Auadold 10 yseod Jo 13jsuen syl 4
X by (s)uoneziuebio Jayjo o) Apadoud 10 ysed jo i9jsuel} ey b
X dy sasuadxa Joj uoneziuebio Jayio Aq pled juswasinquisy d
X [ ot sasuadxa 4o} uoieziueblio Jayjo o} pied Juswasinquisy o
X up seokojdwe pled jo Buueys u
X [ Wt sjesse Jaylo Jo 'sisi| Bulrew yuswdinba ‘'saiyioe; jo Sueyg w
X 1L (s)uoneziuetio 18y)0 AqQ suoneslos Buisieipuny 10 diysiaquisaw 10 S8OIAISS JO 8OUBWIOUSH |
X FT {syuoieziuebio 18y1o J0j suoljeloljos Buisieipuny 10 diysiaquiaw JO S8IAISS JO BOUBLLIONDS ¥
X I (s)uoneziueblio Jayjo wolj sjasse 1sy)jo 1o ‘Juswdinbs 'saipioey jo esea |
X 1 (s)uonjeziuebio iayjo 0} S}9SSE 18410 40 "Juswdinba 'salyjioe) jo asea |
X yi sjasse jo abueyoxg y
X B (s)uoneziuebio 18y)o wol) s1asse Jo aseyoind B
X e (s)uoneziuebio 18ylo O} Sjesse jJo sjeS  }
X ET (s)uoneziuebio Joylo Aq se9juesent ueo) Jo sueo] @
X | Pt (s)uoijeziuebio J8Uj0 40y} 1O O} SO9UBRIEND UBO| JO SUBROT P
X LT (s)uoneziuebio Jayjo Wouy uoIINGUIUOD [elided 1o ‘Juelb 'Yyin o
X | at (s)uoneziuebio Jayjo 0} uolINGLIUOD ejded 10 ‘jueld 'Y q
X el AJjua pajjonuod e Wolj yudl (A1) saijehol () saiinuue (i) ysaiaiul (1) jo 1divdsy e
’ A=l SUEd Ul pajsy suoljeziuebio paje|al 810w IO 8UO Yim suoljoesuel) Bumolo} ay) jo Aue ui sbebua uoijeziuebio ay) pip 1eah xe} ay} Buuing |
ON | SOA Al 10 |1} ‘1| sSHed Ui palsij St AUlUS Aue JI | eul| 8)8idwor) ‘80N
suoljeziuebiQ pale|oy YUM Suoiloesuel] A ued
€ obed TEPHITTI-TE *ONI ‘NOILYANNOJ NOILYDONAd 8002 (066 Wicd) Y einpayos

YAdWVY'T ¥ddv¥d VYHJTVY



8002 (066 Wiod) Y 2Inpaydg

9¢

80-€£2-24
vaizes

ON | S2A| (5901 wurol) ON | SOA ON | SeA (Aiunoo
-y 8|NPaYoS o
mw_mﬁmm ormvv_aﬂ_u %_ &:wr_cm %“Mﬂw:m sjasse Jeak %ucmuMN._h,%wwm ubialoy io 91e)s) Auue jo
10 1RIBUID) 19N-A 8P0D ~odoidsig | -JO-PUB JO 8IBYS |sisuped eary|  9IDILIOP (2697 AuAloe Aewid NI3 pue 'ssaippe 'sweN
H) (o) ) (3) (@ (o) (|) (v)

¥

‘sdiysiouped juswisaAul UBMaD 10} UoISN|oxa Bulpiebal suoiionisul 888 uoijeziuebio paje|as e Jou Sem Jey)
(enuanel ssolb 10 s)esse [0} AQ painsesll) SAIIAILOE S1I JO Jusdiad aAly UBY) 10W Pajanpuod uoljeziuebio sy yoium ybnoiyy diysisuped e se paxe) Alljus Yoes 4o} uoljeuliojut 6uimolio} eyl epiacid

diysiauped e se sjqexe) suoneziuebiQ pajejaiun A Hed

¥ 9bed

TEYPITI-T¢E

*ONI

"NOILVYANNOA NOILVYONdZT 800 (066 Wiod) H SINPaydg

YAIWY'I ¥ddv¥d VYHATIVY



Fom 8868 - - Application for Extension of Time To File an

(Rev April 2009) Exempt Organ ization Return OMB No. 1545-1709
Department of the T

InfgriarF::v;\ueeSeﬁc?y P File a separate application for each return.

® if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Parti Automatic 3-Month Extension of Time. Only submit original (no coples needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only L. » [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically If (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part 1l) of Form 8868. For more details on the electronic filing of this form, visit

www Irs.gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print ATLPHA KAPPA LAMBDA

EDUCATION FOUNDATION, INC. 31-1114431
File by the

duedate for | Number, street, and room or suite no. If a P.O box, see Instructions.

fimgyour | 4735 STATESMEN DRIVE, SUITE F

retum See
instructions | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

INDIANAPOLIS, IN 46250-5647

Check type of return to be filed (file a separate application for each return)

D Form 930 D Form 990-T (corporation) I—_—] Form 4720
(] Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
Form 990-EZ [_] Form 990-T (trust other than above) [ Form 6069
[ Form 990-PF [ Form 1041-A [ Form 8870

JEREMY SLIVINSKI
® Thebooksaremnthecareof » 4735 STATESMEN DRIVE, SUITE F - INDIANAPOLIS, IN 46250

Telephone No.» 317-585-4911 FAX No. P
® |f the organization does not have an office or place of business In the United States, check this box B > D
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this I1s for the whole group, check this

box P E] . If it 1s for part of the group, check this box P [:] and attach a list with the names and EINs of all members the extension will cover

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2010 | tofilethe exempt organization return for the organization named above. The extension
1s for the organization’s return for:
» [ calendar year or
Ptaxyearbeglnnlng JUL 1: 2008 , and ending JUN 30, 2009

2  Ifthis tax year Is for less than 12 months, check reason: l:] Initial return D Final return ‘:I Change In accounting period

3a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions 3a [ $
b If this application I1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit 3b [ $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System).
See Instructions. 3| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

823831
05-26-09

0141109 402121 311114431 2008.04020 ALPHA KAPPA LAMBDA EDUCATIO 31111441




Form 8868 (Rev.4-2002) * . ¢ Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I and check this box D
Note. Only complete Ii’art it if you have afready been granted an automatic 3-month extension on a previously filed Form 8868.
® [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

iPartli] ‘'Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Type or Name of Exempt Organization Employer identification number
X AT.PHA KAPPA LAMBDA

print  FDUCATION FOUNDATION, INC. 31-1114431

zfe%:,e Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only

:I‘l‘:g";‘: rid 735 STATESMEN DRIVE, SUITE F

retum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

nstuctons ITNDIANAPOLIS, IN 46250-5647

Check type of return to be filed (File a separate application for each return):
] Form 990 Form990-EZ ] Form 990-T (sec. 401(a) or 408(a) trust) | Form 1041:A [_J Forms227 [ Form8870
) Form990BL [ Form990-PF [ Form 990-T (trust other than above) | Form4720 [ Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

JEREMY SLIVINSKI
® Thebooks are Inthe careof ™ 4735 STATESMEN DRIVE, SUITE F — INDIANAPOLIS, IN 46250

Telephone No.»> 317-585-4911 EAX No.

® [f the organization does not have an office or place of business In the United States, check thisbox | .. L . > D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P> L__] . f it is for part of the group, check this box P> [:] and attach a hist with the names and EINs of all members the extension Is for.

4  |request an addional 3-month extension of time until MAY 15, 2010

5  For calendar year , or other tax year beginnng _ JUL 1, 2008 ,andendng_ JUN 30, 2009

6  [fthis tax year s for less than 12 months, check reason: D Initial return [:I Final return [:' Change In accounting penod

7  State In detail why you need the extension

ADDITIONAL. TIME IS NEEDED TO GATHER INFORMATION TO PREPARE A
COMPLETE AND ACCURATE RETURN.
8a |f this application s for Form 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 8a| $
b |f this application ts for Form 990-PF, 990-T, 4720, or 60869, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8c | $ N/A

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and behef,

It 1s true, correct, omplete, and that) am authonzed to prepare this form.
Signature P / Title > cC~A Date P> Z-12-/0o

Form 8868 (Rev 4-2009)

823832
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