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- 990-EZ

Department of the Treasury

Short Form

year may use this torm

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)
¥ Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form
990 All other org anizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the

OMB No 1545-1150

2008

Open to Public

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2008 calendar year, or tax year beginning 7/01 , 2008, and ending 6/30 , 2009

B Check  applicable C D Employer identification number
Address change  |icems |ALPHA PHI INTERNATIONAL EPSILON XI-SIUE 36-3895478

Name change  [labelor | 5827 SETLER ROAD
Imbiat return pe DORSEY ’ IL 62 0 2 1
Termination s;:ciﬁc
Amended return Instruc-

tions

Application pending

E Telephone number

618-219-5177

F Group Exemption
Number

» 1038

® Section 507(c)X3) organizations and 4947(aX1) nonexempt charilable trusts
must attach a completed Schedule A (Form 990 or 990-E2).

Other (specify) »

G Accounting method CashE Accrual

H Check * if the organization 1s not

|  Website: » N/A required to attach Schedule B (Form 990,

J_ Orgamization type (check only one) — [X| 501() ( 7 ) < (nsetno) | |asara()or | 527 990-EZ, or 990-PF)

K Check > if the orgamzation 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000 A'return s not required, but If the organization chooses to file a return, be sure to file a complete return

L Add hines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990

instead of Form 990-EZ

>$

70,442,

[Part|

| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )

1 Contnibutions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 49,456,
4 Investment iIncome 4
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
E ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) (att sch) 5c
\E/ 6 Special events and activities (complete appiicable parts of Schedule G) If any amount is from gaming, check here > D
u a Gross revenue (not including $ of contributions
E reported on line 1) 6a 20,986.
b Less direct expenses other than fundraising expenses 6b 25,616.
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢C -4,630.
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7¢c
8  Other revenue (describe > ) 8
9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6G-4c,~and 8) > 9 44,826.
10 Grants and similar amounts paid attach bched SEE STATEMENT 1 10 8,085.
g | ¥t Benefls pad to or for mnmhzr: ( LQF*CE !\/ED — ) n -
; 12 Salaries, other compensation, and emplo ygg}benefuts 8 12
E | 13 Professional fees and other payments toL @ n,&é?\Rcomraclofer H 13 119.
% g 14 Occupancy, rent, utiities, and maintenange F]_ e 14
15 Prnting, publications, postage, and shipgjn 15 46.
> * 16  Other expenses (describe = SEE STATEMENT ZOGDEN UT_—- ) 16 25,652,
pra 17 _Total expenses (add lines 10 through 16) *117 33,902.
% 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 10,924.
N § 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
E 3 figure reported on prior year's return) 19 33,126.
§ 'sf 20 Other changes in net assets or fund balances (attach explanatlon) 20
X 21 Net assets or fund balances at end of year Combine fines 18 through 20 > 21 44, 050.
~>|Partll | Balance Sheets. If Total assets on Iine 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
=J (See the instructions for Part 1) (A) Beginning of year [ (B) End of year
™ 22 Cash, savings, and investments 33,126. (22 44,050.
Jf-ms 23 Land and bulldings 23
24 Other assets (describe * ) 24
25 Total assets 33,126.[25 44,050.
26 Total liabilities (describe > ) 0.[26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 33,126.(27 44,050.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.

TEEAD803L 0918/0

Form 990-EZ (2008)

Y



Form 990-EZ (2008) ALPHA PHI INTERNATIONAL EPSILON XI-SIUE 36-3895478 Page 2
[Partlll_| Statement of Program Service Accomplishments (See the instructions.) Expenses
What 1s the organization's primary exempt purpose? SEE. STATEMENT 3 (Required for 501(c)(3)
Describe what was achieved In carrying out the organization's exempt purposes In a clear and concise manner, |2nd (4) organizations and
describe the services provided, the number of persons benefited, or otﬁer relevant information for each 4947(a)(1) trusts, optional
program title for others )
28 ]
(Granis $ ) If this amount includes foreign grants, check here > 2Ba
29
(Granis $ ) If this amount includes foreign grants, check here > m 29a
30 ]
(Grants § " T 7" " " Tyif thus amount includes foreign grants, check here | > []] 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > |_| 3la
32 Total program service expenses (add lines 28a through 31a) > 32

[Part IV | List of Officers, Directors

Trustees, and Key Employees. (List each one even if not compensated See the instrs )

(a) Name and address

(b) Title and average hours
per week devoted

(c) Compensation (If
not paid, enter -0-.)

(d) Contributions to
employee benefit plans and

(e) Expense account
and other allowances

to position deferred compensation
MARY FOSTER __ | PRESIDENT 0. 0. 0.
53 HALLECK AVE | 15.00
EDWARDSVILLE, IL 62025
STEFANIE GEORGE ] V.P. PD 0. 0. 0.
1440 SIQUX CT.____— "~ 10.00
NEW LENOX, IL 60451
TIFFANY SUCARSKI | V.P. MARKETING 0. 0. 0.
108 CLUB CENTER CT. #5__ __ | 10.00
EDWARDSVILLE, IL 62025
RACHEL LATINETTE | VP RECRUITMENT 0. 0. 0.
219 N 75TH STREET | 5.00
BELLEVILLE, IL 62223
MANDY RICHTER | V.P. CO 0. 0. 0.
2700 WOODS WAY ] 10.00
BELLEVILLE, IL 62223
AMANDA MCCOLLOUGH | DIR. FINANCE 0. 0. 0.
J0 RAVEN OAK ________~ " _ | 10.00
BELLEVILLE, IL 62223
KELSIE GENAIL | DIR. ADMIN. 0. 0. 0.
707 SLIPPERY ROCK ______ | 5.00
EDWARDSVILLE, IL 62025
TIFFANY LESHKE CPC PRESIDENT 0. 0. 0.

5.00

TEEAO812L 01/14/09

Form 990-EZ (2008)



Form 990-EZ (2008) ALPHA PHI INTERNATIONAL EPSILON XI-SIUE 36-3895478 Page 3
([PartV_ | Other Information (Note the statement requirement in General Instruction V.)

Yes | No
33 Dud the organization engage 1n any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each activity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If *Yes,' attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on hines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining your reason for not reporting the income on Form 390-T
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements? 35a X
b If "Yes,' has it filed a tax return on Form 990-T for this year? 35b
36 Was there a iquidation, dissolution, termination, or substantial contraction during the year?
If "Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions ’l 37al 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made n a prior year and still unpaid at the start of the perlod covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved . 38b N/A
39 501(c)(7) organizations Enter
a Imtiaton fees and capital contnbutions included on line 9 39a 0.
b Gross receipts, included on hne 9, for pubhc use of club facilities 39b 0.
40a 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » N/A , section 4912 » N/A , section 4955 » N/A
b 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction during the
year or did it become aware of an excess benefit transaction from a prior year?
If 'Yes,' complete Schedule L, Part | 40b
¢ Enter amount of tax imposed on organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 0.
d Enter amount of tax on line 40c reimbursed by the orgamzatlon > 0.
e All organizations At any time during the tax gear was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T 40e X
41 List the states with which a copy of this return s filed » NONE
42a The hooks are in care of » MANDI SEJFERT Telephoneno » 618-219-5177
Located at » 5822 SEILER _RQZ-}D__ _DORSEY IL up+4> 62021
Yes | No

b At any time during the calendar year, did the organization have an interest in or a signature or other authorlty over a
financial account i a foreign country (such as a bank account, securities account, or other financial account)? 42h X

If 'Yes,' enter the name of the foreign country ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts
c At any time during the calendar year, did the organization maintain an office outside of the U S ? 42c X
if 'Yes,' enter the name of the foreign country. >

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year >| 43 I N/A
Yes | No

44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ 44 X

45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? if 'Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEAC812L 01/14/09 Form 990-EZ (2008)




Form 99C-EZ (2008) ALPHA PHI INTERNATIONAL EPSILON XI-SIUE

36-3895478 Page 4

[Part VI | Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51.

46 Did the organization engage In direct or indirect Bohtlcal campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part |

47 Did the organization engage in lobbying activities? If 'Yes,’ complete Schedule C, Part i
48 |s the organization operating a school as described in section 170(b)(1)(A)(u)? If 'Yes,' complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If 'Yes,' was the related organization(s) a section 527 organization?

Yes | No

46
47

49a
49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each

received more than $100,000 of compensation from the organization |f there 1s none, enter ‘None ' i

(b) Title and average
hours per week
devoted to position

(c) Compensation
(a) Name and address of each employee paid
more than $100,000

(d) Contrtbutions 10 employee
benefit plans and
deferred compensation

(e) Expense
account and
other allowances

Total number of other employees paid over $100,000 >

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation

from the organization If there 1s none, enter 'None '

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service (c) Compensation

Total number of other independent contractors receiving over $100,000 >

ANIINS

Sign >

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct and complete Declaration of breparer (other than officer) 1s based on all information of which preparer has any knowledge

L All4io

Signaturenbt officer '

mndaSeitert Div oefinerce

Here

Date

Type or print name and title

Preparer’s Identifying Number

H reparer's T Date Check f (See nstructions,
Paid  |np > 3(24(/18 |Shos - [IN/A
parer's Firm's name (or THOMPSON ’FLKHERTY , '
Use Lo e 60 S STATE[RQUTE 157, SUITE C EIN » N/A
Only 3ps%®?  'EDWARDSVILLE, IL 62025-3869 Phoneno ® (618) 656-6010

May the IRS discuss this return with the preparer shown above? See instructions

’]ﬂ Yes ﬂ No

BAA

TEEAO812L 01/14/08

Form 990-EZ (2008)




. OMB No 1545 0047
SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E£2) Fundraising or Gaming Activities 2008

* Must be completed by organizations that answer 'Yes' to Form 990, Part IV, lines 17, 18, Open to Public
ﬁ?é’?n'éﬁ"ﬁ’e“vé’lél‘esﬁ?v?é“w or 19, and by organ?(zations that enter more than $15,000 on Form 990-EZ, line 6a. l?nspectlon

Name of the organization Employer identification number

ALPHA PHI INTERNATIONAL EPSILON XI-SIUE 36-38595478
[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 activites Check all that apply

Mail solicitations Solicitation of non-government grants
Email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations

2a Did the organization have 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? DYes DNO

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization Form 990EZ filers are not required to complete this table

(v) Amount paid to .
(i) Name of individual (i) Activity | () Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundrarser hsted in (or retained by)
of contributions? col (1) organization
Yes No
Total >
3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration
or licensing
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

TEEA3701L 12/18/08




Schedule G (Form 990 or 990-EZ) 2008 ALPHA PHI INTERNATIONAL EPSILON XI-SIUE

36-3895478

Page 2

Part Il | Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(@) Event #1
RED DRESS DINN

(b) Event #2
TEE SHIRT SALE

(c) Other Events

(d) Total Events
(Add col (a) through

col (c)
R (event type) (event type) (total number)
v
H 1 Gross receipts 11,281. 5, 665. 16, 946.
E
2 Less Charntable contrnibutions
3 Gross revenue (ine 1 minus line 2) 11,281. 5,665. 16,946.
4 Cash prizes
7
rEz 5 Non-cash prizes
‘T:
. 6 Rent/facility costs
H
5 7 Other direct expenses 6,585. 10,622. 17,207.
s
E
s 8 Direct expense summary Add hines 4- through 7 in column (d) > 17,207.
9 Net income summary Combine lines 3 and 8 in column (d) > -261.
Part lll | Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo {b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
‘E’ bingo col (c)
N
g
1 Gross revenue
2 Cash prizes
E
D X
& £| 3 Non-cash prizes
EN
cSs
T | 4 Rent/facility costs
5 Other direct expenses
| |Yes % ||| Yes % |]Yes %
6 Volunteer labor No No No
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) >
YES| NO
9 Enter the state(s) in which the orgamization operates gaming activities
a Is the organization hcensed to operate gaming activities in each of these states? 9a
b If 'No,' Explain:
10a—\;vgrg a_n; gf?h; o-rg_ar:nz—atTo-r-\'; g_ar_m;g_hgeﬁs;s_ re_vgk—ed-.‘ s_ugp;n_d;d_or_ tgrr?nr—\a?ea Eu;n_g Th; E;x_ yTaa_ﬂ_ _______ 10a
b If 'Yes,' Explain:
" Bc_;e; tae—o:g;r;l_z;h?)n_ o-;agra_le_g—ar;\-lr—l-g—ac—h;ltl_es_ v;tﬁ ;o?\r;e?nge?s; ________________ 1
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
adminuster charitable gaming? 12

BAA

TEEA3702L 08/15/08

Schedute G (Form 990 or 990-EZ) 2008



.

Schedule G (Form 990 or 990-E2) 2008 ALPHA PHI INTERNATIONAL EPSILON XI-SIUE 36-3895478

Page 3

13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a

o\°

YES| NO

b An outside facility . 13b

o\

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

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?
bif 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
c If 'Yes,' enter name and address

16 Gaming manager information

Gaming manager compensation > $

Description of services provided >

D Director/officer |:| Employee D Independent contractor

17 Mandatory distnbutions
a Is the orgamization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license?
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $

15a

17a

BAA TEEA3703L 07/18/08 Schedule G (Form 990 or 990-EZ) 2008




2008

FEDERAL STATEMENTS PAGE 1
CLIENT 797 ALPHA PH! INTERNATIONAL EPSILON XI-SIUE 36-3895478
3/20/10 10 28AM
STATEMENT 1
FORM 990-EZ, PART I, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID
DONEE'S NAME: ALPHA PHI FOUNDATION
CASH AMOUNT GIVEN: S 7,622.
DONEE'S NAME: AMERICAN CANCER SOCIETY
CASH AMOUNT GIVEN: $ 200.
DONEE'S NAME: VARIOUS SCHOLARSHIPS
CASH AMOUNT GIVEN: $ 263.
STATEMENT 2
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
CAMPUS ACTIVITIES $ 314.
CONFERENCES, CONVENTIONS, AND MEETINGS 2,261.
DUES 5,652.
GREEK YEARBOOK EXPENSE 1,537.
INITIATION EXPENSE 7,546.
INSURANCE 1,662.
MEMBER DEVELOPMENT 1,878.
MISCELLANEQUS 395.
OFFICE EXPENSES 609.
RECRUITMENT EXPENSES 3,499.
SUBSCRIPTIONS 299.
TOTAL $ 25,652.
STATEMENT 3
FORM 990-EZ, PART lli
ORGANIZATION'S PRIMARY EXEMPT PURPOSE
THE ORGANIZATION'S PRIMARY EXEMPT PURPOSE IS TC RAISE MONEY FOR THE ALPHA PHT
FOUNDATION. THE FOUNDATION THEN DONATES THE MONEY TO WOMEN AND CHILDREN WITH

CARDIAC CARE NEEDS.




