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n RS
Short Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

Form 990'EZ

{except black lung benefit trust or private foundation)
P Sponsonng organizations, and controlling organizations as defined in section 512(b)(13) must file Form 990
All other organizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end

Department of the Treasury
Internal Revenue Service

of the year may use this form
P The organization may have to use a copy of this retum to satisfy state reporting reguirements

|oMB No 1545-1150

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning

JUL 01

, 2008, and ending

JUN 30,2009

D Employer identification number

B_ %{,‘3,?5;{,.3 Pleass C Name of organization, number and street, city, town, state, and ZIP c;d?
|| Address change use IRS
|| Name change ';?;‘ :r'
|| nra retum tsysz LAMBDA DELTA PHI CORPORATION
] Termunation Specdic
Amended retum ::;::’C 1901 UNIVERSITY AVE SE -
,‘,’,',‘F,f's}“" MINNEAPOLIS MN 55414

SUITE 220

41-6081729

E Telephone number
612-624-5015

F Group Exemption
Number P

® Section 501(c)(3) organizations and 4947(a){1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-EZ).

G Accounting method:l_l Cash BI Accrual
Other (specify) »

| Website: >

J Organization type (check only one) - IX[ 501(c)(7 ) 4 (insertno) | ] 4947(a)(1) or l ]527

to attach Sch B

H Checkb@] f the organization is not required

(Form 990, 990-EZ, or 990-PF)

KCheck » L_l if the organization Is not a section 509(a)(3) supporting organizatrorand its gross receipts are normallynot more than $25,000.
A return is not required, but If the organization chooses to file a retum, be sure to file a complete return

L Add lines Sb, 6b, and 7b, to line 9 to determine gross receipts, f $1,000,000 or more, file Form 990 instead of Form 980-EZ > $ 5 3 ’ 033.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions )
1 Contnbutions, gifts, grants, and similar amounts received 1 1,988.
2 Program service revenue including government fees and contracts 2 47,590.
3 Membership dues and assessments 3 3,289.
4 Investment income 4 166.
5 a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b !
¢ Gan or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) (attach schedule) ] 5S¢
§ 6  Special events and actvities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here > ;
S a Gross revenue (not including $ of contnbutions '
o reported on hine 1) 6a
b Less direct expenses other than fundraising expenses 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢c
7 a Gross sales of inventory, less retums and allowances 7a
b Less' cost of goods sold 7b )
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8 Other revenue (descrnbe W Y| 8
9 Total revenue Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 - >l 9 53,033.
10 Grants and similar amounts paid (attach schedule) 3 t «\_z t ;l V .'1; D 10
11 Benefits paid to or for members 3 T TTTTIo 11 1,882.
@ |12 Salanes, other compensation, and employee benefits © FE3 6 3 - 01 0 S 12
=2 g 13 Professional fees and other payments to independent contractors L‘H “ g 13 592.
23 14 Occupancy, rent, utihties, and maintenance R RN L 14 8,407.
Tl 15 Pnnting, publications, postage, and shipping PR A L T 15 1,796.
Lo 16 Other expenses (descnbe PSEE STATEMENT = 16 20,879.
C |17 Total expenses Add lines 10 through 16 > 17 33,556.
ﬁw 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 19,477.
5@ |19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
% end-of-year figure reported on prior year's return) 19 238,552.
20 Other changes In net assets or fund balances (attach explanation) .1 20
% 21 Net assets or fund balances at end of year. Combine lines 18 through 20 »| 21 258, 029.
w Balance Sheets. (f Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions.) {A) Beginning of year I (B) End of year
22 Cash, savings, and investments 28,010. (22 41,087.
23 Land and buildings 211,870. |23 206,698.
24 Other assets (descnbe PSEE STATEMENT ) 8,673. |24 10,422.
25 Total assets 248,553, |25 258,207.
26 Total liabilities (descnbe » SEE STATEMENT ) 10,001. |26 178.
27 Net assets or fund balances (hne 27 of column (B)must agree with line 21) 238,552. |27 258,029.
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2008)

BCA Copynght form software only, 2008 Universal Tax Systems, Inc Al nghts reserved

US990EZ1

Rev 1
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Form 990-EZ (2008) LAMBDA DELTA PHI CORPORATION

41-6081729 Page 2

Statement of Program Service Accomplishments (See the instructions.) Expenses
What 1s the organization's pnmary exempt purpose? PROVIDE COLLEGIATE SOR HSG (Required for 501(c)(3) & (4)
Descnbe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, organizations and 4947(a)(1)
describe the services provided, the number of persons benefited, or other relevant information for each program title. trusts; optional for others )
28 PROVIDING FURNISHED COLLEGE STUDENT HOUSING FOR LAMBDA

DELTA PHI SORORITY AT THE U OF MN

(Grants $ O ) If this amount includes foreign grants, check here » I I 28a
29

(Grants $ ) If this amount includes foreign grants, check here >—|_[ 29a
30

(Grants $ ) If this amount includes foreign grants, check here > l I 30a
31 Other program services (attach schedule)

(Grants $ ) |f this amount includes foreign grants, check here » I_I 31a
32 Total program service expenses (add lines 28a through 31a) » | 32

List of Officers, Directors, Trustees, and Key Employees

(List each one even if not compensated See the instr.)

(b) Titte & average | (c) Compensation (d) Contnbutions to (e} Expense
(a) Name and address hours per week (If not paid, employee benefit plans account and
devoted to position enter -0-.) & deferred comp other allowances
LISA HOEFS PRESIDENT _ _
32360 181S NEW PRAGUE MN 56071 VUJlCS 0 -0 -0
NIKKI DEYLE VICE-PRES
5§35 19TH A SOUTH SAIN MN 55075 Vavies 0 / /
SARAH CUMMING TREASURER ( (
11205 51ST MINNEAPOLI MN 55442 \/cw.es 0
CAROL SULLIVAN ALUMNI REL \ \
15266 560T WEST CONCO MN 55985 \/‘amee 0
SANDY DUCHARME PROP MGR \
2437 SUNSE SAINT PAUL MN 55117 \/a,c/(&‘b 0
PAM DRESSEN SECRETARY )
N4787 515T ELLSWORTH WI 54011 \I'a_\fi S 0
LIBBY TATE ALUM ADV /
4198 UPPER ROSEMOUNT MN 55068 Vav:es 0
Form 990-EZ (2008)
BCA Copynght form software only, 2008 Universal Tax Systems, inc  All nghts reserved US9S0EZ2 Rev 1



Form 990-EZ (2008) LAMBDA DELTA PHI CORPORATION 41-6081729 Page 3

| m:Other Information (Note the statement requirements in the instructions for Part VI.)

Yes | No
33 Dud the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed
’ description of each activity 33 X
i 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 4 X
: 35  If the orgamzation had income from business activities, such as those reported on lines 2, 6, and 7 (among others),
but not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? 35a X
b If "Yes," has it filed a tax return onForm 990-T for this year? 35b
36 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? If "Yes,"
complete applicable parts of Schedule N 36 1 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions > I 37a I 0 i :
3 b Did the organization file Form1120-POL for this year? 37b l I X
38a Did the orgamzation borrow from, or make any loans to, any officer, director, trustee, or key employear were
any such loans made n a pnor year and still unpaid at the start of the penod covered by this return? 38a X
b If "Yes," complete Schedule L, Part il and enter the total amount involved 38b
39  Section 501(c)(7) organizations Enter |
a Initiation fees and capital contnbutions included on line 9 39a 1,321.
b Gross receipts, included on line 9, for public use of club facilities 39b O
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under
section 49110 ; section 4912 » ; section 4955 P ) _
b Section 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction dunng
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 | 2
Enter amount of tax on line 40c reimbursed by the organization [ 4
e Allorganizations At any time dunng the tax year, 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 is filed P NO nNe
42a The books are in care of » SARAH CUMMING Telephoneno » 763-553-2646
Locatedat » 11205 51ST AVE N MN PLYMOUTH ZIP+4 » 55442~
b 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 Yes | No
account)? 42b X
If "Yes," enter the name of the foreign country.
See the instructions for exceptions and filing requirements foForm TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. B
v ¢ Atany time durning 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 chantable trusts fiing Form 990-EZ in ieu oForm 1041 - Check here » D
and enter the amount of tax-exempt interest received or accrued during the tax year > | 43 l
| Yes | No
44 Did the orgamizatton maintam any donor advised funds? If "Yes,” Form 930 must be completed instead of F )
Form 990-EZ 4| | X
45 |s any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” Form 990 must [ )
be completed instead of Form 990-EZ 45 | I X

Form 990-EZ (2008)

BCA  Copynght form software only, 2008 Universal Tax Systems, Inc Al nghts reserved USY90EZ3 Rev 1




Form 990-EZ (2008) LAMBDA DELTA PHI CORPORATION 41-6081729 Page 4
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 political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes,” complete Schedule C, Part | 46
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part [l 47
48 Is the organization operating a schoo! as descnbed in section 170(b){1)(A)(n)? If “Yes,” complete Schedule E 48
49a Did the orgamzation make any transfers to an exempt non-chantable related organization? 49a
b If "Yes,” was the related organization(s) a section 527 orgarnization? 49

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 If there is none, enter "None."

(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee hours per week employee benefit plans & account and
paid more than $100,000 devoted to position deferred compensation other allowances

Total number of other employees pad over $100,000 4
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 each receiving over $100,000 s

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

and belief, # 1s true, correct, and complete Declaration of preparer (other icer) 15 based on all information of which preparer has any knowledge

.
- 1~

san | ) Conahs (1 rvrars, | 2-\- 20jO
Here Sigfyature of officer Date

} CUMMING TREASURER

Type or print name and title.

Preparer's . Date Check if self- Preparer's Identifying No (See instr )
Paid signature \(\{\ /\\qu \ 01/06/2010|employed » [ |

{’,;‘;Pg’,;;s Firm's name (or yours , FRATERNITY PURCHASING ASSOCIATION EIN »41-0265424
if self-employed), 1901 UNIVERSITY AVE SE SUITE 220
address, and ZIP + 4 MINNEAPOLIS MN 55414- Phoneno.»612-624-5015
May the IRS discuss this retumn with the preparer shown above? See instructions » lx] Yes | [ No

Form 990-EZ (2008)

BCA  Copynght form software only, 2008 Universal Tax Systems, Inc  All nghts reserved USY90EZ4 Rev 1



41-6081729

US 990 Other Expenses 2008

Expenses Net investment Adjusted net Chantable

Description per books income income purposes
BANK SERVICE CHARGES 265.
DEPRECIATION 12,147.
INSURANCE 7,122.
INTEREST, MORTGAGE 295.
SCHOLARSHIP 500.
WEBSITE 550.
20,879.

Copynght form software only, 2008 Universal Tax Systems, Inc  All nghts reserved US890STS




41-6081729

US 990 Other Assets 2008
Beginning of year End of year
Descnption book value book value FMV
ACCOUNTS RECEIVARLE 6,246. 7,995.
PREPAID EXPENSE 2,427. 2,427.
8,673. 10,422.

Copynght form software only, 2008 Universal Tax Systems, Inc  All nghts reserved

USZ80ST11




41-6081729

US 990 Other Liabilities 2008
Beginning of End of year
Description year book amount book amount
ACCOUNTS PAYABLE 172. 178.
MORTGAGE PAYABLE 9,829.
10,001. 178.

Copynght form software only, 2008 Universal Tax Systems, inc  All nghts reserved

USSTX222




LAMBDA DELTA PHI CORPORATION
Schedule of Depreciation
FYE 6/30/09

Sheet1

Ei# 41-6081729

PRIOR | CURRENT| ACCUM.

DATE ITEM LIFE/METHOD] COST DEPREC. | DEPREC. | DEPREC.
Sum. '78 [JLand 31,900.00 0.00 0.00 0.00
Sum. '78 |Building 45/SL 90,750.00f 60,501.50 2,016.77] 62,518.27
Sum. '78 {Building 34/SL 4,925.75 2,752.72 144.88 2,897.60
Sum. 80 |Driveway/Parking Lot 45/SL 7,500.00 4,666.76 166.67 4,833.43
Jan-87]BackDoor 12/MACRS 985.44 985.44 0.00 985.44
Oct-87]Kitchen Remodeling 40/MACRS 23,515.00] 12,198.51 587.88] 12,786.39
Oct-87]|Front Door/Porch/Columns J40/MACRS 4,785.00 2,482.32 119.63 2,601.95
Feb-90]Study Room 40/MACRS 4.940.00 2,274.46 123.50 2,397.96
Sep-90]Bed 12/MACRS 365.94 365.94 0.00 365.94
May-91|Bathroom Remodeling 40/MACRS 8,541.82 3,665.78 213.54 3,879.32
Aug-91|Upholstery 12/IMACRS 1,019.62 1,019.62 0.00 1,019.62
Sep-91]Beds 12/MACRS 1,447.30 1,447.30 0.00 1,447.30
Sep-92]Roofing/Chimney Work 12/MACRS 11,5692.50f 11,592.50 0.00] 11,592.50
Oct-92§Combination Windows 40/MACRS 1,185.00 469.14 29.63 498.77
Dec-92}Bathroom Remodeling 40/MACRS 23,854.41 9,293.28 596.36 9,889.64
Dec-94{Heater 12/MACRS 865.00 865.00 0.00 865.00
Dec-95]Fire Alarm System 12/MACRS 3,104.70 3,104.70 0.00 3,104.70
Nov-96]Study Room Computer Shel |12/MACRS 780.00 747.50 32.50 780.00
Jan-97|Exterior Lights 12/MACRS 525.00 503.13 21.87 525.00
Feb-97]|Sofa & Chairs 12/MACRS 2,414.84 2,314.26 100.58 2,414 84
Jul-97]Security Lights 12/MACRS 700.00 612.47 58.33 670.80
Jul-97Patio/Sidewalk 40/MACRS 3,390.00 932.25 84.75 1,017.00
Jul-97|Carpeting 12/MACRS 2,982.00 2,609.25 248.50 2,857.75
Sep-97|Closets/Bathroom 12/IMACRS 2,824.24 2,471.18 235.35 2,706.53
Sep-97}Sodding/Landscaping 12/MACRS 1,900.00 1,662.47 158.33 1,820.80
Dec-98]Windows 20/MACRS 12,651.00 6,009.23 632.55 6,641.78
Sep-99]Retaining Wall 20/MACRS 4,800.00 2,160.00 240.00 2,400.00
Oct-99]Refinish Stairs 12/MACRS 1,117.46 791.52 93.12 884.64
Jan-00]Carpeting - Study Room 12/MACRS 1,232.00 872.69 102.67 975.36
Jan-00}Study Room Furniture 12/MACRS 2,356.69 1,669.32 196.39 1,865.71
Oct-00fWall Oven 12/MACRS 859.85 286.64 35.83 322.47
Oct-00|Washer-Dryer 12/MACRS 1,650.64 1,031.63 137.55 1,169.18
Jan-01]Water Heater 12/MACRS 2,400.00 1,500.00 200.00 1,700.00
Feb-01}Vertical Blinds 12/MACRS 1,452.66 907.95 121.06 1,029.01
Feb-01]Carpet/Tile-Entry/Dining 12/MACRS 1,966.00 1,228.73 163.83 1,392.56
May-01]Dressers (5) 12/MACRS 2,565.00 1,603.13 213.75 1,816.88
Aug-01]Bedroom Floors Re-done 12/MACRS 1,800.00 975.00 150.00 1,125.00
Nov-01]Mattresses 7/MACRS 1,400.00 1,300.00 100.00 1,400.00
Jun-02]Ethernet System 5/MACRS 2,654.00 2,654.00 0.00 2,654.00
May-03]Stove & Hood 12/MACRS 1,047.05 479.93 87.26 567.19
May-03]Fire Escape 12/MACRS 4,916.23 2,253.29 409.69 2,662.98
Jun-03]Kitchen Floor 12/MACRS 1,840.00 843.37 153.34 996.71
Jun-03]Lambda Delta Phi Sign 12/MACRS 6,224.00 2,852.68 518.67 3,371.35
Aug-03|HVAC 25/MACRS 41,566.00 8,174.65 1,662.64 9,837.29

Page 1




Sheet1

LAMBDA DELTA PHI CORPORATION
Schedule of Depreciation
FYE 6/30/09

El# 41-6081729

PRIOR CURRENT | ACCUM.

DATE ITEM LIFE/METHOD]} COST DEPREC. | DEPREC. | DEPREC.
Sep-03]Hse Impr - Remodel 40/MACRS 32,595.77 3,938.64 814.89 4,753.53
Sep-04}jComputer Room-Ceiling 27 1/2/IMACRS 1,5625.00 210.25 55.45 265.70
May-05]Refrigerator 12/MACRS 777.40 226.73 64.78 291.51
Jan-06]Sign 12/MACRS 1,155.00 240.63 96.25 336.88
Oct-06]Lower Level Bathroom 40/MACRS 10,350.00 452.81 258.75 711.56
Mar-07]Oven 12/MACRS 1,047.90 130.99 87.33 218.32
_Apr-07|Refrigerator 12/MACRS 685.49 85.68 57 12 142.80
Apr-07]Phone System 12/MACRS 2,060.71 257.59 17173 429.32
Jun-07}Vinyl Flooring-D/S Bath 12/MACRS 1,595.00 199.38 132.92 332.30
Jul-07{Washer/Dryer 12/MACRS 1,014.72 42 28 84.56 126.84
Jul-07]Dishwasher 12/MACRS 716.95 29.87 59.75 89.62
Jul-08]Glass Block Windows 40/MACRS 1,475.00 0.00 36.88 36.88
Jan-09}Garage walls, door, heat 40/MACRS 5,500.00 0.00 68.75 68.75

ITOTALS

I 391,791.08| 172,946.09| 12,146.58| 185,092.67|

The taxpayer elects out of the 50% first-year bonus depreciation allowance under IRC Section 168 (k)
for all eligible asset classes of depreciable property acquired after December 31, 2007 this election
applies to all eligible depreciation property placed in service after December 31, 2007.

Page 2




LAMBDA DELTA PHI

GAMMA CHAPTER ALUMNI
By-Laws

I. NAME AND IDEALS

Section 1:
Section 2:
A.

monw

The name of this organization shall be Gamma Chapter Alumni of Lambda Delta Phi.

The aims of the Gamma Chapter Alumni shall be:

To provide an opportunity for women of all races, religious, and cultural backgrounds to live,
work, and maintain social relations on an equal level.

To encourage a high degree of moral and personal integrity.

To encourage unity without the loss of individuality.

To strive for cultural and intellectual growth.

To promote these our ideals beyond the confines of our individual groups.

II. MEMBERSHIP

Section 1:
A.

B.

Member Qualifications and Requirements

Any woman, regardless of race, religion, culture, or sexual orientation who has been granted
alumnae status by the active Gamma Chapter.

This shall be open to a sister who has paid annual alumni dues of $30 per alumni’s fiscal year.
(July-June)

III. ELECTION AND DUTIES OF OFFICERS

Section 1:
A.

B.

moa

M

G.
Section 2:

Procedure for election

Elections shall be held at Founder’s Day Annual Meeting unless a special election is needed at
the Spring Luncheon Annual Meeting.

Nominations will be made at the meeting and another member present may speak on behalf of
a nominee that cannot be present.

All officers shall hold office for a term of three years, January to December.

In case of vacancy of an officer, an election will be held at the closest annual meeting date.
Officers may be elected by voice vote or secret ballot, whichever is most appropriate at the
time.

A candidate for office shall be considered elected when she has reviewed a plurality of the
votes cast by at least 2/3 of all the active membership present.

All active members attending the election meeting will be allowed to vote.

The following officers shall be elected at the election meeting and shall perform these

prescribed duties:

A.

B.

President
Attends all Alumni Board meetings.
Signs all official documents.
Presides over all meetings of Gamma Chapter Alumni.
Has the power to call any special meetings deemed necessary.
Works with the active president to see how the alumni can assist the chapter.
Oversee all Alumni Board officers.
Organizes 1 active/alumni board event per year.
To effectively manage and grow Lambda Delta Phi as a professional organization by
promoting our Aims and Ideals, chapter goals and constitution.
9. Work with the active and alumni boards to determine current goals.
Vice President
1. Attends all Alumni Board meetings.
2. Perform duties of the President in her absence. If the president is unable to continue
her responsibilities, she will assume them until a new president is elected.

Page 1 of 3
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3. Assumes duties of parliamentarian and shall be responsible for advising the presiding
officer regarding all matters of parliamentary procedure. ’

4. Keep a current record of constitutional by-laws and policies for the Gamma Chapter
Alumni and active Gamma Chapter.

5. Shall be responsible for reviewing the existing constitution and by-laws of Gamma
Chapter and Gamma Chapter Alumni and recommend necessary revisions to actives,
alumni or national.

6. Distribute updated copies of constitution and by-laws to Alumni Board officers.

7. Work with the active Gamma Chapter First Vice President.

C. Secretary

1. Attends all Alumni Board meetings.

2. Records all proceedings of the organization in the minutes and distributes to Alumni
Board in a timely manner.

3. Isresponsible for keeping a file of the minutes of Gamma Chapter Alumni.

4. Maintains Alumni Board contact sheet.

D. Treasurer

1. Attends all Alumni Board meetings.

2. Sends bills and collects dues.

3. Receives and keeps an accurate account of checking and savings accounts.

4. Ensure all outstanding bills are paid on time and to keep the Alumni Board aware of

account status.

Monitor, make recommendations and report status of financial investments.
Work with Gamma Chapter active treasurer and FPA to maintain proper funds in
accounts and Gamma Chapter account.

7. Updates and maintains 3 co-signers for Gamma Chapter Alumni checking account with
bank.

8. Will seek and have bond insurance during their term as treasurer.

E. Property Manager

1. Attends all Alumni Board meetings.

2. Be the point of contact for any interior/exterior problems with the chapter house.

3. Manage all appliances, furniture, interior/exterior paint, electrical, yard, sign and any
other components of the chapter house.

4. When problems arise, determine the best solution based on price, capacity and usage.
Consulting the board and informing them of any changes.

5. Make frequent visits to the house to ensure requirements are being followed by those
living in the chapter house.

6. Coordinate fire inspections twice a year.

7. Work with vendors to ensure the house meets city codes, that all appliances are in order
and that the house property is in good condition.
Work with the Gamma Chapter house managers when needed.

9. Work with Gamma Chapter house managers to maintain live in occupancy and housing
contracts.

F. Alumni Relations

1. Attends all Alumni Board meetings.

2. Coordinate and manage biannual newsletter with information from alumni, alumni
board, active board and active chapter. Layout, print and mail newsletter.

3. Manage alumni address lists and email lists.

4. Communicate with the alumni and the alumni board using the listserv, sending out
announcements as needed. Such as save the date and officer position announcements.

5. Notify alumni of a sister’s passing and send necessary correspondence and gifts.

A

®

Page 2 of 3




Section 3: The following officer shall be agreed upon by the Gamma Chapter and Gamma Chapter
‘Alumni Board
A. Active Advisor
1. Attends all Alumni Board meetings.
Liaison between the Gamma Chapter and the Gamma Chapter Alumni updating both
groups on pertinent issues allowing everyone to be of the same understanding.
Attend active chapter meetings as necessary and as requested by the Gamma Chapter.
Contribute to discussion when needed and if the Aims and Ideals are not withheld.
Resource for the Gamma Chapter.
Been an active Gamma Chapter alumni member for at least three years prior.
Will be given a mid-semester review by the active Gamma Chapter. Feedback will then
be shared with the President of the Alumni Gamma Chapter.
Section 4: The following officer may be appointed by the Alumni Board.
A. Advisor
1. Attend Alumni Board meetings when necessary.
2. Resource for the Gamma Chapter Alumni commonly a past Alumni Board officer.
Section 5: The Alumni Board ) ‘. .
A. The Alumni Board shall consist of all elected officers and appointed officers.
B. The Alumni Board of Gamma Chapter Alumni shall perform the following duties:
1. Periodically check the discharging of the duties of officers.
. Call any special meetings.
3. Guide and assist the Gamma Chapter in upholding the Aims and Ideals and in any
other needed capacity.

i
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IV.MEETING

Section 1: Unless otherwise ordered by the Alumni Board of Gamma Chapter Alumni, regular meetings
will be held in Spring (Spring Luncheon) and Fall (Founder’s Day).

Section 2: The President of the Alumni Board shall have the power to call any special meeting deemed
necessary.

Section 3: The Alumni Board will have meetings once per quarter and as needed to maintain operations
and assist the Gamma Chapter.

Section 4: 1f necessary email meetings maybe be used to address an urgent issue or concern that involves
the Active Gamma Chapter or Alumni Gamma Chapter.

V. WEARING OF PINS
Section 1: The official sorority pin must be worn over the heart and must be worn only on dress clothes.
Section 2: Letters may not be worn by anyone other than active members, with the exception of parents.
Any letters worn by parents must be specifically designated. Example: “Lambda Delta Phi Mom”
A. Sorority name and/or letters cannot be worn while consuming alcohol or when participating in
any illegal activity

VI. AMENDMENTS

Section 1: Amendments may be proposed by the Alumni Board or an alumni member.

Section 2: Adoption of the amendments must be approved by 2/3 of the paid membership present at
Spring Luncheon (March/April).

Section 3: Any amendment proposed at a Spring Luncheon may be voted on during that session.
Section 4: Any amendment proposed after Spring Luncheon may be submitted to the Alumni Board
President for consideration at the next Spring Luncheon.

Draft (L. Hoefs & N. Deyle 3/2008)
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