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. 990 Return of Organization Exe:mpt From Income Tax °§'ﬁ“6"g°"

Under saction 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

Intarnal n,:,’r s:::"y P> The organizatbon may have to use a copy of this retum to satisty state reporting requirements. oe Pou: fle
A For the 2009 calendar year, or tax year beginning JUN 1, 2009 andending MAY 31, 2010
1 B g:dc o ;::.s C Name of organization D Employer identification number
| 2 |moALPHA XI DELTA FOUNDATION
twnge | " | Doing Business As 35-6053701
C e Seo Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Tamin- (w8702 FOUNDERS ROAD 317-872-3500
nenced] tons. | ity or town, state or country, and ZIP + 4 G Gross receipts $ 1,656,649,
[ Hgphes- IANAPOLIS 46268 H(a) Is this a group retum
Penid | ¢ Name and address of principal oficer ELYSIA BALSTER GALLIVAN for affiiates? Clves XIno
SAME AS C ABOVE H(b) Ars al affilates included? [ Jves [ INo
{ Tax-exempt status: l i | 501(c)( 3 )< (nsert no) D 4947(a}{1) or [:] 527 If "No," attach a list. (see instructions)
J Website: p» WNW . ALPHAXIDELTA .ORG M{c) Group exemption number p»
¥_Form of organeation: [X] Corporation [_Jrust [_] Associaton [ ] Gther b In @Mﬂ@@m—m
[Part1] Summary
1 Briefly describe the organization’s mission or most significant activities: THE MISSION OF THE ALPHA XI
g DELTA FOUNDATION IS TO CREATE OPPORTUNI TIES FOR ALPHA XI DELTA
; 2 Checkthisbox B> | |ifthe organization discontinued its operations o t assets
3 3 Number of voting members of the goveming body (Part V1, line 1a) - RECEIVED . | 3 11
« | 4 Number of independent voting members of the governing body (Part VI, line 1)— 8 4 1%
@1 5 Total number of employses (Part V, line 2a) e O a oo . ]
é 8 Total number of volunteers (estimate f necessary) . . . ... &. . UCTI 8 201@ . 8 ] 15
§ Ta Total gross unretated business revenue from Part VIIl, column (C), line 12 xil7a 0.
b Net unrelated business taxable income from Form 990-T,iine34 .. . . nf‘ I:.M 1 ]T ¥ ] 0.
orYew—- Current Year
@ | 8 Contributions and grants (Part VIl line ¥h) . . ... . ... .. . 504,768, 424,222,
€| ® Program service revenue (Part VIl line 2) .. ... et e
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) N -262,442. 23,540,
11 Other revenue (Part VIii, column (A), lines 5, 6d, 8c, 8¢, 10c, and 11e) ,,,,,,,,,,,,,,,, 160.
12 _Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... . 242,486. 447,762,
13 Grants and simiar amounts paid (Part X, column (A), lines 13) .. . 157,723. 142,162.
= 14 Benefits paid to or for members (Part IX, column (A), line 4) . s ol
P o | 15 Salaries, other compensation, employee benefits (Part I1X, oolumn (A), Imes 5-10)
o~ 2| 168 Profesaronal fundraising fees (Part IX, column (A), line 1%e) . . ... ... .. ..
@ § b Total fundraising expenses (Part IX, column (D), ine 25) P 149,833, R R
S 17 Other expenses (Part IX, column (A), hnes 11a-11d, 111:24) L 344,137, 324,654.
= 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25) 501,860. 466,816.
= 10 Revenue less expenses. Subtract line 18 from line 12 . e e e e e, -259,374. -19,054.
@) S§ | Beginning of Current Year End of Year
W 2220 TotalassetsPartx,line16) . .. .. . ........ . . . .. 2,655,017. 2,913,585.
% ‘.%E 21 Total iiabiities (Part X, ine 26) . . . 53,057, 65,024.
& &[22 Net assets or fund balances. Subtractlme21fmmlme20 e .. 2,601,960, 2,848,561,
‘ QO Partll |Slgn ature Block
@ T e R e B e T g 2 e o o i b 10, i
| Sign Qg @ Hattuasd | October 13, 2010
| Here Signature of officer Cate
| ELYSIA BALSTER GALLIVAN, EXECUTIVE DIRECTOR
| Type or print name and title
1 . Preparer W Dats Check if mmg)rym number
i Lo PP 2 Y | Jorfis fo | Sous »
UseOnty |vormn-  SOMERSET CPAS, P.C. EIN D>
| ;";:':‘Y:‘l 3925 RIVER CROSSING PKWY., STE. 300
‘—/\ ZP+4 INDIANAPOLIS, IN 46240 Phoneno. > 317-472-2200
May the IRS discuss this retum with the preparer shown above? {see instructions) .. . M

932001 0204-10 LHA For Privacy Act and Paperwork Reduction Act Notice, soothosepaato lnstucﬁons. Form 990 (2009)
~—~ SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION 6)»9’



Form 990 (2009) ALPHA XI DELTA FOUNDATION 35-6053701 Page2

| Part 1l | Statement of Program Service Accomplishments

1

[}

Brefly descnbe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
THE MISSION OF THE ALPHA XI DELTA FOQUNDATION IS TO CREATE

OPPORTUNITIES FOR ALPHA XI DELTA FRATERNITY MEMBERS TO ENSURE ENDURING
RESQURCES SO THE FRATERNITY CAN FULFILL HER MISSION. AS PART OF ITS
MISSION, THE FOUNDATION WILL SUPPORT THE FRATERNITY'S EDUCATIONAL AND

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

the pnor Form 990 or 990-E27? . . . . . [:lYes [i]No
If "Yes," descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes lf_\ No

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

Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4347(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.

SEE SCHEDULE O FOR CONTINUATION(S)

{Code. ) (Expenses $ 164, 331. including grants of $ 142,162. )(Revenue $ )
IN THE FISCAL YEAR, THE FOUNDATION PROVIDED SUBSTANTIAL SUPPORT FOR
ALPHA XI DELTA'S PRIORITY EDUCATIONAL AND PHILANTHROPIC PROGRAMS.

THESE INCLUDED THE LEADERSHIP COACH PROGRAM AND AUTISM SPEAKS. THE
LEADERSHIP COACH PROGRAM HELPS YOQUNG WOMEN ACQUIRE ESSENTIAL LIFE
SKILLS AND BECOME STRONGER, MORE CONFIDENT WOMEN. WORKING WITH WOMEN
NATIONWIDE, LEADERSHIP COACHES FACILITATED ACTIVITIES CENTERING ON
PERSONAL DEVELOPMENT, ASSISTED WOMEN IN MAXIMIZING THE BENEFIT OF
STRENGTHS DEVELOPMENT, AND TRAINED CHAPTER EXECUTIVE COMMITTEES TO BE

HIGH PERFORMING TEAMS. THE FOUNDATION PROVIDES SUPPORT TO AUTISM

SPEAKS TO HELP FURTHER THE MESSAGE OF AUTISM AWARENESS, SUPPORT

CRITICAL RESEARCH INTO THE CAUSES OF AUTISM, SEARCH FOR BETTER

TREATMENTS AND FIND A CURE. THE FOUNDATION PROVIDES AND EXPANDS

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c

(Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> $ 164,331,

932002

Form 990 (2009)

02-04-10




Form 990 (2009) ALPHA XI DELTA FOUNDATION 35-6053701 Page3
| Part IV | Checklist of Required Schedules

Yes | No

1" Is the organization descnbed in section 501(c)(3) or 4847(a)(1) (other than a pnvate foundation)?

If “Yes," complete Schedule A . . . 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect poltical campaign activities on behalf of or in opposition to candldates for

public office? If "Yes," complete Schedule C, Part | X 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activittes? 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? If *Yes, " complete Schedule C, Part Il 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f *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 histonc structures? If "Yes," complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part il 8 X
9 Dud the organization report an amount in Pant X, ine 21, serve as a custodian for amounts not lnsted in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasrendowments?
If "Yes,* complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questlons “Yes"? ll so, complete Schedule D, Parts Vi, Vi, Vlll IX orX
as applicable 11 | X
® Did the organization report an amount for land, bulldings, and equupment In Part X line 107 If “Yes," complete Schedule D,
Part VI

® Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of 1ts total
assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part Vil.

® Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part VIii.

¢ Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX.

® Did the organization report an amount for other habilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X

® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax posttions under FIN 48? If "Yes, " complete Schedule D, Part X.

12 Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete

Schedule D, Parts XI, XII, and XIli. 12 | X
12A Was the organization inciuded in consolidated, independent audited financial statements for the tax year? Yes [ No

If “Yes," completing Schedule D, Parts XI, Xil, and Xill is optional | 12A X
13 Is the organization a school descnbed in section 170(b)(1}A)i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess

and program service activities outside the United States? /f "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? /f °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? I/f "Yes," complete Schedule F, Part Il 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,

column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vill, Ilnes

1c and 8a? If "Yes," complete Schedule G, Part Ii L. 18 X
19 Did the organmzation report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If "Yes, "

complete Schedule G, Part Il . 19 X

Did the organization operate one or more hospltals'7 If "Yes,® complete Schedule H 20 X

Form 990 (2009)
932003
02-04-10




Form 990 (2009) ALPHA XTI DELTA FOUNDATION 35-6053701 Page4

| Part IV [ Checklist of Required Schedules (continued)

Yes | No
21" Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 17 If “Yes, " complete Schedule |, Parts | and Il 21 | X
Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX
column (A), ine 27 If "Yes, " complete Schedule I, Parts | and Il 2 | X
Did the organization answer "Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes,* complete
Schedule J 23 X
24a Did the organization have a tax- exempt bond i1ssue with an outstanding pnncipal amount of more than $100, 000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If *No", go to line 25 24a X
‘ b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? X 24b
‘ ¢ Dud the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
i any tax-exempt bonds? 24c
‘ d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time dunng the year? . 24d
| 25a Section 501(c){(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
‘ disqualified person dunng the year? /f "Yes," complete Schedule L, Part | 25a X
; b Is the organization aware that it engaged tn an excess benefit transaction with a disqualified person in a pnor year, and
| that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If "Yes, " complete
‘ Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, dlrector trustee key employee, highly compensated employee or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part I 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
Schedule L, Part Il 27 X
28 Was the organization a party to a busmess transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): .
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a X
b A famiy member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c | X
29 D the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M _ 30 X
31 Dud the organization hquidate, 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 Dud the organization own 100% of an entity disregarded as separate from the organizatiton under Regulations
sections 301 7701-2 and 301.7701-37? If "Yes, " complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 X
Is any related organization a controlled entity within the meaning of section 512(b){13)?
If “Yes," complete Schedule R, Part V, line 2 X
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, Iine 2 36 X
37 Did the organization conduct more than 5% of sts activities through an entrty that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f “Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. ag | X
Form 980 (2009)
932004
02-04-10



Form 990 (2009) ALPHA XI DELTA FOUNDATION 35-6053701 PageS
[5art V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retumns. Enter -0- if not applicable . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -G if not apphcable i 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmuttal 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 retums? 2b
‘ Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions)
3a Did the organrzation have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a X
b If "Yes," has tt filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng 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, securties 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 dunng the tax year? 5a X
b Did any taxable party notify the organization that 1t was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c). B
a Did the organization recewve a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? 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 requnred
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d L
e Did the orgamization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? bai
g For all contributions of qualrfied intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as requnred? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509{(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings
at any time dunng the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the orgamization make any taxable distnbutions under section 49667? 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 8b
10 Section 501(c)(7) organizations. Enter:
a (nmiation fees and capttal contnbutions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b I T
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417 12a
b _!f "Yes " enter the amount of tax-exempt interest received or accrued dunng the year I 12b | L
Form 990 (2009)
932005
02-04-10




Form 990 (2009) ALPHA XI DELTA FOUNDATION 35-6053701 Pageb
| Part VI | Govermance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a *No* response
to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goverming body . . . . 1a 11
b Enter the number of voting members that are ndependent 1b 11
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess rela‘nonshlp with any other
officer, director, trustee, or key employee? o 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents since the pnior Form 990 was f led? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? X . 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . 7a X
b Are any decisions of the govemlng body sublect to approval by members, stockholders or other persons? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a Thegovemningbody? g8a | X
b Each committee with authority to act on behalf of the govemlng body? s | X
9 s there any officer, director, trustee, or key employee listed in Part VlI, Section A, who cannot be reached at the
organization’s mailing address? If “Yes, " provide the names and addresses in Schedule O X 9 X

Section B. Policies (1his Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No
10a Does the orgamization have local chapters, branches, or affiiates? 10a X
b If "Yes," does the orgamization have wntten policies and procedures govemning the activities of such chapters, affi Ilates
and branches to ensure their operations are consistent with those of the organization? . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11| X
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. ) o
12a Does the orgamization have a wntten conflict of interest policy? If "No," go to hine 13 12a{ X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this 1s done . 12c | X
13 Does the organization have a wrnitten whistleblower policy? . .. 13| X
14 Does the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons inciude a review and approval by mdependent ’
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization . 15b X

If "Yes" to ine 15a or 15b, 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 durning the year? 16a X

b If "Yes," has the organization adopted a wntten policy or procedure requinng 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? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed >IN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available. Check all that apply.
l:] Own website D Another’s website II] Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public.

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

LAUREN WALAWENDER - 317-872-3500

8702 FOUNDERS ROAD, INDIANAPOLIS, IN 46268

Form 990 (2008)

932008
02-04-10




Form 990 (2009) ALPHA XI DELTA FOUNDATION 35-6053701 Page?
|Part VII| 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 ail persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax
year. 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
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

@ List afl of the organization’s current key employees See instructions for definition of “key employee."

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

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

® |ist all of the organization’s former directors or trustees that received, in the capactty 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.

Eﬂ Check this box If the organization did not compensate any current officer, director, or trustee.

(A) (8) (C) (D) € (F)
Name and Title Average Posrtion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5| s 5 organization (W-2/1099-MISC) from the
§ H g g (W-2/1099-MISC) organization
5 § _ § _E §’ . and related
§ E’ g .% é‘? g organizations
MARTHA GEPPERT
TRUSTEE 1.00(X 0. 0. 0.
MICHELLE SODERQUIST HART
TRUSTEE 1.00(X 0. 0. 0.
BETH HENNING POLIZZOTTO
TRUSTEE 1.00[X 0. 0. 0.
MARTANNE MORITZ RUSSO
TRUSTEE 1.00X 0. 0. 0.
LESLIE STOREY
TRUSTEE 1.00(X 0. 0. 0.
NEALY PATTY WHEAT
TRUSTEE 1.00(X 0. 0. 0.
DEANNA WOLLAM DETCHEMEND
NATIONAL COUNCIL PRESIDE 1.00(X 0. 0. 0.
JULIE LAMBERT
CHAIR 1.00 X 0. 0. 0.
MARY RUTH HADLEY SNYDER
VICE CHAIR 1.00 X 0. 0. 0.
JEAN KOZA LEIDER
SECRETARY 1.00 X 0. 0. 0.
JANE FURSEY RALSTON
TREASURER 1.00 X 0. 0. 0.
ELYSIA BALSTER GALLIVAN
NATIONAL EXEC. DIRECTOR 5.00 X 0. 66,020. 5,020.
932007 02-04-10 Form 9980 (2009)




35-6053701

Page 8

Form 990 (2009) ALPHA XI DELTA FOQUNDATION
[Part vil l Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g the organizations compensation
E g organization (W-2/1099-MISC) from the
§ H s g.' (W-2/1099-MISC) organization
s|2 2 sg and related
2|E|(s15 |85 &
E E g|:|58 E organizations
1b_Total . | 2 0. 66,020, 5,020.
2 Total number of individuals {including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 0
Yes | No
3 Did the organization hist 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 Iine 1a, 1s the sum of reportable compensation and other compensat:on from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such indidual 4 X
§ Dd any person listed on line 1a receve 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) 8 ©
Name and business address Descnption of services Compensation
2 Total number of ndependent contractors (including but not imrted to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2009)

932008 02-04-10




Form 990 (2009) ALPHA XI DELTA FOUNDATION 35-6053701 Page9
| Part VIIl [ Statement of Revenue
B C (D)
Total (r‘g/enue Relz:te)d or Unr(elz-)ned exc'?fé'g?:‘#?om
exempt function business tax under
revenue revenue Sg%?g? 551142
.2.2 1 a Federated campaigns 1a
gg b Membership dues 1b
u;g ¢ Fundrasing events 1c
%,5 d Related organizations 1d
4E[ e Govemment grants (contnbutions) | 1e
2 g £ Al other contributions, gifts, grants, and
,-é £ simifar amounts not included above ] 424,222,
g'g g Noncash contnbutions included 1 fines 1a-1f+ $
O%  h Total Add lines 1a-1f » 424,222.
Business Code
g | 2o
2 b
32 .
ES
oo d
o f All other program service revenue
g Total. Add lines 2a-2f | 4
3 Investment iIncome (including dividends, nterest, and
other sumilar amounts) . . N 52,366, 52,366.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(i) Real (1)) Personal
6 a Gross Rents
b Less. rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . >
7 a Gross amount from sales of | (i) Secunties (i) Other
assets otherthan inventory 1180061 .
b Less: cost or other basis
and sales expenses 1208887.
¢ Gain or (loss) -28,826. )
d Net gain or (loss) > -28,826. -28,826.
o | 8 a Gross income from fundraising events (not
g including $ of
é contnibutions reported on line 1c). See
5 Part IV, fine 18 a
g b Less: direct expenses b )
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less. cost of goods sold b
c _Net income or {loss) from sales of inventory »
Miscellaneous Revenue Business Code} = = _ } _
11a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. > 447,762, 0. 0.] 23,540.
o0 Form 990 (2009)

9



Form 990 (2009)

_ALPHA XI DELTA FQOUNDATION

35-6053701 Page10

[Part IX [ Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, (A) (B) (©) D)
7b, b, b, and 100 of Part V. Tadenss | Pogamioves | Msgrmewas | rundens
1 Grants and other assistance to governments and
organizations 1 the U.S. See Part IV, line 21 102,762. 102,762.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 39,400. 39,400.
3 Grants and other assistance to govemments,
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 4358(f)(1)) and
persons described in section 4958(c)}(3)(B)
7 Other salanes and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal 2,522. 2,522.
¢ Accounting 35,000. 35,000.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 90. 90.
12 Advertising and promotion 2,124. 2,124,
13 Office expenses 1,384. 948. 436.
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 15,433, 15,433,
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a SALARY REIMBURSEMENT 127,336, 22,169. 53,931. 51,236.
b LOYALTY FUND PRODUCTION 53,508. 53,508.
¢ OPERATING CHARGE TO FRA 20,000. 20,000.
d INVESTMENT SERVICES 19,723. 19,723,
e QUILIL PAGES 10,867, 10,867.
f Al other expenses 36,667, 5,005. 31,662.
25  Total functional expenses. Add lines 1 through 241 466,816. 164,331. 152,652. 149,833.
26 Joint costs. Check here p» L« following
SOP 98-2. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)

10



Form 990 (2009 ALPHA XI DELTA FOUNDATION 35-6053701 Page11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing i 1
2 Savings and temporary cash investments 57,876.] 2 4,963.
3 Pledges and grants recevable, net 108,558.] 3 124,924.
4 Accounts recevable, net . 500.{ 4 1,878.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part 1l
of Schedule L .. .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
a 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< | g Prepad expenses and deferred charges 1,301.} 9
10a Land, bulldings, and equipment. cost or other
basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 2,035,390, 11 2,211,845.
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, line 11 ) 451,392.] 15 569,975.
___1 16 Total assets. Add lines 1 through 15 (must equal ine 34) 2,655,017.! 18 2,913,585,
17 Accounts payable and accrued expenses 50,697.| 17 65,024.
18 Grants payable 18
19 Deferred revenue 2,360.] 19
20 Tax-exempt bond liabilities 20
4 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
3‘_§ 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons Complete Part |l o ~
- of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 25
___| 26 Total liabilities. Add knes 17 through 25 53,057.i 28 65,024,
Organizations that follow SFAS 117, check here P ,.l_ﬂ and complete
b4 lines 27 through 29, and lines 33 and 34. ~ N o
% 27 Unrestnicted net assets 207,148, 27 109,876.
T |28 Temporanly restricted net assets 962,054.| 28 1,282,842.
T |20 Permanently restncted net assets 1,432,758.] 29 1,455,843,
c Organizations that do not follow SFAS 117, check here B [ and o
] complete lines 30 through 34, P S R I
£ |30 Capral stock or trust pnncipal, or current funds ) 30
é’ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 2,601,960.] 33 2,848,561.
___ 134 Total kabilhes and net assets/fund balances 2,655,017.] 34 2,913,585.
Form 990 (2009)

932011 02-04-10
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Form 990 (2009) ALPHA XI DELTA FOUNDATION 35-6053701 Page12
| Part X1 | Financial Statements and Reporting

Yes | No
1° Accounting method used to prepare the Form 980: D Cash D_LI Accrual l:l Other
If the organization changed its method of accounting from a pnor year or checked “Other," explain in Schedule O.
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

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibilty for oversught of the audrt
review, or compilation of its financial statements and selection of an independent accountant? . 2c| X
If the organization changed erther its oversight process or selection process dunng the tax year, explan in Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:
II] Separate basis l:] Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth 1n the Single Audit

Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the orgamzatlon did not undergo the requ;red audn
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2009

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer identification number

35-6053701

ALPHA XI DELTA FQOUNDATION

[PartI | Reason for Public Charity Status (All organizations must complete this part) See instructions

The organization 1s not a pnvate foundation because it 1s: (For ines 1 through 11, check only one box.)

1 L]

2
3 []
4
(I
]
7 X1
L]
3

10
1"

0a

e[]

A church, convention of churches, or association of churches descnbed in section 170(b){ 1)(A)i).

A school descnibed In section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170(b){ 1){AXiii).
A medical research organization operated in conjunction with a hospital descnbed 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 descnbed in

section 170(b)(1){A)iv). (Complete Part i1.)

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

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

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 ts support from contnbutions, 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 Part Iil )

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

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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnibes the type of supporting organization and complete lines 11e through 11h.

a [:] Type | b |:| Type il c D Type Il - Functionally integrated d |:] Type |ll - Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

If the orgamization received a wntten determination from the IRS that it 1s a Type |, Type I, or Type Hi}

supporting organization, check this box X

Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

]

(i) A person who directly or indirectly controls, erther alone or together with persons descnbed in (i) and (i) below, Yes | No
the goveming body of the supported organization? 11g(i

(i) A family member of a person descnbed in (i) above? 11g(ii)

(iii) A 35% controlied entity of a person descnbed in (i} or (i) above? 11g(iii)

Provide the following nformation about the supported organization(s).

(i) Name of supported
organization

(ii) EIN

(iii) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. (i) listed in your
goverming document?

(v) Did you notify the
organization 1n col.
(i) of your support?

(vi) Is the

organization in col.
(i) organized (n the
us.?

Yes No

Yes No

Yes

No

(vii) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A {Form 930 or 990-EZ

{Complete only if you checked the box on line 5, 7, or 8 of Part |.)

2009 ALPHA XTI DELTA FOUNDATION
_ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1){(A)(vi)

35-6053701 Page2

Settion A. Public Support

Calendar year (or fiscal year beginning i)

1 Grfts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from line 4

(a) 2005

(b) 2006

{c) 2007

(d) 2008

{e) 2009

{f) Total

497,573.

479,062.

476,401.

504,768.

424,222.

2382026.

497,573.

479,062.

476 ,401.

504,768.

424,222.

2382026.

2382026.

Section B. Total Support

Calendar year (or fiscal year beginning in)p» (a) 2005

7 Amounts from fine 4
8 Gross income from interest,
dividends, payments received on
securnties foans, rents, royatties
and ncome from similar sources
9 Net income from unrelated business
activities, whether or not the
business Is regularly carned on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explamn in Part [V.)
11 Total support. Add lines 7 through 10

{b) 2006

_{c) 2007

(d) 2008

(e} 2009

{f) Total

497,573.

479,062,

476,401.

504,768.

424,222.

2382026,

50,989.

77,858.

71,850.

64,784.

52,366.

317,847.

2699873.

12 Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 990 is 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

12 |

[ 1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2009.[f the organization did not check the box on ine 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

88.23 %

15

87.93 %

» [x]

b 33 1/3% support test - 2008.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

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and Ime 1415 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this 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 .

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ime 15is 10% or

more, and rf the organization meets the "facts-and-circumstances” test, check this 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

18 Private foundation. If the organization did not check a box on tine 13, 16a, 16b, 17a, or 17b, check this box and see instructions

»[]

»[]

> |
p[ |

832022
02-08-10

14

Schedule A (Form 990 or 990-EZ) 2009

.



Schedule A (Form 990 or 980-E7) 2008

Page 3

liart 1] I Support Schedule for Organizations Des&lrﬁed in Section 509(a)(2) (Complete only if you checked the box O'L"_'le 9 of Part I.)

Section A. Public Support

(b) 2006 (c) 2007

(d) 2008

(e} 2009

{f} Total

Calendar year (or fiscal year beginning in)p» {a) 2005
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties furnished in
any activity that is 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 Tax revenues levied for the organ-
1zation's benefit and either paid to
| or expended on its behalf

| 5 The value of services or facilities
\ furmished by a governmental unit to
| the organization without charge

6 Total. Add lines 1 through §

7a Amounts included on lines 1, 2, and
3 recewed from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line 7¢ from line 6 )

Section B. Total Support

Calendar year (or fiscai year beginning in)p» {a) 2005 {b) 2006 {c) 2007

{d) 2008

(e) 2009

(f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments recetved on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ne 10b,
whether or not the business 1s
regularly carned on

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

13 Total support(add ines 9, 10¢. 11, and 12)

14 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

pL 1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f} divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (Iine 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and kne 15 1s more than 33 1/3%, and line 17 1s 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 - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[ 1

»[ ]
p[ ]

832023 02-08-10
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047
F 990 or 990-
(Form 990 or EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009
Department of the Treasury > Complete if the organization is described below. Open to P.ublic
{ntemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

If the organization answered “Yes,” to Form 990, Part [V, line 3, or Form 990-EZ, Part Vi, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.

@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V], line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part |1-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501{c){4), (5), or (6) organizations: Complete Part Ill

Name of organization Employer identification number

ALPHA XTI DELTA FOUNDATION 35-6053701

[Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1
2
3

Provide a descnption of the organization’s direct and indirect political campatgn activities in Part IV,
Political expendrtures . »>s

Volunteer hours

|Part I-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4855 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? l:] Yes l:l No
4a Was a correction made? X l:' Yes D No

b If "Yes," descnbe in Part V.

{PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1
2

Enter the amount directly expended by the filing organization for section 527 exempt function activities >3

Enter the amount of the filing organization's funds contnbuted to other organizations for section 527

exempt function activities . >3

Total exempt function expendrtures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b . >3

Did the fiing orgamization file Form 1120-POL for this year? . [:] Yes |:| No

Enter the names, addresses and employer identification number (EIN) of all section 527 poltical organizations to which payments were made.
For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political contnbutions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee
(PAC). If additional space 1s needed, provide information in Part IV,

{a) Name (b) Address {c) EIN {d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization
If none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009

LHA

932041 02-04-10
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Schedule C (Form 990 or 990-E7)2009  ALPHA XTI DELTA FOUNDATION 35-6053701 Page2
] Part li-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(etection under section 501(h)).
A Check P D if the filing organization belongs to an affiliated group.
B Check P |:] if the filing organization checked box A and “limited control® provisions apply.

- . . (a) Filing (b) Affihated group
] L|m|t§ on Lgbbylng Expendnture; ) organization’s totals
(The term “expenditures” means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
‘ ¢ Total lobbying expenditures (add ines 1a and 1b)
| d Other exempt purpose expenditures »
; e Total exempt purpose expenditures (add lines 1c and 1d) .
f Lobbying nontaxable amount Enter the amount from the following table in both columns.
| If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
: Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract ine 1g from line 1a. If zero or less, enter -O-

Subtract ine 1f from ine 1¢ If zero or less, enter -0-

If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year? l:] Yes l.____] No
4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

—

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning in) (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots celling amount
{150% of line 2d, column (e))

{ Grassroots lobbying expendrtures

Schedule C (Form 990 or 990-EZ) 2009
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Schedulliec Form 990 or 990E2) 2008 ALPHA XI DELTA FOUNDATION
lPart B

{election under section 501(h)).

L4

35-6053701 Pages

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(a) (b)
Yes No Amount
1 Dunng the year, did the filng organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of.

a Volunteers? X

b Paid staff or management (include compensatlon In expenses reported on I|nes 1c through 1i)? X

¢ Media advertisements? . X

d Mailings to members, legislators, or the public? X

e Publications, or published or broadcast statements? X

f Grants to other organizations for lobbying purposes? X

g Direct contact with legislators, their staffs, government officials, or a leglslatlve body? . X 671.

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X

i Other activities? If "Yes," descnbe In Part IV . . X

j Total. Add lines 1c through 1i 671.
2a D the activities in ine 1 cause the orgamzatlon to be not descnbed in section 501(c)(3)? X

b If "Yes," enter the amount of any tax incurred under section 4912

c If "Yes," enter the amount of any tax incurred by organization managers under section 491 2

d If the fillng organization incurred a section 4912 tax, did tt file Form 4720 for this year?

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes No

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carryover lobbying and political expenditures from the prior year?

Part lli-B

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered

"Yes."

1 Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of political
expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
¢ Total
3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible sectlon 162(e) dues
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and polttical
expenditure next year?
Taxable amount of lobbying and political expendrtures (see instructions)

o BBy

[Part IV ]| Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, ine 4; Part |-C, line 5, and Part II-B, line 11

for any additional inforrnation

PART II-B, LINE 1(T), OTHER LOBBYING ACTIVITIES:

. Also, complete this part

THE DIRECTOR OF DEVELOPMENT AND SOME STUDENTS ATTENDED MEETINGS IN

WASHINGTON DC TO DISCUSS THE COLLEGIATE HOUSING INFRASTRUCTURE ACT.

THE GOAL WAS TO CHANGE THE TAX LAW SO DONATIONS TO ALPHA XI DELTA

FOUNDATION CAN BE USED FOR HOUSING AND OTHER INFRASTRUCTURE PURPOSES.

CURRENTLY, DONATIONS TO THE ORGANIZATION CANNOT BE USED IN THIS WAY.

Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-E7) 2009 ALPHA XI DELTA FOUNDATION 35-6053701 Pages
[Part IV[ Supplemental Information (continued)

THE STUDENTS ARE NOT MEMBERS OF ALPHA XI DELTA FOUNDATION. ONLY THE

STUDENTS WERE INVOLVED IN THE DISCUSSIONS. THE DIRECTOR OF DEVELOPMENT

WAS ONLY A CHAPERONE. THE $671 OF EXPENSE LISTED ON SCHEDULE C, PART

IT-B, LINE 1G INCLUDES ITEMS SUCH AS MEALS, TRAVEL, REGISTRATION, AND

LODGING EXPENSES.

Schedule C (Form 930 or 990-EZ) 2009
932044 02-04-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered “Yes,” to Form 990,
epartment PartiVv,line6,7,8,9, 10, 11, or 12. Open to Public
. mﬁﬁ.’"ﬁ&ﬂjﬂg\,"ﬁf‘” P> Attach to Form 990. p> See separate instructions. Inspection
Name of the organization Employer identification number
ALPHA XJI DELTA FOUNDATION 35-6053701

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

O bHWON =

(a) Donor advised funds {b) Funds and other accounts
Total number at end of year _ 0 1
Aggregate contnbutions to {dunng year) . 0. 1,235.
Aggregate grants from (dunng year) 0. 2,100.
Aggregate value at end of year _ 0. 43,016.
Did the organmization 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? L E{] Yes [:] No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confermng
impermissible pnvate benefit? 5{] Yes l__—] No

[Part Il |Conservation Easements. Complete ff the organization answered “Yes" to Form 990, Part IV, line 7

1

Qo oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) l:] Preservation of an historically important fand area
Protection of natural habitat E] Preservation of a certified histonc structure
Preservation of open space

Complete lines 2a through 2d f the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year

Held at the End of the Tax Year
Total number of conservation easements . 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax

year p>

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

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |__—] No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year p»

Amount of expenses incurred in monitonng, iNnspecting, and enforcing conservation easements during the year > $

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

and section 170(h)4)(B)(i)? Llves [INo
In Part X1V, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, f applicable, the text of the footnote to the organization's financial statements that descnbes the organization's accounting for
conservation easements.

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 118, not to report tn its revenue statement and balance sheet works of art, histoncal
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 descnbes these tems.

If the organization elected, as permitted under SFAS 1186, to report In its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research 1n furtherance of public service, provide the following amounts refating to
these items.

(i) Revenues included in Form 990, Part VIll, tme 1~ > $
(i) Assets included in Form 990, Part X . > 8
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems:
a Revenues included in Form 990, Part Vi), line 1 > %
b Assets included in Form 990, Part X » 3
b;?s 1 For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2009
02-01-10
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Schedule D (Form 990) 2009 ALPHA XI DELTA FOUNDATION 35-6053701 Page?2
IT’Eﬂ It | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
+ " (check all that apply):
a l:l Public exhibition d ’:I Loan or exchange programs
b [:l Scholarly research e l:] Other
c D 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 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be mamntained as part of the organization’s collection? . . [__—] Yes l:l No

l Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 890, Part X? . . . . D Yes D No
b If “Yes," explain the arrangement in Part XIV and complete the following table.

Amount
¢ Beginning balance . . . . 1c
d Additions dunng the year . . 1d
e Distnbutions dunng the year . . . . L1e
f Ending balance . 1t
2a Did the organization include an amount on Form 990, Part X, line 21? .. . . D Yes |:] No

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

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

1a Beginning of year balance 1,828,652.12,444,018.
b Contributions 10,055. 1,850,
¢ Net investment earnings, gains, and losses 18,746.] -479,271.
d Grants or scholarships 48,773.] 126,545.
e Other expenditures for facities
and programs . .
f Administrative expenses 11,097. 11,400.
g End of year balance 1,797,583.1,828,652.
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment P> 7.90 %
b Permanent endowment p» 81.00 %
¢ Term endowment P 11.10 %
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 3a(i X
(i) related organizations 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? X R 3b
4 _Descnbe in Part XIV the intended uses of the organization’s endowment funds.
{ Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, tine 10.
Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buldings
¢ Leasehold mprovements
d Equipment
e Other .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c}.) . > 0.
Schedule D (Form 990) 2009
932052
02-01-10
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Schedule D (Form 990) 2009 ALPHA XI DELTA FOUNDATION 35-6053701 Page3d

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

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

(b) Book value

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

Financial denvatives

Closely-held equrty interests

Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) >
Part Vlll| Investments - Program Related. See Form 990, Part X, line 13

(c) Method of valuation:

(a) Descnption of nvestment type (b) Book value Cost or end-of-year market value
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >
Part IX| Other Assets. See Form 990, Part X, line 15
(a) Descnption (b) Book value

BEQUESTS RECEIVABLE 294,604.

INTEREST RECEIVABLE 6,977.

CSV LIFE INSURANCE POLICY 12,725.

BENEFICIAL INTEREST IN CHARITABLE REMAINDER TRUSTS 255,669.
| 2 569,975.

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)
Part X | Other Liabilities. See Form 990, Part X, Iine 25

1 (a) Description of hability

(b) Amount

Federal Income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.)

| 2

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

932053
02-01-10

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 ALPHA XI DELTA FOUNDATION 35-6053701 Page4
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), ine 12) . . . 1 447,762.
2 Total expenses (Form 990, Part IX, column (A}, line 25) 2 466,816.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 -19,054.
4 Net unrealized gains (losses) on investments 4 254, 693.

5 Donated services and use of facilties .. 5

6 Investment expenses 6

7 Pror penod adjustments 7

8 Other (Descnbe In Part XIV)) . . 8 10,962.
9 Total adjustments (net). Add lines 4 through 8 9 265,655,
10  Excess or (deficit) for the year per audtted financial statements. Combine lines 3and9 10 246 ,601.

[ Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gamns, and other support per audrted financial statements 1 693,698,

2 Amounts included on line 1 but not on Form 980, Part Vi, tine 12.

a Net unrealized gains on investments . 2a 254,693.

b Donated services and use of facilities 2b

¢ Recovenes of pnior year grants 2c

d Other (Describe in Part XIV) ) . 2d 10,958.

e Add lines 2a through 2d 2e 265,651.
3 Subtract ine 2e from line 1 3 428,047,
4 Amounts included on Form 990, Part VIil, iine 12, but not on Iine 1:

a Investment expenses not included on Form 990, Part VII|, tine 7b 4a 19,723.

b Other (Descnbe in Part XIV.) . 4b -8.} .

¢ Add lines 4a and 4b 4c 19,715.

Total revenue. Add fines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 447,762,
| Part XHi| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 447,092.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:

a Donated services and use of facilities 2a

b Pnor year adjustments L. . . . .. | . 2b

¢ Other losses i 2c

d Other (Descnbe in Part XIV.) 2d o

e Add lines 2a through 2d . . 2e 0.
3 Subtract ine 2e from line 1 ) 3 447,092.
4 Amounts included on Form 990, Part IX, hine 25, but not on line 1.

a Investment expenses not included on Form 990, Part VIiI, line 7b 4a 19,723.

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

¢ Add Iines 4aand 4b 4c 19,724.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 466,816.

fPart XIV| Supplemental Information

Complete this part to provide the descnptions required for Part ii, ines 3, 5, and 9, Part [Il, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, hne 8; Part Xll, ines 2d and 4b; and Part Xl ines 2d and 4b Also complete this part to provide any additional information.
PART V, LINE 4: PROVIDE GRANTS AND AWARDS; USED FOR EDUCATIONAL

PURPOSES; SUPPORT PROGRAMS AND OTHER ACTIVITIES OF THE FOUNDATION.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

CHANGE IN BENEFICIAL INTEREST IN CHARITABLE REMAINDER TRUSTS: 10958.

MISCELLANEQUS ROUNDING: 4.

SCHEDULE D, PART XII, LINE 2D: $10,958 IS THE CHANGE IN VALUE OF
Schedule D (Form 990) 2009
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Schedule D (Form 980) 2009 ALPHA X1 DELTA FOUNDATION

35-6053701 Pages

| Part XIV Supplemental Information (continueq)

BENEFICIAL INTEREST IN CHARITABLE REMAINDER TRUSTS.

SCHEDULE D, PART XII, LINE 4B: $8 IS ROUNDING

SCHEDULE D, PART XIII, LINE 4B: $§1 IS ROUNDING

932055
02-01-10
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Schedule | (Form 990) 2009 ALPHA XTI DELTA FOUNDATION 35-6053701 pPage2
[Part IV] Supplemental Information

AND REQUIRES FINANCIAL RECORDS OF THE GRANTEE TO BE AVAILABLE TO THE

FOUNDATION.

Schedule | (Form 920) 2009
932291 04-24-09
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SCHEDULE L Transactions With Interested Persons OM8 No 1545-0047
(Form 99Q or 990-EZ) p Complete if the organization answered 2009
“Yes® on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
ALPHA XI DELTA FOUNDATION 35-6053701

| Part | [ Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.

Corrected?
1 (a) Name of disqualified person (b) Descnption of transaction (%es No

2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under

section 4958 > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization » s
|Partll] Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
{a) Name of interested (b) Loan to or from | (c) Onginal pnncipal |  (d) Balance due (e)In ({” '?oﬁ’a'%vg? (g) Written
person and purpose the organization? amount default? cgmmrttee? agreement?
To From Yes No Yes No Yes No
Total | )
] Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27
(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance
Part IV | Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢
(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of ‘(:) Sr:gg{:gn‘?;
person and the organization transaction transaction rgevenues?
Yes No
DEANNA DETCHEMENDY IS ALSO NATIONAL PR 0. X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 890 or 990-EZ.

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02-01-10

30




- o -00:
SCHEDULE O Supplemental Information to Form 990 °§b‘569‘”
(Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
oy o of the Treasury P> Attach to Form 990. Inspection
Name of the orgamzatloh Employer identification number
ALPHA XTI DELTA FOUNDATION 35-6053701

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

FRATERNITY MEMBERS TO ENSURE ENDURING RESOURCES SO THE FRATERNITY CAN

FULFILL HER MISSION. AS PART OF ITS MISSION, THE FOUNDATION WILL

SUPPORT THE FRATERNITY'S EDUCATIONAL AND LEADERSHIP DEVELOPMENT

PROGRAMMING; PROVIDE AND CONTINUE TO EXPAND SCHOLARSHIPS, GRANTS AND

MEMBER SUPPORT FUNDS; AND ENCOURAGE PHILANTHROPY.

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

LEADERSHIP DEVELOPMENT PROGRAMMING; PROVIDE AND CONTINUE TO EXPAND

SCHOLARSHIPS, GRANTS AND MEMBER SUPPORT FUNDS; AND ENCOURAGE

PHILANTHROPY.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

SCHOLARSHIPS, GRANTS AND MEMBER SUPPORT FUNDS. SCHOLARSHIPS AND

CONTINUING EDUCATION GRANTS WERE AWARDED TO COLLEGIATE AND ALUMNAE

MEMBERS TO REALIZE THEIR EDUCATIONAL GOALS AND REMAIN COMPETITIVE IN

TODAY'S EVER-CHANGING, GLOBAL JOB MARKET. THE ALPHA XI DELTA

FOUNDATION CONTINUES ITS PROUD TRADITION OF PROVIDING RESOURCES TO

INSPIRE WOMEN TO REALIZE THEIR POTENTIAL THROUGH THE LEADERSHIP

OPPORTUNITIES IT OFFERS, THE LIFELONG LEARNING THAT IT INSPIRES, AND

THE SERVICE IT PROVIDES TO IMPROVE THE LIVES OF CHILDREN.

FORM 990, PART VI, SECTION B, LINE 11: LINE 11A: THE AUDIT COMMITTEE WILL

REVIEW THE 990 AND JULIE LAMBERT, AS CHAIR, WILL REVIEW THE 990. THE DRAFT

WILL ALSO BE CIRCULATED TO THE TRUSTEES. ONCE ALL MEMBERS HAVE REVIEWED

THE RETURN, THE 990 WILL BE ISSUED.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 SR e

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Intertal Revenue Service P Attach to Form 990. Inspection

Name of the organization Employer identification number
ALPHA XTI DELTA FOUNDATION 35-6053701

FORM 990, PART VI, SECTION B, LINE 12C: THE FORMS ARE COLLECTED, KEPT ON

FILE, AND INDIVIDUALS ARE ASKED TO RECUES THEMSELVES FROM A VOTE IF IT IS A

CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION C, LINE 19: AVAILABLE UPON REQUEST

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

(A) NAME OF PERSON: DEANNA DETCHEMENDY

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

IS ALSO NATIONAL PRESIDENT OF ALPHA XI DELTA FRATERNITY

(C) AMOUNT OF TRANSACTION § 0.

(E) SHARING OF ORGANIZATION REVENUES? = NO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule O (Form 990) 2009
932211
02-03-10
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ALPHA XI DELTA FOUNDATION

35-6053701

FOOTNOTES

—

STATEMENT 1

FORM 990,PART IX,LINE 24F:

STEWARDSHIP (FUNDRAISING)

BAD DEBT (FUNDRAISING)

SOCIETY MAILING (FUNDRAISING)

TRAINING (MANAGEMENT & GENERAL)

BANK FEES (MANAGEMENT & GENERAL)

DUES & SUBSCRIPTIONS (MANAGEMENT & GENERAL)
MISCELLANEOUS (MANAGEMENT & GENERAL)
STRATEGIC PLANNING (FUNDRAISING)

TOTAL

37

8,827.
4,225.
7,802,
1,775.
2,119.
475.
636.
10,808.

36,667.

STATEMENT(S) 1
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