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Form 9

Departmert of the Treasury

benefit trust or private foundation)

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

OMB No 1545-0047

2009

Open to Public

Internal Revenue Segvice Y P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B gg:hdc(a.lf) o | Prease C Name of orgamization D Employer identification number
ddrose l:::ellﬂof ALPHA DELTA PHI FOUNDATION
change |pnmtor IC/O TODD D. FLYNN
change | "P® | Doing Business As 23-7034377
KN See | Number and street (or P.0. box If mal i1s not delivered to street address) | Room/surte | E Telephone number
Temm |- 11400 98TH AVE NE 200 425-827-3041
reen | tons | City or town, state or country, and ZIP + 4 G Gross receipts $ 29,839.

DApphca—
tion

pending

KIRKLAND, WA 98033

F Name and address of pnncipal officer TODD D. FLYNN
11400 98TH AVE NE STE. 200,

KIRKLAND, WA 98

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

) (nsertno) | Jagar@(yor [ |seo7

J Website:p» N/A

H(a) Is this a group return

for affihates?

I:IYes IK'NO

H(b) Are all affihates included? [Jves [INo
If “No," attach a list (see instructions)
H(c) Group exemption number P>

K _Form of organization: [ Corporation [ Trust [ ] Association [ X Other > NONPR! L Year of formation: 1 9 6 9] M State of legal domicile: WA

[Part 1]

Summary

520 1 Brefly describe the organization’s mission or most significant activites TO AWARD SCHOLARSHIPS TO WORTHY
8§ UNIVERSITY OF WA STUDENTS.
0::&) 2 Check thisbox P E] if the organization discontinued its operations or disposed of more than 25% of its net assets.
<3 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 4
Eg 4 Number of Independent voting members of the governing body (Part Vi, ine 1b) 4 0
L $ | 5 Total number of employees (Part V, line 2a) 5 0
fm) ‘;‘ 6 Total number of volunteers (estimate if necessary) 6 0
w3 7a Total gross unrelated business revenue from Part VIil, column (C), line 12 7a 0.
% < b Net unrelated business taxable income from Form 990-T, kne 34 7b 0.
< Prior Year Current Year
% g 8 Contrnibutions and grants (Part VIll, line 1h) 34 1 010. 23 . 750.
S| 9 Program service revenue (Part VI, ine 2g)
& | 10 Investment income (Part Vill, cqlumn (A), ines 3, 4, and 7d) 4,864. 6,089.
« 11 Other revenue (Part VIII, column (A), h g 3 le)
12 Total revenue - add lines 8 thro, ghmm column (A), line 12) 38,874. 29,839.
13 Grants and similar amounts pa -‘ 17 z 329. 43 z 009.
14 Benefits paid to or for membe
@ 15 Salanes, other compensation, (A), ines 5-10)
2 | 16a Professional fundraising fees (Part a ) .
§ b Total fundraising expenses (P ; B 9,786.
W1 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-241) 3,396. 25,127,
18 Total expenses Add hnes 13-17 (must equal Part X, column (A), line 25) 20 . 725. 68 ‘ 136.
19 Revenue less expenses Subtract line 18 from line 12 18 ‘ 149, -38 297,
58 Beginning of Current Year End of Year
85| 20 Total assets (Part X, line 16) 403,333. 379,622.
:‘ﬁg 21 Total habilities (Part X, ine 26)
2& 22 Net assets or fund balances Subtract ine 21 from line 20 403,333, 379,622.
[Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledgs and belief, 1t 1s true, correct,
and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } v I v /, /// 72
Here Signature of officer e Date * °
TODD D. FLYNN, PRESIDENT
Type or print name and title
Paid Preparer's } é%{% Date gehl?-c'( ] Preparers Gentiying rumbe
Preparer's :'g".at“'e TODD D. “FLYNN, CPA 01/11/12 employed » (1| Poosa0YFY
Use Only | vowar e MARTIN, BIRCHER, BULLER AND FLYNN, PC END G/—O%/535Y
seempioves. 11400 98TH AVENUE NE, SUITE 200
Z2P+4 KIRKLAND, WA 98033 Phoneno. > 425-827-3041

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

[mYes l:] No

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)

N




A Y

. ALPHA DELTA PHI FOUNDATION
¢ Form 990 (2009) C/0 TODD D. FLYNN 23-7034377 Page2

[ Part 11l | Statement of Program Service Accomplishments

1 Brefly descrnibe the organization’s mission

TO PROVIDE SCHOLARSHIPS TO WORTHY UNIVERSITY OF WASHINGTON STUDENTS

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

the prior Form 990 or 990-EZ7? DYes D_L] No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:IYes @ No

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

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

4a (Code ) (Expenses $ 58, 350 . including grants of $ )(Revenue $ 23,750.)
THE FOUNDATION RECEIVES GIFTS AND BEQUESTS TO AWARD SCHOLARSHIPS TO
WORTHY STUDENTS ATTENDING THE UNIVERSITY OF WA OR UNIVERSITIES WITHIN
THE STATE OF WA WHO MEET CERTAIN SELECTED CRITERIA FOR EDUCATION &
COMMUNITY PURPOSES

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

4c (Code ) (Expenses $ including grants of $ ){Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ 58,350.

Form 990 (2009)
932002
02-04-10
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ALPHA DELTA PHI FOUNDATION

Form 990 (2009) C/O _TODD D. FLYNN 23-7034377 _Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organizatiort descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors? 2 X
3 Did the organization engage in direct or indirect poltical campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? 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 orgamzation receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Dud the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credrt reparr, or debt negotiation services? /f "Yes," complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If *Yes," complete Schedule D, Part V X . 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, Vil, Vill, IX, or X
as apphcable 11 | X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes, " complete Schedule D,
Part VI.
® Did the orgamization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its tota!
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VI
® Did the organization report an amount for investments - program related in Part X, ne 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part VII.
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 /f "Yes," complete Schedule D, Part IX
® Did the organization report an amount for other habilities in Part X, line 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 liability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X.
12 D the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X1, X, and XlII. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xi, Xil, and Xlil 1s optional l 12A X
13 Is the organization a school descnibed in section 170(b)(1)}(A)m)? If "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, business,
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 Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Il 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 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 contnbutions on Part Vi, knes
1c and 8a? If "Yes," complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activittes on Part VIII, line 9a? If “Yes,"
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
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ALPHA DELTA PHI FOUNDATION

Form 990 (2009) C/O TODD D. FLYNN 23-7034377  Page4d
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the ofganization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If *Yes, " complete Schedule I, Parts | and I 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 22 If "Yes," complete Schedule |, Parts I and Il 2 | X

23 Dd the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal 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 hne 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perniod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior 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, director, trustee, key employee, highly compensated employee, or disqualifi ed
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If “Yes, * complete

Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
nstructions for apphcable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
c 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 iIndirect owner? If "Yes," complete Schedule L, Part IV . 28¢c X
29 Did the orgamzation 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? /f “Yes, " comnplete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'7
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 Didthe orgamzailon own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Ii, lll, IV, and V, Ine 1 . 34| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If “Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, lne 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organlzatlon
and that i1s treated as a partnership for federal iIncome tax purposes? If "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. . . 38 | X
Form 990 (2009)
932004
02-04-10
4
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ALPHA DELTA PHI FOUNDATION

Form 990 (2009) C/O _TODD D. FLYNN 23-7034377  Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter theynumber reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns Enter -O- f not applicable 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhng) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
fited for the calendar year ending with or within the year covered by this return 2a 0
b [f at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? [ 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? .| 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 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 contributions 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).
a Did the organization receive 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
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed durng the year | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? X . 7e
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g For all contnibutions of qualified intellectual property, did the organization file Form 8899 as required? . 1L7g9
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 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 sponsoring organization, have excess business holdings
at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inhation fees and capital contnbutions included on Part Vili, ne 12 10a
b Gross receipts, included on Form 990, Part VIlI, 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
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
Form 990 (2009)
932005
02-03-10
5
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ALPHA DELTA PHI FOUNDATION

+  Form 990 (2009) C/0 TODD D. FLYNN 23-7034377 Pageb
I Part Vi l Governance, 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, descnbe 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 governing body 1a 4
b Enter the number of voting members that are independent 1b 0
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 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 governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken duning the year
by the following
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affillates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before fi I|ng the form? 11 | X
11A Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b
c Does the organization regularly and consistently momitor and enforce compliance with the policy? If “Yes, " describe
in Schedule O how this is done 12¢
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? A 14 X
15 D the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The orgamzation's CEO, Executive Director, or top management official i 15a X
b Other officers or key employees of the orgamzation 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O. {See instructions )
16a Dud the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its partictpation
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 is required to be filed PWA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avaitable for
public inspection Indicate how you make these available. Check all that apply
I:I Own website I:] Another’s website '__2_{__] Upon request

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

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

TODD D. FLYNN - 425-827-3041
11400 98TH AVE NE STE. 200, SEATTLE, WA 98033-4306

Form 990 (2009)

932008
02-04-10
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ALPHA DELTA PHI FOUNDATION

Form 990 (2009) C/0 TODD D. FLYNN 23-7034377  Page?

|P'art 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 all persons required to be hsted Report compensation for the calendar year ending with or within the organization's tax
year Use Schedule J-2 if additional space 1s needed

® | st 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

® | st all of the organization’s current key employees See instructions for definition of "key employee "

® st 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

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors, institutional trustees, officers, key employees; highest compensated employees;
and former such persons

@ Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) € (D) (E) (F)
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week § - the organizations compensation
5|3z 5 organization (W-2/1099-MISC) from the
2|2 g g.' (W-2/1099-MISC) organization
3 § g |23 _ and related
g % é;' ;EE éé E organizations
TODD D, FLYNN
PRESIDENT 2.00 0. 0. 0.
RJ NICHOALDS
VICE PRESIDENT 0. 0. 0.
MARK S, CARLSON
SECRETARY 0. 0. 0.
ACE FORSYTHE
TREASURER 0. 0. 0.
932007 02-04-10 Form 990 (2009)

7
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ALPHA DELTA PHI FOUNDATION

Form 990 (2009) C/O TODD D. FLYNN 23-7034377 Page8
[P'art Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (0) (E) (F)
+ Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week ._3 - the organizations compensation
5|z g organization (W-2/1099-MISC) from the
2|2 g § (W-2/1099-MISC) organization
é _g _ § Sgl and related
§ % g ;?’ ;;jé E organizations
1b_Total > 0. 0. 0.
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 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any indwidual histed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.
(A) (B) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors {(including but not Imited to those listed above) who received more than
$100,000 in compensation from the organization p» 0
Form 990 (2009)
932008 02-04-10
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ALPHA DELTA PHI FOUNDATION

Form 990 (2009) C/O TODD D. FLYNN 23-7034377 Page9
|Part VIll | Statement of Revenue
A B C (D)
. , Total (rezlenue ReI;te)d or Unr(ela)ted exggggg‘;?om
exempt function business tax under
revenue revenue sections 512,
513, 0r 514
.3,3 1 a Federated campaigns . 1a
gg b Membership dues 1b
u,-g ¢ Fundraising events 1c
%,E d Related organizations 1d
g‘g e Government grants (contnbutions) 1e
82 f All other contributions, gifts, grants, and
53
_g% similar amounts not included above 1t 23,750.
g'g g Noncash contributions included in hines 1a-1f $
os h_Total. Add lines 1a-1f » 23,.750.
Business Code
8| 22
g8 o
o f All other program service revenue
g Total. Add lines 2a-2f | 2
3 Investment income (including dividends, interest, and
other similar amounts) > 3,745. 3,745.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties | 2
(1) Real (n) Personal
6 a Gross Rents
b Less' rental expenses
¢ Rental ncome or (loss)
d Net rental ncome or (loss) |
7 a Gross amount from sales of (i) Securities (1) Other
assets other than inventory 2,344.
b Less cost or other basis
and sales expenses
c Gain or (loss) 2,344.
d Net gain or (loss) | 2 2,344. 2,344.
o | 8 a Gross income from fundraising events (not
g including $ of
é contnibutions reported on line 1c). See
5 Part iV, line 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
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See nstructions. > 29,839. 6,089, 0. 0.
050410 Form 990 (2009)
9
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Form 990 (2009)

ALPHA DELTA PHI FOUNDATION

C/0 TODD D.

FLYNN

23-7034377 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must compiete 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) (C) D)
70, 85, 9b, and 10b of Part Vil Total expenses P epanses - | genersi oxpenses Fé’;‘ééﬁfé';g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S See Part IV, line 22 43,009. 43,009.
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan contributions (include section 401(k)
and sectron 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12  Advertising and promotion 6,242. 6,242.
13 Office expenses
14  Information technology 5,531. 5,531.
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
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscelianeous may not exceed 5% of total
expenses shown on line 25 below.)
a HISTORICAL 6,.840. 6,840.
b DEVELOPMENT COSTS 3,544, 3,544.
¢ EDUCATION 1,017. 1,017.
d PHILANTHROPY 990. 990.
e SUBSCRIPTIONS 330. 330.
f All other expenses 633. 633.
25  Total functional expenses. Add lines 1 through 24f 68,136. 58,350. 0. 9,786.
26 Joint costs. Check here P D if following
SOP 98-2. Complete this line only if the orgamzation
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
10
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11290111 791329 1969-100

ALPHA DELTA PHI FOUNDATION

Form 990 (2009) C/O TODD D. FLYNN 23-7034377 Pagel
| Part X | Balance Sheet
(A) (B)
. Beginning of year End of year
1 Cash - non-interest-bearing 25,521.] 1 1,155.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part il
of Schedule L 5
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
2 | 7 Notes and loans recevable, net 239,755.] 7 239,755.
ﬁ 8 Inventornes for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10¢c
11 Investments - publicly traded securities 11
12 Investments - other secunties. See Part IV, ine 11 138 A 057.] 12 138 7 712.
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 403,333.] 18 379,622.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
o (21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part 1|
- 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 iabilities. Complete Part X of Schedule D 25
126 Total liabilities. Add ines 17 through 25 0. 26 0.
Organizations that follow SFAS 117, check here P> E] and complete
a lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets 27
g 28 Temporarlly restncted net assets 28
3 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P II] and
5 complete lines 30 through 34.
£ |30 Captal stock or trust pnincipal, or current funds 0.l 30 0.
@ | 31 Padn or capital surplus, or fand, bullding, or equipment fund 0. 31 0.
<
% |32 Retaned eamings, endowment, accumulated income, or other funds 403,333.] 32 379,622.
Z |33 Total net assets or fund balances 403,333.] a3 379,622.
34 _ Total habilities and net assets/fund balances 403,333.] 34 379,622.
‘ Form 990 (2009)

932011 02-04-10
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Form 990 {2009) C/0O TODD D. FLYNN

ALPHA DELTA PHI FOUNDATION

23-7034377 Page12

| Part Xl | Financial Statements and Reporting

2a

Accounting method used to prepare the Form 990" [X} Cash [:] Accrual |:] Other

Yes

No

If the organization changed its method of accounting from a prior year or checked "Other," explan in Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant?

b Were the organization’s financial statements audited by an independent accountant?

3a

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O
If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both

|:| Separate basis D Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

3b

832012 02-04-10

11290111 791329 1969-100
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury | 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization AT,PHA DELTA PHI FOUNDATION Employer identification number
C/O TODD D. FLYNN 23-7034377

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

The organization Is not a private foundation because it 1s (For lines 1 through 11, check only one box)

1 [
2 []

3 [

a []
5 ]

6
7

L0 B

© ®

10
1

0]

el ]

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

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

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

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 described in

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

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

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

A community trust described in section 170{b)(1)(A)(vi). (Complete Part Il.)

An organization that normally receives (1) more than 33 1/3% of its support from 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 11} )

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

a D Type | b D Type Il c D Type Il - Functionally integrated d [:] Type Il - 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 described in section 509(a)(1) or section 509(a)(2).

f if the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il
supporting organization, check this box . E]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1)) and (1) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descrnibed in (i) above? . 11g(ii)
(iii) A 35% controlled entrty of a person descrnibed in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i EIN év&gﬁ'g‘ :»vgclﬂs mféﬂgﬂ".'ﬁaté‘ﬁ"r ‘Xioéﬂ.iﬁt”lo?f’fn"ycé?e orgabvtion n col, [ (¥i) Amount of
organization (described on lines 1-9 oo erning docum:nt? (i)%f your support? | °’gad‘§"r9 inthe support
above or IRC section -~
(see instructions)) Yes No Yes No Yes No
Jotal
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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) ALPHA DELTA PHI FOUNDATION
Schedule A (Form 990 or 990-E2) 2009 C/O TODD D. FLYNN 23-7034377 Page2

[ Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line §, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)p» (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not

include any "unusual grants ") 1,100. 5,500.[ 44,800.] 34,010. 85,410.

2 Tax revenues levied for the organ-
1ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add hnes 1 through 3 1,100. 5,500.] 44,800.] 34,010. 85,410.

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

column {f)
Public support. Subtract tine 5 from line 4 8 5 £ 41 0.
Sectlon B. Total Support
Calendar year {or fiscal year beginmng in)p»> {a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4 1,100. 5,500.; 44,800.f 34,010. 85,410.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 4,842. 11,885.] 15,966. 4,864. 37,557.

9 Net income from unrelated business
activities, whether or not the

business Is regularly camed on

10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part {V)

11 Total support. Add hnes 7 through 10 122,967.
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 i1s 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 > D
Section C. Computation of Public Support Percentage
14 Pubhc support percentage for 2009 (line 6, column (f) divided by ltne 11, column (f)) 14 69.46 %
15 Public support percentage from 2008 Schedule A, Part Il, line 14 15 67.02 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 15 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization R | 2 m

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 163, and line 151s 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 line 14 1s 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 > ‘:I
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 151s 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 | 2 C]
18 Private foundation. If the orgamzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions > D
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-E7) 2009 Page 3

[ Part 1l | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only i you checked the box on line 9 of Part L)

Section A. Public Support
Calendar year (or fiscal year beginning in)p> {a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees recewved (Do not
include any “unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that 1s 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-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

c Add lines 7aand 7b

8 Public support (Subtract tine 7c rom fine 6 )
Section B. Total Support

Calendar year (or fiscal year begmning 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 received 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 ine 10b,
whether or not the business I1s
regularly carned on L

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

13 Total support (Add ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 i1s 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 | 4 |:|
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 ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2009 (line 10c, column (f} divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2008 Schedule A, Part iil, tine 17 X 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on hne 14, and line 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 . > D

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or Iine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 [:]

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

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(F6rm 990) P> Complete if the organization answered "Yes," to Form 990,
(the T PartV, line 6, 7, 8,9, 10, 11, or 12. Open to Public
ﬁfgi’;.’":;‘é;:ﬁ%;ﬁ?;”“ 8 P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization ALPHA DELTA PHI FOUNDATION Employer identification number
C/0 TODD D. FLYNN 23-7034377

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if the
organization answered "Yes" to Form 990, Part {V, IIine 6

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (durnng year)

Aggregate value at end of year

O ON =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? D Yes D No

{Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use {(e.g , recreation or pleasure) |:] Preservation of an historically important land area
Protection of natural habitat |:] Preservation of a certified histonc structure
‘:] Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement Is located P>
5 Does the organization have a written policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? I:] Yes I:I No
6 Staff and volunteer hours devoted to monitoring, nspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitonng, nspecting, and enforcing conservation easements dunng the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(i))? E] Yes D No
9 In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements.

| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that descnbes these items
b if the organization elected, as permitted under SFAS 116, 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 in furtherance of public service, provide the following amounts relating to

these items
(i) Revenues included in Form 990, Part VIll, ine 1 > $
(ii) Assets included in Form 990, Part X >

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 items*

a Revenues included in Form 980, Part Vill, ine 1 > $
b Assets included in Form 930, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
0501-10
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ALPHA DELTA PHI FOUNDATION
Schedule D (Form 990) 2009 C/0 TODD D. FLYNN 23-7034377 Page2
[Part Il | 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 tems
(check all that apply).
a E] Pubhc exhibition d [:l Loan or exchange programs
b [:l Scholarly research e [:] Other
c |:I Preservation for future generations
4 Provide a descniption 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, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:] Yes D No

Part IV l 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 contributions or other assets not included

on Form 990, Part X? I:l Yes El No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

c Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1le
f Ending balance 1f
2a
b

Did the organization include an amount on Form 990, Part X, ne 21? . l:l Yes D No
If "Yes," explain the arrangement in Part XIV
|Part V | 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
Contnbutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as-
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by. Yes | No
(i) unrelated organizations . 3a(i)
(ii) related organizations X 3alii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Descrnbe in Part XiV the intended uses of the organization's endowment funds
| Part VI |investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

o Qa0 o

-

1a Land
b Buildings . .
c Leasehold improvements
d Equipment
e Other
Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).} » 0.
Schedule D (Form 990) 2009

932052
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ALPHA DELTA PHI FOUNDATION

Schedule D (Form 990) 2009 C/0 TODD D. FLYNN

23-7034377 Page3

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

(a) Description of security or category

(including name of security) (b) Book value

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

Financial denvatives

Closely-held equity interests

Other
KMS FINANCIAIL SERVICES 138,712. END-OF-YEAR MARKET VALUE
Total. (Col (b) must equal Form 990, Part X, col (B} line 12.) p» 138,712.

Part VIIl| Investments - Program Related. See Form 990, Part X, line 13

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

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

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

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

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B} ne 15)

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

1. (a) Description of hiability

(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 hability for

uncertain tax positions under FIN 48.

932053
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ALPHA DELTA PHI FOUNDATION
Schedule D (Form 990) 2009 C/0_TODD D. FLYNN 23-7034377 Paged
| Part XI_| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIil, column (A), ine 12) 1 29,839.
Total expenses (Form 990, Part IX, column (A), ine 25) 68 1 36.
Excess or (deficit) for the year. Subtract line 2 from line 1 -38 297,
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XiV) 14,586.
Total adjustments (net) Add lines 4 through 8 14,586.
10___Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 -23,711.
|Part XH | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 9380, Part VIII, hne 12
Net unrealized gains on investments 2a
Donated services and use of facilities 2b
Recovenes of prior year grants 2c
Other (Descnbe in Part XIV) 2d
Add hnes 2a through 2d . 2e
3 Subtract hne 2e from line 1 3
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VIli, ine 7b 4a
Other (Descnibe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
Total revenue. Add hnes 3 and 4c. (This must equal Form 990, Part |, line 12) 5
| Part X1 Reconciliation of Expenses per Audited Fmancnal Statements With Expenses per Returmn
1 Total expenses and losses per audited financial statements L. 1
2 Amounts included on line 1 but not on Form 990, Part IX, ne 25:
a Donated services and use of facilities 2a
b Pnor year adjustments L 2b
c Other losses . i i 2c
d
e

© O NOOOO PN
© [0 |N (][N

{20 = R o BN « i

o

o

Other (Describe in Part XIV.) 2d
Add Ines 2a through 2d . [ 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part iX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4c. (This must equal Forrn 990, Part |, line 18.) . R 5
[ Part XiV| Supplemental Information
Complete this part to provide the descnptions required for Part |l, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, ines 1b and 2b, Part V, Iine 4; Part
X, ine 2; Part Xl, line 8; Part XIl, ines 2d and 4b; and Part Xlii, ines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

CHANGE IN MARKET VALUE: 14586.

Schedule D (Form 990) 2009
932054
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

{Form 990) Complete to provide information for responses to specific questions on 2 009

Department of the Treasury Form 990 or to provide any additional information. Open 19 Public

Internal Revenue Service . P> Attach to Form 990. Inspection

Name of the organization ALPHA DELTA PHI FOUNDATION Employer identification number
C/0 TODD D. FLYNN 23-7034377

FORM 990, PART I, ITEM K, OTHER ORGANIZATION TYPE:

NONPROFIT CORPORATION MATINTATINING HOUSING FOR UNIVERSITY OF WA STUDENTS

FORM 990, PART VI, SECTION B, LINE 11: THE RETURN IS SUBMITTED FOR REVIEW

BY THE BOARD MEMBERS BEFORE BEING SIGNED BY THE SIGNING OFFICER FOR

SUBMISSION TO THE INTERNAL REVENUE SERVICE

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATIONS DOCUMENTS ARE

AVAILABLE FOR PUBLIC INSPECTION UPON INQUISITION BY THE INTERESTED PARTY.

FORM 990, BOX B, RETURN IS MARKED AS AN AMENDED RETURN.

PART IV QUESTION 2 PREVIOUSLY MARKED AS NO, IS AMENDED TO A YES.

SCHEDULE B WAS NOT PREVIOUSLY INCLUDED. AMENDING TO INCLUDE SCHEDULE B

DETAILS ON DONORS CONTRIBUTING $5,000 OR MORE DURING THE FISCAL YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

832211
02-03-10

26
11290111 791329 1969-100 2009.06010 ALPHA DELTA PHI FOUNDATION 1969-103




Le

OL-v0-20
LOL2ES

6002 (066 Wio4) Y aINpayos ‘066 W0 10} SUONONASU| BY} 33S ‘900N JOY UOHONPaY omiaded pue 19y ASBALId 104 YH
(7707109 NOIONTHS VM DNNOX 404 S4IHSHVIOHDS T1LIvdS 009¢# ANNAAY HIJ1d 10L NUATIEd5
"SEILIATIOV TVIOOS A3Tavd AENGYO 00G80G1-16 - HAAAM Luddod
' S¥FLMYND ONIAIT HAIAOYUJ 070 1IHd ¥4T4ad VHAIY 40 INANIY MN 01d410%d
((eXo) 108
Amnue u0I}0as Ji) smeys uoI0as (Anunoo ubieloy uoneziuebio pejess Jo
Bunjoiuod yoeig Aweys ongnd apo9 1dwaxy 10 e1e}S) 9jIo1Lop [eba] AyAoe Aewud NI3 PUE ‘SSeIpPE ‘aWweN
1] (2) (p) (@ (a) (e)

( Jeef xe} ey Buunp suoieziuebio

1dwaxe-xe) peje|jal 810W 10 BUC PBY } 8SNED8Q £ BUI| ‘A] UBd ‘066 WO 0} ,SBA, peiemsue uoijeziuebio ey) y elejdwon) suoneziuebip 1dwaxg-xe] paje|ay Jo uoneIIIUIP| It Hed
fnue (Anunoo ubteioy Awue pepsebessip Jo
Bunjoi3uoo 10au1q s18sSe Jeak-jo-pul BWOdUI [BI0] 10 93e1S) apoiwop jefa] Ayanoe Arewid Ni3 pue ‘sseippe ‘aWweN
) (@) {p) (o) (q) {e)
' ( €€ 8uI| ‘Al VBd ‘066 WO 0) ,SBA, Palemsue uoieziuebio ey y e1e|dwon) sannug paplebalsiq jo uonesynuap| | Hed
LLEVEOL-€ET NNXTd °*d adaod 0O/D
Jaguinu uonesynuapl sakoldwz NOILVANNO4 THd VITHQ YHAIY uonezjuebio ay} Jo aweN
. uonodadsu| ‘suonongsui sjeledss 3ag ‘066 Wio4 0} yoeny bhﬂﬂw&ﬁ%ﬁﬂﬂ%ﬁ
olqng 0} uadp *L€ 10 '9E ‘SE ‘PE ‘€€ dul| ‘Al Hed ‘066 W04 0} ,S9A, Pasamsue uojjeziuebio ay) y s18|dwo) (066 W.04)
600¢ sdiysiaupied pajejaiun pue suoneziuebiQ paje|ay H 371NA3HOS
%00-55SL ON WO




6002 (066 Ww.o4) Y ainpayog

8¢

0L-12-20 29L2E0

sjesse
diysiaumo 1B2A-40-pud
ebejusosed JO sueysg

{u)

(6)

SWoduI

€101 4O eJeys

»

(ysruy 10
‘d109 g ‘di0d 0)
Aujue yo adA|

(@

Amus
Bunjonuos 108a1Qq

P

(Anjunoo

ubioio)

10 e)e1S)
ejo1wop [efe

(&)

Ayaizoe Asewuy

(@)

uoneziuebio pajejal Jo
NI3 pue ‘Ssaippe ‘swenN

(e)

( 1eak xey ay) Buunp jsruy 1o uoneiodiod e se peless) suoneziuebio
peje|a. 810W JO BUO PEY ) 8SNEJE] HE 8UI| ‘Al Hed ‘066 W04 0} ,S8A, palemsue uoijeziuebio ey) i 818|dwo) Isna] 4o uonelodios e se ajqexe] suoneziuebi0 paje|ay Jo UoKedUIP|

Al Ved

ONSOA Aomww L wiod) |-y | ON | S3A sjesse (P1G-gLG SuoNIs {Kqunco
INPaY0S J0 0Z 1apun xe} WoJ) papn|oxa 8

fpouaw| X0Q Ul ﬂm:oEm CSUONBICIE B paf.10-puUd awooul u_usm_,ﬂ::: .wwﬁ__ue_v Awmus 10 01%) uoneziuebio peeas 0

ioriuen|  |GN-A OPOD | -uomiodoidsig J0 auBYyS [e101 jO aleys 3W0dUI JueUILIOpald Buijjosuos joauq | enoiwop ebey Ayajoe Aiewiud NI3 pue ‘ssaippe ‘eweN

.0 () {u) (6) 1] (@) (p) () (a) (e)

(-aeah xe} ay) Buunp diysieuyed e se pajeal; suoijeziuebio ue
Pale|a) 810W JO BUO pBY }I 8SNBI3Q KE 8UI| ‘A] UB ‘066 W0 0} ,SOA, palamsue uoneziveblo eyl ji 81e)dwo)) diysiauped e se ajqexe) suoneziuebiQ pajejdy Jo uonesyiuap)| i ed
- TEd  LLEVEOL-EC NNATd "d QdOL O/O 6002 (066 Wio) & empauds

NOILVANNO4A IHd VYILITdd VHAIY




6002 (066 wuo4d) H a|npayss 62 0L-v0-20 £912€6

(9]
(s
V)
(€
(@)
°0 a THd VITdd VH4TIV 40 INWATV LSHEMHLYON OIJID¥d )
(+-8) odAy
umzoz“_o Wc:oE< co_ﬁﬁwcﬂ 1 Amvcozmu_cm?wm‘wmﬁo JO sweN

Sploysaluy uonoesues) pue sdiysuoije|el paieAod bulpnjoul ‘eui siyy 838jduwiod ISNW OUM UO UOIIELLIOJUI 10} SUOIIONUISUI BU) 685 , 'SOA, St OAOQE 8] JO AUE O JOMSUB 61 }] &

X a1 (sjuoneziuebuio sayjo wosy Auedoid 1o yses o 1ejsuen 1oyl 4
X bt (sjuoneziuebio seyio 0y Apedoid 1o ysed 1o lejsuel) ey b
X dy sesuedxe 104 uoneziuebio Jeylo Aq pred juswesinquisy d
X ol sesuadxe 1oy uoneziuebio seylo 0y pied JuswesiNquiey ©
X ui seafojdwse pied jo buueyg u
X wi S18SSE 1810 Jo ‘s)s)| Buirew ‘yuswdinba ‘saiyioe; jo Buueyg w
X b (s)uoneziuebio 1810 AQ suoneydijos Buisieipuny 10 diysiagquiaw 10 S8JIAISS JO 9OUBWIONSd |
X b8 (s)uoneziuebiio 18410 1o} suoijeyonos Buisiespuny 1o diysiaquua JO S8JIAISS JO 8oUBLIIONEd )
X N (s)uoneziuebio 18y)o Woy S1OSSE J8Y30 10 ‘Juswdinbe ‘senyioe) jo eses] |
X 18 (syuoneziuebio 1eyjo 03 sesse Jay1o 10 ‘Juswdinbe ‘seiyioey Jo eses |
X utk sjesse Jo ebueyox3 Y
X b1 (s)uoneziueb10 o410 Woly S}esse jo eseyoind b
X 1% (s)uoneziueb.1o 1810 0} S}eSSE JO 8BS}
X al (s)uoneziuebio isyjo Aq seejueienb ueo| Jo sueo| 3
X | PL (s)uonreziuebio 1810 10} 10 0} Seajuesend ueo| 10 sueo] p
X LY (s)uoneziuebio Jay10 Wwoly uonnguIuod [eyded 1o ‘Juelb ‘Yo 2
X .ql (s)uoneziuebio Jeyio 0} uonguiuos [exdes 1o ‘elb ‘Yo q
X ef Ayjue pa|jonuod e wouy uai (A1) 10 seiyeAos (i) saiunuue (1) 1sessyul (1) jo ydieoey e
LAIFl SHEd Ul pajs| suoieziuebio peje|as 810w 10 8uo Yyum suoijoesuely Buimoyo} ey jo Aue u ebebue uoneziuebio ay) pip ‘Jesk xe) syl Buung L
ON [S®A (" ‘8|NPBYDSs SIYL JO Al 10 ‘|II ‘|| SHed W palsy sI Ajjus Aue §i | eull e}e|dwo)) "910N
: ('9€ 10 ‘GE 'pE 8ul| ‘Al Ued ‘066 W0 0} ,SBA, Palemsue uoneziuebio ayy ji o1ejdwon) suoneziuebap pajejay Yipm suonoesuell A Wed
€obed [ LEVEOL-EC NNATJd *d ddOdL O/ 6002 (066 widd) g ainpsyos

NOILVANNOA IHd VY.IIHd YHATVY




6002 (066 wJo4) Y a|npayos

0t

OL-+0-20
voLCED

ON | SeA

¢ieuped
SuiBeuew
10 [eseuen

{u)

(5901 wuog)
L-Y 8|NPayos jo
0Z X0q uI Junowe
18N-A 8p0D

(6)

ON | SoA

{SUCIED0) B
eyeuon}
-lodouidstg

D

sjesse Jeak
-JO-pus JO a1eys

(e

ON | SOA

¢suoneziuebio
£X0)L 0 uonoey
ssouped (e oty

P

(Aiqunoo
ubiaioy 10 eje)s)
8j1o1wop [eben

(0

Ayanoe Aewud
()

Amus jo

(e)

N3 pue ‘ssesppe ‘sWweN

‘sdiysieuped juswiseAul UIBLIaD 10} uoisnjoxe Buipseba) suonoruisul 8eg uoneziuebio pslejas B J0U SEm Jey)
(enuanes’ss0ib 10 s1eSSE [B10) AQ PaINSEaW) SaIjIAIOR S)I JO Juadled eAly uey} 810w Pajonpuod uoieziuebio eyl yoiym ybnosys diysieuped e se paxe} AJjus Yoea 10j uonewlojul Buimo|io) eyy spinold

( 2€ Ul ‘Al Med ‘066 WioH 0} ,S8A, palemsue uoieziueBio ey y s18idwon) diysiaulied e se ajqexe ] suoneziuebiQ pajeaiun

IA Ved

{ abed

LLEVEOL-ET

NNATA *d ddOd O/D

NOILVANNOd IHd VLTHAd VHJTVY

6002 (066 Wi0d) H 8inpaydg



