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Form 990

Return of Organization Exempt From Income Tax

OMB No 1545-0047

2009 ————

P

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

5 lung beneflt trust or private foundation) Oper to Public
Jdepartment of the Treasury
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

, 2009, and ending JUNE 30 ,2010

A For the 2009 calendar year, or tax year beginning JULY 01

ekt Please |C Name of organization ASSOC OF FRATERNITY ADVISORS FOJINERiployer identification number
Address change l|jasbee| or Doing Business As 35-1920532

: Name change p{;lgteor Number and street (or P O box if maitis not deltvered to street address) RS%?trg/ E Telephone number

|| mitiatreturn See 2640 N AUGUSTA DR 433 [(317)876-1632

| | Terminated ﬁ‘l;?ﬁmt_: City or town, state or country, and ZIP + 4 G Gross

| | Amencedrewrn | tions. [CARMEL IN 46032 receipts $ 121,389

| | Application pending F Name and address of principal officer H(a) Is thisagroup return for affilates? H Yes H No
Yes | [No

| Tax-exempt status.

K[ 501(c)(3 )« tnsertno) | |4947(a)(1) or | [ 527

H(b) Are all affiliates included?

if “No,"attach a list (see instructions)

J Webslte: » WWW . FRATERNITYADVISORS . ORG/FOUNDATION H(c) Group exemption number P
K Form of organization m Corporation H Trust |_| Association l_l Other P l L Year of formaton 1992 | M State of legal domicile IN
fParti| Summary
1 Briefly describe the organization’s mission or most significant activities
A PROVIDES EDUCATIONAL PROGRAMMING TO COLLEGE ADMINISTRATORS.
e
I v
‘I/ E 2 Check this box p D if the organization discontinued its operations or disposed ot more than 25% of its net assets
T N (3 Numberof voting members of the governing body (PartVl, ine1a) .. ... ., 3 19
é ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 19
S C|5 Total number of employees (Part V, ine 2a) 5
& E 6 Total number of volunteers (estimate if necessary) , 6 20
7a Total gross unrelated business revenue from Part VIII, column (C), ine 12 7a
b Net unrelated business taxable income from Form 990-T, ne34 , 7b 0
Prior Year Current Year
E 8 Contributions and grants (Part Vill, line 1h) . .. 120,233 119,509
\E, 9 Program service revenue (Part VIII, line 2g) .
N |10 Investmentincome (Part VIII, column (A), ines 3, 4, and 7d) 1,354 991
g 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9c¢, 10c, and t1e) . 889
12 Total revenue -- add lines 8 through 1 rt VItl, column (A), line 12) 121,587 121,389
13 Grants and similar & ounls? Qfﬁ)ﬁ\f{@ (A), ihes 1-3) 18,019 25,408
e |14 Benefits paid to or far mem Uhe 4) .
X |15 Salanes, other compknsation, employee benefiig (P , column (A), lines 5- 10)
E 16a Professional fundrais| esw‘gﬂl)@cc{‘un?rp ‘% lin e) ) .
g b Total fundraising exp (Pan IX, column.(D)-lme- % 15,153
¢n E |17 Other expenses (Part |X, COQMQ‘; 1aU1=g 111-24f) ; 59,699 53,075
P S 18 Total expenses. Add lipes qual-Bar-bécoTlmn (A), ine 25) 77,718 78,483
i 19 Revenue less expenses Subtract line 18 from line 12 43,869 42,906
ZE‘ 0B Beginning of Current Year End of Year
-’Eéigzo Total assets (Part X, line 16) . 244,263 305,806
E H g 21 Total habilities (Part X, line 26) 2,550 221
_.b E D 5|22 Net assets or fund balances Subftract hne 21 from lme 20 241,713 305,585
=2 fPart lf| Signature Block
] Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
o~ belef, it1s true, correct, and complete Declaration of preparer (other than officer)is based on all information of which preparer has any knowledge
n Sign S 72— | 3ot 7
= Here } Signature of officer Date
CALEB COKER
} Typeorpnntnameangfe » , , 7 /
Preparer’s } %/A Checkf Preparer's identifying number (see instr.)
self-
Paid signature _ b /g / employed P
Preparers | Frm's name (or yours “MCKELVBEY & RUSSELL LIC EIN >
Use 0n|y if self-employed), PO BOX/ l O 2 6

address,and ZIP + 4

DECATUR, GA 30031

Phoneno.p» (404)378-9077

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

l_l YesJXI No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2008) ASSOC OF FRATERNITY ADVISO 35-1920532

Page 2

¢ EP'ﬁﬁ“ m] Statement of Program Service Accomplishments

1

N

Briefly describe the organization’s mission’
PROVIDES EDUCATIONAL PROGRAMMING TO COLLEGE ADMINISTRATORS.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27? .. l:] Yes El No
It “Yes,” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . | e . e e e DYes @No
If “Yes,” describe these changes on Schedule O
4 Descrbe 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 1o report the amount of grants
and allocations to others, the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses$ 40,044 including grants of $ 25,408 ) (Revenues )
SEE ATTACHMENT #1
1
4b (Code ) (Expenses$ including grants of $ ) (Revenues )
|
|
4c (Code ) (Expenses$ including grants of § ) (Revenues )
4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
‘ 4e Total program service expenses p» $ 40,044
! JVA 09 98012 TWF 33394 Copynight Forms (Software Only) - 2008 TW Form 990 (2009)
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Form 990 (2009) ASSOC OF FRATERNITY ADVISO 35-1920532 Page 3

()

tPart IV| Checkiist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A, e . . ) 11X
2 Is the organization required to complete Schedule B, Schedule of Contnbulors” . 2 X
3 Did the organization engage In direct or indirect poliical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | , e 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage In lobbying activities? If “Yes," complete Schedule C,
Partt ...... .. ... . 4 X
5 Sectlon 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the orgamzanon subject to the section 6033(e) notice
and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lll . , N/A 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 distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Partl ... .. . . . cee 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il | | . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il ., ........ e . 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodlan for amounts not I1sled in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV Co .. 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi- endowments”
If “Yes,” complete Schedule D, Part V ) 10 X
11 Is the organization’s answer to any of the following questlons “Yes"? If so, complele Schedule D, Parts VI, VI, VIII, IX, or
Xasapplicabe ... n X
¢ Did the organization report an amount for Iand bunldlngs and equupment n Pan X, ine 107 If “Yes," complete Schedule D,
Part Vi
e Did the organization report an amount for investments —- other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes," complete Schedule D, Part VI
e Did the organization report an amount for investments -- program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part VIll
e Did the organization report an amount for other assets Iin Part X, line 15 that i1s 5% or more of its total assets reported in
Part X, ine 167 If “Yes,” complete Schedule D, Part IX
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
e 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 positions under FIN 487 If “Yes,” complete Schedule D, Part X,
12 Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and XIi 12 X
12A Was the organization included in consohdated, Independent audited financial statements for the tax year? Yes | No
It “Yes,” completing Schedule D, Parts XI, XIl, and XIil 1s optional, ITZA X
13 Is the organization a school described in section 170(b){(1)(A)(u)? 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? If “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? If “Yes,"” complete Schedule F, Partil . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grams or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part lli e 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 contnbunons on Pan VIII
Iines 1c and 8a? If “Yes,” complete Schedule G, Part It 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activiies on Part VI, line 9a?
If “Yes,” complete Schedule G, Partlil | .. . .. . . 19 X
20 Did the organization operate one or more hospitals? If “Yes complete Schedule H . L. .. . 20 X

JVA 09 99034 TWF 33395 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)
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Form 990 (2009) ASSOC OF FRATERNITY ADVISO 35-1920532 Page 4

Checkilst of Required Schedules (continued)

Yes | No
"21 Didthe organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 17 If “Yes,” complete Schedule |, Partstand It | | | 21 X
22 Did the organization report more than $5,000 of grants and other assistance to |ndlvrduals in the United States on Part IX
column (A), ine 27 If “Yes,” complete Schedule |, Parts | and il . . 22 X

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensatron ot the organrzatron ]
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Schedule J ) .| 23 X

24a Did the organmization have a tax-exempt bond issue with an outstandrng prrnCIpal amount ol more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete

Schedule K If*No,"gotohne25 .. ......... ....... .. . .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepuon’? N / A | 2ab
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . | . .. ... N/A |2
d Did the organization act as an “on behalt of” issuer l‘or bonds outstandmg at any time dunng the year? R N/A 24d
25a Sectlon 501(c)(3) and 501(c)(4) organlzations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng 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 dlsqualmed person in a prior year,
and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If “Yes,”

complete Schedule L, Part! . ....... . .. ....... 25b X
26 Was aloan to or by a current or former offrcer drrector trustee, key employee hrghly 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 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selectton 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 1o a business transactron with one of the following panres (see Schedule L
Part IV instructions for applicable filng thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV, | L 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L
Patlv. 28b X
¢ An entity of which a current or former officer, drrector trustee, or key employee of the orgamzatron (or a family member)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organization recelve more than $25,000 In non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M L. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedule N,
Part | e e e e e . 31 X
32 Did the organization sell exchange, drspose ol or transfer more than 25% of its net assets" If “Yes,"” complete
Schedule N, Part Il . . 32 X
33 Dud the organization own 100% of an entity drsregarded as separate from the organrzatron under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | , .. I ) X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts Il
nm, \v,andV,inet 34 X
35 Is any related organization a controlled entity within the meaning ol section 51 2(b)(1 3)? If “Yes ” complete
Schedule R, PartV, ne 2 . . .. .. . . . 35 X
36 Sectlon 501(c)(3) organlzations. Did the organrzatron make any transfers to an exempt non- charltable related
organization? If “Yes,” complete Schedule R, Part V, line 2 . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 187?
Note: All Form 990 filers are required 1o complete Schedule O ,,,, .. .. . . 38 X

JVA 09 939034 TWF 33398 Copynght Forms (Software Only) - 2009 TW Form 990 (2008)
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Form 990 (2009) ASSOC OF FRATERNITY ADVISO 35-1920532 Page S

fPar{ V*]_Stitements_ Regarding Other IRS Fliings and Tax Compliance

Yes | No
1ia  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns Enter -0- if not applicable . ia 0
Enter the number of Forms W-2G included in line 1a Enter -0- if not applrcable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? .o e . 1c X
2a  Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a | 0
b If atleast one Is reported on line 2a, did the organization file all required federal employment tax returns? .. N/A 2b
Note. If the sum of lines 1a and 2a I1s 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
thisreturn? | . e 3a X

b 1t “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanatlon in Schedule o. .. N/A 3b
4a At any time durning 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, securittes account, or other financial
account)? .. ... e Co . . . C e 4a X
b If "Yes," enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any tme durning the tax year? .. ., ., ., , . Sa X
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? . N/A | sc
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 contnbunons or
gifts were not tax deductible?, .. ... ..... N/A | e

7 Organizatlons that may recelve deductible contrlbutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods and

and services provided to the payor? o 7a X
It “Yes,” did the organization notify the donor of the value of the goods or services prowded'? L N/A 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . , .. ) 7c X
If “Yes," indicate the number of Forms 8282 filed durlng the year . . I 7d I
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
beneftcontract? . ...... ... ......... 7e X
f  Did the organization, during the year, pay premiums, drrectly or |nd|rectly, ona personal benefit contract? .. 7t X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  For coninbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h X

8 Sponsoring organizatlions maintalning donor advised funds and sectlon 509(a)(3) supportlng organlzatlons
Did the supporting orgamzation, or a donor advised fund maintained by a sponsoring organization, have excess

business holdings at any time durning the year? . .. .. . . . 8 X
9 Sponsoring organlzations malntaining donor advised funds
a Dud the organization make any taxable distnbutions under section 49667, , . e e e . 9a X
b  Did the organization make a distribution to a donor, donor advisor, or related person? e e e L Sb X
10 Sectlon 501(c)(7) organizations. Enter
a inbation fees and capital contnbutions included on Part VIii, line 12 , . .. 10a
b  Gross receipts, included on Form 890, Part VIII, line 12, for public use of club faciiies , | 10b
1" 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 pald to other sources
against amounts due or received from them)) ; 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatron fiing Form 990 In lieu of Form 10417 12a X
b I "Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b I

JVA 09 93056 TWF 33397 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)
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Form 990 (2008) ASSOC OF FRATERNITY ADVISO 35-1920532 Page 6

art-Vi Governance;-Management;-and-Disclosure For-each-“Yes™response-t0-hnes-2-through-7b-below, and for-a-“No“responseto
line 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 governing body .o 1a 19
b Enter the number of voting members that are independent . . 1b 19
2 Did any officer, director, trustee, or key employee have a family relatronshrp ora busrness relatronshlp with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarrly pedormed by or under the drrect
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 frled'7 4 X
| 5 Did the organization become aware during the year of a materal diversion of the organization’s assets? 5 X
} 6 Does the organization have members or stockholders? ... .. ..... 6 X
1 7a  Does the organization have members, stockholders, or other persons who may elect one or more members
i 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 during
the year by the following
a Thegoverningbody? . ., ... ..., ........ . . ... . | &a X
; b  Each committee with authonty to act on behalf of the governing body’? 8b 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 ! L . 9a 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 affihates? .. . .. | 10a X
| b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters
affilates, and branches to ensure their operations are consistent with those of the organization?, | N/A 10b
1 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
formz . L e oo 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 Iine 13 . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b | X
¢ Does the organization regularly and consrstently monitor and enforce complrance wnh lhe policy? If “Yes,"
describe in Schedule O how this Is done .. S 12c | X
13 Does the organization have a written whistieblower policy? . Lo R, R 13 X
14 Does the organization have a written document retention and destruction policy? .. . . .... . . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEO, Executive Director, or top management official? , 15a X
b  Other officers or key employees of the organizaton? , . . .. . ) 15b X
If “Yes" to ine 15a or 15b, describe the process in Schedule O (See mstructlons)
16a  Did the organization invest In, contnbute assets to, or participate In a joint venture or similar arrangement
with a taxable entity duning theyear? .., . ... . . . | 16a X
b if “Yes,” has the organization adopted a wntten policy or procedure requmng the orgamzatron 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? | | N / A |[16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be fled p IN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (501(c)(3)s only)
available for public inspection. Indicate how you make these availlable Check all that apply
[:l Own website D Another's website @ Upon request

19 Descnibe in Schedule O whether (and If so, how), the organization makes its governing 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
organizaton » SEE ATTACHMENT #2

JVA 09 99056 TWF 33398 Copynight Forms (Software Only) - 2009 TW Form 990 (2009)
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Form 990 (2009) ASSOC OF FRATERNITY ADVISO 35-1920532 Page 7

E'PaﬁVIl“j_CmumeﬂW Directors, Trustéees, Key Employees; Highest Compensated
Employees, and Independent Contractors

‘Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax
year Use Schedule J-2 If additional space 1s 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,

® st all of the organizatton’s current key employees See instructions for definition of “key employee ”

e 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

e 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

e UList 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 n the following order individual trustees or directors; Institutional trustees; officers, key employees; highest
compensated employees, and former such persons

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

(A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours [ 1o|liT| o |[ke|Hce]| F compensation compensation amount of
per |NBEISBIE |[EMILOM] 8 from from related other
week \I/ ; E T ? é: 'c-) E‘ 'E('-) '\E/‘ the organizations compensation
ID E g B E E \é ? g\é A organization (W-2/1099-MISC) from the
Uu _ R|T E AE (W-2/1099-MISC) organization
ﬁ 3 Io E and related
N D organizations
L
TOM JELKE
CHAIRMAN 4.00 X X 0 0 0
JENNIFER PENDLETON
VICE CHAIRMAN R.00 X X 0 0 0
STEVE SIKORSKI
TREASURER 4.00 X X 0 0 0
LISA FEDLER SWIONTEK
SECRETARY 4.00 X X 0 0 0
JONATHAN J. BRANT
MEMBER 2.00 X 0 0 0
RON BINDER
MEMBER 2.00 X 0 0 0
DAN BUREAU
MEMBER 2.00 X 0 0 0
MICHAEL CAREY
MEMBER 2.00 X 0 0 0
MATT FRAZIER
MEMBER R.00 X 0 0 0
JACKIE GILPIN
ISAACSON
MEMBER 2 .00 X 0 0 0
MICHELLE GUOBADIA
MEMBER 2.00 X 0 0 0
MICHELLE JANISZ, M.A.
MEMBER 2.00 X 0 0 0
JOHN MOUNT2Z
MEMBER 2 .00 X 0 0 0
AMY VOJTA
MEMBER 2.00 X 0 0 0
KELLY JO KARNES
MEMBER 2 .00 X 0 0 0
BILL PARIS

JVvA 09 99078 TWF 33399  Copynght Forms (Software Only) - 2009 TW Form 990 (2009)
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Form 990 (2009)

ASSOC OF FRATERNITY ADVISO

35-1920532

Page 8

‘—~‘—EPat‘!“VH‘j—Secﬂon’ATOfﬂcers,‘Dtrectors,‘Trusteeerey‘Emponeesrancleghest'Compensatedfmployees(contmned)

(A) (B) ©) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours |1 tTofli1 1] o |[Kkel|HCE F compensation compensation amount of
per [BBLINB|E [EMILOMI 9 from from related other
week 11 SENT S| L SlEES Y the organizations compensation
ID E g L E E E ? g\é R organization (W-2/1099-MISC) from the
U R|T £ AE (W-2/1099-MISC) organization
f S lo E and related
N b orgamizations
L
MEMBER 2.00 X 0 0 0
LINDA A. WARDHAMMER
MEMBER 2.00 X 0 0 0
MONICA L. MIRANDA
SMALLS
MEMBER 2.00 X 0 0 0
GEOF BROWN
MEMBER 2.00 X 0 0 0
KYLE JORDAN
MEMBER 2.00 X 0 0 0
|
|
ib  Total » |0 0 0

2 Total number of mdlwduals (mcludlng bul not Ilmlted to those listed above) who received more than $100,000 in reportable compensation

from the organization p

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensatlon from

the organizatton and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual | 4 X
5 Did any person listed on line 1a recetve or accrue compensation from any unrelated orgamzauon for

services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Sectlon 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 iIndependent contractors (including but not imited to those listed above) who received more than

$100,000 1in compensation from the organization p

JVA 09 939078 TWF 33400

Copyright Forms (Software Only) - 2008 TW

Form 990 (2009)
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Form 990 (2009)

ASSOC OF FRATERNITY ADVISO

35-1920532

Page 9

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r514

WZOoO~"—HCc®—DHZOO
oZPr O-ZPDO pHATN-0O
w—H4Z» Dpr—Z—» IMI-HO

-~ o a0 T

T @

Federated campaigns .. 1a

Membership dues .., .. 1ib

Fundraising events ) ic 39161

Related organizations 1d

Government grants (contrtbutions) ie

All other contributions, gifts, grants, &

similar amounts not included above 1f 80348

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f

119509

ZPIOOIT
mOo-—<3mo
mczm<mI

2a

e =~ o0 a o T

Business Code

All other program service revenue

Total. Add hnes 2a-2f . . ... .. ........

IMIAO0

mcZzm<m>XD

6a

b Less: rental expenses

[+]

7a

Investment income (including d|v1dends interest, and

other similar amounts) »
Income from investment of tax-exempt bond proceeds »
Royaltes , . ., , . ............ T

991

991

(1) Real (1) Personal

Gross Rents

Rental income or (loss)

Net rental income or (loss)

(1) Securnities (||) Other

Gross amount from sales
of assets other than
inventory

Less. cost or other basis
and sales expenses

Gain or (loss)

d Net gain or (loss) . e .. . .

8a

10a

[+)

Gross income from fundraising

events (not including $

of contributions reported on line 1c)

See Part IV, hine 18 a

Less: direct expenses . b

Net income or (loss) from fundralsmg events , .. »

Gross Income from gaming activities See
Part IV, ine 19 . . .. a

Less. direct expenses b

Net income or (loss) from gaming activites , ., ., ... »

Gross sales of inventory, less
returns and allowances a

Less cost of goods sold, b

Net income or (loss) from sales of mventory »

Miscellaneous Revenue Business Code

11a

o oo U

12

MISCELLANEOUS INCOME

889

889

All other revenue

Total. Add lIines 11a- 11d , . A
Total revenue. See instructions .. »

889

121389

889

991

JVA

09

9909 TWF 33401 Copyright Forms (Software Only) - 2008 TW

Form 990 (2009)
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Form 990 (2009)

ASSOC OF FRATERNITY ADVISO

35-1920532

Page 10

unc

Sectlon 501(c)(3) and 501(c)(4) organlzations 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) P (B) M (C) 4 F é
7b, 8b, 9b, and 10b of Part VL. Total expenses | Mo enses | qenerd expenses | expenses”
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 25408 25408
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22 ;
3  Grants and other assistance to governments
organizations, and individuals outside the
US SeePartlV,lines15and16 . .. .....
4 Beneftspadtoorformembers .. .... .....
§ 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 4858(c)(3)(B)
7 Othersalanresandwages. .... ........
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9  Other employee benefits
10 Payrolitaxes,. . .....
11 Fees for services (non- employees)
a Management
b Llegal .. .. .... . .....
¢ Accounting 750 750
d Lobbying .
e Professional fundralsmg services. See Part IV, line 17
f Investment managementfees . .., ..
g Other ,
12 Advertising and promotion . . . ..,
13  Office expenses
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
20 Interest
21 Payments to affiliates . .
22 Depreciation, depletion, and amortization
23 Insurance 575 575
24  Other expenses. Itemlze expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a PROFESSIONAL FEES - OTHER 39225 13075 13075 13075
b STAFF DEVELOPMENT & RECRUITM 2912 2912
¢ PRINTING 1627 6 1621
d AWARDS/RECOGNITION 1561 1561
e MERCHANT BANK FEES 1519 1519
f  Allother expenses ., . Co.. . #3. 4906 4449 457
25  Total functional expenses. Add lines 1 through 24f 78483 40044 23286 15153
26  Joint costs. Check here p D if following SOP 98-2.
Complete this line only If the organization reported in
column (B) Joint costs from a combined educational
campaign and fundraising solicitation L
JVA 09 99010 TWF 33402 Copyright Forms (Software Only) ~ 2008 TW Form 990 (2009)




v

Form 990 (2009) ASSOC OF FRATERNITY ADVISO 35-1920532 Page 11
‘AEﬁaﬁ”Xm[’_"Ba—ﬁnce Sheet
(A) (8)
Beginning of year End of year
1 Cash -- non-interest bearnng 22,035 1 51,283
2 Savings and temporary cash investments 45,002 2 52,050
3 Pledges and grants receivable, net , 3
4 Accounts recewvable, net . . ) 5,795 4 12,025
5 Recelvables from current and former oﬂlcers d|rectors trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Receivables from other dlsqualmed persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
S Part!l of ScheduleL ., . ... .. 6
S | 7 Notes and loans recewvable, net 7
E
T 8 lInventories forsaleoruse ... . . ..... 8
S | 9 Prepad expenses and deferred charges 1,621 9
10a Land, builldings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a
b Less accumulated depreciation, ! 10b 10c
11 Investments -- publicly traded securities 169,810 11 190,448
12 Investments -- other securties See Part IV, line 11 12
13 Investments -- program-related See Part IV, line 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 Ilne 34) 244,263 16 305,806
17 Accounts payable and accrued expenses 2,550 17 71
18 Grants payable 18
L 19 Deferred revenue . 19
L 20 Tax-exempt bond labilites .. . ......... 20
B | 21 Escrow or custodial account Ilablllty Complete Pan IV of Schedule D 21
II. 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified
T persons Complete Part Il of Schedule L 22
IE 23 Secured mortgages and notes payable to unrelated third pames 23
S 24 Unsecured notes and loans payable 1o unrelated third parties 24
25 Other liabilites Complete Part X of Schedule D 25 150
26 Total llablilities. Add lines 17 through 25 . 2,550 26 221
Organlzations that follow SFAS 117, check here » [}_(I and
E complete lines 27 through 29, and lines 33 and 34.
g u | 27 Unrestnicted net assets 240,713 27 304,585
T N | 28 Temporarly restricted net assets 1,000 28 1,000
A D 29 Permanently restricted net assets | |, 29
2 2 Organizations that do not follow SFAS 117, check here » D
EL and complete lines 30 through 34.
TA| 30 Capital stock or trust pnincipal, or current funds | | 30
S g 31 Paid-in or capital surplus, or land, building, or equipment fund 3t
g g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances . 241,713 33 305,585
34 Total liabilities and net assets/fund balances ..., 244,263 34 305,806
JVA 09 99011  TWF33403  Copynight Forms (Software Only) - 2008 TW Form 990 (2008)
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Form 890 (2009) Page 12

—————(Part-X{{-Financlal-Statements-and-Reporting

Yes| No

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
if the organization changed its method of accounting from a prior 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 ines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the
audit, review, or compilation of its financial statements and selection of an independent accountant? N/ Al 2 X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If"Yes” to line 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
D Separate basis |:| Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 ., 3a X
b If “Yes,” did the organization undergo the reqwred audit or audits? If the orgamzauon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits N/A 3b
JVA 09 99012 99011 TWF 33421 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)




SCHEDULE A
—————+——(Form-990-or-930-EZ)

OMB No 1545-0047

Public Charity Status and Public Support

2009

Complete If the organization Is a section 501(c)(3) organlzation or a sectlon
4947(a)(1) nonexempt charitable trust.

Department of the Treasury Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p» See separate Instructions. Inspection
Name of the organlzation Employer Identiflcation number
ASSOC OF FRATERNITY ADVISORS FOUNDATION, INC 35-1920532

[Part | |

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

The organization I1s not a private foundation because it is (For lines 1 through 11, check only one box )

1

2
3
4

10
11

e

h

(<1

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

| A school described in sectlon 170(b)(1)(A)(lf). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ill).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(ili). Enter the hospital's name,
city, and state

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in sectlon
170(b)(1)(A)(Iv). (Complete Part Il )

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 descnbed In
sectlon 170(b)(1)(A)(vi). (Complete Part Il )

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

An organization that normally receives' (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

recelpts 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 sectlon 509(a)(2). (Complete Part Il )

|| An organization organized and operated exclusively to test for public safety See sectlon 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 Hl c I:l Type lll-Functionally integrated d D Type I1-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)

If the organization received a written determination from the IRS that it 1s a Type |, Type I} or Type Il supporting
organization, check this box

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

() A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No

and (m) below, the governing body of the supported organization? 11g(l) X
(i) A family member of a person described in (1) above? ) 11g(il) X
(ill) A 35% controlled entity of a person described n (1) or (n) above? 11g(ill) X

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

(V1) 15 tne (vll) Amount of

(I) Name of supported
organization

(i) EIN

(|||) Type of organization
(described on lines 1-9

above or IRC section
(see instructions))

(Iv) Is the orgamization
in col, (|) listed in your
governing document?

(V) Did you notify the
organization in col (l)
of your support?

organization in col (f)
support

orgamzed in the
us-?

Yes No

Yes No

Yes No

Total

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

Form 930 or 930-EZ.

JVA 09 990A12

TWF 33488
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Schedule A (Form 990 or 990-E2) 2009 ASSOC OF FRATERNITY ADVISO 35-1920532

Page 3

- Part i SupportSchedule for Organizations Described in Sectlon 509(a)(2)

(Complete only If you checked the box on line 9 of Part | )

" Section A. Public Support

Calendar year (or fiscal year beginning In) »

1 Gifts, grants, contnbutions, and
membership fees received (Do not
Include any “unusual grants ")

2 Gross recelpts from admissions,
merchandise sold or services
performed, or faciities furnished in any
activity that 1s related to the
organization’s tax-exempt purpose , .

3 Gross receipts from activittes that are notan
unrelated trade or business under section 513

4 Tax revenues levied for the organization'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 through5 . .. ..

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3 recetved from
other than disqualfied persons that exceed the
greater of $5,000 or 1% of the amount on line 13
for the year , ,

¢ Addlines 7a and 7b
8 Public support (Subtract ine 7c from line 6.)

(a) 2005

(b) 2008

(c) 2007

(d) 2008

(e) 2009

(0 Total

67119

51737

53387

120233

119509

411985

-1368

23244

21876

65751

74981

53387

120233

119509

433861

433861

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9 Amounts from line 6

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

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

¢ Addlines 10a and 10b

1 Net income from unrelated business
activiies not included in line 10b,
whether or not the business Is regularly
carried on R

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

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

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

65751

74981

53387

120233

119509

433861

60

8763

13601

1354

991

24769

60

8763

13601

1354

991

24769

65811

83744

66988

121587

120500

458630

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

> []

Section C. Computation of Public Support Pérce.n't.age '

15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . 15 94.60 %
16  Public support percentage from 2008 Schedule A, Partlil, ine 15, 16 93.86 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column (f) 17 5.40 %
18  Investment income percentage from 2008 Schedule A, Part IIl, line 17 18 6.00 %

19a 33 1/3 % support tests -- 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line 17 13
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 line 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

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

> K

| 4
»

JVA 09 9S0A34 TWF 33500
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SCHEDULE D Supplemental Financial Statements

OMB No 1545-0047

*

. n
(Form 990) » Complete if the organlzation answered “Yes,” to Form 990, 2009
PartiV, line s, 7, 8, 9, 10, 11, or 12, Open to Public

«Department of the Treasury
Internal Revenue Service » Attach to Form 990. p See separate instructlons. Inspectlon

Name of the organization

ASSOC OF FRATERNITY ADVISORS FOUNDATION, INC 35-1920532

Employer Identification number

Part | I Organizations Maintalning Donor Advised Funds or Other Similar Funds or Accounts. Complete If

the organization answered “Yes” to Form 990, Part IV, line 6

a & W N -

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

Total number at end of year . .

Aggregate contrnibutions to (during year)

Aggregate grants from (during year) , . .

Aggregate value at end of year

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
Did the organization inform all grantees, donors, and donor advisors In writing 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? . | e . I—l Yes

DNo

ﬂNo

iPart JI| Conservation Easements. Complete if the organlzatlon answered “Yes” to Form 990, Part IV, line 7

1

o U e

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 open space
Complete lines 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

Preservation of an histonically important land area
Protection of natural habitat Preservation of a certified historic structure

Held at the End of the Tax Year
Total number of conservatton easements A, , 2a
Total acreage restricted by conservation easements . . 2b
Number of conservation easements on a certified historic structure |nc|uded n (a) .. . 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during the tax
year p

Number of states where property subject to conservation easement I1s located p

Does the organization have a written policy regarding the perodic monitoring, inspection, handling of violations, and

enforcement of the conservation easements 1t holds? . . D Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservatlon easements during the year p

Amount of expenses incurred In monitoring, Inspecting, 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)(1) and section 170(h)(4)(B){1)? o . . . D Yes
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes

the organization’s accounting for conservation easements

EPa!“I H[I Organlzations Maintalning Collections of Art, Historlcal Treasures, or Other Simllar Assets.

Complete If the organization answered “Yes” to Form 990, Part IV, line 8

1a

a
b

If the orgamization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenues included in Form 990, Part VIll, tine 1, .. . . .. > $

() Assets included in Form 990, Part X e » 3

If the organization received or held works of art, histoncal treasures or other similar assets for f nancnal gan, provide the
following amounts required to be reported under SFAS 116 relating to these items

Revenues inciuded in Form 990, Part VI, ine 1, , .

. . . . . » $
Assets included in Form 990, Part X .. .. . . . . N

For Privacy Act and Paperwork Reduction Act Notlice, see the Instructions for Form 990.

JVA
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Schedule D (Form 980) 2009 ASSOC OF FRATERNITY ADVISO 35-1920532

Page 2

EPaftﬂﬂ Organlzations Maintalning Collections of Art, Historical Treasures, o Otlier 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 Public exhibition d Loan or exchange programs
Scholarly research e Other
c Preservation for future generations

4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In

Part XIV.
5 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?

ﬂ Yes

[—lNo

Part W] Escrow and Custodlal Arrangements. Complete If the organization answered “Yes" to Form 990,
Part IV, Iine 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?
b If “Yes,” explain the arrangement in Part XIV and complete the foIlowmg table

D Yes

Amount

¢ Begnningbalance . ... ....... e . . 1c
d Additions during the year . . e e C . 1d
e Distributions during the year, . e e e .. 1e
f Endingbalance .. ............. cos 1t

2a Did the organization include an amount on Form 990, Part X, line 217
If “Yes,” explain the arrangement in Part XIV

D Yes

DNo

rﬁan Vi Endowment Funds. Complete If the organization answered “Yes” to Form 990, Pant IV, line 10

(a) Current year (b) Prior year (¢) Two years back {(d) Three years back

(e) Four years back

1a Beginning of year balance

Contributions

¢ Net investment earnings,
gains, and losses .

Grants or scholarships

e Other expenditures for
facilities and programs

t Administrative expenses

g Endofyearbalance . . ...

2  Provide the estimated percentage of the year end balance held as.

a Board designated or quasi-endowment p %
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
(I) unrelated orgamzations L
(i) related organizations e e .
b If “Yes" to 3a(n), are the related organizations Ilsted as requwed on Schedule R?
Describe in Part XIV the intended uses of the organization’s endowment funds

Yes

No

3a(l)

Ba(ll)

3b

E'F"art Vi | Investments -- Land, Bulldings, and Equipment. See Form 980, Part X, line 10.

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

fa land ...

b Buildings

¢ Leasehold lmprovements ,,,,,

d Equipment

e Other , ..

Total. Add lines 1a through 1e (Column (d) should equal Form 990, Part X, column (B), Iine 10(c) ). . »

JVA 09 990D2 TWF 33237  Copynight Forms {Software Only) - 2009 TW Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 ASSOC OF FRATERNITY ADVISO 35-1920532 Page 3

v fP‘ﬁﬁ”V[l 1 Investments —- Other Securities. See Form 990, Part X line 12

(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Financial denvatives . .

Closely-held equity interests ., , ,

Other

Total. (Column (b) must equal Form 990, Part X, col (B)line 12.) »

(Part VHIE{  Investments -- Program Related. See Form 990, Part X, ine 13

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

|
|

Total. (Column (b) must equal Form 890, Part X, co! (B)line 13.) »

Part JX | Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value

|
i Total. (Column (b) must equal Form 990, Part X, col. (B)line 15) . . . .. L. .. . ..

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

1. (a) Description of lability (b) Amount

Federal income taxes

ACCRUED EXPENSES 150

Total. (Column (b) must equal Form 990, Part X, col (B)line25) B 150

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
Jva 09 990D3 TWF 33238 Copyright Forms (Software Only) - 2009 TW Schedule D (Form 930) 2009




Schedule D (Form 990) 2009 ASSOC OF FRATERNITY ADVISO 35-1920532 Page 4

fPaft XI““I_‘R‘émmitlmf Change In Net Asséts from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (deficit) for the year Subtract ine 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities .
Investment expenses
Prior period adjustments ..
Other (Descnbe in Part XIV) ... ..
Total adjustments (net) Add lines 4 through8 . . . .....
10 Excess or (deficit) for the year per audited financial statements Combme ||nes 3 and 9.
[Part XIl | Reconcillation of Revenue per Audited Flnanclal Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements Co e e e . 1
2 Amounts included on hne 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments N 2a
b Donated services and use of facilities .. 2b
¢ Recovenes of prior year grants . 2c
d Other (Describe in Part XIV.) ., ..... , R 2d
e Addlines 2athrougha2d . ... ................ ... . e e 2e
3 Subtract ine 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on I|ne 1
a Investment expenses not included on Form 990, Part VIII, hne 7b .. , 4a
b Other (Descnibe in Part XIV) ... ..... . 4b
¢ Add lines 4a and 4b . .. . e 4c
5 Total revenue Add llnes 3 and 4c. (This must equal Form 990, Part l Ilne 12) .. , . )
[Part XIll]  Reconclliation of Expenses per Audited Financlal Statements With Expenses per “Return
1 Total expenses and losses per audited financial statements ) , AN 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities .. ... ...... . 2a
b Prior year adjustments ~ ........ Ce . 2b
¢ Otherlosses ......... e . . 2c
d Other (Describe In Part XIV) e
e Add lines 2a through 2d C . . cee 2e
3 Subtract line 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 VIll, ine 7b , . . 4a
b Other (Describe In Part XiV ) , 4b
¢ Add lines 4a and 4b e e e 5 4c
5 Total expenses Add lines 3 and 4c (This must equal Form 990, Part |, ||ne 18) L 5
[Part XIV] Supplemental Information
Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4,
Part X, line 2, Part XI, ne 8, Part XlI, ines 2d and 4b; and Part Xll, ines 2d and 4b Also complete this part to provide any additional information

© 0O NN e WwWN
-BE--BESRE-REGRE-NEARE SRR

-t
o
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-E2) Fundraising or GamingActivities 2009
. Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if

Department of the Treasury the organlzation entered more than $15,000 on Form 990-EZ, line 6a. Qpen fo Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate Instructions. Inspection

Name of the orgamization Employer identification number
ASSOC OF FRATERNITY ADVISORS FOUNDATION, INC 35-1920532

Part | Fundralsing Actlvitles. Complete If the organization answered "Yes" to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a| | Mall solicitations e| | Solicitation of non-government grants
b| [ Internet and emall solicitations f Solicitation of government grants

c | | Phone solicitations g| { Special fundraising events

d{ [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? 5 . D Yes @ No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

() Name of individual (I) Activity (Ill) Did fundraser |  (Iv) Gross receipts (v) Amount paid to (v1) Amount paid to
have custody _
or entity (fundraiser) or control of from activity (or retained by) fund (or retained by)
contributions? raiser listed in col (l) organization
Yes No
Total .. ........... - >

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1Is exempt from
registration or licensing.

For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980 or 930-EZ) 2009
JVA 09 990G1 TWF 33412 Copynght Forms (Software Only) - 2009 TW




Schedule G (Form 990 or 990-E2) 2000 ASSOC OF FRATERNITY ADVISO 35-1920532 Page 2
Part-i} —orreporned
more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
SILENT AUCTI (Add col (a) through
Fé (event type) (event type) (total number) col. (¢))
v
E| 1 Grossreceipts ... ...... 39,161 39,161
8 2 Less' Chantable
E contrbutions ., . ...
3 Gross income (line 1
minus line 2). . .. 39,161 39,161
4 Cashpnzes .
D
’!_( 5 Noncash prizes
E
_(r3 6 Rent/facility costs
)E( 7 Foodandbeverages .......... 457 457
P
E| 8 Entertainment
N
S
g| 9 Other drect expenses, .,
S
10 Direct expense summary Add lines 4 through 9 in column (d) > [( 457)
Net income summary Combine line 3, column (d), and line 10 .. P> 38,704
[ ﬂ ﬂ ] Gaming. Complete If the organization answered “Yes” to Form 990, Part IV, Iine 19, or reported more
than $15,000 on Form 990-EZ, line 6a
2 (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
\Ff bingo/progressive bingo col (a) thru col (c))
N
lEJ 1 Grossrevenue .,  ............
o}
é 2 Cashprnizes ,
c
l 3 Noncashpnzes ......
X
E 4 Rent/facility costs
)
g 5 Other direct expenses
Yes Yo Yes Y% Yes %
6 Volunteer labor | No | | No [ no
7 Direct expense summary. Add lines 2 through 5 1n column (d) . . . » |( )
8 Net gaming income summary Combine line 1, column d, and line 7 »
Yes | No
9  Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? 9a
b I “No,"” explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? 10a
b If “Yes," explain:
11 Does the organization operate gaming activites with nonmembers? .~ . ..., 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entity
formed to administer chantable gaming? , . . . s 12
JVA 09 990G2 TWF 33413  Copyright Forms (Software Only) - 2008 TW Schedule G (Form 990 or 930-EZ) 2009




Schedule G (Form 990 or 990-E2) 2009 ASSOC OF FRATERNITY ADVISO 35-1920532 Page 3

L d

Yes | No
13  Indicate the percentage of gaming activity operated in
a The organtzation's facility , , Lo . . . 13a %
b  Anoutside facility ., .. L .. 13b %

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

Name p

Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . ; .. ) . . | 15a

b If “Yes,” enter the amount of gaming revenue received by the organizationp $ and the amount
of gaming revenue retained by the third party » $

¢ If "Yes,” enter name and address of the third party’

Name p

Address »

16  Gaming manager information

Name p

Gaming manager compensation p $

Description of services provided p»

D Director/officer |:| Employee D Independent contractor

17  Mandatory distributions
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . .. . 17a
b Enter the amount of distributions required under state law 1o be distributed to other exempt organizations or spent
in the organization’s own exempt activities during the tax yearp $
JVA 09 990G3 TWF 33414  Copyright Forms (Software Onty) - 2009 TW Schedule G (Form 990 or 990-EZ) 2009
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- 'SCHEDULE O Supplemental Information to Form 990 OMB No 15450047
*——(Form-990) Complete to provide information for responses 1o specific questions on 2009
Form 990 or to provide any additlonal information. Open to Public
+Department of the Treasury
Internal Revenue Service » Attach to Form 990. inspection
Name of the organization Employer identification number
ASSOC OF FRATERNITY ADVISORS FOUNDATION, INC 35-1920532

PART VI SECTION B # 11
FORM 990 IS REVIEWED BY THE TREASURER BEFORE IT IS SUBMITTED TO THE BOARD

FOR APPROVAL.

PART VI SECTION B # 12C

THE BOARD OF DIRECTORS MUST AVOID ANY CONFLICT OF INTEREST OR
RELATIONSHIP THAT MIGHT CONFLICT OR APPEAR TO CONFLICT WITH THE
BEST INTEREST OF AFA. THE BOARD IS RESPONSIBLE FOR OVERSEEING THE
IMPLEMENTATION AND ENFORCEMENT OF THIS POLICY AND WILL REVIEW
ALL VIOLATIONS OF THIS POLICY.

PART VI SECTION C # 19
GOVERNING DOCUMENTS, CONFLICT OF INTEREST AND FINANCIAL STATEMENTS

ARE AVAILABLE UPON REQUEST.

For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JVA 09 99001 TWF 33418 Copynight Forms (Software Only) - 2008 TW




PART lil - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 1: FORM 990 PAGE 2, PART III

OPEN TO PUBLIC
INSPECTION For calendar year 2009, or tax perlod beginning 07-01-20009, and ending 06-30-2010.
Name of Organization Employer Identification Number
ASSOC OF FRATERNITY ADVISORS FOUNDATION, INC 35-1920532
Part lll - Statement of Program Service Accomplishments
Code Expenses 40,044 including Grants of 25,408 Revenue

Exempt Purpose Achievements

PROVIDES GRANTS TO ASSOCIATION FOR EDUCATIONAL PORTION OF ANNUAL
CONFERENCE.

JVA Copyright Forms (Software Only) - 2009 TW L0818F 08_EO22




) BOOKS ARE IN CARE OF

ATTACHMENT 2: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20
OPEN TO PUBLIC

INSPECTION For calendar year 2009 or tax perlod beginning 07-01 , and ending 06-30-2010.
Name of Organlzation Employer Identification Number
ASSOC OF FRATERNITY ADVISORS FOUNDATION, INC 35-1920532

Part VI - Line 20

Individual Name
or
Business Name:
THE LAURUS GROUP

Street Address . . . . . . PO BOX 80828

U.S. Address:

Zpcode 30366 cty ATLANTA state  GA

or
Foreign Address

City

Province or State

Country

Postal code

Phone Number | . L L (770)903-3987

Fax Number

JVA Copyright Forms (Software Only) - 2008 TW LO818F 09_EQ7CO1




.

—ATTACHMENT—3-—FORM—990—PAGE—10;,—LINE 24 -—OTHER EXPENSES

. SCHEDULE OF OTHER EXPENSES

‘OPEN TO PUBLIC
INSPECTION

For calendar year 2009 or tax period beginning

07-01-2009, and ending

06-30-2010.

Name of Organization

Employer Identification Number

ASSOC OF FRATERNITY ADVISORS FOUNDATION, INC 35-1920532
(B) Program (C) Management
Other Expenses (A) Total Services and Gegneral (D) Fundraising

MISCELLANEOUS 1,009 1,009
EQUIPMENT AND MAINTENANCE 856 856
BOARD MEETING 801 801
WEB DEVELOPMENT 558 558
DUES AND SUBSCRIPTIONS 515 515
SILENT AUCTION EXPENSES 369 369
BROKER FEES 321 321
EXECUTIVE COMMITTEE 225 225
POSTAGE AND DELIVERY 220 132 88
SUPPLIES 32 32

Total 4,906 4,449 457
JVA Copynght Forms (Software Only) - 2009 TW LO818F 09_EO102




Form 8868 (Rev 4-2009) Page 2
® |f you are filing for an Additlonal (Not Automatic) 3-Month Extension, complete only Part il_and_check-this-box— —> hl,_(,[

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,
+ @ If you are filing for an Automatic 3-Month Extenslon, complete only Part | (on page 1).

EPgn ii| Additional (Not Automatic) 3—Month Extension of Time. Only fie the onginal (no copies needed)

Type or Name of Exempt Organization Employer identification number
print ASSOC OF FRATERNITY ADVISORS FOUNDATION, INC 35-1920532

g;ltee%;ge Number, street, and room or suite no If a P O box, ses instructions For IRS use only

duedatefor 9640 N AUGUSTA DR

:"é{:lgrr:.hgee City, town or post office, state, and ZIP code For a foreign address, see Inst,

instructions [CARMEL IN 46032

Check type of return to be flled (File a separate application for each return)

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL | | Form 980-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-E2 Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part il if you were not already granted an automatic 3-month extenslon on a previously flled Form 8868,

e The books areinthe care of p SEE ATTACHMENT #2

Telephone No. » FAX No »
¢ |f the organization does not have an office or place of business in the United States, check this box Coen
@ |fthis Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this I1s
for the whole group, check this box » D i 1t 1s for part of the group, check this box , . .. > D and attach a list with the
names and EINs of all members the extension Is for

>

4 | request an additional 3-month extension of ime untl MAY 15 2011
For calendar year , or other tax year beginning JUL 01 ,2009 ,andendng JUN 30 ,2010

5
6 [f this tax year is for less than 12 months, check reason I:] Inttial return D Final return El Change In accounting period
7 Staten detail why you need the extensionADDITIONAL TIME IS NEEDED TO GATHER INFORMATION

NECESSARY TO PREPARE A COMPLETE AND ACCURATE RETURN.

8a If this application 1s for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentalive tax, less any
nonrefundable credits See instructions 8a | $ 0

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 8b | $ 0
¢ Balance Due. Subtract ine 8b from line 8a Include your payment with this form, or, If required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions | 8¢ | § 0

Signature and Verification
Under penaltiss of perjury, | declare that | have examined this torm, Including accompanying schedules and statements, and to the best of my
knowledge and belief, 1t is true, corped), and complete, and that | am authorized to prepare this form

Signature » //% Tile » C:/ /V Date » Z V /)

JVA 09 88682 TWr33aze Ssr7nghiforms (Software Only) - 2008 TW Form 8868 (Rev 4-2009)




