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Y form 990 Return of Organization Exempt From Income Tax OMB No 1545-0047
* Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 2010
Department of the Treasury lung benefit trust or private foundation) Opento Public
Internal Revenue Service » The organization may have to use a copy of this return to satisly state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning JULY 01 , 2010, and ending JUNE 30 ,2011
B e e C Name of organization ASSOC OF FRATERNITY ADVISORS FOUNDAD Employer identification number
Address change Doing Business As 35-1920532
] Name change Number and street (or P O boxf mailis not delivered to street address) Room/Suite |E Telephone number
| instiat return 640 N AUGUSTA DR 33 (317)876-1632
: Terminated City or town, state or country, and ZIP + 4 G Gross
Amended return CARMEL IN 46032 receipts $ 194,797
[ Application pending F Name and address of prlnCIpaI officer H(a) Is this a group return for affiiates? H Yes H No
H(b) Areaiaffiliates included? Yes No
| Tax-exempt status: —m 501(c)3) ﬂ 501(c)( )}« (nsertno) H 4947(a)(1) or H 527 1f “No,”attach a list (see instructions)
J Website: p WWW . FRATERNITYADVISORS. ORG/FOUNDATION H(c) Group exemptionnumber b
K Form of orgamization m Corporation I—I Trust 1—1 Assoclation I_I Qther p I L Year of formation l 9 92 I M state of legal domucile IN
{Parti| Summary
1 Briefly describe the organization’s mission or most significant activities
A PROVIDES EDUCATIONAL PROGRAMMING TO COLLEGE ADMINISTRATORS.
e
v
Y E 2 Check this box » D iIf the organization discontinued its operations or disposed of more than 25% of Its net assets
T N | 3 Number of voting members of the governing body (Part VI, line 1a) .. . . 3 20
;IE ﬁ 4  Number of iIndependent voting members of the governing body (Part VI, ine 1b) | 4 20
S C |5 Total number of individuals employed tn calendar year 2010 (Part V, line 2a) 5
& E 6 Total number of volunteers (estimate if necessary) . 6 21
7a Total unrelated business revenus mﬁ%ﬁﬂ\ ne 12 | . . 7a
b Net unrelated business Eo ,om*sg 0T, Jibe 34 . , 7b 0
i VR Prior Year Current Year
E 8 Contributions and grantg (P ngk\ne ﬂw @ Z@\? 119,509 149,232
‘é 9 Program service revenu VIl Iine 2g)
N |10 Investment income (Part YIIi, tolu chnes 3,4, and7d) ¥, . .. 991 4,556
g 11 Other revenue (Part VIII, Iumn@@ ﬂ % \‘:1 Jec,‘and 11e) . 889 344
12 Total revenue ~- add linesi8 1 usl@ﬁﬁ?Pan VI, column (A), ine 12) 121,389 154,132
13 Grants and similar amounts paid (Pan IX, column (A), ines 1-3) 25,408 33,007
E 14 Benefits paid to or for members (Part IX, column (A), ine 4)
X |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5- 10)
E 16a Professional fundraising fees (Part IX, column (A), ine 11e) .
g b Total fundraising expenses (Part IX, column (D), ine 25) » 12,222
E |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 53,075 73,592
S 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), hne 25) 78,483 106,599
19 Revenue less expenses Subtract line 18 from line 12 42,906 47,533
E o8B Beginning of Current Year End of Year
é:ﬁ 20 Total assets (Part X, ine 16) 305,806 391,697
od g “ E 21 Total habilities (Part X, line 26) 221 71
= E D 5|22 Net assets or fund balances Subitract line 21 from line 20 305,585 391,626
' [Part 1] Signature Block
o Under penalties of perjury, | declare that! have examined this return, including accompanying schedules and statements, and to the best ot my knowiedge and belief, itis true,
= correct, and complete. Declaration of preparer (other than officer)1s based on all information of which preparer has any knowledge
= =7 o [ 3/12/12
Sign &fgnature of officer Date
:D! Here } GEOFFREY BROWN TREASURER
= Type or print name and title P 7/
?3 . Prnint/Type preparer's name Prepar; ?/// Check U if PTIN
¢5raid RON RUSSELL 7/ 2 seli-employed
¢Preparer Firm's name » MCKELVEY 4 RUSSELL/LLC CPAS Firm's EIN p
Use Only Firm's address» PO BOX 1026 /- Phone no
DECATUR GA 30031-1026 (404)378-9077
May the IRS discuss this return with the preparer shown above? (see instructions) [ ] Yes IXI No

For Paperwork Reductlon Act Notice, see the separate instructions.
JVA 10 99012

Form 990 (2010)

@'\% \\

TWF 41338 Copyrnight Forms (Software Only} - 2010 TW




Form 990 (2010) ASSOC OF FRATERNITY ADVISO 35-1920532

fPart ml‘ Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part lll

1 Briefly descnbe 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-EZ? ) e e .o e D Yes @ 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? ., ..., .o . D Yes @ No
If “Yes," describe 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$ 47,471 including grants of $ 33,007 ) (Revenue$ )
SEE ATTACHMENT #1
4b (Code ) (Expensess including grants of $ ) (Revenues )
4¢ (Code ) (Expenses$ including grants of § } (Revenues )

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

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

4e Total program service expenses » $ 47,471

JVA

10 99012 TWF 41339 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)



t Form 990 (2010) ASS50C OF FRATERNITY ADVISO 35-1920532 Page 3
EPart IV{ Checklist 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, . ... ...  ...... 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to
candidates tor public office? If “Yes,” complete Schedule C, Part | ) 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h)
election In effect during the tax year? If “Yes,"” complete Schedule C, Part !l 4 X
5 |s the organization a section 501(c)(4). 501(c)(5). or 501(c)(6) organization that receives membershlp dues. assessments
or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part llI ) 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, Part |, e e e e 6 X
7 Didthe organlzatlon receive or hold a conservation easement, lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part || 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll . 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not Ilsted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part iV .. ... ...... . 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in term, permanent, or quasi- endowmenls’7
If “Yes,” complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts VI VI, Vlll IX
or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,” complete Schedule
D, Part VI . 11a X
b Did the organization report an amount for invesiments -- other securities in Part X, line 12 that IS 5% or more of its 1otal
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b X
¢ Did the orgamization report an amount for investments -- program related in Part X, line 13 Ihal 1S 5% or more of Its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Viil tic X
d 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, line 167 If “Yes,” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X t1e X
f 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 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, XlI, and XIll ., 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year’7 If “Yes " and if
the organization answered “No” to line 12a, then completing Schedule D, Parts XI, XIl, and Xl is optional 12b X
13 Is the organization a schoo! described in section 170(b)(1)(A)(1)? 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 activites outside the United States? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? f "Yes,” complete Schedule F, Parts Il and IV . 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), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Pan VIII
Iines 1¢ and 8a? If “Yes,” complete Schedule G, Part |l . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, I|ne 9a”
If “Yes,” complete Schedule G, Part lil 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20a X
b If “Yes” to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers
that operate one or more hospitals must attach audited financial statements (see Iinstructions) . ! N / A |20b
JVA 10 99034  TwFa1340 Copynght Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) ASSOC OF FRATERNITY ADVISO 35-1920532 Page 4
[Part IV]{ Checklist of Required Schedules (continued)
. Yes | No
21 Did the 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 1? If “Yes,” complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unned States on Pan IX,
column (A), line 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 compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Scheduled ., . . . 23 X
24a Did the organization have a tax-exempt bond iIssue with an outstanding principal amount ol more than $100 000 as of
the last day ot the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K If “No,” go to line 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’7 N / A |24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . .. ........ ) . .. N/A |24c
d Did the organization act as an “on behalf of" issuer for bonds outstandmg at any time dur|ng the year? N/A 24d
25a Section 501(c)(3) and 501(c)(4) organizatlons. Did the organization engage In an excess benefit transaction with a
dlsqualmed 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 disqualified person in a prior year,
and that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ7 If “Yes,"
complete Schedule L, Partl 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee highly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? lf “Yes,” complete Schedule L, Part |l 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
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 instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
Parttiv.... ... ... .. L 28b X
¢ Anentity ol‘ which a current or lormer officer, director, trustee, or key employee (ora famlly member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c X
23 Did the organization receive 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 qualfied
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Partl ... .. s e N X
32 Didthe organlzatlon seII exchange, dlspose of, or transfer more 1han 25% of its net assets? If “Yes,” complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamization under Regulations
sections 301.7701-2 and 301.7701-37 lf “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 |l
I, IV,and V, line 1 . ., 34 X
35 Is any related organization a controlled enmy within the meaning of section 512(b)(13)7?, 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 , , o D Yes @ No
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 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 enmy lhat 1S not a related organ|zanon
and that 1s treated as a partnership for federal income 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

JVA 10 99034 TWF 41341 Copyright Forms (Software Only) - 2010 TW
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1 Form $90, (2010) Page 5
EPart \' I Statements Regarding Other IRS Filings and Tax Compliance

. Check If Schedule O contains a response to any question in this Part V .. . . . |_|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable . ., .. 1a 0
Enter the number of Forms W-2G included in ine ta Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambhing) winnings to prnize winners? . . ic 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 erganization file all required federal employment tax returns? N/A 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
‘ 3a Did the organization have unrelated business gross income of $1,000 or more during the year? , . . 3a X
b If “Yes,” has it fled a Form 990-T for this year? If “No,” provide an explanation in Schedule O . L N/A 3b
4a At any ime 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, securities account, or other ftnancial account)? 4a X
b If “Yes,” enter the name of the foreign couniry: »
See instructions for 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 during the tax year? e Sa X
| Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? . 5b X
| ¢ If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? . . . . N/A | sc
| 6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzauon
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 conlnbutlons or
‘ gifts were not tax deductible?, . . o N/A | sb
i 7  Organizations that may receive deductlble contrlbutions under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution 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 prowded? L. , N/A 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 | . . o 7¢ X
d i “Yes," indicate the number of Forms 8282 filed dunng the year , | 7d |
e Did the orgamzation receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? . 7t X
g If the organization received a contribution of qualfied intellectual property, did the organization file Form 8898 as required? | e . 79 X
h (fthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filea Form 1098-C?, 7h X
1 8 Sponsoring organizations malntaining donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsorning organization, have excess
business holdings at any tme dunng theyear? .. . .., 8 X
9  Sponsoring organizations malntalning donor advised funds
a Did the organization make any taxable distributions under section 49667 .. 9a X
! b Did the organization make a distribution to a donor, donor advisor, or related person7 . 9b X
| 10  Sectlon 501(c)(7) organizatlons. Enter
a Initiation fees and capital contnibutions included on Part VIIi, ine 12 Lo 10a
b Gross receipts, included on Form 990, Part VIl!, ine 12, for public use of club tacnlmes 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders t1a
‘ b  Gross iIncome 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 I|eu of Form 10417 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year , I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
3 a s the organization licensed to issue qualified health plans in more than one state? . ... |13 X
; Note. See the instructions for additional information the organization must report on Schedule O
| b Enter the amount of reserves the organization I1s required to maintain by the states in which
the organization i1s licensed to 1ssue qualified health plans .. . 13b
¢ Enter the amount of reserves on hand .. 13c
14a Did the organization receive any payments for indoor tanning services dunng thetaxyear? ., | ..., ....... 14a X
b If “Yes,"” has it fled a Form 720 to report these payments? If “No,” provide an explanation in Schedule o, . 14b X

JVA 10 99056 TWF 41342 Copynight Forms (Software Only) - 2010 TW Form 990 (2010)



Form 990 (2010) ASSOC OF FRATERNITY ADVISO 35-1920532 Page 6

E Part Vi I Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No” response to
line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See Instructions

Check if Schedule O contains a response 1o any question in this Part VI Lo . ; . ﬂ
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 20
b Enter the number of voting members included In line 1a, above, who are independent | 1b 20
2 Did any officer, director, trustee, or key employee have a family retationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customarily 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 governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant 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 sub|ect 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 The governing body? . ... . . . 8a 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 Vll, 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 affiltates? . . ., .. ... 10a X
b If “Yes,” does the organization have wntten policies and procedures governing Ihe activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? N/A 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before tiling the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 930
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 | X
c Does the organization regularly and consistently monitor and enforce compllance wnh the policy? If “Yes,”
descnbe 1n Schedule O how this 1s done . o 12c | X
13  Does the organization have a wnitten whistleblower policy? R 13 X
14  Does the organization have a written document retention and destruction policy? o 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabilty 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 organization . 15b X
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (See |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity during the year? . ..., 16a X
b If “Yes," has the organization adopted a written pollcy or procedure requiring the organization to evaluate
Its participation 1n 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 filed » TN

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 available Check all that apply
[] Own website |:| Another’s website E] Upon request

19  Describe 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

organization » SEE ATTACHMENT #2

JVA 10 99056  TwrFa1343 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) ASSOC OF FRATERNITY ADVISO 35-1920532 Page 7
E Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
. and Independent Contractors
Check If Schedule O contains a response to any question in this Part VIl , . L. |—|
Sectlon A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed Reportcompensation for the calendar year ending with or within the organization’s tax year

® 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

® L st all of the organization’s current key employees, if any See instructions for definiion 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 1089-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 List all of the organization’s former dlrectors or trustees that received, 1n the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related orgamizations.

List persons In the following order individual trustees or directors, institutional trustees, officers; key employees, highest
compensated employees, and former such persons

m Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursperl | v ol i 1t} o |ke|HCE F compensation compensation amount of
(d::(?r’l(be ?) g 'E g § IE £ 'E," é ,\2,"‘_,4 5 f:s;n ;:om related other
hoursfor| VT C |1 7| ¢ cleest ¥ ganizations compensation
related lo E (T) B E E \é $ g\é R organization (W-2/1099-MISC) from the
organiza- X oR T E ¢ E (W-2/1099-MISC) organization
tonsin | L R 0 £ and related
Schedule E D organizations
0) L

LIBBY ANDERSON

MEMBER 2.00 | X 0 0 0

DONALD BEESON

MEMBER 2.00 X 0 0 0

RONALD BINDER

MEMBER 2.00 X 0 0 0

BLAKE BRADLEY

MEMBER R.00 X 0 0 0

GEOFFREY BROWN

TREASURER 2.00 X X 0 0 0

MICHAEL CAREY

MEMBER 2.00 X 0 0 0

SHELLY DOBEK

PRESIDENT H.00 X X 0 0 0

CASSIE GERHARDT

MEMBER 2.00 X 0 0 0

MICHELLE GUOBADIA

MEMBER 2.00 X 0 0 0

JACKIE GILPIN

ISAACSON

MEMBER 2 .00 X 0 0 0

KYLE JORDAN

MEMBER 2.00 X 0 0 0

FARON LEWITT

MEMBER R.00 X 0 0 0

JENNY MAEDA

CHIEF ADMIN OFFICER 4.00 X X 0 0 0

JOHN MOUNTZ

VICE CHAIRMAN 2.00 X X 0 0 0

TOM MURPHY

MEMBER 2.00 X 0 0 0

JENNIFER PENDLETON

JVA 10 99078 TWF 41344  Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) ASSOC OF FRATERNITY ADVISO 35-1920532 Page 8
[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) (C) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hourspef; To|l1 17| o [k e |HCcE| F compensation compensation amount of
(d\e’zv:cer:(be ?) lsF} 'E g Q IE £ "L,;‘ é ,g,"f" 5 f:g;n ;:om related other
hoursforl VT C |1 T | ¢ oleeol| E ganizations compensation
related ID E 5 L E E E ? g E R organization (W-2/1099-MISC) from the
organiza- X o R IT E /Tx E (W-2/1099-MISC) organization
tonsin |L R 0 E and related
Schedule N D organizations
0) L
MEMBER 2 .00 X 0 0 0
JEREMIAH SHINN
MEMBER 2.00 X 0 0 0
LISA SWIONTEK
SECRETARY “.00 X X 0 0 0
AMY VOJTA
CHATIRMAN R.00 X 0 0 0
MANDY WOMACK
MEMBER 2.00 X 0 0 0
LINDA WARDHAMMER
EXECUTIVE DIRECTOR 3.00 X X 0 0 0
1b  Sub-total C e . » 0 0 0
¢ Total from continuation sheets to Part Vi, Section A »
d Total (add lines 1b and 1c¢) » [0 0 0

2 Total number of iIndividuals (including but not imited to those hsted 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, , ., ..., .. , FE 3 X
4 For any individual listed on hine 1a, 1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such individual , q X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 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) (8) ©)
Name and business address Descniption 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 »

JVA 10 99078 TWF 41345
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Form 990 (2010)

ASSOC OF

FRATERNITY ADVISO

35-1920532

Page 9

[Part VIl ]

Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r 514

wzZzOo~—Hcm—13—4200
gzZzr OHZPDIO p-HAN-—-0
n=HZP» Dpr—Z—-0w DMI-HO

o a

Federated campaigns .. 1a

Membership dues . . 1b

Fundraising events ic

23,121

Related organizations . . 1d

Government grants (conlrubullons) 1e

All other contributions, gifts, grants, &
similar amounts not included above 1f

126,111

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f

»

149,232

ZP>PIOOITT
mo—<Im®
mczm<mz

2a

Q@ - o0 a o0 T

Business Code

All other program service revenue
Total. Add lines 2a-2f , , .

IMIET A0

mcZm<mM>D

6a

b Less rental expenses

(2]

7a

10a

(2]

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds . »

Royalties

904

904

. (1) Real

(n) Personal

Gross Rents

Rental income or (loss)

Net rental income or (loss)

() Securnities

. (.u) 6ther

Gross amount from sales
of assets other than

Inventory 44,317

Less: cost or other basts

and sales expenses 40,665

Gain or (loss) 3,652

Net gain or (loss)

Gross Income from fundraising

events (not including $

of contributions reported on line 1¢)

See Part IV, line 18, a
Less direct expenses .., b
Net income or (loss) from fundraising events
Gross income from gaming activittes See
Part IV, line 19 .. a
Less: direct expenses . ) b
Net income or (loss) from gaming activities
Gross sales of inventory, less

returns and allowances ... . a
Less: cost of goods sold b
Net income or (loss) from sales of |nventory

3,652

3,652

»

Miscellaneous Revenue

Buslness Code

11a

o o o0 U

12

MISCELLANEOUS INCOME

344

344

All other revenue .
Total. Add hnes 11a-11d
Total revenue. See instructions

344

154,132

3,996

904

JVA

9909 TWF 41346
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Form 990 (2010) ASSOC OF FRATERNITY ADVISO 35-1920532 Page 10
{Part IX | Statement of Functlonal Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not Include amounts reported on lines 6b, T (R) (B) ) é
otal expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations inthe US See Part IV, ine 21 | , . 33,007 33,007
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
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 dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8  Pension plan contributions (|ncIude section 401 (k)
and section 403(b) employer contributions)
9  Other employee benefits
10  Payroli taxes
1 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 750 750
d Llobbying . ........ .....
e Professional fundraising services See Pan WV, line 17 ,
f Investment management fees
g Other ., ... .....
12 Advertising and promotion
13 Office expenses
14  Information technology . . .
15 Royalties
16  Occupancy
17 Travel 1,629 1,629
18 Payments of travel or entertainment expenses
for any tederal, state, or local public officials
19 Conlerences, conventions, and meetings .
20 Interest, .. .........
21 Payments to affiiates ,
22 Depreciation, depletion, and amortization
23 Insurance 679 679
24 Other expenses. Itemize expenses not covered above
(List miscellaneous expenses In line 24f If ine 24f
amount exceeds 10% of line 25, column (A) amount,
list ine 24f expenses on Schedule O )
a PROFESSIONAL FEES 43,120 43,120
b BAD DEBT EXPENSE 7,205 7,205
¢ PRINTING 4,907 4,907
d MISC FUNDRAISING EXPENSES 4,724 4,724
e BANK FEES 2,937 2,937
t  All other expenses . . U - X 7,641 5,050 2,591
25 Total functional expenses. Add lines 1 through 24f 106,599 33,007 61,370 12,222
26  Jolnt costs. Check here » [_] if following SOP 98-2
(ASC 958-720). Complete this line only if the organization
reported In column (B) joint costs from a combined
educational campaign and fundraising solicitation
JVA 10 99010  TwF 41347 Copynight Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) ASSOC OF FRATERNITY ADVISO 35-1920532 Page 11
[Part X | Balance Sheet
) (A) (B)
Beginning of year End of year
1 Cash -- non-interest bearing 51,283 1 88,383
2 Savings and temporary cash investments 52,050 2
3 Pledges and grants receivable, net . 3
4 Accountsreceivable,net . ..., 12,025 4 4,398
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958(f)(1)), persons
A described in section 4958(c)3)(B), and contributing employers and sponsoring oerganizations
S of section 501 (c)9) voluntary employees' beneficiary orgamizations (see instructions) 6
S Notes and loans receivable, net ., .. . ..., 7
E
T 8 Inventones for sale or use , . .o 8
S | 9 Prepadexpenses and deferredcharges ..... .. ... . . ...... 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments -- publicly traded securities 190,448 1 298,916
12 Investments -- other secunties See Part IV, line 11 12
13 Investments -- program-related See Part IV, line 11 13
14 Intangible assets R 14
15 Other assets. See Part 1V, line 11 ... 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 305,806 16 391,697
17 Accounts payable and accrued expenses 71 17 71
18 Grants payable . 18
L 19 Deferred revenue . ., .., . 19
L 20 Tax-exempt bond liabilities 20
B 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
IL 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualfied
T persons Complete Part Il of Schedule L 22
'IE 23 Secured mortgages and notes payable to unrelated third parties | , 23
S | 24 Unsecured notes and loans payable to unrelated third parties, 24
25 Other habiliies. Complete Part X of Schedule D 150 25
26 Total llabllitles. Add lines 17 through 25 221 26 71
Organlzations that follow SFAS 117, check here p B] and
E complete lines 27 through 29, and lines 33 and 34.
g u | 27 Unrestricted net assels 304,585 27 391,626
T N | 28 Temporarily restricted net assets 1,000 28
A o 29 Permanently restricted net assets 29
g ‘B\ Organizations that do not follow SFAS 117, check here » D
EL and complete lines 30 through 34.
T a 30 Capital stock or trust principal, or current funds 30
s ¢ | 31 Pad-in or capital surplus, or land, bullding, or equipment fund 31
g g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances . 305,585 33 391,626
34 Total hlabilities and net assets/fund balances, |, . , 305,806 34 391,697
JVA 10 93011 TWF 41348 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010)

Page 12

Part XI] Reconclliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 154,132
2 Total expenses (must equal Part IX, column (A), line 25) 2 106,599
3 Revenue less expenses Subtract line 2 from line 1 3 47,533
4 Net assets or fund balances at beginning of year (must equal Pan X line 33, column (A)) 4 305,585
5§ Other changes In net assets or fund balances (explain in Schedule O) 5 38,508
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equat Part X, line 33,
column (B)) C .. . 6 391,626
[Part Xll| Financlal Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xii ., . ., ) |_|
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 financtal statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
c If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? N/A 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If “Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on
a separate bas's, consolidated basis, or both
D Separate basis D 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 required audit or audits? If the organlzatlon dld 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 10 99012 99011  TWF 41349 Copynight Forms (Software Only) - 2010 TW Form 990 (2010)




SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047

2010

Public Charity Status and Public Support

Compilete if the organization s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public
Department of the Treasury _ lnspecﬂon
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate Instructions.
Name of the organization Employer Identification number
ASSOC OF FRATERNITY ADVISORS FOUNDATION, INC 35-1920532
ﬁ’art I | Reason for Public Charity Status (Al organizations must complete this part ) See Instructions
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)I).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(lii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ill). Enter the hospital's name,
city, and state
5 D 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 Il )
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmentat unit or from the general public described in
section 170(b)(1)(A)}(vl). (Complete Part Il )
8 A community trust described In section 170(b)(1)(A)(vi). (Complete Part II.)
9 X| An organization that normally receives (1) more than 33 1/3 % of its support from contnibutions, 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 Il )
10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 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 D Type lll-Functionally integrated d D Type llI-Other
e By checking this box, | certify that the orgamization is not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizattons described in section
509(a)(1) or section 509(a)(2)
f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type Il or Type Il supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who direcily or indirectly controls, either alone or together with persons described in () Yes [ No
and (m) below, the governing body of the supported organization? 11g(i) X
(li) A family member of a person descnibed In (1) above? 11g(li) X
(iit) A 35% controlled entity of a person described in (i) or (1) above? 11g(ill) X
h Provide the following information about the supported organization(s)

(1) Name of supported
organization

(1) EIN

(ili) Type of orgamzation
(described on hines 1-9
above or {RC section
(see Instructions))

(iv) Is the orgamzation
incol (l) nstedin your
governing document?

(V) Did you notify the
orgamization in col (1)
of your support?

(vi) I1sthe
organization in col
organized in the
us~»

(vil) Amount of

0 support

Yes No

Yes No

Yes No

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2010 ASSOC OF FRATERNITY ADVISO 35-1920532 Page 3
[Part il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part { or If the organization faled to qualfy under Part |l
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants ") 51,737 53,387 120,233 119,509 149,232 494,098
2  Gross receipts from admissions,
merchandise sold or services
performed, or faciliies furnished in any
activity that 1s related to the
organization’s tax-exempt purpose 23,244 23,244
3 Gross receipts from activities that are not an
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 through 5 74,981 53,387 120,233 119,509 149,232 517,342
7a Amounts Iincluded on lines 1, 2, and 3
received from disqualified persons
b Amountsincluded on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of $5,000 or 1% of the amount on ine 13
for the year
¢ Addlines 7a and 7b
8  Public support (Subtract ine 7c from line 6 ) 517,342
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9  Amounts from hine 6 74,981 53,387 120,233 119,509 149,232 517.342
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources .. ...... 8,763 13,601 1,354 991 904 25,613
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975,
¢ Addlines 10a and 10b ., , 8,763 13,601 1,354 991 904 25,613
11 Net income from unrelated business
activiies not included in hne 10b,
whether or not the business 1s regularly
camedon ... . ......
12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)
13 Total support. (Add ines g, 10c, 11, and 12.) 83,744 66,988 121,587 120,500 150,136 542,955
14  First flve years. If the Form 930 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 95.28 %
16  Public support percentage from 2009 Schedule A, Partill, ine 15 16 93.86 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)). . 17 4.72 %
18  Investment income percentage from 2009 Schedule A, Part lll, ine 17 18 6.00 %

19a 33 1/3 % support tests -- 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line 17 i1s
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 -- 2009. 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 foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> i

qi
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
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. Open to Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate Instructions. Inspection

Name of the organization Employer identification number

ASSOC OF FRATERNITY ADVISORS FOUNDATION, INC 35-1920532

Fundraising Activitles. 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 Mail solicitations e [X| Solicitation of non-government grants
b internet and email solicitations f Solicitation of government grants

c Phone solicitations g [X] Special fundraising events

d In-person solicitations

2a Did the organization have a wnitten 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?, ., .., .. l:l Yes No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s
to be compensated at least $5,000 by the organization

(1) Name and address of individual (1) Acuvity | (1) Did fundraiser |  (Iv) Gross recelpts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) h;v;ﬁf;?g{ from activity (or retained by) fund- (or retained by)
contributions? raiser listed in col (i) organization
Yes No
Total s e >

3 List all states in which the organization Is registered or licensed 1o solicit contnibutions or has been notified 1t 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
JVA 10 990G1 TWF 42377  Copynight Forms (Software Only) - 2010 TW
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Schedule G (Form 990 or 990-E2) 2010 ASSOC OF FRATERNITY ADVISO

35-1920532

Page 2

tPart 11 |

Fundralsing Events. Complete If the organization answered “Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contnbutions and gross iIncome on Form 990-EZ, lines 1 and 6b List events with

gross receipts greater than $5,000

(a) Event #1
SILENT AUCTI

(b) Event #2

(c) Other events

(d) Totai events
(add col. (a) through

Fé (event type) (event type) (total number) col (c))
v
E| 1 Gross receipts 23,121 23,121
B 2 Less. Chantable
E contnbutons ., ., ......
3 Gross income (line 1
minus line 2) 23,121 23,121
4 Cash prizes
D
’lq 5 Noncash prizes
E
C| 6 Rent/facility costs
T
E| 7 Food and beverages . ..
X
P
E| 8 Entertainment, .
N
S
E| 9 Other direct expenses 10,372 10,372
S
10 Drirect expense summary Add hines 4 through 9 in column (d) . > [( 10,372)
Net income summary Combine line 3, column (d), and line 10 » 12,749

tPaI’t H ] Gaming. Complete if the organization answered “Yes” to Form 990, Part lV Ilne 19, or reponed more

than $15,000 on Form 980-EZ, line 6a

E (a) Bingo (b) Pull tabsiinstant (c) Other gaming (d) Total gaming (add
\é bingo/progressive bingo col (a) thru col (c))
N
E 1 Gross revenue
D
ré 2 Cashprizes .
c
Z 3 Noncash pnizes
X
E 4 Rent/faciity costs . . ...,
)
E 5 Other direct expenses
Yes Y% Yes Y Yes %
6 Volunteer labor |, i No B No | No
7 Drrect expense summary Add lines 2 through 5incolumn(d) ., ..., » |( )
8 Net gaming iIncome summary Combine line 1, column d, and line 7 »

9  Enter the state(s) in which the organization operates gaming activities

a s the organization licensed 1o operate gaming activiues in each of these states?
b If “No,” explain

D Yes D No

10a

b If “Yes,” explain

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

U Yes |_| No

JVA

10 990G2
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) Schedule G (Form 990 or 990-E2) 2010 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization operate gaming activities with nonmembers? ) D Yes D No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? R . .. L . ) D Yes D No
Indicate the percentage of gaming activity operated In:

The organization’s facility . .. e R 13a %
An outside facility . . 13b %o

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

Name p»

Address p

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . L . Lo . . D Yes D No
If “Yes," enter the amount of gaming revenue received by the organlzatlon> $ and the amount

of gaming revenue retained by the third party » $

If “Yes,"” enter name and address of the third party:

Name p

Address p

Gaming manager information:

Name p

Ganming manager compensation p $

Descniption of services provided p

D Director/officer D Employee D Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? D Yes D No
Enter the amount of distributions required under state law to be disinibuted to other exempt organizations or spent

in the organization’s own exempt activities during the tax yearp $

PartTV{ Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns () and (v), and Part Iil,

lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions).

JVA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047
(Form 990 or 990-E2) Complete to provide Information for responses to speclfic questions on 201 0

. Form 990 or 930-EZ or to provide any additional Information. Open to Pubilc
Department of the Treasury
Internal Revenue Service p» Attach to Form 990 or 990-EZ. {nspection
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.

PART IX, LINE 5
UNREALIZED GAIN ON INVESTMENTS

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
JVA 10 99001 TWF 41975 Copyright Forms (Software Only) - 2010 TW



990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 1: FORM 9550 PAGE 2, PART III

OPEN TO PUBLIC
INSPECTION For calendar year 2010, or tax period beginning 07-01-2010, and ending 06-30-2011
Name of Organization Employer Identification Number
ASSOC OF FRATERNITY ADVISORS FOUNDATION, INC 35-1920532
Part |l - Statement of Program Service Accomplishments
Code Expenses 47,471 including Grants of 33,007 Revenue

Exempt Purpose Achtevements

PROVIDES GRANTS TO ASSOCIATION FOR EDUCATIONAL PORTION OF ANNUAL
CONFERENCE.

JVA Copyrnight Forms (Software Only) - 2010 TW LOSO5F 10_EQ22




990 BOOKS ARE IN CARE OF

ATTACHMENT 2:- FORM 990 PAGE 6, PART VI, SECTION C, LINE 20

OPEN TO PUBLIC

INSPECTION For calendar year 2010 or tax perniod beginning 07-01 , and ending 06-30-2011

Name of Organization

ASSOC OF FRATERNITY ADVISORS FOUNDATION, INC

Employer Identification Number
35-1920532

Part VI - Line 20

Individual Name
or
Business Name

JENNY MAEDA

Street Address

U S Address

Zpcode 46032

or
Foreign Address

Cty .. ...

Province or State

Country

Postal code

Phone Number

Fax Number

9640 N AUGUSTA DR, STE 433

cty CARMEL

State I_N

(317)876-1632

JVA Copyright Forms (Software Only) - 2010 TW

LOSOSF
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990 PAGE 10, OTHER EXPENSES

ATTACHMENT 3: FORM 990 PAGE 10, LINE 24 OTHER EXPENSES

OPEN TO PUBLIC

INSPECTION For calendar year 2010 or tax period beginning 07-01-2010, and ending 06-30-2011

Name of Organization Employer Identification Number
ASSOC OF FRATERNITY ADVISORS FOUNDATION, INC 35-1920532

Other Expenses (A) Total (B) Program (©) Management (D) Fundraising
Services and General

POSTAGE AND DELIVERY 1,694 1,118 576
BOARD MEETING EXPENSES 1,228 1,228
AWARD/RECOGNITION 1,163 1,163
SILENT AUCTION EXPENSES 852 852
COMPUTER EXPENSES 671 671
BROKER FEES 647 647
WEB DEVELOPMENT AND MAINT 590 590

STAFF DEVELOPMENT 350 350

SOFTWARE 256 256
DUES AND SUBSCRIPTIONS 190 190

Total: 7,641 5,050 2,591

JVA Copyright Forms (Software Only) - 2010 TW LLOS0SF

10_E0102




Form 8868 (Rev. 1-2011) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part il and check this box, . . A ¢ gr
Note. Only complete Part If if you have already besn granted an automatic 3-month extension on a previously filed Form 8868.

® It you are filng for an Automatic 3-Month Extension, complete only Part I (on page 1)

Eﬁgn i1 | Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed)

Type or Name of exempt organization Employer Identification number
print ASSOC OF FRATERNITY ADVISORS FOUNDATION, INC 35-1920532

:ﬂ?e%ége Number, street, and room or suite no. If a P O. box, see instructions.

duedatefor 9640 N AUGUSTA DR

:‘g{:}gr r:.hgee City, town or post office, state, and ZIP code. For a foreign address, see inst

instructions ICARMEL IN 46032

Enter the Return code for the return that this application Is for (file a separate application for each return) ... ...... . e
Application Return | Application Return
Is For Code Is For Code
Form 990 01

Form 890-8BL 02 Form 1041-A 08
Form 990-E2 03 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part 1l If you were not already granted an automatic 3-month extension on a previously flled Form 8868,
® The books are in the care of »p SEE ATTACHMENT #2

Telephone No. p FAX No »
o [f the organization does not have an office or place of business In the United States, check this box . . A D
® [fthis 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this I1s
for the whole group, check this box N 4 D It it is 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 time until MAY 15 ,20l12
For calendar year , or other tax year begmning JUL 01 ,2010 ,andendng JUN 30 ,2011

5

6 If the tax year entered in line 5 1s for less than 12 months, check reason- U Initial return D Final return |_] Change in accounting penod

7 State In detail why you need the extension ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION
NECESSARY TO PREPARE A COMPLETE AND ACCURATE RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See Instructions 8a | § 0

b If this application is 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 line 8b from line 8a. Include your payment with this torm, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions 8c | $ 0

Signature and Verification
Under penalties of perjury, | degjare that | have examined this form, tncluding accompanying schedules and statements, and to the best of my
knowledge and belief, it is tiug7correct, and complste, and that | am authorized to prepare this form.

Signature » M / Tio > C/ Zd Date » ’?%/9\

JVA 10 8B682~— TWF 43868 ypynght Forms (Software Only) - 2010 TW Form 8896 (RéV 1-2011)




