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SCANNED JAN 0 5 7012

Form 990

Qepartment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black
lung benefit trust or private foundation)

» The organization may have to use a copy of this return to sauisty state reporting requirements

OMB No 1545-0047

2010

Qpen to Public
Inspection

A For the 2010 calendar year, or tax year beginning AUGUST 01

, 2010, and ending JULY 31

2011

B Checkif
___ apphlicable

C Name of organizaton ALPHA DELTA PI INTERNATIONAL HOUSIN

(® Employer identification number

Address change Doing Business As

P6-2782177

Name change

1386 PONCE DE LEON AVE, NE

Number and street (or P.O boxif mailis not delivered to street address)

Room/Suite

E Telephone number

(404)378-3164

| Tax-exemptstatus | |501(c)(3) [X]501(c)H(2 )« (msertno) | | 4947(a)(1) or [ | 527

J Website: » N/A

H(c)

Intiai return
: Termnated City or town, state or country, and ZIP + 4 G Gross

Amended return ATLANTA GA 30306-4604 receipts $ 142,694
B Application pending F Name and address of principal officer H(a) 1s this a group return for affilates? Yes § No
-~ H(b) Are anatfilatesincluded? H Yes | | No

If *No,"attach a st (seeinstructions)

Group exemption number P

K Form of organization R' Corporation H Trust I—I Association Other p

l L Year of formation

TM State of legal domicile

fParti| Summary
1 Bnefly descnbe the orgamzation's mission or most significant activities
A SEE ATTACHMENT #1
e
Py
\Il E 2 Check this box p» D if the organization discontinued 1ts 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 7
,'5 ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) . 4 7
S C|5 Total number of ndividuals employed In calendar year 2010 (Part V, line 2a) 5
& E 6 Total number of volunteers (estimate If necessary) 6
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 6
b Net unrelated business taxable income from Form 990-T lne34. ) 7b 0
R ' R E C E uVE D Prior Year Current Year
E 8 Contnbutions and grants (Hart ytit-inethy————""""1¢
\é 9 Program service revenue ( ai't VI, in . 8
N |10 Investment income (Part VI{i G4 Iurrml(s Y, n';l\e@a,zag lLd 7 Q,') 44 6
g 11 Other revenue (Part Vill, coulHﬂ(A) lines 5, 6d, 8¢, 9¢, 10 d 11¢) 80,058 88,357
12 Total revenue -- add lines thro@rﬁ Mqu“ﬁ VIll, polumn (A), line 12) 80,102 88,363
13 Grants and similar amounts (#)‘hnes"tf-'g)
E 14 Benefits paid to or for members (Part IX, column (A), ne 4},
X |15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10)
E 16a Professional fundraising fees (Part IX, column (A), line 11e)
g b Total fundraising expenses (Part IX, column (D), line 25) »
E |17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24f) .
S 18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25)
19 Revenue less expenses Subtract ine 18 from line 12 80,102 88,363
E‘ o E Begtnning of Current Year End of Year
éik 20 Total assels (Part X, line 16) 504,181 534,967
? ﬂ g 21 Total habtlities (Part X, line 26) 424,079 366,502
s D S[ 22 Net assets or fund balances Subftract line 21 from llne 20 80,102 168,465
[Part | signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedulies and statements, and to the best of my knowledge and belief, 1t s true,
correct, and complete Declaration of preparer (other than officer)is based on all information of which preparer has any knowledge

~ .
Crudi kol li2]13]14
Sign } Signature of dfficer Date
Here EMILY ERKEL TREASURER
’ Type or print name and title Py /
Print/Type preparer's name Pri a Daje Check it PTIN
Paid RON RUSSELL / M seu-enlq’gloyed
Preparer Firm's name » MCKELVEY “%& ELL/LLC CPAY " " [FrmsENM®
Use Only Firm's addressp» PO BOX 1026 / Phone no
DECATUR GA 30031-1026 1 (404)378-9077

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

R[ YesﬂNo

For Paperwork Reduction Act Notice, see the separate Instructicns.

JVA 10 99012 TWF 41338 Copyright Forms (Software Only) - 2010 TW

Form 990 (2010)
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Form 930 (2010) ALPHA DELTA PI INTERNATION 26-2782177

Page 2

EPart m] Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part Il

i Bnefly describe the organization's mission.
SEE ATTACHMENT #2
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27? .. 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? G ceee Coee I:IYes @No
If "Yes,” descnbe 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$ 54,331 including grants of § } (Revenues )
SEE ATTACHMENT #3
4b (Code } (Expenses$ including grants of § ) (Revenue$ )
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 $ 54,331
JVA 10 99012 TWF 41338 Copynight Forms (Software Only) - 2010 TW Form 990 (2010)
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. Form 990 (2010) ALPHA DELTA PI INTERNATION 26-2782177 Page 3
) iPart W{ Checklist of Required Schedules
Yes | No
"1 Isthe organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A | . .. P 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors" (see |nstrucnons) 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? {f "Yes,” complete Schedule C, Part | 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage in lobbying actvities, or have a section 501 (h)
election in effect dunng the tax year? If “Yes," complete Schedule C, Part !l , . N/A 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization lhat receives membershlp dues assessments,
or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partlll , . ., . .. Lo N/A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
right to provide advice on the distnbution or investment of amounts in such funds or accounts? if “Yes,” complete
Schedule D, Part! | | e CL 6 X
7 Dud the organization receive or hold a conservation easement, |nclud|ng easements 1o preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Ii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partit .. 8 X
9 Did the orgamzation report an amount in Part X, I|ne 21, serve as a custodlan for amounts not ||sted n Pan
X; or provide credit counseling, debt management, credit repar, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . ... ...... e 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets In term, permanent, or quasi- endowments'?
If “Yes,” complete Schedule D, Partv., .. ... .. . . L ..., 10 X
11 If the organization's answer to any of the following queshons 15 “Yes " then complete Schedule D, Parts VI, VII, VIII, 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 Ma| X
b Did the organization report an amount for investments -- olher securities in Part X, ine 12 that 1S 5% or more of its total
assets reported in Part X, hine 167 If “Yes,” complete Schedule D, Partvit | ., ., 11b X
c 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 167 If “Yes,” complete Schedule D, Part VIl . 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported In
Part X, hine 167 If “Yes,” complete Schedule D, Part IX , 11d X
e Did the organization report an amount for other habilites in Part X, I|ne 25’7 If “Yes,” complete Schedule D Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f “Yes,” complete
Schedule D, Parts XI, Xll, and Xlli . . . . .. 12a X
b Was the organization included in consolldated |ndependent audited financial statements tor the tax year’? if “Yes,” and if
the organization answered “No” to line 12a, then completing Schedule D, Parts XI, Xll, and Xlli is optional 12b X
13 Is the organization a school described 1n section 170(b)(1)(A)(n)? 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, 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), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lll 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 orgamization report more than $15,000 total of fundraising event gross income and contributions on Part Vll,
lines 1c and 8a? If “Yes,” complete Schedule G, Part li 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If “Yes,” complete Schedule G, Part Il . 19 X
20a Did the organization operate one or more hospnals? If “Yes," complete Schedule H . 20a X
b If “Yes" to line 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 instructions) , .N / A |20b
JVA 10 99034 TWF41340 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)
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Form 990 (2010) ALPHA DELTA PI INTERNATION 26-2782177 Page 4
EPart W] 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 17 If “Yes,” complete Schedule |, Partstandll ... ... ......... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part lX
column (A), ine 27 If “Yes,” complete Schedule |, Partsland lll . ) .. ) 22 X

23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon S
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete ScheduledJ . .......... ... 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100 000 as ol
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,”gotoline2s . ... . ..., 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? e N / A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ..., e .. .... N/A |24
d Did the organization act as an “on behalf of’ Issuer for bonds outstanding at any time dunng the year?, . ., N/A 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person durnng the year? If “Yes,” complete Schedule L, Part | . R 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 990-EZ7 If "Yes,”

complete Schedule L, Part | e Co 25b X
26 Was aloan to or by a current or former offlcer director, trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “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, substantial
contributor, or a grant selection committee member, or 1o a person related to such an individual? If “Yes,” complete
Schedule L, Parthl ... .. Coee |27 X

28 Was the organization a party to a busrness transactlon wnh 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,
Partlv. . |28b X
¢ An entity of which a current or former otflcer dlrector trustee, or key employee (or a lamlly member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .. 28¢ X
29 Did the organmzation receive more than $25,000 In non-cash contributions? If “Yes,” complete Schedule M. . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes," complete Schedule M, e, 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? lf “Yes,” complete Schedule N,
Part | ) 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes complete
Schedule N, Part Hl . .| 32 X
33 Did the organization own 100% ot an entlty dlsregarded as separale lrom the organization under Regulations
sections 301.7701-2 and 301 7701-37? If “Yes," complete Schedule R, Part| . | R 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Pans ll
N, IV, and V, hne 1 . . .. 33 | X
35 Is any related organization a controlled entlty within the meaning of section 512(b)(1 3)’7 , L. 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, PartV,line2 . D Yes @ No
36 Section 501(c)(3) organizatlons. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V, line 2., ; L. 36 X
37 Did the organmization conduct more than 5% of its activities through an entity that 1s not a related orgamzauon
and that Is 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, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O .. . L. .. 38 | X

JVA 10 99034 TWF 41341 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)
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Form 990 (2010) Page 5
EPart \'4 l Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response 10 any question n this Part V L I—l
) Yes | No
1a  Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable . , 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0~ if not applicable . 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? e e e 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 at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | N / A2
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 durning the year? ., .. 3a X
b if “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O ., ..., N/A 3b
‘ 4a At any time duning the calendar year, did the organization have an interest n, or a signature or other authority over,
1 a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country p
See instructions for fiing 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 during the tax year? , ., 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? - 5b X
c If“Yes" to line 5a or 5b, did the organization file Form 8886-T? ... .. . N/A 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dld 1he organlzauon
solicit any contributions that were not tax deductible? ., ., ., ... .. R, 6a X
b If “Yes," did the organization include with every SO|ICIlall0n an express statement that such contnbullons or
gifis were not tax deductible? C . N/A | eb
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 contribution and partly for goods
| and services provided to the payor? o 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? Co . N/A 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . .. . 7c X
d If “Yes” ndicate the number of Forms 8282 hled dunng the year . I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , , 7f X
g Iftheorganization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h ifthe organtzation received a contribution of cars, boats, airplanes, or other vehicles, did the organization filea Form 1088-C? 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any tme during the year? .. ... .... 8 X
9  Sponsoring organizations maintaining 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 person’7 9b X
10  Sectlon 501(c)(7) organlzations. Enter:
a Inibhation fees and capital contributions included on Part VIill, hne 12 . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Sectlon 501(c)(12) organizations. Enter
a Gross income from members or shareholders P .. 11a
b  Gross Income from other sources (Do not net amounts due or paid to other sources
agamnst amounts due or received from them ) o 11b
12a Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organization hllng Form 990 In Ileu of Form 10417 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year I 12b L
13 Section 501(c)(29) qualified nonprofit health Insurance issuers.
a s the organization licensed 1o Issue qualified health plans in more than one state? | 13a X
Note. See the Instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the orgamzation I1s required to maintain by the states in which
the organization is licensed to issue qualified health plans e e ) 13b
¢ Enter the amount of reserves on hand | .. s e e 13¢
14a Did the organization receive any payments for indoor tannmg services dunng the tax year'7 ,,,,,,,,,,, 14a X
b If “Yes,” has 1t filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b X
JVA 10 99056 TWF 41342 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)
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Form 990 (2010) ALPHA DELTA PI INTERNATION 26-2782177 Page 6
E Part ¥i ’ Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No” response to
Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions
Check If Schedule O contains a response to any question in this Part Vi e e . I—l
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 7
b Enter the number of voting members included In line 1a, above, who are independent 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? Lo 2 X
3  Did the organization delegate control over management dutles customarrly performed by or under the direct superV|S|on
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 flled'? 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]ecl to approval by members, stockholders or other persons’7 7b X
8  Did the orgamization 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? e e 8b X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, 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 affiliates? ... . . ..., 10a X
b It "Yes,” does the organization have written policies and procedures governing the activities of such chapters
affiiates, and branches to ensure their operations are conststent 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 filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13, . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? ... |12 | X
¢ Does the organization regularly and consnstemly monitor and enforce comphance with the pohcy? If “Yes,”
describe in Schedule O how this Is done . C e ce . . 12¢ | X
13  Does the organization have a written whistleblower policy? R, . R 13 | X
14  Does the organization have a written document retention and destruction pollcy’? . , 149 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabillity 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 e L 15b X
If “Yes” to hine 15a or 15b, describe the process in Schedule O (See nstructions )
16a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity during theyear? ,, ... . ... 16a X
b If “Yes,” has the organization adopted a written pollcy or procedure requinng the organlzatlon 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 s required to be filed » GA

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 880-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
D Own website D Another's website @ Upon request

19 Descnbe 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 #4

JVA 10 99056 TWF 41343 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)



“w

. Form 890 (2010) ALPHA DELTA PI INTERNATION 26-2782177
E Part Vi i 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 VII
Section A.  Offlcers, Directors, Trustees, Key Employees, and Highest Compensated Employees
12 Complete this table for all persons required to be isted Report compensattan 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~ n columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees, If any 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 1039-MISC) of more than $100,000 from the organization and any related
organizations

-

Page 7
[

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 directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

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

\ R] Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (8) ©) (5] (E) (F)
[ Name and Title Average Position (check all that apply) Reportable Reportable Estimated
‘ hoursperl | r ol i 7] o |kel|rcel F compensation compensation amount of
(d\g/::rTbe ’IE‘) g é g g F £ "LFf é §T_PA 3 f[g;n ot:om related other
hoursfor| VT 11 T| ¢ clBEal ¥ ganizations compensation
related |D E 5 L E E E $ g\é R organization (W-2/1099-MISC) from the
organiza- g o R IT E /TA E (W-2/1099-MISC) organization
tonsmn | LR 0 E and related
Schedule E D organizations
0) L
CLAIRE B. GWALTNEY
PRESIDENT & DIRECTOR [R.00 X X 0 0 0
; SYDNEE JACK
i INT'L SECRETARY 2.00 X X 0 0 0
|

ANNE B. CHARNOCK

! INT'L VP COLLEGIATE
MEMBERSHIP 2.00 X X 0 0 0
SUSAN S. MATHEWS
INT'L VP OF
COLLEGIATE MEMBERSHIP PR .00 X X 0 0 0
RENEE IACONA
INT'L VP OF ALUMNAE

| MEMBERSHIP 2.00 X X 0 0 0
| TAMMIE S. PINKSTON
INT'L VP OF FINANCE PR.00 | X X 0 0 0

ROSALYN DOZE WILLIAMS
INT'L VP OF
ORGANIZATION RELATION R .00 X X 0 0 0

JVA 10 99078 TWF 41344 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)
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Form 990 (2010) ALPHA DELTA PI INTERNATION 26-2782177 Page 8
i Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursperl; t o1 7 o IKEeElHCcE F compensation compensation amount of
week |NBLINBI]E JEMILOM] S from from related other
(describe||'s g |Ts [ | LHPL [ M the organizations compensation
hoursforlfvT E€|1T] ¢ o|eEEO | E
lETITE] E Y ISNY | R organization (W-2/1099-MISC) from the
related |DEOC|UE| R E|TSE
borganiza- U R|T E AE (W-2/1099-MISC) organization
tions In ﬁ R o E and related
Schedule N o organizations
0) L
ib  Sub-total . » 0 0 0
¢ Total from contlnuatlon sheets to Part VII Sectlon A >
d Total (add lines 1b and 1¢) . . . » [0 0 0

2 Total number of iIndividuals (iIncluding but not limited 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 listed on line 1a, 1s the sum of reportable compensation and other compensatlon from the

organization 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 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 Description of services Compensation

2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization p

JVA

10 99078 TWF 41345

Copynight Forms (Software Only) - 2010 TW

Form 990 (2010)
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Form 990 (2010)

ALPHA DELTA PI INTERNATION

26-2782177

Page 9

[Par VIl |

Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt
function
revenue

(€)
Unrelated
business

revenue

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

1a

NWZO"HCcwm—DHZ00
ozZzPr OHZPIO pATM—-O
0—HE>» Dpr—-Z—0n IMI-HO
- 0o o o0 T

Federated campagns .,  ...... 1a

Membership dues .. . ..... 1b

Fundraising events ., . .. Coe ic

Related organizations, , ., ..., 1d

Government grants (contributions) 1e

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

Noncash contributions included in hnes 1a-1f $

Total. Add lines 1a-1f ,

. >

2a

ZPIOODT
mo—-<xamw

mczZm<mXD
@ =+ o0 0o o U

Business Code

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

6a

[

7a

8a

IMIT A0

9a

mczm<m>x
[+]

10a

(o]

b Less rental expenses

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds R

Royalties .

(1) Rea

(n) Personal

Gross Rents 142,688

54,331

Rental income or (loss) 88,357

Netrental incomeor(loss)..............

88,357

88,357

(1) Securities

(i) Other

Gross amount from sales
of assets other than
inventory

Less cost or other basis
and sales expenses ,

Gain or (loss) . . .

Net gain or (loss)

Gross income from fundraising

events (not including $

of contnbutions reported on line 1¢)

See Part IV, ine 18, , a

b Less direct expenses |, ; b

Net income or (loss) from fundraising events
Gross Income from gaming activites See
PartiV,line19 .. ... ... . a
Less’ direct expenses , . . ... b
Net income or (loss) from gaming activities
Gross sales of inventory, iess

returns and allowances R a

b Less: cost of goods sold . b

Net income or (loss) from sales of inventory

»

Miscellaneous Revenue

Business Code

11a

o O o T

12

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

88,363

88,357

JVA 10

9909 TWF 41346

Copynght Forms (Software Only) - 2010 TW

Form 990 (2010)
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Form 990 (2010)

ALPHA DELTA PI INTERNATION

26-2782177

Page 10

tPart IX | statement of Functional Expenses

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

Do not include amounts reported on lines 6b, (A) (B) (C) é
Total 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 in the U S See Part IV, line 21 .,

2 Grants and other assistance to individuals in
theUS SeePartIV,line22 ... ... .
3  Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, ines 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 salanes and wages ,
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9  Other employee benefits
10 Payrolltaxes, . ..., .
1 Fees for services (non- employees)
a Management
b Legal .
¢ Accounting
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 Royaltes , , ...... .....
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 affilhates , ... ............
22 Depreciation, depletion, and amortization | . .
23 Insurance ,
24  Other expenses. Itemlze expenses not covered above.
(List miscellaneous expenses in line 24f If line 24f
amount exceeds 10% of line 25, column (A) amount,
Iist line 24f expenses on Schedule O )
a
b
c
d
e
f  All other expenses .
25  Total functional expenses. Add llnes 1 through 241
26  Jolnt costs. Check here p |__| if following SOP 98-2
(ASC 958-720) Complete this ine only iIf the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
JVA 10 99010  TwWF 41347 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)



Form 990 (2010) ALPHA DELTA PI INTERNATION 26-2782177 Page 11
tPart X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash -- non-interest bearing . 20,732 1 65,078
2 Savings and temporary cash investments , 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recelvables from current and former oﬁlcers directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Recewvables 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 organizations
S of section 501 (cX9) voluntary employees’ beneficiary organizations (see instructions), 6
S | 7 Notes and loans receivable, net 7
E
T 8 Inventones for sale or use . .. 8
S 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment. cost or other
basis Complete Part Vi of Schedule D, . .. .. 10a 497,009
b Less: accumulated depreciation . . |10b 27,120 483,449 10c 469,889
11 Investments -- publicly traded secunties 1
12 Investments -- other securnities See Part IV, line 11 12
13 Investments -- program-related See Part IV, line 11 13
14 Intangble assets, ... ...... 14
15 Other assets See Part IV, ine 11 | . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) | 504,181 16 534,967
17 Accounts payable and accrued expenses 17
18 Grants payable 18
L 19 Deferred revenue ., . e 19
L 20 Tax-exempt bond liabiiities 20
B | 21 Escrow or custodial account hability Complete Pan IV of Schedule D 21
I'_ 22 Payables to current and former officers, directors, trustees, key
1 employees, highest compensated employees, and disquatified
T persons Complete Part Il of Schedule L . . . . .. 22
lIE 23 Secured mortgages and notes payable to unrelated third parties 397,742 23 288,513
S 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiiies. Complete Part X of Schedule D 26,337 25 77,989
26 Total llabilitles. Add lines 17 through 25 424,079 26 366,502
Organizations that follow SFAS 117, check here p p_(l and
F complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestrcted netassets ... ... 80,102 27 168,465
T N | 28 Temporarly restricted net assets 28
A D 29 Permanently restricted net assets . , 29
g i Organlzations that do not follow SFAS 117 check here » D
EL and complete lines 30 through 34.
T ﬁ 30 Capital stock or trust principal, or current funds | 30
S c | 31 Pad-in or capital surplus, or land, building, or equipment fund 31
g E 32 Retained earnings, endowment, accumulated income, or other funds | , 32
33 Total net assets or fund balances . 80,102 33 168,465
34 Total habilities and net assets/fund balances . 504,181 34 534,967
JVA 10 93011 TWF 41348 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)



Form 990 (2010)

Page 12

tPart XII Reconclliation of Net Assets
Check If Schedule O contains a response to any question in this Part X|

Total revenue (must equal Part VIII, column (A), line 12) R i

88,363

Total expenses (must equal Part IX, column (A}, line 25)

Revenue less expenses. Subtract ine 2 from hine 1

88,363

Net assets or fund balances at beginning of year (must equal Pan X, Ime 33, column (A)

80,102

nlajwin =

Other changes in net assets or fund balances (explain in Schedule O)

D bW =

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Parn X Ilne 33,
column (B)) . . . S .. . 6

168,465

EPart Xﬂi Financial Statements and Reportlng

Check if Schedule O contains a response to any question in this Part XIl, ., . L .

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
tn Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?,
b Were the organization’s financial statements audited by an independent accountant?

¢ If“Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the

audit, review, or compllation of its financial statements and selection of an independent accountant? . . .
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 basis, consolidated basis, or both:
@ 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-133?

b If “Yes," did the organization undergo the required audit or audlts'? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a | X

2b X

2c | X

3a X

3b

JVA 10 99012 99011 TWF 41349 Copyright Forms (Software Only) - 2010 TW
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete If the organization answered “Yes,” to Form 990, 2010
Part IV, line 6, 7, 8, 9, 10, 11, or 12, Open 1o Publlc

Department of the Treasury

Internal Revenue Service » Attach to Form 990. p See separate Instructions. Inspection

Name of the organization Employer Identification number

ALPHA DELTA PI INTERNATIONAL HOUSING, INC. 26-2782177

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

the organization answered “Yes" to Form 990, Part 1V, line 6

a bW =

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

Total number at end of year

Aggregate contributions 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? .. . |:| Yes D No
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 pnvate benefit? .. Co . ﬂ Yes |—| No

EPart I [ Conservation Easements. Complete if the organization answered “Yes” to Form 990, Pan WV, line 7

1

a o T e

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

Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year

Held at the End of the Tax Year
Total number of conservation easements . . 2a
Total acreage restricted by conservation easements , .. 2b
Number of conservation easements on a certified historic structure mcluded in (a) 2c
Number of conservation easements Included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Regster, . , . .. 2d
Number of conservation easements modified, transferred, released, extmgunshed or termlnated by the organization during the tax
year p

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

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

enforcement of the conservation easements 1t holds? L D Yes I:l No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year p

Amount of expenses Incurred In monttoring, 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 sectton 170(h)(4)(BYwmy? . . ... .. L. .. D Yes D No
In Part XIV, descrnibe how the organization repons 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 describes

the organization’s accounting for conservation easements

E Part l"] Organizations Malntalning Coliections of Art, Historical Treasures, or Other Simllar Assets.

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, hustorical 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 (ASC 958), 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
the following amounts relating to these items:

(I) Revenues included in Form 990, Part Vill, ine 1 | .. . . » $
(i) Assets included in Form 990, Part X , A N
2 i the organization received or held works ot an, historical treasures, or other similar assets for flnanmal gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VI, ine 1, .o .. . » $
b Assets included in Form 990, Part X .. . .o . ..o » 3
For Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule D (Form 990) 2010

JVA 10 990D1
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Schedule D (Form 990) 2010 ALPHA DELTA PI INTERNATION 26-2782177 Page 2
LPart ml Organlzations Maintaining Collections of Art, Historlcal Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Schotarly 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 During 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? Lo .. ‘_l Yes |_| No

[Part lV] Escrow and Custodlal Arrangements. Complete If the organization answered “Yes" to Form 890,
Part IV, line 9, or reported an amount on Form 890, Part X, iine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? C Lo D Yes D No
b I “Yes," explain the arrangement in Part XIV and complete Ihe following table

Amount
c Beginning balance . .o . R 1c
d Additions during the year . e ... | 1d
e Distributions during the year .o R . G 1e
f Endingbalance . . .. ... R 1f
2a Did the organization include an amount on Form 990, Part X line 217 R . . C D Yes D No
b If "Yes,” explain the arrangement in Part XIV
ﬁ'art Vi Endowment Funds. Complete if the orgamzation answered “Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back {(d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions
¢ Netinvestment earnings,
gains, and losses
d Grants or scholarships
e Other expenditures for
faciities and programs
f Admunistrative expenses , .
g End of year balance
2  Provide the estimated percentage of the year end balance held as'
a Board designated or quasi-endowment p %
Permanent endowment p %
¢ Termendowment p Yo
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations e .. Ce e 3a(l)
() related organizations | ceee Bail)
b If “Yes” to 3a(n), are the related organlzatlons listed as required on Schedule R’7 , .. C 3b
Describe in Part XIV the intended uses of the organization’s endowment funds
ITDart VI | Land, Bulldings, and Equipment. See Form 990, 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
ta land ... .. C e . 124,103 124,103
b Buildings , 372,906 27,120 345,786
¢ Leasehold improvements
d Equipment
e Other .
Total. Add lines 1a through 1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ), . . . N 469,889

JVA 10 990D2 TWF 398201 Copyright Forms (Software Only) - 2010 TW Schedule D (Form 990) 2010
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> Schedule D (Form 990) 2010

ALPHA DELTA PI INTERNATION

26-2782177 Page 3

[Part Vil i Investments -- Other Securlties. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial denvatives .., .. ..... L
(2) Closely-held equity interests. . . . . .. o
(3) Other

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

[Part VHI]{ Investments -- Program Related. See Form 990, Part X, line 13

(a) Descrnption of investment type

(b) Book value

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

Total. (Column (b) must equal Form 980, Part X, col. (B) ine 13 )

»

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

(a) Description

(b) Book value

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

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

1. (a) Description of hability (b) Amount
Federal iIncome taxes

MATINTENANCE ACCOUNT DEPOSITS 18,000
AMOUNTS DUE TO ALPHA DELTA PI 48,098
PREPAID RENT 11,891
Total. (Column (b) must equal Form 990, Part X, col (B) kne 25.) » 77,989

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s

lability for uncertain tax positions under FIN 48 (ASC 740)

JVA 10 990D3 TWF 38202
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Schedule D (Form 990) 2010 ALPHA DELTA PI INTERNATION 26-2782177 Page 4

EPart X i Reconclliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIil, column (A), ine 12) , .,

Total expenses (Form 990, Part iX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities R . e L.

Investment expenses . .,

Prior period adjustments

Other (Describe in Part XIV)

W o NN e WN
U-BE--BERERERELER-REARE Y

Total adjustments (net) Add lines 4 through8 . .......

-
o

10 Excess or (deficit) for the year per audited financial statements Combine Ilnes 3 and 9,

iPart XIl { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . e 1

2 Amounts included on line 1 but not on Form 990, Part Viii, line 12’
a Net unrealized gains on investments . |, . . . 2a
b Donated services and use of facilies , . e 2b
c Recovenes of prior year grants ., . . . ., Lo R 2c
d Other (Describe in Part Xiv.) — ......... C . L2d
e Add Ines 2a through2d . .  ......... 2e

3 Subtracthine 2e fromine t .. ..... e e 3

4 Amounts included on Form 990, Part VIII I|ne 12, but not on line 1:
a Investment expenses not included on Form 9380, Part VIll, line 7b Coe 4a
b Other (Describe nPart XIV.) . ... ...... co. . 4b
c Addlnes 4aand db . .. ... . - : Ac

5 Total revenue Add lines 3 and 4c (This must equal Form 890, Part |, Ilne 12) Lo 5
[Part XIlI]  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements .o . 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of faciities . ... ... ... e e 2a
b Prior year adjustments . ... .. ... ..... . 2b
¢ Other losses . . e .o . 2c
d Other (Describe in Pant XlV) ..... e e e 2d
e Add lines 2a through 2d . . . .. e e . ce AU 2e

3 Subtract hne 2e from line 1 . . , . 3

4 Amounts included on Form 990, Part IX, line 25, but not on hne 1:
a Investment expenses not included on Form 990, Part VIiI, ine 7b, 4a
b Other (Describe in Part XIV ) . Lo Cee 4b
c Addlnesdaanddb .. ... .......... ........ 4c

5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18) L 5
[Part XIV] Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4,
Part X, line 2, Part XI, line 8, Part XIi, ines 2d and 4b, and Part XllI, ines 2d and 4b Also complete this part 1o provide any additional information.

JVA 10 990D4 TWF 39203  Copyright Forms (Software Only} - 2010 TW Schedule D (Form 990) 2010
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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 specific questions on 2010
Form 990 or 990-EZ or to provide any additional information. Open to Public

BDepartment of the Treasury

Internal Revenue Service p Attach to Form 990 or 990-EZ. inspection

Name of the organization Employer Identification number

ALPHA DELTA PI INTERNATIONAL HOUSING, INC. 26-2782177

PART VI SECTION B # 11
FORM 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR BEFORE IT IS SUBMITTED TO
THE GRAND COUNCIL FOR APPROVAL.

PART VI SECTION B # 12

THE GRAND COUNCIL MUST AVOID ANY INTEREST OR RELATIONSHIP THAT

MIGHT CONFLICT OR APPEAR TO CONFLICT WITH THE BEST INTEREST OF

THE ORGANIZATION. IN THE CASE WHERE AN EXISTING RELATIONSHIP MAY CAUSE
A POTENTIAL CONFLICT OF INTEREST, FULL DISCLOSURE MUST BE MADE
IMMEDIATELY TO THE GRAND COUNCIL. THE COUNCIL 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 AVATILABLE UPON REQUEST.

PART XI #2 C
THE GRAND COUNCIL IS RESPONSIBLE FOR THE SELECTION AND SUPERVISION OF THE
INDEPENDENT ACCOUNTANT ISSUING THE COMPILED FINANCIAL STATEMENTS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 990-EZ) (2010)
JVA 10 99001 TWF 41975 Copyright Forms (Software Only) - 2010 TW
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3 990 PRIMARY EXEMPT PURPOSE

ATTACHMENT 1: FORM 990 PAGE 1, PART I

OPEN TO PUBLIC

INSPECTION For calendar year 2010 or tax period beginning 08-01 , and ending 07-31-2011
Name of Organization Employer Identification Number
ALPHA DELTA PI INTERNATIONAL HOUSING, INC. 26-2782177

Pnmary Purpose

THE ORGANIZATION WILL MAINTAIN AND MAY LEASE ONE OR MORE SORORITY HOUSES
FOR THE BENEFIT OF ALPHA DELTA PI SORORITY, A SECTION 501(C) (7) ORGAN-
IZATION. AS PROVIDED IN PRIVATE LETTER RULING 8207007, THE ACTIVITY OF
MAINTAINING SORORITY HOUSES FOR A SECTION 501 (C) (7) SORORITY FURTHERS THE

EXEMPT PURPOSE OF A 501(C) (2) ORGANIZATION. THIS ACTIVITY WILL TAKE 100%
OF THE ORGANIZATION'’S TIME AND RESOURCES.
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or

990 PRIMARY EXEMPT PURPOSE

ATTACHMENT 2: FORM 990 PAGE 2, PART IIT

OPEN TO PUBLIC

INSPECTION For calendar year 2010 or tax period beginning 08-01-2010, and ending 07-31-2011
Name of Organization Employer Identification Number
ALPHA DELTA PI INTERNATIONAL HOUSING, INC. 26-2782177

Prnimary Purpose

THE ORGANIZATION WILL MAINTAIN AND MAY LEASE ONE OR MORE SORORITY HOUSES
FOR THE BENEFIT OF ALPHA DELTA PI SORORITY, A SECTION 501(C) (7) ORGAN-
IZATION. AS PROVIDED IN PRIVATE LETTER RULING 8207007, THE ACTIVITY OF
MAINTAINING SORORITY HOUSES FOR A SECTION 501(C) (7) SORORITY FURTHERS THE
EXEMPT PURPOSE OF A 501(C) (2) ORGANIZATION. THIS ACTIVITY WILL TAKE 100%
OF THE ORGANIZATION'S TIME AND RESOURCES.
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990 PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 3: FORM 990 PAGE 2, PART III

OPEN TO PUBLIC

INSPECTION For calendar year 2010, or tax period beginning 08-01-2010, and ending 07-31-2011.
Name of Organization Employer Identification Number
ALPHA DELTA PI INTERNATIONAL HOUSING, INC. 26-27821777
Part 1l - Statement of Program Service Accomplishments
Code Expenses 54,331 including Grants of Revenue'

Exempt Purpose Achievements

THE ORGANIZATION MAINTAINED A SORORITY HOUSE AT THE UNIVERSITY OF INDIANA.
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990 BOOKS ARE IN CARE OF

ATTACHMENT 4: FORM 9950 PAGE 6, PART VI, SECTION C, LINE 20

OPEN TO PUBLIC

INSPECTION For calendar year 2010 or tax perod beginning 08-01 , and ending 07-31-2011.
Name of Organization Employer Identification Number
ALPHA DELTA PI INTERNATIONAL HOUSING, INC. 26-2782177
Part VI - Line 20
Individual Name e L o APRIL CALTABIANO

or

Business Name

Street Address e e e e 1386 PONCE DE LEON AVE
U.S. Address:

Zpcode 30306 cty ATLANTA State GA

or

Foreign Address

Cty .. ... ... .« oo .

ProvinceorState ..., .. .. .... . .

Country

Postal code

Phone Number A R ) (404)378-3164

Fax Number
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2010 DETAIL STATEMENTS
ALPHA DELTA PI INTERNATIONAL H

26-2782177 PAGE 1
STATEMENT #1 - REAL LESS: RENTAL EXPENSE (990-EO PG 9 LINE 6B(I))
OPERATING EXPENSES. .. ... ittt it i eee e e 304
INTEREST EXPENSE. . . .. . ittt ittt eeeee e 33,460
LEGAL FEES. . . . i ittt ittt i et et e s ie i e e e 4,007
DEPRECIATION. . . . vt ittt et e e et s e e e e e 13,560
ACCOUNTING FEES. . . ... ittt ittt ittt e e e iaeaenean 3,000
TOTAL CARRIED TO 990-EO PG 9 LINE 6B(I)........cuiuuuuunn... 54,331
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