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Form 990 )

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

OMB No 1545-0047

2010

Department of the Treasury lung benefit trust or private foundation) Open to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning AUGUST 01 , 2010, and ending JULY 31 ,2011

B ol C Name of organizaton ALPHA DELTA PI FOUNDATION D Employer Identification number
Address change Doing Business As 58-1507941

B Name change Number and street (or P O boxf marlis not delivered to street address) Room/Suite | E Telephone number

| truiat return 1386 PONCE DE LEON AVENUE (404)378-3164

: Terminated City or town, state or country, and ZIP + 4 G Gross

| | Amended return ATLANTA GA 30306 receipts $ 1,136,442

Application pending

F Name and address of prnincipal officer.

| Tax-exempt status [)?I501(c)(3) H501(c)(

)« (nsertno) |_| 4947(a)(1) or H 527

H(a) Is this a group return for affiliates?
H(b) Areallaifinates included?

Yes
Yes

i

i1f “No,"attach a hist. (see instructions)

No
No

J Website:» WWW . ALPHADELTAPT .ORG H(c) Group exemption number P
K Form of organization RI Corporation H Trust H Association ﬂ Other p | L Yearof formaton 1983 l M State of legal domicile GA
{ Parti| Summary
1 Bnefly describe the organization's mission or most significant activities
A [PEE ATTACHMENT #1
C
8
Y E 2 Check this box p» D If 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 7
é ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b), 4 7
S C|5 Total number of Individuals employed in calendar year 2010 (Part V, line 2a) 5 3
E
& 6 Total number of volunteers (estimate if necessary) . 6 30
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 7 0
Prior Year Current Year
E 8 Contnibutions and grants (Part VIII, line 1h) 534,831 677,344
\é 9 Program service revenue (Part VIII, line 2g) e
N |10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) . .. -70,798 105,926
g 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)
12 Total revenue -- add lines 8 through 11 (must equal Part VI, column (A), line 12) 464,033 783,270
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 522,337 232,437
1er) 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), ines 5- 10) 206,086 181, 254
% E 16a Professional fundraising fees (Part IX, column (A), line 11e)
2 g b Total fundraising expenses (Part IX, column (D), ihe 25% 10 8
M E |17 Other expenses (Part IX, column (A), ines 11a-11d, 11{ b 190,906 206,382
E S 18 Total expenses Add lines 13-17 (must equal Part Ig olumri___(é inazﬁ)m\ Q 919,329 620,073
> 19 Revenue less expenses. Subtract ine 18 from ine{t2 . g’, -455,296 163,197
= E o8B h = Beginming of Current Year End of Year
GLRQ 20 Total assets (Part X, ine 16) C),(BDEN1 UT 3,619,394 4,148,250
nl>~§ LFJ 'é 21 Total abilities (Part X, ine 26) . 6,440 1,221
Bi B E 22 Net assets or fund balances Subftract ine 21 from line 20 3,612,954 4,147,029
~{Part Il | Signature Block

Under penalties of perjury, | declare that ! have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis true,
correct, and complete Declara”m of preparer ther than officer)is based on all information of which preparer has any knowledge

Jraey () iSJW [12/a9 [u
Sign Signalure o offlcer Date
Here .ZAC.Y C"\M&L Vac,F_ ?2&‘) OrAT o Fredaslce
} Type or print name and title A y/4 L,
Print/Type preparer's name Prep Dat Check ]_l i PTIN

Paid RON RUSSELL ﬁ // seli-employed
Preparer | Fimsname » MCKELVEY “ & RUSSELL/LLC CPAS /  |FrmsEIND
Use Only Firm's addressp 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)

fX{Yesl INo

For Paperw
JVA 10

ork Reduction Act Notice, see the separate instructions.
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Form 990 (2010) ALPHA DELTA PI FOUNDATION 58-1507941 Page 2

Part Ill| .Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |li e . . |_|

1 Bnefly descrnibe 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 980 or 990-E2? ... ... R e e D Yes g] No
If "Yes,"” descrnibe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how It conducts, any program

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 allocattons to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses$ 117,152 including grants of § 81,375 ) (Revenue$ )
SEE ATTACHMENT #3

4b (Code ) (Expenses$ 161,213 including grants of § 111,980 ) (Revenue$ )

4c¢ (Code ) (Expenses$ 22,675 including grants of § 15,750 ) (Revenues )

4d Other program services. (Describe in Schedule O)
(Expenses $ 33,590 including grants of § 23,332 ) (Revenue $ )

4e Total program service expenses p $ 334,630

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



Form 990 (2010) ALPHA DELTA PI FOUNDATION 58-1507941 Page 3
fPart IV] Checklist of Requlred Schedules
Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
complete Schedule A . ... ... 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? (see |nstruct|ons) 2 X
3 Did the organization engage In direct or indirect poliical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h)
election in effect durning the tax year? If “Yes,” complete Schedule C, Part Il , 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part Il| ) 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 distnbution or investment of amounts 1n such funds or accounts? If “Yes,” complete
Schedule D, Part | L 6 X
7 Didthe organlzatlon receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il S . 8 X
9 Did the orgamization report an amount 1n Part X Ime 21, serve as a cuslodlan lor amounts not listed In Pan
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 Ihrough a related organization, hold assets In term, permanent, or quasi-endowments?
If “Yes,” complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions I1s “Yes " lhen complele Schedule D, Parts VI VII VIII IX,
or X as applicable.
a Did the organization report an amount for tand, 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 investments -- other secunties in Part X Ilne 12 that IS 5% or more of Its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VII 11b X
¢ Did the organization report an amount for iInvestments -- program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl , . 11¢c 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, ine 167 If “Yes,” complete Schedule D, PartIX .. ... ....... 11d X
e Did the organization report an amount for other liabiliies in Part X, Ilne 257 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 114 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X, Xll, and Xlll 12a | X
b Was the organization included in consolidated, |ndependent audited financial statements for the tax year? If “Yes," and |f -
the organization answered “No” to line 12a, then completing Schedule D, Parts XI, Xil, and Xllt 1s optional 12b X
13 Is the organization a school described In section 170(b)(1)(A)()7? If “Yes," complete Schedule E 13 X
14a Did the orgamzation 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, lundralsmg,
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), kne 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 assustance
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 organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1¢ and 8a” If “Yes,” complete Schedule G, Partit’ ., ... . ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, hne 9a?
If “Yes,” complete Schedule G, Part Il . 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 9390 mers
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)




Form 990 (2010) ALPHA DELTA PI FOUNDATION 58-1507941 Page 4
Eﬁért IV] Checkllst 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), line 1? If “Yes,” complete Schedule |, Parts | and Il R 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If “Yes,” complete Schedule I, Parts l and 1Il | .. 22 X

23 Did the organization answer “Yes” to Part VIi, Section A, line 3, 4, or 5 about compensallon of the organlzatlon s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Schedule ..., 23 X

24a Did the organization have a tax- exempt bond 1ssue with an outslandlng pnnmpal amount ol more than $1 00,000 as ol
the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete

Schedule K. If “No,” go to line 25 . . . 24a X
Did the organization tnvest any proceeds of tax-exempt bonds beyond a temporary perlod excepllon’? . . N / A | 24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . .. .N/A | 2c
d Did the organization act as an “on behalf of’ 1ssuer for bonds outstandlng 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 dunng the year? If “Yes," complete Schedule L, Part | . . . 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a dlsqualmed person In a prior year,
and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 If “Yes,"

complete Schedule L, Part | .. ... . |25 X
26 Was aloan to or by a current or former oﬁ|cer dlrector trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part |l 26 X

27 Did the organizatton provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If “Yes,” complete
Schedule L, Parthl . .... ..... ... ..... R 7 { X

28 Was the organization a party fo a busmess transacnon 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,
Partiv Ce e . . |28b X
¢ Anentity of wh|ch a current or former officer, dlrector trustee or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? It “Yes," complete Schedule L, Part IV . 28¢c X
29 Did the organization receive more than $25,000 In non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? It “Yes,” complete Schedule M . RN 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Partl .......... . ... . . ...... ) X
32 Dud the organization sell exchange dispose of, or Iransler more Ihan 25% ol‘ its net assets’7 If "Yes complete
Schedule N, Part Il L .. 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulations
sactions 301.7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part| ., ... ........ e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Pans II
1, IV, and V, line 1 S Coee 34 | X
35 s any related orgamzation a controlled entity within the meaning of section 512(b)(1 3)'? . 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 .. D Yes E] No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, hne 2 . .. 36 X
37 Did the organization conduct more than 5% of its activiies through an enuity thal IS nota relaled organlzauon
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, 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 Form 990 (2010)



Form 890 (2010)

Page 5

EPart Vv ] .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 -0- If not apphcable | . 1a
Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable . . ib
¢ D the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?, 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
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a 1s 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 filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a At any tme during the calendar year, did the organization have an interest In, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b i “Yes,” enter the name of the foreign country p
See 1nstructions for filng 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? , 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" to line 5a or 5b, did the organtzation file Form 8886-77 ., .. ... 5c
6a Does the organizaton have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? C 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbuuons or
gifts were not tax deductible? . C 6b
7  Organilzations that may recelve deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? ., .. ... . 7a X
b It “Yes,” did the organization notify the donor of lhe value ot the goods or services prowded’? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 e 7c X
d I “Yes," indicate the number of Forms 8282 filed durlng theyear , . . . | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, durning the year, pay premiums, dtrectly or indirectly, on a personal benefit contract? 7t X
g If the orgamzation received a contribution of qualified intellectual property, did the orgamization file Form 8899 as required”? 79 X
h Ifthe orgamzation received a contribution of cars, boats, airplanes, or other vehicles, did the organization filea Form 1098-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 time during the year? . 8 X
9  Sponsoring organizations maintaining donor advlsed funds -
a Did the organization make any taxable distributions under section 49667 ., , . . .. 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? Sh X
10  Section 501(c)(7) organizations. Enter
a Inbiatton fees and capital contnbutions included on Part VIII, ine 12 . 10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciliies 10b
1 Sectlon 501(c)(12) organizations. Enter
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid 10 olher sources
against amounts due or received from them ) .. 11b
12a Sectlon 4947(a)(1) non-exempt charitable trusts. s the orgamzallon flllng Form 990 in lieu of Form 10417 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ., . . | 12b |
13  Section 501(c)(29) quallfied nonprofit health insurance Issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? 13a X
Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization Is licensed to 1ssue qualified health plans .. ) 13b
¢ Enter the amount of reserves on hand | ., 13c
14a Did the organization receive any payments for indoor tannlng services dunng the tax year? , 14a X
b If “Yes," has It filed 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) ALPHA DELTA PI FOUNDATION 58-1507941 Page 6

E Part Vi ] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a "No” response 1o
Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response to any question in this Part Vi L . . . m
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 ine 1a, above, who are independent | 1b 7
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over managemem duues customarlly performed by or under the d|rect supervnsnon
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 1||ed’7 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
govermng body? ... ..., ... . .. i ... | 7a X
b Are any decisions of the governing body subject to approval by members stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? ) C e . 8a | X
b Each commitiee with authonty to act on behalf of the governing body? , | 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O, L. 9 X
Section B. Policies (This Section B requests information about policies not required by the Inlernal Revenue Code)
Yes [ No
10a Does the organization have local chapters, branches, or affiiates? | .. . |10a X
b If “Yes,” does the organization have wnitien policies and procedures governing lhe activities of such chapters,
affilates, 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 930 to all members of its governing body before fiing 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
nise to conflicts? . . o1 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done 12¢ | X
13  Does the organization have a written whistleblower pollcy’7 R , , 13 | X
14  Does the organization have a written document retention and destruction policy? | . . 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and dectsion?
a The organization’s CEO, Executive Director, or top management official R 158 | X
b Other officers or key employees of the organization , .. 150 | X
If “Yes" to ine 15a or 15b, describe the process in Schedule O. (See mstrucnons)
16a Did the organization invest in, coniribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? . .. .. .. ..... ... .o oo . 16a X
b If “Yes," has the organization adopted a wnitten 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? | | Lo e e N/A 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 s required to be filed p GA

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available. Check all that apply.
D Own website D Another’s website @ 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
organizaton' » SEE ATTACHMENT #4

JVA 10 99056  TWF41343  Copynght Forms (Software Only) - 2010 TW Form 990 (2010)



Form 990 (2010) ALPHA DELTA PI FOUNDATION 58-1507941 Page 7

EPal’t Vii j . Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response 1o any question in this Part VIl . . L I—I

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the organization's tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter ~0- in columns (D), (E), and (F) if no compensation was paid

@ List 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 ofiicer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations

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

e Lst all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order' individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
m Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee

(A (8) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursperl | 1 o1 7| o |k e|[HCcE F compensation compensation amount of
(d\g:ce:be 'IE‘, § lE‘ g lst F 5 "E" é ,\‘2‘%{' 5" f{z;n ;:om related other
hoursforl VI E|17T] ¢© slfEs| ¥ ganizations compensation
related [la E B L E g \é ? g\é R organization (W-2/1099-MISC) from the
organiza- g o R IT E 1Tx E (W-2/1099-MISC) organization
tonsin | LR 0 E and related
Schedule 2‘ o organizations
0) L

ANNE VEALE POGSON

PRESIDENT “.00 X X 0 0 0

KATHRYN PEDDY GODDARD

TRUSTEE 2.00 X 0 0 0

JO ELLEN KARR

CAMPBELL

VP OF PHILANTHROPY 2.00 X X 0 0 0

DAWN VICTOR-HERRING

VP OF SCHOLARSHIPS

AND GRANTS 2.00 X X 0 0 0

PEGGY BORT JONES

TRUSTEE 2.00 X o - 0 - 0 - .-

PAM ZIMMERMAN

SECRETARY 2.00 X X 0 0 0

TRACY L. GARNER

VP FINANCE 2.00 X X 0 0 0

JVA 10 99078 TWF 41344  Copynight Farms (Software Only) - 2010 TW Form 990 (2010)



Form 990 (2010) ALPHA DELTA PI FOUNDATION 58-1507941 Page 8
iPart VIl |, 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 ) roli 17| o |[kelHce | ¢ compensation compensation amount of
week (R R INR|E JEMILOM| from from related other
(describe| | S E |Ts | | L[HeL [ ™ the organizations compensation
hoursfor|VTC|tT| ¢ O|lEEO| E
I ET |TE| E YISNY | R organization (W-2/1099-MISC) from the
related [DEO|UE | R E|{TSE
organiza-| Y o B | T E AE (W-2/1099-MISC) organization
tions in ﬁ R l0 E and related
Schedule E b organizations
0) L
1b  Sub-total » [0 0 0
¢ Total from continuation sheets to Part VII Sectlon A »
d Total (add lines 1b and 1c) » [0 0 0

2 Total number of individuals (including but not I|m|ted to those listed above) who recelved more than $100,000 in reportable compensanon

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, I1s the sum of reportable compensation and other compensauon 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

Sectlon B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A) (B) ©)
Name and business address Description of services Compensation

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

$100,000 in compensation from the organization p»

Jva 10 99078 TWF 41345
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Form 990 (2010)

ALPHA DELTA PI FOUNDATION

58-1507941

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

wzZzo0-"-Hcw—-2$4Z200
ozZ» OHZPDO p—aAT-0
w—HZP» Dpr—Z—v DZMI-HO

-~ o a o U

b= (-]

Federated campaigns .. . 1a

Membership dues . 1b

Fundraising events , e ic

Related organtzations , . Lo 1d

Government grants (contnbuuons) . 1e

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

677,344

Noncash contributions included in ines 1a-1f $

Total. Add lines 1a-1f , . . ..

»

677,344

Z>PIOOTV
mo—<Im®
mczm<mX

2a

Q@ - 0o o o T

Business Code

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

IMIT 40

mczZmMm<m>D

6a

b Less' rental expenses

oo

7a

8a

Investment income (including d|V|dends Interest, and

other similar amounts)

Income from investment of tax- exempl bond proceeds >

Royalties . . ..

92,525

92,525

. '(I) Real

(n) Personal

Gross Rents

Rental income or (loss)

Net rental income or (loss) ,

) Securmes

(u; Other

Gross amount from sales
of assets other than

nventory .., ..... 366,573

Less. cost or other baS|s

and sales expenses 353,172

Gain or (loss) . . .. 13,401

Net gain or (loss) .

Gross Income from fundraising
events (not including $

of contributtons reported on line 1c¢)
See Part IV, line 18

b Less: direct expenses

9a

10a

Net income or (loss) from fundralsmg events
Gross income from gaming activities. See

a
b

Part IV, ine 19 , . a
Less. direct expenses , b

Net income or (loss) from gaming actwmes .
Gross sales of inventory, less
returns and allowances

b Less. cost of goods sold

[+]

Net income or (loss) from sales of |nventory

a
b

13,401

13,401

. >

Miscellaneous Revenue

Business Code

o 0o o T

12

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

783,270

105,926

JVA

10

9909 TWF 41346
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Form 990 (2010)

ALPHA DELTA PI FOUNDATION

58-1507941

Page 10

[Part IX |. Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, (A) (B) ) 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 21 193,355 193,355
\ 2 Grants and other assistance to individuals in
| the US See Part IV, line 22 . 39,082 39,082
i 3  Grants and other assistance to governments,
‘ organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
! 4  Benefits paid to or for members . . .
5 Compensation of current officers, directors,
‘ trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4358(c)(3)(B)
7  Othersalanes andwages ... ...... 155,111 79,167 48,000 27,944
8  Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) .
9  Other employee benefits 14,104 7,199 4,365 2,540
10  Payroll taxes . 12,039 6,145 3,726 2,168
11 Fees for services (non employees)
a Management , , ..
b Legal . 10,702 10,702
¢ Accounting 15,000 15,000
d Lobbying
e Professional fundraising services See Pan IV I|ne 17 ..
f Investment management fees . 31,052 31,052
g Other
12 Advertising and promotlon .
13 Office expenses ...
‘ 14 Information technology .
15  Royaltes
16  Occupancy 2,387 2,387
17 Travel 14,531 14,531
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials T - - - -
19 Conferences, conventions, and meetings .. ... ..... 21,004 671 19,833 500
20 Interest . . ... e
21 Payments to affilates e T,
! 22 Depreciation, depletion, and amortization , 1,596 1,596
23  Insurance . . ...
24 Other expenses. IIemlze expenses not covered above
(List miscellaneous expenses in line 24f |f ine 24f
amount exceeds 10% of line 25, column (A) amount,
list line 24f expenses on Schedule O)
a PRINTING AND PUBLICATIONS 41,669 10,557 31,112
b POSTAGE AND SHIPPING 15,461 767 766 13,928
¢ MISCELLANEOUS 11,921 6,898 5,023
d UNDERGRADUATE GIVING 9,313 6,574 2,739
e BANK FEES 6,665 6,665
tf All other expenses . . .. . . H#5 25,081 1,670 14,287 9,124
25  Total functional expenses. Add lines 1 through 24f 620,073 334,630 190,365 95,078
26  Jolnt costs. Check here p |_| 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 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)



Form 990 (2010) ALPHA DELTA PI FOUNDATION 58-1507941 Page 11
[T’art X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash -- non-interest bearing 69,570 1 146,860
2 Savings and temporary cash invesiments 304,198 2 297,848
3 Pledges and grants receivable, net 143,459 3 96,074
4 Accounts receivable, net 4
5 Recewables from current and former oﬂlcers dlreclors trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . ., 5
6 Receivables from other disqualified persons (as defined under section 4858(f)(1)), persons
A described in section 4358(c)(3)(B), and contributing employers and sponsoring organizations
S of section 501 (c)(9) voluntary employees’ beneficiary organizations (see instructions) 6
S | 7 Notes and loans recevable, net .. ... ...... 7
E
T 8 Inventories for sale or use 8
S | 9 Prepad expenses and deferred charges . . ..... 2,816 9 1,672
10a Land, buildings, and equipment. cost or other
basis. Complete Part VI of Schedule D, , . ... 10a 8,104
b Less. accumulated depreciation, .., . ..... 10b 5,331 4,369 10c 2,773
11 Investments -- publicly traded securities . 3,092,482 11 3,600,374
12 Investments -- other securities. See Part IV, line 11 12
13 Invesiments -- program-related See Part [V, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, lne11 ., ..  ...... 2,500 15 2,649
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,619,394 16 4,148,250
17 Accounts payable and accrued expenses , 6,440 17 1,221
18 Grants payable 18
L 19 Deferredrevenue ., . 18
,|A 20 Tax-exempt bond habilites ., ..  .......... , 20
B | 21 Escrow or custodial account liability. Complete Part |V of Schedule D 21
II. 22 Payables to current and former officers, directors, trustees, key
I employees, highest compensated employees, and disqualified
T persons Complete Part Il of Schedule L | . , 22
||5 23 Secured mortgages and notes payable to unrelated thlrd parties 23
S | 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiliies. Complete Part X of Schedule D 25
26 Total lfabillties. Add lines 17 through25 ., . ..... ..... 6,440 26 1,221
Organizatlons that follow SFAS 117, check here p @ and
E complete lines 27 through 29, and lines 33 and 34. T
g U | 27 Unrestricted net assets 610,685 27 794,031
T N | 28 Temporanly restricted net assets 1,107,547 28 1,332,591
A D 29 Permanently restricted net assets 1,894,722 29 2,020,407
g 2 Organizations that do not follow SFAS 117, check here p 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 g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances | . . ., .. 3,612,954 33 4,147,029
34 Total habiliies and net assets/fund balances . . 3,619,394 34 4,148,250
JVA 10 99011 TWF 41348  Copyright Forms (Software Only) - 2010 TW Form 990 (2010)



Form 980 (2010)

Page 12

Part XI] Reconciliation of Net Assets
Check It Schedule O contains a response to any question in this Part Xl

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

783,270

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

620,073

Revenue less expenses Subtract line 2 from line 1

163,197

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

31

612,954

(GRR-NEARE N E

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

370,878

D s WN =

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

4,

147,029

EPart Xii| Financlal Statements and Reponlng
Check If Schedule O contains a response to any question in this Part XIi , | .,

1 Accounting method used to prepare the Form 890 D Cash E] Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain
In Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
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 over5|gh1 of the
audit, review, or compilation 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 |:| 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?
b If “Yes,” did the orgamization undergo the required audit or audits? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

N/A

Yes | No

2a X

2b | X

2 | X

3a X

3b

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

2010

Open to Public
inspection

SCHEDULE A
(Forp‘n 990 or. 990-EZ)

Public Charity Status and Public Support

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

Department of the Treasury
Internal Revenue Service

» Attach to Form 990 or Form 990-EZ.

» See separate Instructions.
Name of the organization Employer identification number
ALPHA DELTA PI FOUNDATION 58-1507941
tPart | | Reason for Public Charity Status (Al organizations must complete this part ) See nslructions.
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)(l).

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

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

4 A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(iii). 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 II)

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 governmental 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)(vl). (Complete Part Il )

9 An organization that normally receives (1) more than 33 1/3 % of its support from contributions, 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 Ill )

10

H An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11

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

a D Type | b D Type Il c D Type llI-Functionally integrated d D Type liI-Other
e |:| By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it ts a Type |, Type Il or Type |l supporting
organization, check thisbox, ., ... ...

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

() A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes
and () below, the governing body of the supported organizatton? .

(ll) A family member of a person described in (1) above? .. .........

(1ll) A 35% controlled entity of a person described In (1) or (1) above?

h Prowvide the following information about the supported organization(s).

1g(i)
. 11g(l)
. o1l

B D44 | Z

(vl) Isthe

(1) Name of supported
organization

(i) EIN

(lil) Type of organization
{described on hines 1-9
above or IRC section
(see Instructions))

(IV) Is the orgamization
incol (I) nstedin your
governing document?

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

organizationin col (l)
organizedin the

u.s.?

(vil) Amount of
support

Yes No

Yes No

Yes

No

Total

For Paperwork Reductlon Act Notice, see the Instructions for

Form 990 or 990-EZ.

JVA 10 990A12
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Schedule A (Form 990 or 990-E2) 2010 ALPHA DELTA PI FOUNDATION 58-1507941 Page 3
iPart Ill |. Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only 1f you checked the box on line 9 of Part | or if the organization failed to quahfy under Part 1l
If the organization fails to qualify under the tests listed below, please complete Part I1.)
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, contnibutions, and
membership fees received. (Do not
Include any “unusual grants.”) ., ..... 779,891 601,896 510,415 534,831 677,344 B.104,377

2  Gross receipts from admissions,
merchandise sold or services
performed, or facilities furmished in any
activity that I1s related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that are not an
unrelated trade or business under section 513

4 Taxrevenues levied for the orgamzation’s
benefit and either paid to or expended on
its behalf

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

6 Total. Add lines 1 through5 |, | 779,891 601,896 510,415 534,831 677,344 B,104,377

7a Amounts Included 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 line 13
forthe year

¢ Addlines 7a and 7b

8 Public support (Subtract ine 7c from line 6 ) 3,104 377
Section B. Total Support
Calendar year (or fiscal year beginning In) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amountsfromhnes .., ... ........ 779,891 601,896 510,415 534,831 677,344 B,104,377
10a Gross income from interest, dividends,
payments received on securtties loans,
rents, royalties and income from similar
SOUrces . ........... ..... e 130,403 119,162 124,334 86,728 92,525 553,152

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

¢ Addlines 10a and 10b . 130,403 119,162 124,334 86,728 92;525- 553,152

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly

carried on

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

13  Total support. (Add ines 8, 10c, 11, and 12.) 010,294 721,058 634,749 621,559 169,869 B.657,529

14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here s C . e e bﬂ
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) ... . . . 15 84.88 %
16  Public support percentage from 2009 Schedule A, Part Ill, ine 15 o . 16 85.18 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)), ... . 17 15.12 %
18 Investment income percentage from 2009 Schedule A, Part IIl, tne 17 ..., | 18 14.82 %
19a 33 1/3 % support tests -- 2010. If the organization did not check the box on line 14, and ine 15 1s more than 33 1/3 %, and line 17 IS

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 Iinstructions , ., .. »

WA 10 990A34  TWF40284  Copynght Forms (Software Only)— 2010 TW Schedule A (Form 990 or 990-EZ) 2010 @Q/



OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 880) - » Complete If the organlzation answered “Yes,” to Form 990, 201 0
Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public

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 FOUNDATION 58-1507941

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

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

A & W=

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

Total number atend of year .. ... ...
Aggregate contributions to (during year)
Aggregate grants from (during year)

Aggregate value atendofyear. . ........
Did the orgamization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject 1o the organization’s exclusive legal control? . . D Yes D No
Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ., e e I_I Yes I—I No

ET’art Il ] Conservation Easements. Complete |f the orgamzauon answered “Yes" to Form 990, Part IV, line 7

1

Q 0 T o

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 qualfied 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 included n (a) 2¢c
Number of conservation easements Included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register e e e s e e 2d

Number of conservation easements modified, transferred, released extlngmshed or Iermlnated by the organization during the tax

year p

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

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

enforcement of the conservation easements it holds? . I:I Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year p $

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

and section 170(h)(4)(B)(1)? L LT T . 7 [yes []Ne
In Part XIV, describe 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 organtzation’s financial statements that describes

the organization’s accounting for conservation easements

Part llll  Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets.

Complete if the organizatton answered “Yes” to Form 990, Part IV, line 8

1a

If the organization elected, as permitied under SFAS 116 (ASC 958), not to report in Iis revenue statement and balance sheet works of
art, histonical 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 ar,
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:

() Revenues included in Form 990, Part VIii, line 1 R
() Assets Included in Form 990, Part X e » $
2 | the organization received or held works of art, hlstorlcal treasures, or olher S|m|lar assets for financial 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 VIII, ine 1, > $
b Assets included in Form 990, Part X . . > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JVA 10 990D1 TWF 39200 Copyright Forms (Software Only) - 2010 TW




Schedule D (Form 980) 2010 ALPHA DELTA PI FOUNDATION 58-1507941

Page 2

ﬁ:‘art lll] +Organlizations Maintaining Collectlons of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

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)
Public exhibition d Loan or exchange programs
Scholarly research e Other

Preservation for future generations
Provide a description of the organization’s collecttons and explain how they further the organization’s exempt purpose In
Part XIV
Durnng 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?,, .. L. |—| Yes

Part Wi Escrow and Custodlal Arrangements. Complete if the organization answered “Yes" to Form 990,

Part IV, line 8, or reported an amount on Form 990, Part X, line 21

1a

Is the organization an agent, trustee, custodian or other intermediary for contributtons or other assets not
included on Form 990, Part X? ., ..., . . R D Yes

b If “Yes,” explain the arrangement in Part XIV and complete the followmg table
Amount
¢ Beginning balance . .. .... e . 1c
d Additions during the year . . Coe e 1d
e Distnbutions during the year .. .. R e 1e
f Endngbalance ......................... T L |
2a Did the organization include an amount on Form 990, Pan X llne 21’7 . |:| Yes D No
b If “Yes,” explain the arrangement in Part XIV.
I Part V{ Endowment Funds. Complete If the organization answered “Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back |(d) Three years back | (e) Four years back
1a Beginning of year balance 1,894,722 1,926,403 2,005,977
Contributions , 134,550 51,918 4,583
¢ Netinvestment earnings,
gains, and losses L. 6,135 -83,599 -84,157
d Grants or scholarships
e Other expenditures for
facilities and programs ,
f Administrative expenses
g End of year balance . 2,035,407 1,894,722 1,926,403
2 Provide the estimated percentage of the year end balance held as’
a Board designated or quasi-endowment » 1l %
b Permanent endowment p 99 %
~ ¢ ~ Term endowmeént p j % . - - 0 07 ) i - i - T T
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 o . . 3a(l) X
(l) related organizations . ., .. . , .. N/A 3a(ii) X
b If “Yes” to 3a(i), are the related organlzatlons Ilsted as requwed on Schedule R’7 3b
) Describe 1n Part XIV the intended uses of the organization's endowment funds
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descniption of investment (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
ia Land
b Bulldings . .
¢ Leasehold lmprovements )
d Equpment e e 8,104 5,331 2,773
e Other . .,
Total. Add lines 1a through 1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c)) .. » 2,773
JVA 10 990D2 TWF 38201 Copyright Forms (Software Only) - 2010 TW Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 ALPHA DELTA PI FOUNDATION

58-1507941 Page 3

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

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

(b) Book value

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

(1) Financial dernvatives |, , . .

(2) Closely-held equity interests, . ,

(3) Other

Total. {Column (b) must equal Form 890, Part X, col (B)line 12) »

[Part VIII| investments -- Program Related. See Form 990, Part X, Iine 13.

(a) Description of investment type

(b) Book value

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

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

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

(a) Descnption (b) Book value
CASH SURRENDER VALUE 2,649
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) , » 2,649

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

1. (a) Description of hability

(b) Amount

Federal income taxes

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

2. 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

liabthity for uncertain tax positions under FIN 48 (ASC 740).

JVA 10 990D3 TWF 38202 Copyright Forms (Software Only) - 2010 TW

Schedule D (Form 990) 2010



‘ Schedule D (Form 990) 2010 ALPHA DELTA PI FOUNDATION 58-1507941 Page 4
1 FPa{t XI | + Reconclliation of Change In Net Assets from Form 990 to Audited Financlal Statements
1 Total revenue (Form 990, Part Vill, column (A), line 12) 1 783,270
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 620,073
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 163,197
4 Net unrealized gains (losses) on investments 4 370,878
5 Donated services and use of facilities 5
6 Investment expenses 6
| 7 Pnor period adjustments 7
j 8 Other (Describe in Part XIV ) . 8
9 Total adjustments (net). Add lines 4 1hrough 8 L. 9 370,878
10 Excess or (deficit) for the year per audited financial statements Combme Ilnes 3and 9 10 534,075
[Part Xl [ Reconcillation of Revenue per Audited Flnanclal Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statemenis 1 1,154,148
2 Amounts included on line 1 but not on Form 990, Part VIiI, line 12
a Net unrealized gains on investments 2a 370,878
b Donated services and use of faciliies . . 2b
¢ Recoveries of prior year grants . . . 2c
d Other (Describe in Part XIV) . 2d
e Addlines 2a through 2d .. .. ........... 2e 370,878
3 Subtract hine 2e from line 1 e 3 783,270
4 Amounts included on Form 990, Part VIH, Ime 12 but not on Ime 1:
a Investment expenses not included on Form 990, Part VIil, ine 7b 4a
b Other (Describe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c
1 5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) L. 5 783,270
‘ tPart XIlI|  Reconclliation of Expenses per Audited Financlal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . 1 620,073
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilites . .....  ......... 2a
b Prior year adjustments . . .. 2b
¢ Other losses 2c
! d Other (Describe In Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract ine 2e from hne 1 3 620,073
4 Amounts included on Form 990, Part IX, Ilne 25, but not on llne 1:
a Investment expenses not included on Form 990, Part VIII, line 7b, 4a
b Other (Descnbe InPart XIV) . .. ... 4db
) € Addlines 4a and 4b . 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part|,fine18.) ... .. ......... 5 620,073

(Part XIV]  Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lif, ines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4,
Part X, line 2, Part XI, ine 8, Part XII, ines 2d and 4b; and Part XIlI, ines 2d and 4b. Also complete this part 1o provide any additional information.

ENDOWMENT FUNDS ARE HELD TO SUPPORT
‘ THE ORGANIZATIONS ACTIVITIES INCLUDING
| SCHOLARSHIPS, ASSISTANCE FOR THE NEEDY,
EDUCATIONAL AND LEADERSHIP PROGRAMMING
AND HISTORICAL PRESERVATION.

JvA 10 990D4 TWF 38203  Copyright Forms (Software Only) - 2010 TW
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

(Form 930 or. 980-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

Department of the Treasury

internal Revenue Service » Attach to Form 990 or 990-EZ. inspection

Name of the organization Employer identification number

ALPHA DELTA PI FOUNDATION 58-1507941

PART VI SECTION B #11
FORM 990 IS REVIEWED AND THEN SUBMITTED TO THE BOARD FOR APPROVAL.

PART VI SECTION B #12 C

THE BOARD OF TRUSTEES IS VERY AWARE OF CONFLICT OF INTEREST AS IT
HELPS MAINTAIN THE REPUTATION OF EXCELLENCE AND HIGH STANDARDS THAT IS
INSTILLED IN ITS MEMBERS. BOARD MEMBERS ARE WELL VERSED IN POLICY
PROTOCOL, AND ARE CONSCIENTIOUS IN BRINGING THE SUBJECT UP AT MEETINGS.

PART VI SECTION B #15
THE BOARD MUST APPROVE AND VOTE ON THE SALARIES OF ALL OFFICERS AND
KEY EMPLOYEES WHO RECEIVE A SALARY.

PART VI SECTION C #19
GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS
ARE AVAILABLE UPON REQUEST.

PART XI PAGE 12
UNREALIZED GAIN ON INVESTMENTS = $370,878

For Paperwork Reduction Act Notice, see the Instructions tor Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
JVA 10 99001 TWF 41975 Copyright Forms (Software Only) - 2010 TW
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Form 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury

OMB No. 1545-0172

2010

Attachment

Internal Revenue Service (99) » See separate Instructions. » Attach to your tax return. Sequence No 67
Name(s) shown on return Business or activity to which this form relates Identitying number
ALPHA DELTA PI FOUNDATION FOR _FORM 990 58-1507941
[Part| | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Pant V before you complete Part |
1 Maximum amount (see Instructions) .o 1
2 Total cost of section 179 property placed in service (see |nstructlons) ..... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3
4 Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter -0- 4
5 Dollar hmitation for tax year Subtract line 4 from line 1 If zero or less, enter -0~ |f married Illlng separately,
seeInstructons .. T . .. 5 500,000
6 (a) Description of property (b) Cost (busn use only) (c) Elected cost
7 Listed property. Enter the amount fromhne 29 ... ... | 7
8 Total elected cost of section 179 property Add amounts in column (c) lines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form4s62 .. .. .. .. ...... 10
11 Business income imitaton Enter the smaller of business income (not less than zero) or I|ne 5 (see |nstructlons) 11 500,000
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanline 11~ || 12
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 > r13 l
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V
[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) . . . . 16
[Part flll MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 . 17 l 1,596
18 If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here . > |_|
Section B -- Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(b) Month and | (c) Basis for depr. d) Recover e f) Method Depreciation
(a) Classification of property yea;grlvalggd " (gﬁfy'"-e-sigé’ffiffﬂiz".‘oﬁif @ penod Y Con\(/e)nuon ® @ deguctlon
19a  3-year property
b  5-year property ] )
C 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residental rental 27 5 yrs. MM S/L
property 27 5 yrs MM S/L
I Nonresidenual real 39 yrs MM S/L
property MM S/L
Section C -- Assets Placed In Service During 2010 Tax Year Using the Alternative Depreclation System
20a Class hfe S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs MM S/L
tPart IV Summary (See instructions )
21 Listed property. Enter amount from line 28 , 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 In column (g) and Ime 21. Emer here
and on the appropriate lines of your return Partnerships and S corporations -- see instructions 22 1,596
23 For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263A costs 23
For Paperwork Reductlon Act Notice, see separate Instructions. Form 4562 (2010)
JVA 10 45621 TWF 38848 Copyright Forms (Software Only) - 2010 TW



990 PRIMARY EXEMPT PURPOSE

ATTACHMENT l: 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 FOUNDATION 58-1507941

Primary Purpose

ESTABLISHED IN 1983, THE ALPHA DELTA PI FOUNDATION ACCEPTS TAX-DEDUCTIBLE
GIFTS TO PROVIDE ESSENTIAL RESOURCES FOR ALPHA DELTA PI SORORITY’S
EDUCATIONAL, LEADERSHIP AND PHILANTHROPIC ACTIVITIES. THE FOUNDATION
FUNDS A VARIETY OF OPPORTUNITIES THAT BENEFIT ALPHA DELTA PI SORORITY AND
ITS MEMBERS AS WELL AS THE PRESERVATION OF MONUMENTS AND MEMORIALS THAT ARE
SPECIAL TO ALPHA DELTA PI SORORITY'S PLACE IN HISTORY.

JVA Copyright Forms (Seftware Only) - 2010 TW LOS505F 10_EO21




990 PRIMARY EXEMPT PURPOSE

ATTACHMENT 2: 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 |dentification Number
ALPHA DELTA PI FOUNDATION 58-1507941

Primary Purpose

ESTABLISHED IN 1983, THE ALPHA DELTA PI FOUNDATION ACCEPTS TAX-DEDUCTIBLE
GIFTS TO PROVIDE ESSENTIAL RESOURCES FOR ALPHA DELTA PI SORORITY’S
EDUCATIONAL, LEADERSHIP AND PHILANTHROPIC ACTIVITIES.
FUNDS A VARIETY OF OPPORTUNITIES THAT BENEFIT ALPHA DELTA PI SORORITY AND
ITS MEMBERS AS WELL AS THE PRESERVATION OF MONUMENTS AND MEMORIALS THAT ARE

SPECIAL TO ALPHA DELTA PI

SORORITY'S PLACE IN HISTORY.

THE FOUNDATION

JVA Copyright Forms (Software Only) - 2010 TW LOSOSF

10_E0212




990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATT‘ACHMENT 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 ldentification Number
ALPHA DELTA PI FOUNDATION 58-1507941

Part lll - Statement of Program Service Accomplishments

Code Expenses’ 117,152 including Grants of: 81,375 Revenue

Exempt Purpose Achievements

THE FOUNDATION GRANTED 62 SCHOLARSHIPS FOR UNIVERSITY STUDY.

JVA Copynght Forms (Software Only) - 2010 TW LO505F
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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 pertod beginning 08-01-2010, and ending 07-31-2011.
Name of Organization Employer Identification Number
ALPHA DELTA PI FOUNDATION 58-1507941
Part Il - Statement of Program Service Accomplishments
Code’ Expenses 161,213 including Grants of 111,980 Revenue

Exempt Purpose Achievements

THE FOUNDATION GRANTED FUNDS TO SUPPORT THE EDUCATIONAL PROGRAMS OF ALPHA

DELTA PI SORORITY,.

JVA Copyrnight Forms (Software Only) - 2010 TW LOS0SF
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990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 3: FORM 990 PAGE 2, PART IIT

OPEN TO PUBLIC
INSPECTION For calendar year 2010, or tax penod beginning 08-01-2010, and ending 07-31-2011
Name of Organization Employer Identification Number
ALPHA DELTA PI FOUNDATION 58-1507941
Part 1l - Statement of Program Service Accomplishments
Code Expenses 22,675 including Grants of 15,750 Revenue

Exempt Purpose Achievements

THE FOUNDATION PROVIDED 8 ONE TIME EMERGENCY GRANTS TO UNDERGRADUATES IN
FINANCIAL NEED TO ENABLE THEM TO STAY IN SCHOOL.

JVA Copynight Forms {Software Only) - 2010 TW LOS505F 10_EQ22




990 PART IIl - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 3: FORM 990 PAGE 2, PART III

OPEN TO PUBLIC
INSPECTION For calendar year 2010, or tax period begmnning 08-01-2010, and ending 07-31-2011
Name of Organization Employer Identification Number
ALPHA DELTA PI FOUNDATION 58-1507941
Part Il! - Statement of Program Service Accomplishments
Code Expenses 33,590 including Grants of 23,332 Revenue

Exempt Purpose Achievements
THE FOUNDATION GRANTED FUNDS TO 11 ALUMNAE ON THE BASIS OF AID TO THE NEEDY
FOR EMERGENCY ASSISTANCE.

JVA Copynight Forms (Software Only) - 2010 TW LO50SF 10_EQ22




990 BOOKS ARE IN CARE OF

ATTACHMENT 4: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20
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 FOUNDATION 58-1507941
Part VI - Line 20
Individual Name e ) ) . JENNIFER WEBB

or

Business Name.

Street Address . . ... .. .. . . 1386 PONCE DE LEON AVE, ATLANTA
U S Address

Zpcode 30306 cty ATLANTA Sate  GA

or

Foreign Address

Cty . .....

Province or State

Country

Postal code

Phone Number : : C .. (404)378-3164

Fax Number .. ..

JVA Copyright Forms (Software Only) - 2010 TW LOS0SF 10_EQ7CO1




990 PAGE 10, OTHER EXPENSES
ATTACHMENT 5: FORM 990 PAGE 10, LINE 24 - OTHER EXPENSES

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 FOUNDATION 58-1507941
B) Program (C) Management
Other Expenses (A) Total ( ;erwc?es and General (D) Fundraising

DONOR CULTIVATION 6,129 23 6,106
SORORITY PERSONNEL REIMBURS 5,564 5,564
SUPPLIES 4,692 15 4,677
COMPUTER LEASE 3,600 3,600
LOYALLY YOURS 3,309 1,655 1,654
BOARD AND EMPLOYEE TRAINING 2,561 2,561
PHONATHON 2,430 2,430
TELEPHONE 2,021 2,021
REPAIRS AND MAINTENANCE 1,525 1,525
WESLEYAN SOCIETY 588 588
UNFULFILLED PLEDGES -7,338 -7,338

Total: 25,081 1,670 14,287 9,124

JVA Copyright Forms (Software Only) - 2010 TW LOSO5F 10_EOQ102




: - 2010 Federal Depreciation Schedule

ALPHA DELTA PI FOUNDATION

58-1507941 11-28-2011
- Land/ Spec . .

Description Date Method Year Cost Other §179 Allow Basis Prior Current

General

COMPUTER 03-01-04 S/LHY 3 3,655 0 0 0 3,655 3,655 0

HP PENTIUM 4 09-01-05 S/L 3 1,376 0 0 0 1,376 1,377 0

OFFICE CABINETS 11-01-06 S/L 7 3,920 0 0 0 3,920 2,100 560

PRINTER 08-01-03 S/LHY 3 1,076 0 0 0 1,076 1,076 0
4 Assets Totals 10,027 0 0 0 10,027 8,208 560

Computers

HP COLOR LASER 07-01-09 S/ 3 516 0 0 0 516 187 172

JET

HP WORKSTATION 06-01-10 S/L 3 1,844 0 0 0 1,844 102 615

HP WORKSTATION 07-01-09 S/L 3 748 0 0 0 748 270 249
3 Assets Totals 3,108 0 0 0 3,108 559 1,036
7 Assets Grand Totals 13,135 0 0 0 13,135 8,767 1,596

* Asset disposed this year
~C Carryover basis In like-kind exchange transaction
~B Excess basis In like-kind exchange transaction



Fornl 4562

Department of the Treasury
Internal Revenue Service (99)

Depreciation and Amortization
(Including Information on Listed Property)

> See separate instructions.

» Attach to your tax return.

OMB No 1545-0172

2010

Attachment
Sequence No 67

Name(s) shown on return Business or activity to which this form relates Identifying number
ALPHA DELTA PI FOUNDATION [FOR FORM 990 58-1507941
[Part1 | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V betore you complete Part |
1 Maximum amount (see Instructions) 1
2 Total cost of section 179 property placed in service (see Instructions) . 2
3 Threshold cost of section 179 property before reduction in hmitation (see Instructions) 3
4 Reduction in hmitation Subtract ine 3 from line 2 If zero or less, enter -0~ 4
5 Dollar imitation for tax year Subtract line 4 from line 1 1f zero or less, enter ~0- If marned filing separalely,
see instructions .. .. L. .. 5 500,000
6 (a) Description of property (b) Cost (busn use only) (c) Elected cost
7 Listed property Enter the amount from ine 29 [ 7
8 Total elected cost of section 179 property Add amounts in column (c) I|nes 6and7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income limitation Enter the smaller of business Income (not less than zero) or line 5 (see Instructions)| 11 500,000
12 Section 179 expense deduction Add hnes 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, less line 12, » r13 I
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V
tPart | | Special Depreciation Allowance and Other Depreciation (Do not include lisled property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
{Part lll] MACRS Depreciation (Do not lnclude listed property ) (See |nslrucllons)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2010 17 I 1,596
18 If you are electing to group any assets placed in service dunng the tax year into one or more
general asset accounts, check here , » H

Section B -- Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

(b) Month and | (c) Basis for depr d) Recover e Method Depreciation
(a) Classification of property yea;grl\elalggd in (t;:i;;n_e_s:g;:/:::rrzszzzz; (d) henod y Con\(/e)nllon ] (9) degucnon

19a  3-year property

b  5-year property

¢ 7-year property

d 10-year propernty

e 15-year propeity

{ 20-year property

g 25-year property 25 yrs S/L

h Residential rental 27 5 yrs. MM S/L

property 27 5yrs MM S/L
I Nonresidenual real 39 yrs MM S/L
property MM S/L
Section C -- Assets Placed in Service During 2010 Tax Year Using the Alternative Depreclation System

20a Class life S/L

b 12-year 12 yrs S/L

¢ 40-year 40 yrs MM S/L
tPart IV] Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, I|nes 19 and 20 In column (g), and I|ne 21. Enter here

and on the appropriate hnes of your return Partnerships and S corporations -- see instructions 22 1,596

23 For assets shown above and placed in service during the current year,

enter the portion of the basis attnbutable to section 263A costs . . .. 23

For Paperwork Reduction Act Notice, see separate instructions.
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