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SCANNED JAN 0 9 2013

Form‘_ggoi‘

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

2011

Department of the Treasury ~ lung benefit trust or private foundation) Qpen to Publie
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning AUGUST 01 , 2011, and ending JULY 31 ,2012

B e e CName of organizaton ALPHA DELTA PI FOUNDATION D Employer identification number
Address change Doing Business As 58-1507941
: Name change Number and street (or P.O. boxf mail1s not delivered to street address) Room/Suite | E Telephone number
Intthal return 13 8 6 PONCE DE LEON AVENUE ( 4 04 ) 3 7 8 - 3 1 64
: Terminated City or town, state or country, and ZIP + 4 G Gross
Amended return ATLANTA GA 30306 receipts $ 1,351,369
],Appllcatlon pending F Name and address of principal officer H(@) 1s thisagroup return for affitates?

H(b)

| Tax-exempt status: Rlsm(c)(a) ﬂ501(c)(

)« (msertno) | | 4947(a)(1) or | | 527

J Website: » WWW . ALPHADELTAPI.ORG

H(c) Group

Are all affilates included ?

exemption number P

Yes
Yes

If “No,”attach a list. (see instructions)

No
No

K Form of organization RI Corporation ﬂ Trust H Association rl Other p

I L Year of formation

1983 l M Sstate of legal domicile GA

[Partl1] Summary

1 Bnefly describe the organization’s mission or most significant activities
A SEE ATTACHMENT #1
C
i
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, hne1a), ., .. .. ... 3 9
||5 a 4 Number of independent voting members of the governing body (Part Vi, ine 1b). . .. .. ... .. 4 9
S Cc |5 Total number of individuals employed in calendar year 2011 (PartV,line2a)......... 5 3
& E 6 Total number of volunteers (estimate iIf necessary) ... ... ........... 6 37
7a Total unrelated business revenue from Part VIII, column (C), ine12. . ... ... 7a
b Net unrelated business taxable income from Formf990=T, ne34........ . ... ......... 7b 0
/ PR Prior Year Current Year
E 8 Contributions and grants (Part VIIl, ine 1h) 1, | ! e K X 677,344 910,221
‘é 9 Program service revenue (Part VIII, ine 2g) L,), [ ; \ ........
N |10 Investment income (Part Vili, column (A), ines 3, M) anq;7d)‘ A 105,926 136,809
lE" 11 Other revenue (Part VIII, column (A}, ines 5, 6’d 8¢r9¢, 10 100 and 11e) 072 H'f ..
12 Total revenue -- add lines 8 through 11 (must equal Pan VIII ,column_(A), ing <12) 783,270 1,047,030
13 Grants and similar amounts paid (Part IX, columin®(A),.lihes 1 23), 4 P TS 232,437 205,587
E 14 Benefits paid to or for members (Part |X, column (A), ine 4) S / / ..
X |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 181,254 202,629
E 16a Professional fundraising fees (Part IX, column (A), ine 11e) . e
g b Total fundraising expenses (Part IX, column (D), line 25) p 124,403
E |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . ,....... 206,382 252,936
S 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne25) ,...... 620,073 661,152
19 Revenue less expenses Subtractline 18 fromline12 ... ... 163,197 385,878
E o8 Beginning of Current Year End of Year
Agﬁ 20 Totalassets (PartX, e 16) . . ............ . . ... ... 4,148,250 4,414,764
é G § 21 Totallabiites (Part X, e 26) .. ...... ... . 1,221 10,228
sDS Net assets or fund balances Subtract line 21 from ne20 ... .... ........ 4,147,029 4,404,536

[Part nl

Slgnature 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, 1tis true,

correct, and complete DEC|%IIOH of prepare otherﬁn officer)ts based on all information of which preparer has any knowledge.

N } \/”a,cér,l e e [
ign Signature gff officer Date
Here Teacy L &a .m.Lsz_ \/0 Fodadce 12 /z/zoc z
} Type or pnnt name and ttle // /7 )
Pnnt/Type preparer's name Pre| T Date Check |_| i [PTIN
Paid RON RUSSELL W / Pr /< self-employed
Preparer Fim's name » MCKELVEY & ROSSELL WAL.C Firm's EIN
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] Yes H No

For Paperwork Reduction Act Notlce, see the separate Instructions.

Jva 11 9901 TWF 990 Copyright Forms (Software Only) - 2011 TW

Form 990 (2011) 2»
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Form 990 (2011) ALPHA DELTA PI FOUNDATION 58-1507941

Page 2

. Epart !ll] Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questoninthisPartili ., ... .. .. ..,

1 Bnefly descnbe the organization's mission

SEE ATTACHMENT #2

2 Did the organization undertake any significant program services during the year which were not fisted on

the pnor Form 880 or 990-E27 .. ... ........... e . s e e

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

D Yes E No
|:| Yes No

4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured 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 revenus, If any, for each program service reported.

4a (Code ) (Expenses$ 103,620 including grants of $ 66,750 ) (Revenue$

SEE ATTACHMENT #3

4b (Code ) (Expenses$ 138,852 including grants of $ 89,446 ) (Revenue $

4c (Code ) (Expenses$ 37,607 including grants of $ 24,226 } (Revenue$

4d Other program services (Descnbe in Schedule O)
(Expenses $ 39,065 including grants of $ 25,165 ) (Revenue $

4e Total program service expenses p 319,144

JVA 11 9902 TWF 930 Copyright Forms (Software Only) - 2011 TW

Form 990 (2011)
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Form 990 (2041) ALPHA DELTA PI FOUNDATION 58-1507941 Page 3
+ [Part V| Checkilst of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .. ... e e e e e 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 political 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 Iobbymg activities, or have a section 501(h)
election In effect during the tax year? If “Yes," complete Schedule C, Partti ., .. . .. ..., 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments,
or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part lll , ., . ., . N / A 5
6 Did the organization maintamn any donor advised funds or any similar funds or accounts for which donors have the
night to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Partl .. . L e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il ... .. ..... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part 1l . ... . .. e i e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV | . . e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV ... .. ... ................. 10 | X
11 If the organization’s answer to any of the following questions I1s "Yes,” then complete Schedule D, Parts VI, Vil, 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, Pant VI e 11a | X
b Did the organization report an amount for Investments -- other securities in Part X, line 12 that 1s 5% or more of Its total
assets reported in Part X, line 167 If “Yes,” complete Schedule O, Part VIl ... . .. .. .. ..... .. .. i, 11b X
¢ Did the organization report an amount for investments -- program related in Part X, Ilne 13 that 15 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIll . ... .. ... ... . .. . i 11¢c X
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of Its total assets reported in
Part X, ine 167 If “Yes,” complete Schedule D, Part IX .. ... . .. .. . .. i e e i1d X
e Did the organization report an amount for other habiliies in Part X, ine 25? It "Yes complete Schedule D Part X. 11e X
f Dud 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, 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X, XI, and XUl . ... .. . e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes," and if
the organization answered “No"” to line 12a, then completing Schedule D, Parts XI, Xll, and Xlllis optional . .. . ....... 12b X
13 Is the organization a school described in 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, investment, & program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Partsiand IV, ... ... . .. ... ................. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland 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 llland 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 11e7? 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 contnbutions on Part VIII
lines 1c and 8a? If “Yes,” complete Schedule G, Partlt . ... ... ... ... . . 18 X
19 Did the organizaton report more than $15,000 of gross income from gaming activities on Part VI, ine ga?
If “Yes,” complete Schedule G, Partill | . ... ... ..... 19 X
20a Did the organization operate one or more hospital facilities? if “Yes . complete Schedule H . . . | 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statementsto thisreturn? . .. . N / A | 20b
JVA 11 9903 TWF 390 Copynght Forms (Software Only) - 2011 TW Form 990 (2011)
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Form 990 (20¢1) ALPHA DELTA PI FOUNDATION 58-1507941 Page 4
EPart |V] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If “Yes,"” complete Schedule |, Parts | and |I e e e 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), ine 27 If “Yes,” complete Schedule |, Parts land Il . .. ... ... ... .. ... .. .. . i 22 | X

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

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete

Schedule K If"No,”gotohne25 . ... .. .. . . . o e 24a X
Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon? ... N / A |24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year to defease
any tax-exempt DONAS? . ..., ... ....'cuirteiiii it C N/A | 24c
d Did the organization act as an “on behalf of” Issuer for bonds outstanding at any ttme during the year? . . . . .. . .N / A | 2ad
25a Sectlon 501(c)(3) and 501(c)(4) organlzations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes," complete Schedule L, Part} ... ... ... ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n a prior year,
and that the transaction has not been reported on any of the organization's prior Forms 990 or 390-EZ7 If “Yes,”

complete Schedule L, Part] | . e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employes, highly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll .. . 26 X

27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member of
any of these persons? If “Yes,” complete Schedule L, Partill ., ... ... .............. ....... . 27 X

28 Was the organization a party to a business transaction with one ot 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,
o L 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a tamlly member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV, A, 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M. .. .. ... . 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete ScheduleM , , . ... ... .... .. .. o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes complete Schedule N,
Partl L e . 31 X
32 Dud the organization sell, exchange dlSpOSG of or transter more than 25% of its net assets? If “Yes,” complete
Schedule N, Partll .. [0 L e 32 X
33 Dud the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Partl , .., ... ................... .. ; 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
MLV, and VoIINe 1 .. |8 | X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? . R . .... | 35a X
b 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,hne2 .. . ... ... ...... 35b X
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, ine 2 e e e e e N / A | 36
37 Dud the organization conduct more than 5% of its activittes through an enmy that 1S not a related organlzaUOn
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, Part VI ., .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. ... ......... e . e 38 | X

JVA 11 9904 TWF 980 Copyrnight Forms (Software Only) - 2011 TW Form 990 (2011)
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Form 980 (2041) ALPHA DELTA PI FOUNDATION 58-1507941 Page 5
. EPan \'4 l Statements Regarding Other IRS Fllings and Tax Compllance

Check if Schedule O contains a response to any questoninthus PartV., . ..., ......... . e . m
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . ... .... 1a 3
Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable, . .. ... 1b 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, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a 3
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? .. ....... 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? e e 3a X
b It “Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O , ... .......... N/A | a
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?, . . . .. 4a X

b If “Yes,” enter the name of the foreign country: p
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts

6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? R 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . ... ...... 5b X
¢ If“Yes"to line 5a or 5b, did the organization file FOrm 8886-T7 .. .. ....... .. v 't N/A | sc
6a Does the organization have annual gross receipts that are normally greater than $1 00 000, and did the organization
solicit any contributions that were not tax deductible? . ... . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? ... ... ... ... ... C e . N/A | eb

7  Organizations that may recelve deductible contributlons 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? .. ....... . . ... . .o e 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded? ... N / Al

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrmM B2B27 |, .. ... . ... .. ittt e e . . . | 7¢c X
d If “Yes," indicate the number of Forms 8282 filed duningtheyear . ................ | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , .o 7e X
f Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t X
g If the orgamzation received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired®, , , ., ... .. .. 7g X
h Ifthe orgamization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C?_ ., , . ..... 7h X

8  Sponsoring organizations malintaining 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 ime duringthe year? . ... ....... ... ... iiiinnenn. .. . . . 8 X
9  Sponsoring organizations malintalning donor advised funds.
a Did the organization make any taxable distnbutions under section 49667. . ............. , P, 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? ... ... .. .. ........ 9b X
10 Sectlon 501(c)(7) organlizatlons. Enter
a [nmation fees and capital contnbutions included on Part VIII, ine 12 | | 10a
b  Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facnmes . | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ........... 11a
b  Gross income from other sources (Do not net amounts due or paid to olher sources
agamnst amounts due or received from them ) , . L. 11b
12a Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 Iin heu of Form 10417 . .. .. 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . I 12b I
13  Sectlon 501(c)(29) qualified nonprofit health Insurance Issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . e e 13a X
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization ts licensed to issue qualified healthplans .. ...................... 13b
¢ Enter the amount of reserves on hand e 13c
14a Did the organization receive any payments for indoor tanmng services dunng the taxyear?, . ...... ............. 14a X
b if “Yes,” has it filed a Form 720 1o report these payments? If “No,” provide an explanation in Schedule O, . . . . .. N / A |14b

JVA 11 9905 TWF 990 Copyright Forms (Software Only) - 2011 TW Form 980 (2011)
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Form 990 (2011) ALPHA DELTA PI FOUNDATION 58-1507941 Page 6

E Part Vi ] Governance, Management, and Disclosure For each "“Yes" response 1o lines 2 through 7b below, and for a “No” response to

line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions
Check 1f Schedule O contains a response to any question In this Part VI Ce e e Lo ﬂ

Section A. Governing Body and Management

1a

a
b

9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a .9

If there are matenal differences in voting nghts among members of the governing body,
or If the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent |, | 1b 9
Did any officer, director, trustes, or key employee have a family relationship or a.Business relationship with any other
officer, director, trustee, or key employee? . ... . . L e 2
Did the organization delegate control over management dutles customarlly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? , ., ..........
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . .
Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders? . .. ... ... ... ... ... ... ........

Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or

more members of the governing body? . .. ... ... . .. 7a
Are any governance decisions of the orgamzatlon reserved to (or subject to approval by) members, stockholders
or persons other than the governing body? . ... . . . 7b X
Did the organization contemporaneously document the meetings held or written actions undenaken during the year
by the following:

The governing body? . . ... ... .. ot e 8a | X
Each committee with authorlty to act on behalf of the governing body? . .. .. . . .. .. ... . . ... 8b X
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes,” provide the names and addresses in Schedule O . . .. .. .. 9 X

>

CACIENES
b b s

>

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)

10a
b

11a
b
12a
b

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affliates? . . .. ... . .. . . . . 10a X
If “Yes,” did the organization have written policies and procedures governing the actlvmes of such chapters,
affillates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . .. N / A |10b

Has the orgamization provided a complete copy of this Form 980 to all members of its governing body before fiing the form? e 11a X
Describe in Schedule O the process, If any, used by the organization to review this Form 990.
Did the organization have a wntten conflict of interest policy? If “No,”gotolhne 13 . . .. . ... ................ 12a | X
Were officers, directors or trustees, and key employees required to disclose annually interests that could give
nseto conflicS? . .. . . . L e e 12b | X
Did the orgamization regularly and consrstemly monitor and enforce comphance with the polrcy’7 If “Yes,”
descrnibe in Schedule O how this is done , e e e e .. .. 12¢ | X
Did the organization have a written whistleblower polrcy'7 .. e e e .. 13 | X
Did the organization have a written document retention and deslructron pollcy7 ,,,,,,,,,,,,,,, ... .. 14 | X
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top managementofficial ., .. ........... ...... o . j1sa| X
Other officers or key employees of the organization . . .. ............ .. ... . .couuu.... . . A, 15b | X
If “Yes” to line 15a or 15b, descrnibe the process in Schedule O (See instructions)

Did the organization invest In, contribute assets 10, or participate In a joint venture or similar arrangement
with a taxable entity dunng theyear? .. .... . 16a X
If “Yes,” did the organization follow a written policy or procedure requinng the organlzanon 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 1o such arrangements? .. e N/A |1eb

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be fled » SEE ATTACHMENT # 4
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
D Own website D Another's website Upon request
19 Descrnibe in Schedule O whether (and If so, how), the orgamization made its governing documents, conflict of interest
policy, and financial statements available to the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton: » SEE ATTACHMENT #5
JVA 11 9906 TWF 990 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2041) ALPHA DELTA PI FOUNDATION 58-1507941 Page 7
[Pan Vil j Compensation of Offlcers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any queston inthisPart VIl ... ... ...... ..... e H
Sectlon A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1@ Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year,

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

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

e List all of the orgamization’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.
R] Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (8) P o(glon (D) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per 0%, e“r"a'gzsap;'fe‘;’t‘,;f,f’,ﬂ‘s';:; compensation compensation amount of
(dv;sesr‘l(be piofar] o [eefnce] £ from from related other
hours for P g E $ g ,l: v f SME 'a the organizations compensation
related {V T ¢ |T 2l ¢ 6lFEG | ¢ organization (W-2/1099-MISC) from the
organiza- ID E 8 _lI_J E E \E( $ 'g\é R [ (W-2/1099-MISC) organization
tions In X oR N E ? E and related
Schg;:lule LR % 5 organizations
ANNE VEALE POGSON
PAST PRESIDENT 7.00 X X 0 0 0
KATHRYN PEDDY GODDARD
TRUSTEE 5.00 X 0 0 0
JO ELLEN KARR
CAMPBELL
VP OF PHILANTHROPY 7.00 X X 0 0 0
DAWN VICTOR-HERRING
PRESIDENT 7.00 X X 0 0 0
PEGGY BORT JONES
TRUSTEE 5.00 X 0 0 0
PAM ZIMMERMAN
SECRETARY 7.00 X X 0 0 0
TRACY L. GARNER ‘
VP FINANCE 7.00 X X 0 0 0
JAMIE BURCHAM ESTES
VP OF SCHOLARSHIPS }
AND GRANTS 7.00 X X 0 0 0 !
COLETTE MORGAN MURRAY 1
TRUSTEE 5.00 X 0 0 0 |

JVA 11 9907 TWF 990 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)
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Form 990 (2011) ALPHA DELTA PI FOUNDATION 58-1507941 Page 8
. E Part VI i Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) P ég?lon (D) (E) )
Name and title Average (do not check more than ane Reportable Reportable Estimated
hours per oTheer and & drreetor rustes compensation | compensation amount of
week T o[ T] 0 |[KEJHCE| F from from related other
(:escrlfbe A g SLE [E¥ eVl & the organizations compensation
:a:]artse:r \:, -E 15 |T E ('E: é g Eé "é organization (W-2/1099-MISC) from the
brganiza-| b E 0 Vel E 35k (W-2/1099-MISC) organization
tonsin ¥ o R 5 E /T% E and related
Schedule| L R N E organizations
0) L D
b Sub-totat . . L .» 0 0 0
¢ Total from continuation sheets to Part VII, Sectlon . »
Total (add llnes tband1c) . ....... . .............. . » 0 0 0

2 Total number of individuals (iIncluding but not ||m1ted to those listed above) who received more than $100,000 of reportable compensation

from the organization p

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 ., ... ...

4 For any individual listed on line 1a, 1s the sum of reportable compensanon and other compensatlon from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individua} ,

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

Yes | No
3 X
4 X
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 Report compensation for the calendar year ending with or within the organization’s tax year.

(A)

Name and business address

(8)

Descnption of services

©
Compensation

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

$100,000 of compensation from the organization p

JVA 11 9308

Copynght Forms (Software Only) - 2011 TW

Form 990 (2011)
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ALPHA DELTA PI FOUNDATION

58-1507941

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

VWZO~—HCE®—DHAZOO

ozr OHZPDIO pam—-0

w=gP» Dpr—=—w VMI-HO
- 0 o0 v

> Q

Federated campaigns . . e 1a

Membershipdues .... ....... .. | 1b

Fundraisingevents, . ............. ic

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

Government grants (contnbutions) . 1e

All other contributions, gifts, grants, &

similar amounts not included above , , 1f 910,221

Noncash contributions included in lines 1a-1f $

Total. Add hnes 1a-11 .. P

910,221

2a

SPIOO0OXDT
mOo—<xxm®

mczm<mXD
@ = 0o o o T

Buslness Code

All other program service revenue , . ....

Total. Addlines2a-2f . .. ............................ »

6a

4]

7a

IMIT 4O

mczZzm<m>D
[+]

10a

0

b Less rental expenses

b Less costofgoodssold. ........... b

Investment income (including dividends, interest, and
other similar amounts)
Income from Investment of tax-exempt bond proceeds., . . . .. >
Royaltes

124,000

124,000

Gross Rents

Rental Income or (loss)

Netrentalincomeor(I0oss) ... .................cvun... »

(1) Securities (1) Other

Gross amount from sales
of assets other than

inventory ,.......... 317,148

Less cost or other basis

and sales expenses ., 304,339

Gain or (loss) 12,809

Netgamor(loss) . .. ................

12,809

12,809

Gross income from fundraising

events (not including $

of contnbutions reported on line 1c).
SegPartiV,line18 ... ............ a

Less: directexpenses , .. ........... b

Net income or (loss) from fundraising events L .. »

Gross income from gaming activities See
PartlV,line19 .. .. ... ............

Less: direct expenses . . . .. .. b

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances ,.... ...... a

Net income or (loss) from sales of inventory, . T

Miscellaneous Revenue

11a

o Qo000

12

All other revenue . ... ..

Total. Add ines 11a-11d .. . . e e »
Total revenue. See instructions L .

1,047,030

136,809

JVA 1
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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).

Check If Schedule O contains a response to any question In this Part IX

....... [ 1

'('C.)'

Do not include amounts reported on lines 6b, Total (A) P (B) M t and . é
7b, 8b, 3b, and 10b of Part VIIL, ol expanses | Mpenses - | general expenses | expenses:

1  Grants and other assistance to governments and

organizations In the United States. See Part IV, ine 21, , 91,911 91,911

2  Grants and other assistance to individuals in

the United States See PartIV,line22 .. .... ....... 113,676 113,676
3 Grants and other assistance to governments,

organizations, and individuals outside the

United States. See Part IV, lines 15 and 16 ,
4 Benefitspadtoorformembers .. ..............
5§  Compensation of current officers, directors,

trustees, and key employees . ... ..............
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) ..........
7 Othersalanesandwages . . . .......... 172,452 87,950 53,461 31,041
8  Pension plan accruals and contnbutlons (mclude section

401(k) and 403(b) employer contributions)

9  Other employee benefits . ... .. 17,006 8,673 5,272 3,061
10 Payrolitaxes.,.. . . . ..., ..o 13,171 6,717 4,083 2,371
11 Fees for services (non employees)

a Management . ..
b Legal e e 7,244 7,244
¢ Accounting L. 16,000 16,000
d Llobbying . L.
e Professional fundraising services. See Part IV, line 17, .,
f Investment managementfees .. ... . ....... 32,745 32,745
g Other ... .......... e
12  Advertising and promotlon ,,,,,
13 Office expenses .. ......
14 Information technology  .......................
15 Royalties . ..............
16 Occupancy . . . 4,092 4,092
17 Travel ... ..... . . .. o oo 12,365 12,365
18  Payments of travel or entenamment expenses
for any federal, state, or local public officials, . ... .....
19 Conferences, conventions, and meetings . . .......... 23,645 2,246 12,562 8,837
20 Interest .. L e
21 Payments to affihates .. .....................
22  Depreciation, depletion, and amortization, . .. ... 1,561 1,561
23 Insurance .. .. L e
24  Other expenses. Itemlze expenses not covered above.
(List miscellaneous expenses In ine 24e. If ine 24e
amount exceeds 10% of line 25, column (A) amount,
list ine 24e expenses on Schedule O.)
a PRINTING AND PUBLICATIONS 40,804 4,440 36,364
b UNFULFILLED PLEDGES 18,649 18,649
¢ POSTAGE AND SHIPPING 16,228 828 2,172 13,228
d GIVING SOCIETIES 11,940 11,940
e Allotherexpenses ,............... .. 67,663 7,143 42,959 17,561
25  Total functional expenses. Add lines 1 through 24e 661,152 319,144 217,605 124,403
26  JolInt costs. Complete this line only If the organization
reported In column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here » [ ] if following SOP 98-2 (ASC 958-720)
JVA 11 99010 TwF 930 Copyright Forms (Software Only)- 2011 TW Form 990 (2011)
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Form 990 (2011) ALPHA DELTA PI FOUNDATION 58-1507941 Page 11
. [Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash--non-interest-bearing ........... ... . i iiiiiinunnnin. 146,860 1 175,530
2 Savings and temporary cash investments .. ,.... . ........ 297,848 2 286,512
3 Pledges and grants recelvable, net 96,074 3 43,427
4 Accountsreceivable, net . L L. 4
5 Receivables from current and former oﬁlcers directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L ,........ 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)}, persons
A described in section 4858(c){3)(B), and contributing employers and sponsoring organizations
S of section 501 (c)(9) voluntary employees’ beneficiary organizations (see instructions) , , 6
S | 7 Notesandloansrecevable, net .. . ............... 7
E
T 8 Inventones for sale or use e e 8
S | 9 Prepad expenses and deferred charges ...... 1,672 9 4,305
10a Land, buildings, and equipment. cost or other
basis. Complete Part VI of Schedule D, . . ..... 10a 8,104
b Less. accumulated depreciation .. 10b 6,892 2,773 10¢ 1,212
11 Investments -- publicly traded securities . . ... ................... 3,600,374 11 3,900,800
12 Investments -~ other securiies See PartIV,lne 11 ... ... .. ............. 12
13 Investments -- program-related See Part IV, ine 11 , . 13
14 Intangibleassets . . . .. . . ... . e 14
15 Other assets. See Part |V, Ime L 2,649 15 2,978
16 Total assets. Add lines 1 through 15 (must equal line 34) 4,148,250 16 4,414,764
17 Accounts payable and accrued expenses . . . . .. 1,221 17 10,228
18 Grantspayable ....... ...... ...... 18
L | 19 Deferredrevenue ,,.................. 19
L 20 Tax-exempt bond habilties , ... .... ....... 20
B 21 Escrow or custodial account liability Complete Pan IV of Schedule D 21
IL 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified
T persons. Complete Part Il of Schedule L ., .. ..... ................... 22
IE 23 Secured mortgages and notes payable to unrelated third partes . ., . ... .. 23
S | 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiliies (including federal income tax, payables to related third parties,
and other liabilies not included on lines 17-24). Complete Part X of Schedule D 25
26 Total llabllitles. Add ines 17 through25 . ... ... .............c..c..... 1,221 26 10,228
Organlzatlons that follow SFAS 117, check here p m and
£ complete lines 27 through 29, and lines 33 and 34.
g Ul 27 Unresticted netassets ., .. ....... .............. .o «'veiunn.. 794,031 27 1,053,270
T N | 28 Temporanly restricted net assets ... ........ 1,332,591 28 1,221,681
A 0 29 Permanently restncted net assets ,, . ... .. 2,020,407 29 2,129,585
g ‘B\ Organizations that do not follow SFAS 117, check here » D
EL and complete lines 30 through 34.
TA| 30 Capital stock or trust pnncipal, or current funds . .. . .. . 30
S g 31 Paid-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 . , . ... 4,147,029 33 4,404,536
34 Total liabilities and net assets/fund balances ............ 4,148,250 34 4,414,764
JVA 11 98011 TWFg30  Copyrght Forms (Software Only)- 2011 TW Form 990 (2011)
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Page 12

. fPart Xll Reconcillation of Net Assets

Check if Schedule O contains a response to any questoninthisPart Xl ., .. .... ........

1 Total revenue (must equal Part VIll, column (A}, ine 12) e e e 1 1,047,030
2 Total expenses (must equal Part IX, column (A), ine 25) 2 661,152
3 Revenue less expenses. Subtract ltne 2 fromline1 ... ... , 3 385,878
4 Net assets or fund balances at beginning of year (must equal Pan X, Ilne 33, column (A) . q 4,147,029
6§ Other changes in net assets or fund balances (explain in Schedule O) . . 5 -128,371
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X llne 33,

coumn(B)) . L . C . 6 4,404,536

[ Part Xii] Financial Statements and Reporting

Check if Schedule O contains a response o any questoninthisPart XIl, .. ,........ ..................

2a

Accounting method used to prepare the Form 990. D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain

in Schedule O.

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? P

3a

If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the '
audit, review, or compilation of its financial statements and selection of an independent accountant? ., .. ......
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 | L . . i i it ottt et e e e

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

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

2a X
2b | X

2 | X

3a X

3b

JVA

11 99012 TwF 930 Copyright Forms (Software Only) - 2011 TW

Form 990 (2011)



SCHEDULE A . . . OMB No 1545-0047
(Form 990 o 990-E2) Public Charity Status and Public Support 011
Complete If the organlzatlon Is a sectlon 501(c)(3) organization or a section 2
4947(a)(1) nonexempt charltable trust.
@ P Open to Prblic
Department of the Treasury
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate instructlons. tnspection

Name of the organization

ALPHA DELTA PI FOUNDATION 58-1507941

Employer Identification number

| Part 1

{ Reason for Public Charity Status (All organizations must complete this part ) See nstructions.

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

1 A church, convention of churches, or association of churches described in sectlon 170(b)(1)(A)(I).
2 A school described in section 170(b)(1){(AX1l). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in sectlon 170(b)(1)(A)(lii).
4 A medical research organization operated In conjunction with a hospital described in section 170(b)(1){(A)(lil). 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 descnibed in sectlon
170(b)(1)(A)(Iv). (Complete Part I1.)
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 I A community trust descnbed tn sectlon 170(b)(1)(A)}vl). (Complete Part Il )
9 )E An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIi.)
10 H An organization organized and operated exclusively to test for public safety See sectlon 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See sectlon
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type Il c D Type llI-Functionally integrated d D Type 1lI-Other
e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization received a writien determination from the IRS that it 1s a Type |, Type Il or Type Il supporting
organization, check thisbox. . .............. . e e e l:]
g Since August 17, 2006, has the orgamzation accepted any gift or contnbution from any of the
following persons?
(I) A person who directly or indirectly controls, either alone or together with persons described in () Yes | No
and () below, the governing body of the supported organization? | . . 11g(l) X
(Iy A family member of a person described in (1) above? . . . .. e . . . . [11g(l) X
(lit) A 35% controlled entity of a person described in (1) or (1) above? . e e Lo 11g(ili) X
h Provide the following information about the supported organization(s)
(1) Name of supported (li) EIN (Iil) Type of organization (V) Is the organization|(V) Did you notify the (vVI) 1s the (vli) Amount of
organization (described on lines 1-9 [in col. (I} hsted in your | orgamization in col. (f) org::;:antll::dl:-lnic:;(l) support
above or IRC section governing document? of your support?
(see Instructions)) u.S.7
Yes No Yes No Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 990-EZ) 2011

Form 990 or 980-EZ.

JVA
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Schedule A (Form 990 or 990-E2) 2011 ALPHA DELTA PI FOUNDATION 58-1507941 Page 3
(Part lf | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or flscal year beglnning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) . 601,896 510,415 534,831 677,344 910,221 3,234,707
2  Gross receipts from admissions,
merchandise sold or services
performed, or facilimes furnished in any
activity that 1s related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 , , |
4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf .. ..... .. ... ... ... ...
5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge ... ......
6 Total. Add lines 1 through5 .. .. 601,896 510,415 534,831 677,344 910,221 3,234,707
7a Amounts included onlines 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
fortheyear ., . .........
¢ Addlines 7a and 7b
8 Publlc support (Subtract line 7c from line 6.) 3,234,707
Section B. Total Support
Calendar year (or fiscal year beginning In) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromlne6 ....... ..... 601,896 510,415 534,831 677,344 910,221 B,234,707
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royatties and income from similar
SOUrCes . ..... . i 119,162 124,334 86,728 92,525 124,000 546,749
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1875 , .. .....
¢ Addlines 10aand 10b . . .. co.. 119,162 124,334 86,728 92,525 124,000 546,749
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
camedon .., ..
12  Other income Do notinclude gain or
loss from the sale of capital assets
(ExplaninPartiV) ... ....... .
13  Total support. (Add ines 8, 10c, 11,and 12.) 721,058 534,749 621,559 769,869 1,034,221 3,781,456
14  First flve years. if the Form 980 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstop here . . ..... . .. .00 0 L i i o e e e » |_|
Section C. Computation of Public Support Percentage
15  Public suppon percentage for 2011 (line 8, column (f) divided by ine 13, column (f)} .. . ...... 15 85.54 %
16  Public support percentage from 2010 Schedule A, Part I, Ine15. . . ......... ..o vuuurnn... 16 84.88 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (Iine 10c, column (f) divided by hine 13, column (). . . ...... 17 14.46 %
18  Investment income percentage from 2010 Schedule A, Partitl,ine17 ... ...... . ..... ........ 18 15.12 %

19a 33 1/3 % support tests -- 2011, If the organization did not check the box on line 14, and line 15 I1s 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 -- 2010. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3 %, and

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

. X

..... »

line 18 Is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . » H

JVA 11 9S0A3 TWF 830
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SCHEDULE D Supplemental Financial Statements OMB No 1545-0047

(Form 990) » Complete If the organization answered “Yes,” to Form 990, 2011
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Opento Pubilc

Department of the Treasury

Internal Revenue Service » Attach to Form 930. » See separate Instructlons. Inspection

Name of the organlzation Employer identification number

ALPHA DELTA PI FOUNDATION 58-1507941

tPart | {  Organizations Malntalning Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes” to Form 880, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear ... . . ......
Aggregate contributions to (dunng year) _____
Aggregate grants from (durningyear) .. ........
Aggregate value atendofyear .., .........
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? e e e D Yes D No
6 Did the organization 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 adwvisor, or for any other purpose conferring
impermissible private benefit? | ... L L. 0 0 e e e C e |—| Yes |_| No
E_F"art 1] [ Conservation Easements. Complete if the organlzauon answered “Yes” to Form 990, Part IV, ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year

N & WN =

Held at the End of the Tax Year

a Total number of conservation easements . .....  ....... . ...ciieie e . 2a
b Total acreage restricted by conservation easements . .... .. . ... .. ..o oo 2b
¢ Number of conservation easements on a certified historic structure |ncluded mni@)...... .. 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register . ......  ........ . .. ... .. ... 2d
3 Number of conservation easements modified, transferred, released, extmgmshed or terminated by the organization durng the tax

year »
4 Number of states where property subject to conservation easement Is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and

enforcement of the conservation easements it holds? . e e e e . [] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservation easements durmg the year p»
7 Amount of expenses Incurred In monitonng, Inspecting, and enforcing conservation easements during the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)()(B)(N)?  .....  ..oi0 e e e . D Yes |:| No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement and

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

the organization’s accounting for conservation easements

Part Hll]  Organizations Maintalning Collections of Art, Historical Treasures, or Other Simllar Assets.
Complete If the organization answered “Yes” to Form 990, Part IV, line 8

1a If the organizaton elected, as permitied under SFAS 116 (ASC 958), not 1o report in Its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of an,
histonical treasures, or other similar assets held for public exhibitton, education, or research (n furtherance of public service, provide
the following amounts relating to these items:

() Revenues included in Form 980, Part VIli, line 1 o
() Assetsincluded in Form 980, PartX ... .... ... ... .0 i e N

2 I the organization received or held works of art, fustonical treasures, or other snmllar 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 VIIl, ine1 ..., ... e e e .. » 8
b Assets included in Form 990, Part X . .. ...... el > 3

For Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule D (Form 990) 2011
JVA 11 990D1 TWF 990 Copyright Forms (Software Only) - 2011 TW




Schedule D (Form 990) 2011

Page 2

LPan m] Organizations Maintalning Collections of Art, Historlcal Treasures, or Other Simllar 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 collections and explain how they further the organization’s exempt purpose in
Part XIV
During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? e D Yes

Part W] Escrow and Custodial Arrangements. Complets If the organization answered "Yes" to Form 990,

Part IV, ine 9, or reported an amount on Form 990, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not
included on Form 990, Part X? ... ... .. e e e - D Yes D No
b I "Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginningbalance . . ... ... ... ... ... e e e 1c
d Addtionsdurngtheyear................ e e e . . 1d
e Distnbutions during the year . , . .. C e e e 1e
f Endingbalance ........... . .. .. .. ..oo.0 Lo 1t
2a Did the organization include an amount on Form 990, Part X, lne 21?7 ., ......... e e |:| Yes |:| No
If “Yes,” explain the arrangement in Part X1V,
Wal’! Vi Endowment Funds. Complete if the organization answered "Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (¢) Two years back |(d) Three years back | (e) Four years back
1a Beginning of year balance 2,035,407 1,894,722 1,926,403
Contributions . . . 343,354 134,550 51,918
¢ Netinvestment earnings,
gains, and losses .. 5,672 6,135 -83,599
Grants or scholarships
e Other expenditures for
facilities and programs . . ..
f Administrative expenses , , ,
g End of year balance , . ... 2,384,433 2,035,407 1,894,722
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment p 11 %
b Permanent endowment p 89 %
¢ Temporarily restricted endowment p %
The percentages In lines 2a, 2b, and 2c should equal 100%.
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 .. ......... . ..o e e 3a(i) X
() related orgamizations ... ... . Lo o000 L e e e Ba(li) X
b If "Yes” to 3a(n), are the related orgamzatlons Ilsted as required on Schedule R? . .. . R 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.
ET’art Vi | Land, Bulldings, and Equipment. See Form 990, Part X, line 10.
Descniption of property (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
la Lland . Lol
b Buldings ...... ........ .....
¢ Leasehold improvements . L.
d Equipment . . .. R 8,104 6,892 1,212
e Other . ...
Total. Add lines 1a through 1e. (Column (d) should equal Form 990, Part X, column (B), ine 10(c).) . .... .. » 1,212
JVA 11 930D2 TWF 980  Copynght Forms (Software Only) - 2011 TW Schedule D (Form 990) 2011




Sckedule D (Form 990) 2011

ALPHA DELTA PI FOUNDATION

58-1507941 Page 3

EFan Vit i + Investments -- Other Securities. See Form 990, Part X, line 12

(a) Description of security or category (b) Book value (c) Method of valuation’
(including name of security) Cost or end-of-year market value
(1) Financial denvatives , .~ . .............
(2) Closely-held equity interests ., ........
(3) Other
G
(8
©
(D)
(E)
(F)
Q)
(H)
()
Total. (Column (b} must equal Form 990, Part X, col. (B) ine 12.) »
fPart VIll] Investments -- Program Related. See Form 990, Part X, line 13,
(a) Description of iInvestment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value
&)
&)
)]
“
5)
(6)
]
(8)
9)
(10)
Total. (Cotumn (b) must equal Form 990, Part X, col (B) ne 13 ) »

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

(a) Description

(b) Book value

(1) CASH SURRENDER VALUE

2,978

@)

)

@)

(5)

(6)

@)

(8

)

(10)

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

................... » 2,978

fPart X | Other Liabliities, See Form 990, Part X, line 25
1

(a) Description of habihty

(b) Book value

(1) Federal income taxes

&)

@)

4

©)

(6)

@)

®)

©

(10)

)]

Total. (Column (b) must equal Form 980, Part X, col. (B) ne 25 ) »

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

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

Jva 11 990D3 TWF 980 Copynght Forms (Software Only) - 2011 TW
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Schedule D (Form 890) 2011 ALPHA DELTA PI FOUNDATION 58-1507941 Page 4
ﬁ?aﬁ Xl i Reconclliation of Change In Net Assets from Form 990 to Audited Financlal Statements
1 Total revenue (Form 890, Part VIIi, column (A), ine 12) ., , .. L. e 1 1,047,030
2 Total expenses (Form 990, Part IX, column (A), ine25). . , .............. 2 661,152
3 Excess or (deficit) for the year. Subtract ine 2 fromlne1 | e e 3 385,878
4 Net unrealized gains (losses) on investments , .. .............. e 4 -128,371
5 Donated services and use of facilities , ., . ..... e e 5
6 Investment expenses .. . . e e e e 6
7 Pror penod adjustments . ... e Ceee e e 7
8 Other (Descnbe n Part XIV.) . ....... ) e A 8
9 Total adjustments (net). Add lnes 4 through 8 e e e 9 -128,371
10 Excess or (deficit) for the year per audited financial statements. Comblne Ilnes 3and9 ............... 10 257,507
fPart Xll | Reconclliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements, . ., , . s e 1 918,659
2 Amounts included on line 1 but not on Form 990, Part VIIi, ine 12:
a Netunrealized gainson investments . ...... ............... . 2a -128,371
b Donated services and use of facilities . . . . ... e . 2b
¢ Recoveries of prioryeargrants , , . ......... e e . 2¢
d Other (Describe in Part XIV ) PR, e e e 2d
e Add lines 2a through 2d . ... .. e 2e -128,371
3 Subtracthne 2e fromline 1 . ... ... .............. ... i . e 3 1,047,030
4 Amounts Included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIii, ine 7b .. 4a
b Other (DescnbemPart XIV) . ... ............ ... . .. ..., 4b
¢ Addlnes4aanddb . . ... ... . ... 00 L Lol .. e 4c
5 Total revenue. Add Ilnes 3 and 4c. (This must equal Form 990, Partl,line12) ............ 5 1,047,030
iPart XIlli  Reconclliation of Expenses per Audited Flnanclal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements e e e 1 661,152
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of faciliies . . . .. e e 2a
b Prior year adjustments ., ..... ..... . e e . 2b
¢ Otherlosses ........ ...... . e e .. 2c
d Other (Describe in Part XiV') e , 2d
e Add lines 2a through 2d . e e e 2e
3 Subtractline 2e fromline 1 .. ... ... ............. P 3 661,152
4 Amounts included on Form 990, Part IX, [ine 25, but not on Ilne 1:
a Investment expenses not included on Form 990, Part VIil, hne 7b. . . .. ...... 4a
b Other (Describe in Part XIV.) ., . L . 4b
¢ Addinesd4aanddb ... ..... ... .. oo . e e 4c
5 Total expenses. Add lines 3 and 4c (ThlS must equal Form 990, Part |, ine 18 ) 5 661,152

[Part XIV] Supplemental Information

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

JVA 11 9%0D4 TWF 950 Copyright Forms (Software Only) - 2011 TW
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 930-E27) Complete to provide information for responses to speclific questions on 2011

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 organtzation Employer Identification number
ALPHA DELTA PI FOUNDATION 58-1507941

PART III, #4D SEE ATTACHED STATEMENTS OF PROGRAM ACCOMPLISHMENTS

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 IX #24E SEE ATTACHMENT FIVE FOR DETAIL OF OTHER EXPENSES

PART XI PAGE 12
UNREALIZED LOSS ON INVESTMENTS = ($128,371)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 9380 or 930-EZ) (2011)
JVA 11 99001 TWF 9890  Copynght Forms (Software Only) -~ 2011 TW
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ATTACHMENT 1: FORM 990 PAGE 1, PART I

990 PRIMARY EXEMPT PURPOSE

OPEN TO PUBLIC

INSPECTION For calendar year 2011 or tax period beginning 08-01 , and ending 07-31-2012,
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.
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
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ATTACHMENT 2: FORM SS0 PA

990 PRIMARY EXEMPT PURPOSE

GE 2, PART IIT

OPEN TO PUBLIC

INSPECTION For calendar year 2011 or tax period beginning 08-01-2011, and ending 07-31-2012.

Name of Organization
ALPHA DELTA PI FOUNDATION

Employer Identification Number
58-1507941

Primary Purpose

GIFTS TO PROVIDE ESSENTIA

FUNDS A VARIETY OF OPPORT
ITS MEMBERS AS WELL AS TH
SPECIAL TO ALPHA DELTA PI

ESTABLISHED IN 1983, THE ALPHA DELTA PI FOUNDATION ACCEPTS TAX-DEDUCTIBLE

L, RESOURCES FOR ALPHA DELTA PI SORORITY'S

EDUCATIONAL, LEADERSHIP AND PHILANTHROPIC ACTIVITIES. THE FOUNDATION

UNITIES THAT BENEFIT ALPHA DELTA PI SORORITY AND
E PRESERVATION OF MONUMENTS AND MEMORIALS THAT ARE
SORORITY'S PLACE IN HISTORY.
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990 PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 3: FORM 9S50 PAGE 2, PART IIT

OPEN TO PUBLIC

INSPECTION For calendar year 2011, or tax penod beginning 08-01-2011, and ending 07-31-2012
Name of Organization Employer Identiication Number
ALPHA DELTA PI FOUNDATION 58-1507941

Part 11l - Statement of Program Service Accomplishments

Code Expenses. 103,620 including Grants of 66,750 Revenue:

Exempt Purpose Achievements

THE FOUNDATION GRANTED 60 SCHOLARSHIPS FOR UNIVERSITY STUDY.

JVA Copyrnight Forms (Software Only) - 2011 TW LOS31F 11_EO22




990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 3: FORM 990 PAGE 2, PART III

OPEN TO PUBLIC

INSPECTION For calendar year 2011, or tax period beginning 08-01-2011, and ending 07-31-2012.
Name of Organization Employer Identification Number
ALPHA DELTA PI FOUNDATION 58-1507941

Part lll - Statement of Program Service Accomplishments ~

Code’ Expenses 138,852 including Grants of 89,446 Revenue

Exempt Purpose Achievements

DELTA PI SORORITY.

THE FOUNDATION GRANTED FUNDS TO SUPPORT THE EDUCATIONAL PROGRAMS OF ALPHA
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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 2011, or tax period beginning 08-01-2011, and ending 07-31-2012.
Name of Organization Employer identification Number
ALPHA DELTA PI FOUNDATION 58-1507941

Part Ill - Statement of Program Service Accomplishments

Code: Expenses: 37,607 including Grants of: 24,226 Revenue:

Exempt Purpose Achievemenis
THE FOUNDATION PROVIDED 12 ONE TIME EMERGENCY GRANTS TO UNDERGRADUATES IN
FINANCIAL NEED TO ENABLE THEM TO STAY IN SCHOOL.
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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 2011, or tax period beginning 08-01-2011, and ending 07-31-2012,
Name of Organization Employer Identification Number
ALPHA DELTA PI FOUNDATION 58-1507941

Part Il - Statement of Program Service Accomplishments

Code. Expenses: 32,599 including Grants of, 21,000 Revenue:

Exempt Purpose Achievements

THE FOUNDATION GRANTED FUNDS TO 8 ALUMNAE ON THE BASIS OF AID TO THE NEEDY

FOR

EMERGENCY ASSISTANCE.

JVA
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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 2011, or tax period beginning 08-01-2011, and ending 07-31-2012.
Name of Organization Employer Identificaion Number
ALPHA DELTA PI FOUNDATION 58-1507941

Part 11l - Statement of Program Service Accomplishments

Code Expenses: 2,057 including Grants of. 1,325 Revenue:

Exempt Purpose Achievements

THE FOUNDATION MADE GRANTS TO UNIVERSITIES RECOGNIZING ALPHA DELTA PI
SORORITY'’S CHAPTER INSTALLATIONS AND ANNIVERSARIES.

JVA Copyright Forms (Software Only) - 2011 TW LOS31F 11_EO22




990 PART IlIl - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 3: FORM 990 PAGE 2, PART III

OPEN TO PUBLIC

INSPECTION For calendar year 2011, or tax pernod beginning 08-01-2011, and ending 07-31-2012.
Name of Organization Employer Identificaion Number
ALPHA DELTA PI FOUNDATION 58-1507941

Part 11l - Statement of Program Service Accomplishments

Code: Expenses: 2,639 including Grants of 1,700 Revenue.

Exempt Purpose Achievements

THE FOUNDATION SPONSORED TWO UNDERGRADUATES TO ATTEND LEADERSHIP PROGRAMS.

JVA Copyrnight Forms (Software Only) - 2011 TW LOS31F 11_EOQ22




990 PART IIl - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 3: FORM 990 PAGE 2, PART IIT

OPEN TO PUBLIC

INSPECTION For calendar year 2011, or tax penod beginning 08-01-2011, and ending 07-31-2012.
Name of Organization Employer Identification Number
ALPHA DELTA PI FOUNDATION 58-1507941

Part 1l - Statement of Program Service Accomplishments

Code: Expenses’ 1,770 including Grants of 1,140 Revenue

Exempt Purpose Achievements

THE FOUNDATION MADE A GRANT TO A CHAPTER OF ALPHA DELTA PI SORORITY TO
PURCHASE EDUCATIONAL EQUIPMENT.

JVA Copyright Forms (Software Only) - 2011 TW LOS31F 11_EQ22




LIST OF 990 STATE RETURNS FILED

ATTACHMENT 4: FORM 990 PAGE 7, PART VI, LINE S0A
OPEN TO PUBLIC

INSPECTION For calendar year 2011, or tax period beginning 08-01-2011, and ending 07-31-2012
Name of Organization Employer Identification Number
ALPHA DELTA PI FOUNDATION 58-1507941

17 - List the states with which a copy of this return is filed.

A, AK AZ AR CA CO CT FL GA HI KS KY ME MA MI MO MS NH NM NY NC OH OK OR PA

RTI SC TN UT VA WA WV WI

JVA Copyright Forms (Software Only) - 2011 TW LOS31F 11_EOGR99




990 BOOKS ARE IN CARE OF

ATTACHMENT 5: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20

OPEN TO PUBLIC

INSPECTION For calendar year 2011 or tax pernod beginning 08-01 , and ending 07-31-2012
Name of Organization Employer Identification Number
ALPHA DELTA PI FOUNDATION 58-1507941
Part VI - Line 20
Individual Name . ..... .. ... .......... e . .. JENNIFER WEBB
or

Bustness Name

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

Zpcode 30306 cty ATLANTA Stae GA

or

Foreign Address

Cty .. ....... . .....

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

Country

Postal code

Phone Number .. ........... ... ... ..., D . (404)378-3164

Fax Number e e e .

JVA Copynght Forms {Software Only) - 2011 TW LO531F 11_EO7CO1




] 990 PAGE 10, OTHER EXPENSES
FORM 990 PAGE 10,

‘ATTACHMENT 6 :

LINE 24

- OTHER EXPENSES

OPEN TO PUBLIC
INSPECTION

For calendar year 2011 or tax period beginning

08-01-2011, and ending

07-31-2012.

Name of Organization

Employer Identification Number

ALPHA DELTA PI FOUNDATION 58-1507941
(B) Program (C) Management
Other Expenses (A) Total Services and General (D) Fundraising

MISCELLANEOUS EXPENSES 8,967 1,500 5,758 1,709
BANK AND MERCHANT FEES 8,493 8,493
MARKETING AND MEMBERSHIP ED 8,072 899 5,837 1,336
BOARD AND EMPLOYEE TRAINING 6,533 2,998 3,535
DONOR CULTIVATION 6,242 6,242
SORORITY PERSONNEL REIMBURS 5,844 5,844
PHONATHON 3,621 3,621
COMPUTER LEASE 3,600 3,600
LOYALLY YOURS 3,306 1,653 1,653
NATIONWIDE REGISTRATION FEE 3,038 3,038
UNDERGRADUATE GIVING 2,992 2,992
SUPPLIES 2,974 93 2,873 8
REPAIRS AND MAINTENANCE 2,005 2,005
TELEPHONE 1,976 1,976

Total: 67,663 7,143 42,959 17,561
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s . an . .
. “form 4562 Depreciation and Amortization OMB No. 1545-0172
' (Including Information on Listed Property) 2011
Department of the Treasury Attachment
Internal Revenue Service (99) » See separate Instructions. » Attach to your tax return. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
ALPHA DELTA PI FOUNDATION FFOR FORM 990 58-1507941

fPart{ | Election To Expense Certain Property Under Section 179

Note: !f you have any listed property, complete Part V before you complete Part I,

1 Maximum amount (see instructions) ... .. e e e e 1
2 Total cost of section 179 property placed in service (see InStructions) . . ......... ........... 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions). . ..... 3
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter-0- . . .. . ..... . 4
5 Dollar imitation for tax year. Subtract line 4 from hine 1 If zero or less, enter -0-. If mamed f|||ng separately,
seeinstructions ... ... . e e 5 500,000
6 (a) Description of property (b) Cost (busn. use only) (c) Elected cost
7 Lsted property. Enter the amount fromlne29 . ., ......... ........... . —I 7
8 Total elected cost of section 179 property. Add amounts in column (c), fines6and 7. ............... . 8
9 Tentative deduction. Enter the smaller ofine5orline8 ... ... . .................. e 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form4562 . . ............. .. .cccovu.n. 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 lines 9 and 10, but do not enter more thanline 11, .., . | 12
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, lessine 12 ., » I 13 |

Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
tPart i | 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) . e e e e e . 14
15 Propeny subject to section 168(f)(1) electon , . . ..... ......... .. ! .. 15
16 Other depreciation (includng ACRS) ... ................. .. . 16
iPart flii] MACRS Depreciation (Do not include listed property.) (See lnstructlons)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2011 .. . 17 | 1,561
18 [f you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here ., ,.... .. . . ... ... T < I—I
Section B -- Assets Placed In Servlce During 2011 Tax Year Using the General Depreclation System
(b) Month and | (c) Basis for depr. d) Recove e Method Depreciation
(a) Classification of property yeag é)rl‘?lggd n (z:ls;n_e_s:g:\ll:::r'zz;;::)e (@ penod v Con\(/ezmon U] (9 degucnon
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/t
property 27.5 yrs. MM S/L
I Nonresidental real 39 yrs. MM S/L
property MM S/L
Sectlon C -- Assets Placed In Service During 2011 Tax Year Using the Alternatlve 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 Lsted property. Enter amountfromline28. ....... . ....... . . ..o 21
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 In column (9), and line 21. Enter here
and on the appropnate lines of your return. Partnerships and S corporations -- see instructions ., ,, . . 22 1,561
23 For assets shown above and placed in service dunng the current year,
enter the portion of the basis attnbutable to section 263A costs. | | 23
For Paperwork Reduction Act Notice, see separate Instructions. Form 4562 (2011)
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