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Short Form

Return of Organization ExemPt From Income Tax
e

Under section 501{c), 527, or 4947(a){1) of t
Form 990-EZ exce lbl(ac)k lung benefit ru)z(;lz)rprivate foundation

Department of the Treasury

internal Revenue Service ots losq than $500,000 at ¢

Internal Revenue Code

> Sponsoring o ganizatians of dug!of aneised funds, ofganizations thai oporata one of mote hosphal facthlies, and cernlain controliing
organtzations as dofined in section 512(b¥13) must file Form 0990 All other organizations with gross receipts lesa than $200,000 and total

d of the yo thig fgrm. ,
P _The organization ma‘ﬁxave lo use a ¢opy o this ?emrﬁﬁb"‘s‘gl‘fsz‘?y slate reporting requirements

OMB No 1545-1150

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning APR 20, 2013 and ending

B Checkf

JUN 30,

2013

applicable C Name of organization

[ Jaderess change| ALPHA GAMMA DELTA FRATERNITY - LAMBDA
[Inamechange | GAMMA CHAPTER - VILLANOVA UNIVERSITY

D Employer identification number

35-2465885

(X Jinvatrotum | Number and street (or P.0. box, if mail s not delivered to street address)
I:]Termlna(ed 8 0 0 LANCASTER AVE.

Room/suite

E Telephone number

610-517-1384

Amended return | CIIY OF town, state or country, and ZIP + 4
[ Juopicsion penang| VILLANOVA, PA 19085

F Group Exemption
Number p» 0416

Accounting Method: | X] Cash  |__] Accrual  Other (specity) B>

website: > WWW . ALPHAGAMMADELTA . ORG/ALPHAGAMS

H Check P> L}_Lh the organization is not
required to attach Schedule B
{Form 990, 990-EZ, or 990-PF).

G

l

J_Tax-exempt status {check only ane) — L___l 501(c)(3)5a 501(c)( 7 ) -<d(nsert no.) :] 4947(a)(1) or [:l 527
K

Check > D if the organization is not a secticn 509(a)(3) supporting orgamzation or a section 527 organization and its gross receipts are normaily not more than
$50,000. A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required {see instructions). But if the organization chooses to file

areturn, be sure to file a complete return

L Add lines 5b, 8¢, and 7b, to line 9 to determine gross receipts. If gross recewpts are $200,000 or more, or If total assets (Part Il,

fine 25, cotumn (B) below) are $500,000 or more, file Form 990 instead of Form 9980-EZ

R ' 74,458.
Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any question in this Part | .. x1
1 Contributions, gifts, grants, and similar amounts received e e e 1
2 Program service revenue including government feesand contracts .. ... . 2
3 Membership dues and assessments 3 46 ,173.
4 Investmentincome . .. e e e e e e e e e e s s = e e s e |8
5a Gross amount from sale of assets other thannventory . ... . . . . 5a
b Less. cost or other basis and sales expenses | U 5b
¢ Garn or (loss) from sale of assets other than inventory (Subtract ling 5b from line 5a) R 5¢
6 Gaming and fundraising events
o a Gross income from gaming {attach Schedule G if greater than
£ $15000) . . . o Lea ]
é b Gross (ncome from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) e i 6b
¢ Less direct expenses from gaming and fundraising events . . ... ... 6¢
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract hne 6¢) = . 6d
7a Gross sales of inventory, less returns and allowances |, ... ... - 7a
b Lessicostofgoodssold . | | | o mee—a——. 7b
¢ Gross profit or (loss) from sales of inven ory%&;n\%}@t"ﬂ ) N 7c
8 Other revenue (describe in Schedule O) || | . T _'SEE SCHEDULE O . | 8 28,285.
9  Total revenve. Add lines 1,2, 3,4, 5¢, 6US7E. andiBv vy i i - U 9 74,458,
10 Grants and similar amounts patd (st in $ghdould 02 VL & ’J>  SEE_SCHEDULE. Q. 10 1,000.
11 Benefits paid to or for members | | |, - S 1= <5 O R 1k
o |12 Salaries, other compensation, and empl@&ee ber@l@ DEN,UT . / 12
@ |43  Professional fees and other payments to nG8pendeT CoraETorS————d . ... 13 2,664,
& :l, 14 Qccupancy, rent, utilties, and maintenance ... ... 14
5‘3 W 145  Printing, publications, postage, and shipping . e 16
w5 16  Other expenses (describe in Schedule O) . SEE SCHEDULE O .. 18 43,764.
a9 17 Total expenses Add lnes 10through 16 .. . . . e eiiie i .7 47,428.
=, |18 Excess or (defict) for the year (Subtract line 17 from line 9) —— 18 27,030,
% ﬁ 19 Net assets or fund balances at beginning of year {from line 27, column (A))
& (must agree with end-of-year figure reported on prior year's return) 19 0.
E% g 20 Other changes n net assets or fund balances (explain in Schedule O) L. 20 0.
=2 21 Net assets or fund balances at end of vear_Combine lines 18 through 20 . |2 27,030,
% LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)
: 5
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15301107 310571 29146.298

ALPHA GAMMA DELTA FRATERNITY - LAMBDA

Form 990-EZ (2012) GAMMA CHAPTER - VILLANOVA UNIVERSITY 35-2465885 Page 2
Part ll | Balance Sheets (see the instructions for Part II)

Check if the organization used Schedule O to respond to any guestion in this Part || T

(A) Beginning of year (B) End of year

22 Cash, savings,and nvestments . 0.[22 27.,030.
23 Land and bulldings | L 23
24  Other assets (describe in Schedule 0) e 24
25 Totalassets 0.l25 27,030.
26 Total liabilities (descnbe n Schedule O) o 0.126 0.
27  Net assets of fund balances (line 27 of column (B) must agree with line 21) emre e e eaeenen 0.2 27,030.

[ Part lll | Statement of Program Service Accomplishments (see ‘the instructions for Part 1D}
Check if the organization used Schedule O to respond to any question in this Part II[X]

Expenses
(Required for section

What 1s the organization's primary exempt purpose?SEE SCHEDULE O

501(c)(3) and 501(c)(4)
organizations and section

Describe the organization's program service accomplishments for each of its three largest progrem services, as measured by expenses. In a ciear and concise
manner, describe the services providad, the number of persong benefited, and other relevant information for each program title

4947(a)(1) trusts; optional
for others )

28 PROVIDED SOCIAIL, PROGRAMS FOR THE LOCAL SOCIAL FRATERNITY

MEMBERS - A TOTAL OF 89 MEMBERS FOR THE YEAR.,

(Grants $ ) If this amount includes foreign grants, check here . . | ':} 288
29 RAISED OVER $1,000 FOR THE ALPHA GAMMA DELTA FOUNDATI ON

WHILE PARTICIPATING IN PHILANTHROPY EVENTS AT VILLANOVA

UNIVERSITY.

(Grants $ ) If this amount includes foreign grants, check here ... > [:] 292
30

(Grants $ ) If this amount includes foreign'grants, check here . . > [:l 30a
31 Other program services (descnbe in Schedule O) . .

(Grants $ ) If this amount includes foreiqn qrants check here } D 31a
32 Total program service expenses {add lines 28a through 31a) 32

l Part IV I List of Offlcers Dlrectors, Trustees and Key Employees List each one even if not compensated (seethe instructicns for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV e Ix1
(b) Average hours (¢) Reportable | {d) Healtn benefits, | (e} Estlmated
(a) Name and tile per week devoted to | soreensation Forms | SCICITCR R, | amount of other
posttion (i not paid, enter -0-) P"’é‘;ﬂ:’;‘r’] Jeferred | gompensalion
KATHERINE LARIVEE
PRESIDENT 0.00 0. 0. 0.
KATIE SCHAAD
RITUAL COORDINATOR 0.00 0. 0. 0.
ALLISON BORSHEIM
ALPHA EXPERIENCE COORDINATOR 0.00 0. 0. 0.
NICOLE ALLMAN
PUBLIC RELATIONS COORDINATOR 0.00 0. 0. 0.
KATHERINE BRINDLEY
GAMMA EXPERIENCE COORDINATOR 0.00 0. 0. 0.
JACQUELINE CEMBROOK
COR_COORDINATOR 0.00 0. 0. 0.
JACQUELINE MCCAY
STISTERHOOD COORDINATOR 0.00 0. 0. 0.
SARAH MILLIGAN
ALUMNAE RELATIONS COORDINATOR 0.00 0. 0. 0.
SADIE DUTCHER
DELTA EXPERIENCE COORDINATOR 0.00 0. 0. 0.
GABRIELLE IRVIN
RISK MANAGEMENT CQOORDINATOR 0.00 0. 0. 0.
CHELSEA KAPOTES
VP_RECRUITMENT 0.00 0. 0. 0.
ANNA RUSSO
VP MEMBER DEVELOPMENT 0.00 0. 0. 0.

232172 01-11-13
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form 990-EZ (2012)
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ALPHA GAMMA DELTA FRATERNITY - LAMBDA
Form 880-E7 (2012) GAMMA CHAPTER - VILLANQVA UNIVERSITY 35-2465885 Page 3
| Part V_| Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V. 3]

Yes| No
33 Dud the orgamization engage i any significant activity not previously reported to the IRS? If “Yes," provide a detailed description of each
activity in Schedule 0, .. . L .33 X
34 Were any significant changes made to the organlzrng or governmg documents” If'Yes ! attach a conformed copy of the amended
documents If they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
onlines 2, 63, and 73, among others)? . 35a
b 1f"Yes," to iine 35g, has the arganization filed a Form 930-T for the year'? 1f "No," provtde an explanahon in Schedule 0 L . | 35b N/ A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes," complete Schedule C, Part Il | R e e, | 85c X
36 Did the organization undergo a hquidation, dissolution, termination, or significant drsposrtron ot net assels dunng the year” ll'Yes
complete applicable parts of Schedule N . . . . - e e e e e e e 36 X
37a Enter amount of political expenditures, direct or rndlrect as descrrbed in the rnstructrons o » l 37a l 0.
b Dud the organization file Form 1120-POL for this year? . R 14 ) X
38a Did the organization borrow from, or make any loans to, any otltcer dlrector trustee or key employee or were any such Ioans made
1n a prior year and still outstanding at the end of the tax year covered by thiSTeturn? ., . L. oot s o veie e e e e e e 38a X
b If"Yes," complete Schedule L, Part Il and enter the total amountinvolved . .. ... ... ... .. 38t N/A
389 Section 501(c)(7) organizations. Enter:
a initiation fees and capital contributions included online 9 | . .. . ... ... |3 24,000,
b Gross receipts, inciuded on line 9, for public use of club tacrlrtres e e 39b 0.
40a Section 501(c)(3) organizations. Enter amount of tax iImposed on the organrzatron dunng the year under
section 4911 p» N/A - section 4912 P N/A : section 4955 P N/A
b Section 50 1(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction during the
year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-E27
If"Yes," complete Schedule L, Part1 L .. |4ob | N/In
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of lax |mposed on organrzahon managers
or disquahfied persons during the year under sections 4312, 4955, and 4958 R N/A
d Section 501(¢c)(3) and 501(c)(4) organ:izations. Enter amaunt of tax on fine 40¢ rermbursed by the
organization | . N/2a
e All organizations. At any llme durrng the tax year was the organlzatlon a party to a prohlblted tax shelter
transaction? If "Yes,” complete Form 8886-1 | e e L0 X
41  List the states with which a copy of tins return s filed b NONE
422 The organization's books are in care of p» CARRIE MCADAMS Telephone no.p> 610-517-1384
Locatedat p» 2842 BAYTON ROAD, EAGLEVILLE, PA ZIP+4 p» 19403
b Atany time during the calendar year, did the organization have an interest In or a signature or other authorty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42h X
1f "Yes," enter the name ot the forergn country b
See the instructions for exceptions and filing requirements for Form TD F 90-22. 1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? .~ ... .. . o 42¢ X
If"Yes," enter the name of the foreign country: >
43  Section 4947(a)(1) nonexempt chanitable trusts filng Form 990-EZ i hieu of Form 1041 - Check here . . AU 2 D
and enter the amount of tax-exempt interest receved or accrued during the taxyear . ... ... L. o b' 43 | N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 380 must be completed Instead of
FOrm980-EZ . . o e e e e 44a X
b Od the organization operate one or more hosprtal tacrlltres dunng the year‘? ll "Yes Form 890 must be completed mstead
OfFOrm990-EZ . .. . i .o e e e L | A X
¢ Didthe organrzatron receive any payments for rndoor tannrng services dunng the year7 e L. [ 44e X
d 1f"Yes"to line 44c, has the organization filed a Form 720 to report these payments? if "No,* prowde an explanatlon
in Schedule O e o e
45a Didthe organrzatron have a controlled entlty wrthln the meanmg of sectlon 512 b) 13)9 . A T X
45b Did the organization recerve any payment from or engage in any transaction with a controlled entity wrthm the meanlng ot sectron
512(b}{(13)? If Yes," Form 990 and Schedufe R may need 1o be compleled instead of Form 990-EZ {sea instructions) . . e ... | 45D
Form 990-EZ (2012)
232173
01-11-13
3
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ALPHA GAMMA DELTA FRATERNITY - LAMBDA
Form 990-EZ (2012) GAMMA CHAPTER - VILLANOVA UNIVERSITY 35-2465885 Page 4
Yes| No

46  Did the organtzation engage, directly or indirectly, (in political campaign activities on behalf of or in opposition to candidates for public office?
I "Yes,* complete Schedule C, Part1 . . e L - . . 46 X
Part Vi| Section 501(c)(3) organlzatuons only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for ines 50 and 51

Check if the organization used Schedule O to respond to any question in this Part VI | | PR T VP ]

Yes| No
47  Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes,” complete Sch G, Part 1l | 47
48  Is the orgamzation a schoo! as described in section 170(b){1)(A}(1)? If "Yes," complete Schedule E i L . 48
49a Did the organization make any transfers to an exempt non-charitable related organzation? . . . . . o e e . .. 498
b 1f"Yes," was the related organization a section 527 organization? . 48b

50 Complete this table for the organization's five highest compensated employees (other than offlcers dlreclors uustees and key employees) who each received more
than $100,000 of compensation from the organization If there Is none, enter *None.”

(a) Name and title of each employee {b) Average hours (¢) Reportabte | (d) Health bonsfis, | (e) Estimated
paid more than $100,000 per week devoted to | SoPPENSONEOUNS | orpioyes banatt | amount of other
| , and daf d
N/A position P aanaatan® compensation

f Total number of other employees paid over $100,000 .. e |
51 Complete this table for the organization's five ighest compensated mdependent contractors who each recewved more than $100,000 of compensation from the
organization. If there is none, enter ‘None." N/A
{a) Name and address of each independent contractor paid more than $100,000 (b) Tvpe of service (¢} Compensation
d Total number of other independent contractors each receiving over $100,000 ., . >
52 D the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a) 1) nonexempt
charitable trusts must atiach a completed Schedule A . . | l:l Yes [:] No

Undar punaliias of perjury, T declare thal TRava exarmined This return, Including accompuny]ng ..chedule.. nnd :ﬂmamcnl.. and lo lha be.,t of my know]edgc and befe{ His buo conmect, and complcle

Declaration of preparet other than offier) Is based on alt information of which preparer has any knowledge 1 H
i D ol — = [ L [
r—

a‘gn Signéiufe of offider Date Y
ere
CARRIE MCADAMS, FINANCIAL ADVISOR

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check [:] if |PTIN
Paid S. SCOTT VOYNICH, |S. SCOTTXOYNIGH, |/ 11/y3 | sett-empioyeg
Preparer \cpa cra et Y] P00014238
Use Only |Frm'sname p ROBINSON, GRIMES & COMPAWY, P.C. Frm'sEIN > 58-1374304

Firm's address » P,O, BOX 4299 Phoneno. 706-324-5435

COLUMBUS, GA 31914
May the IRS discuss this return with the preparer shown above? Sec instructions e . L. - [(XTves [ Jno
Form 990-EZ (2012)
232174
01-11-13
4
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‘ " SCHEDULE O Supplemental Information to Form 990 or 990-EZ LY P}

(Form 990 or 990-EZ)

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.
lntornal Rovonue Service P Attach to Form 990 or 990-EZ.

Complete to provide information for responses to specific questions on 20 1 2

Open to Public
Inspection

Name of the organization ALPHA GAMMA DELTA FRATERNITY - LAMBDA

Employer identification number

GAMMA CHAPTER - VILLANOVA UNIVERSITY 35-2465885

FORM S590-EZ, PART I, LINE 8, OTHER REVENUE:

| DESCRIPTION OF OTHER REVENUE: AMOUNT :
OCCUPANCY 2,625,
OTHER - PURCHASE/MERCHANDISE 10,472.
OTHER - SAVINGS 15,188.
TOTAL TO FORM 990-EZ, LINE 8 28,285,
FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:
ACTIVITY CLASSIFICATION: PHILANTHROPY
GRANTEE NAME: ALPHA GAMMA FOUNDATION
GRANTEE ADDRESS: 8710 N. MERIDIAN STREET INDIANAPQOLIS, IN 46260
GRANTEE RELATIONSHIP: NONE
PROPERTY DESCRIPTION: CASH
METHOD USED TO DETERMINE BOOK VALUE: FMV
BOOK VALUE OF PROPERTY: 1,000.
DATE QF GIFT: 05/15/13
AMOUNT GIVEN: 1,000.
FORM 390-EZ, PART I, LINE 16, OTHER EXPENSES:
DESCRIPTION OF OTHER EXPENSES: AMOUNT :
BANK CHARGES 1.087.
CONFERENCES, CONVENTIONS & MEETINGS 2,922.
MEMBERSHIP DUES & ASSESSMENTS 29,845.
SUPPLIES 9,910.
TOTAL TO FORM 990-EZ, LINE 16 43,764.

|
i LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
232211
01-04-13

5

Schedule O (Form 990 or 990-EZ) (2012)
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(Form 990 or 990-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§0j|5§’

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. o % I
E:;:r:n;:\!::::‘::g:.a;wy P Attach to Form 990 or 980-EZ. |n2;2cg:nUb '
Name of the organization ALPHA GAMMA DELTA FRATERNITY - LAMBDA Employer identification number
GAMMA CHAPTER - VILLANOVA UNIVERSITY 35-2465885

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - ORGANIZATION IS A LOCAL

CHAPTER OF A NATIONAL COLLEGIATE SOCIAL FRATERNITY FOR THE PURPOSE OF

PROVIDING MEALS, HOUSING AND SOCIAL PROGRAMS TO THE LOCAL SOCIAL

FRATERNITY MEMBERS.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANTIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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Y

Schedule O (Form 990 or 990-E2)

Page 2

Name of the organization ALPHA GAMMA DELTA FRATERNITY - LAMBDA
GAMMA CHAPTER - VILLANOVA UNIVERSITY

Employer dentification number

35-2465885

l Part IV I List of Officers, Dil’eCtOrS, Trustees, and Key Employees. List each one even If not compansated {gee the Inatructions for Part IV,

(a) Name and title

(b) Average hours
per week devoted to

(¢) Reportable
compensation (Forms
W-2/1099-MISC)

{d} Health benetts,
contribulions to
employee benefit

(e) Estimated
amount of other

position (It not pata, enter -0-) plans. :’;‘r" :ag[g'r:ed compensation
GEORGETTE LAWSON
VP FINANCE 0.00 0. 0. 0.
LINDSEY BERG
PROPERTY COORDINATOR 0.00 0. 0. 0.
KATHRYN LENART
VP _OPERATIONS 0.00 0. 0. 0.
KIRA BLOSFELDS
MEMBERSHIP COORDINATOR 0.00 0. 0. 0.
ANA STILKA
VP CAMPUS RELATIONS 0.00 0. 0. 0.
ROSIE MAKOSKI
PUBLICATIONS COORDINATOR 0.00 0. 0. 0.
YASHA STINE
ACTIVITIES COORDINATOR 0.00 0. 0. 0.
SHANNON WYNNE
WEBSITE COORDINATOR 0.00 0. 0. 0.
ANN POLLACK
PURCHASING COORDINATOR 0.00 0. 0. 0.
MICHELLE KLEM
VP_SCHOLARSHIP 0.00 0. 0. 0.
MARGARET RAY
PHILANTHROPY COORDINATOR 0.00 0. 0. 0.
KELLY RYAN
CORRESPONDENCE COORDINATOR 0.00 0. 0. 0.

232471 02-01-13
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2012.04030 ALPHA GAMMA DELTA FRATERNIT 291463D1



