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Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2012

.4 Opén to Public** ©

El?a' mal R352,ﬂ$°52,vm Y > The organization may have Lo use a copy of this retum to satisfy state reporting requirements. 'f‘f:— ‘z‘ﬁlngpg@pn 12
A For the 2012 calendar year, or tax year beginning Jul 1 ,2012, and ending Jun 30 , 2013
B Check f applicable C Name of organization Alpha Phi - Beta Delta Ch apter D Employer Identification Number
Address change Doing Business As 95-0487643
Name change Number and strest (or P O box if mail is not delivered to street addr) Room/suite E Telephone number
Initial retum 924 Westwood Blvd. 550 (310) 208-5474
Terminated City, town or country State 2IP cods + 4
Amended return Los Angeles CA 90024 G Grossrecepts $ 946,776

Application pending

F Name and address of pnnapal officer

H(a) Is this a group retum for affilates?
H(b} Are all affilates included?

He B

Natalie Andrews 924 Westwood Blvd., 550 Los Angeles CA 90024 If ‘No, atiach a st (s6@ instructions)
I Taxexemptstaws | [5010(3) [K[501(c) ( 7 )< (nsetno) | [4947(@)(t)or | [527
J Website: » N/A H(c) Group exemptionnumber ™ 1038
K Form of organization P( lCorporauon I ITrusl l ] Association | I Other ™ lL Yearof Formaton 1926 I M State of legal domicle  CA
[Part] : [Summary
1 Bnefly describe the organization's mission or most significant activities Local E}laPEe_r _of nat. i_OEa_l_C_Oll_ege_ SOror: j__t_;x
@ providing room and board, meeting facilities, and social activities ___________
§| for members only. _____ _________ T T T T T TT T T
£
2| 2 Checkihisbox = | ] if the organization discontinued its operations or disposed of more than 25% of iis netassets,
S| 3 Number of voting members of the governing body (Part VI, ine1a). . . . . v v v v v v v v v v v i e e e .. 3 5
:: 4 Number of iIndependent voting members of the goverming body (Part VI, line1b) . . . . . . .. .. .. ... 4 5
:g § Total number of individuals employed in calendar year 2012 (PartV,tne2a). . . . . . . . . . .. ... .. 5 0
2| 6 Total number of volunteers (estimate ifnecessary) . . . . . . . . .« i i e e e e 6 0
E 7a Total unrelated business revenue from Part VIII, column (C),Ine 12 . . . . . . . . . . . ... .. ... .. 7a 0.
b Net unrelated business taxable income from Form 990-T,line34. . . . . . . . . . .. v v v v v v v v e 7b
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIll, line1h). . . . .. .. .................
2| 9 Programservicerevenue (PartVIILIne2g) . . . - « v v v v vt v e e . 931, 901. 946,776.
% 10 Investment income (Part Viil, column (A), ines 3,4,and7d) . . . . .. ... ... . ... 7.
@ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c,and11e) . . . . . . . . . . .
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . . 931,908. 946,776 .
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . . . . . . .. ... ...
14 Benefits paid to or for members (Part IX, column (A),lined) . . ... ... ... .. ...
@ 15§ Salaries, other compensation, employee benefits (Part 1X..column (4), lines 5-10) . . . . . 170.
§ 16a Professional fundraising fees (Part IX, column (A), line 1I1e) . R EC EUVED e
& b Total fundraising expenses (Part IX, column (D), line 25) ¥, ) ..
d 17 Other expenses (Part IX, column (A), I|nes11a-11d,11f2§l_>e SIS B A 8 828,522. 1,131,344.
18 Total expenses. Add lines 13-17 (must equal Part IX, col L@ (A),Mpevzsy 2 2013 - e 828,692, 1,131,344.
_| 19 Revenue less expenses Subtract line 18 fromline 12 . L. mmem oo oo - 2 103,216. -184,568.
Eg U ﬁ U t ﬂ\q U =U~ Beginning of Current Year End of Year
35 20 Totalassets(PartX,line16) . . . . .. .. .. ... “Tcooom T e 56,391. 61,447.
...-g 21 Total liabilities (Part X,ne 26) . . . . . . . . . o o i i e e e e e e e 50,182. 80,622.
2Ll 22 Net assets or fund balances Subtractline21fromtne20 . . ... ............ 6,209. -19,175.
[Part Il .-| Signature Block
Under penalties of perjury, | deciare that | have examined thts return, including panying and its, and lo the best of my knowledge and betef, tt 1s true, comect, and
complete Declaration of prepaﬂl{mﬁhan officer) is b,a,s‘elt'i on all Infgrrnauon of which preparer has any knowledge
b A~ OUUAT], fnsee " 10/24]13
Sign Syﬁw I . / Date
Here ) Director 0f FHhANL
Type or pnnt name and tile
Pnnt/Type preparer’s name Preparer’s signature Date Check i PTIN
Paid Gregory F. Castle Esg. /0/2 £>//f self-employed Poly5626¢
Preparer [Fmsname > BRESEE-WARNER v ’
Use Only |rimsadsess ~ 924 WESTWOOD BLVD., SUITE 550 Firm's EIN >
LOS ANGELES CA 90024 Phoneno  (310) 208-5474
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . .. .. ... ... ....... [X Yes I I No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05/09/13 Form 990 (2012)
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Fonn’999‘ (2012) Alpha Phi - Beta Delta Chapter 95-0487643 Page 2

Statement of Program Service Accomplishments

R Check if Schedule O contains a response to any questioninthisPartlll. . . . . . . . .. ... ... ... ... ... ..., E]

1 Briefly descnbe the organization’s mission:

2 Did the organization undertake any significant program services dunng the year which were not listed on the pnor

FOMB90 07 890-EZ2. + + « v« e v e e e e e e e e e e e [] ves k] wo
If 'Yes,’ describe these new services on Schedule O.
3 Dd the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . I:] Yes El No

If 'Yes,’ describe these changes on Schedule O.

4 Describe 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 revenue, if any, for each program service reported

4 a (Code: ) (Expenses $ 729,497. including grantsof § )(Revenue $ )

4 d Other program services. (Describe in Schedule O )
(Expenses $ including grantsof  $ ) (Revenue $ )

4 ¢ Total program service expenses ™ 787,761.

BAA TEEA0102 08/08112 Form 990 (2012)




Porm'990(2012) Alpha Phi - Beta Delta Chapter 95-0487643 Page 3
[Part IV |Checklist of Required Schedules

- Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A. . . . . . e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . ... ..... 2 X
3 Dud 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, Partl. . . . . @ . . o i i i i i i e e e e e e e e e 3 X
4 Section 501(c)(3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’complete Schedule C, Partll . . . . . . . . . . . . . . . . i e 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Partllf . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g pn?vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, %
= 2 6
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!l . . . . . . . . . .. . ... .. 7 X
8 Dud the organization maintain collections of works of ar, historical treasures, or other similar assets? /f 'Yas,’
complete Schedule D, Part lll. . . . . . . . . . o e e e e e e e e e e e e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
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 . . . . . . . . i i e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,'complete Schedule D, PartV . . . . . . . . . . v v oo 10 X
11 If the organization’s answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, Vii, VIil, 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
L o T B8 11a X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VII. . . . . . . . . . . . . i i it it 11b X
¢ Did the organization report an amount for investments — program related in Part X, ine 13 that i1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIIl . . . . . . . . . . . . i i i it it 11c X
f d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,’complete Schedule D, Part IX . . . . . . .« . .t i i i i it e e e e e e e e e e e e 11d X
| e Did the organization report an amount for other habilities in Part X, line 25? If "Yes,' complete Schedule D, Part X . . . . . . . 11e| X
| f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12a D the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XI1. . . . . . o 0 i i i e e e e e et e e e e e e e e e e e e e e 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 Xl and Xll is optional . . . . . . . .. ... 12b X
13 Is the organization a schoo! described in section 170(b)(1)(A)u)? If 'Yes,'complete Schedule E. . . . . . . . . . . .. ... 13 X
14 a Did the organization matntain 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, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . . . . o i i i i i i it i i et e 14b X
i 15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
| or entity located outside the United States? If 'Yes,' complete Schedule F, Partslfand V. . . . . . . .. ... oo, 15 X
} 16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,’ complete Schedule F, Parts llifand 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), lines 6 and 11e? If 'Yes,’' complete Schedule G, Part | (see instructions) . . . . « « v v . v v v v v v v v v v u 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIIl,
lines 1c and 8a? If 'Yes,’complete Schedule G, Partll . . . . . .« « o i i i i i e e e e e e e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activittes on Part VIII, ine 9a? /f 'Yes,’
complete Schedule G, Partlll. . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H . . . . . . . . . .. .. .. ... 20 X
b If 'Yes’ to ine 20a, did the organization attach a copy of its audited financial statements tothisretum? . . . . . . . .. ... 20b

BAA TEEA0103 1211312 Form 990 (2012)




Form'990'(2012) Alpha Phi - Beta Delta Chapter 95-0487643 Page 4
{ Part' V8| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Parts land Il . . . . . ... .. ... .. .... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes," complete Schedule |, Partsland ill . . . . . . . . .. . ... it iieeen. 22 X
23 Dd the organization answer "Yes’ to Part Vii, Section A, line 3, 4, or 5 about compensation of the organi.zation's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedula Jd . - . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes," answer lines 24b through 24d and
complete Schedule K If ' No,'gotoline 25. . . . . . . . . . o i i i e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . ... ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
anytax-exempt bONAS?. . .« . L L L e e e e e e e e e e e et e e e e e e e e e e e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time duringtheyear? . . ... ... . ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,’complete Schedule L, Part] . . . . . . . . . . . . vt 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If 'Yes,’ complete Schedule L, Part lf. . . . . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor 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, Partlll . . . . . . . . . . . . . . . it 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV LA Bl ‘SL _{; ,;‘ g
instructions for applicable filng thresholds, conditions, and exceptions) - 3 e B
P‘ 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
| Schedulo L, PartiV. . . . .« i o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
|
1 ¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
‘ officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartIlV . . . . . . . . .. ... ... 28c X
| 29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,' complete ScheduleM . . . . . . . . .. 29 X
|
w 30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
‘ contributions? If 'Yes,'complete Schedule M . . . . . . . . . . L L e e e e e e 30 X
\ 31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Partll . . . . . .« o o i e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-37 If 'Yes,"complete Schedule R, Part! . . . . . . . . . . i i it i it iit it e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts ll, Ili, IV,
F- T T AR A 17 - T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . ... .. .. ... ... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, PartV,line2 . . . . . . . . . . ... .. .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . . i i i i i i i e e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
trealed as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . .. .. ... ... 37 X
38 Did the organlzation complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are requiredto complete Schedule O . . . . . . . . . . . . .. . o ittt 38 X
BAA Form 990 (2012)

TEEA0104 08/08/12




Form'990 (2012) Alpha Phi - Beta Delta Chapter 95-0487643 Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV . . . . . . .. . ... ... ... ... ...

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -O- f not applicable . . . . . . .. .. 1a 2
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . . . 1b 0
¢ Dud the organization comply with backup withho!ding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to PNZe WINNEIrS? . . . . . . o o v i i i o e et e e e e e e e e e e e e e 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisretun . . . . . 2a 0
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . ... . .. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) -
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . .. .. .. 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O. . . . . . . . . . . ... .. .. 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . .. 4a X
b If "Yes,' enter the name of the foreign country. »
See instructions for filing requirements for Foorm TD F 90-22 1, Report of Foreign Bank and Financial Accounts. .
5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . .. ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c lf 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . ¢ i it i i i e 5¢c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contributions? . . . . . . .. . ... ... ... ... .. 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). .-
a Dud the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
services provided o the payor?. . . . . . . . L e e e e e e e e e e e e e e e e e e e 7a
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . .. ... ... .... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMmM 82827 . . . . o v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c
d If 'Yes, indicate the number of Forms 8282 filed during the year . . . . . . ... ....... | 74 ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7f
g If the organization received a contribution of qualified intellectua! property, did the organization file Form 8899
BT (=T 11 =T 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C? . . ¢ o o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the - --
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atanytime duringtheyear? . . . . . . . . . . . . . L L e e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section4966? . . . . . . . . . . . .. .0 Lo
b Did the organization make a distnibution to a donor, donor advisor, or relatedperson? . . . . . . ... .. ... ... ...
10 Section 501(c)(7) organizations. Enter
a Inttiation fees and capital contnbutions included on Part VIIl, ine 12. . . . . . . .. ... ... 10a 0.
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . . . 10b 0.
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders. . . . . . . . . .. . L Lo o 0 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceivedfromthem ). . . . . . . . Lo Lo oo oL 11b
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . .". . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . | 12 b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . . .. ... .. ... ...
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . . ... ... .. .. 13b

13a

c Enterthe amountofreserves on hand . . . . . ¢« ot i i i i i it e e e e e e e 13¢c

14 a Did the organization receive any payments for indoor tanning services dunng thetaxyear? . . . . . . . . . . . . ... ...
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Scheduls O

14a X
14b

BAA TEEAO105 0&/08/12

Form 990 (2012)
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Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
. a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthis Part VI . . . . . . . . . o vt it ittt it e e e ﬂ
Section A. Governing Body and Management

1.a Enter the number of voting members of the governing body at the end of the tax year. . . . . . ta
If there are matenal differences in voting rights among members
of the goveming body, or if the goveming body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee orkey employee? . . . . . . . .. L L e e e e e e

3 Did the organization delegate conirol over management duties customanly performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . . .. . . ... 3 X
4 Dud the organization make any significant changes to its governing documents
sincetheprior Form 990 was filed? . . . . . . . . . . . L e e e e e e e e e e e e e e e e e 4 X
§ Dud the organization become aware during the year of a significant diversion of the organization's assets? . . . . . ... .. 5 X
6 Did the organization have members orstockholders? . . . . . . . . v o v i i it i e e e e e e e e 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
membersof the governing body? . . . . . . . L L e e e e e e e e e e e e e 7al X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other thanthe governingbody? . . . . . . . . . . . .0 . .. .. . . .. .. . . ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following.
aThegovemingbody?. . . . . . . . . L L e e e e e e e e e e e e e 8a|] X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . . . . 0 i ittt it 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,’ provide the names and addressesinSchedule O . . . . . . . v v v v v v v v .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
104a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . . . . . 0 0 i i ittt ittt et e e e 10a X
b If*Yes,’ did the orgamization have written policies and procedures g’ovemnng the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the 0rganization’s exemplpuiPOSES?. « « « v v & v v v i b v e e e e e s e e e e e e e e e 10b
11 a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filng theform? . . . . . . . . . . .. 11a] X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f ‘No,’gotolne 13. . . . . . . . . . . . . .. .. oo ... 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse
toconflicts? . . . . L e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedulo Ohow thiSisdone . . . . .« v v v i i e e e e e e e e e e e e e e e e e e e e e 12¢ X
13 Dud the organization have a written whistleblowerpolicy? . . . . . . . . . . . . o i e e e e e e e 13 X

14 Did the organization have a written document retention and destructionpolicy? . . . . . . . .. . .. .. .. ... ... ..

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . ... ... ... .. ...,
b Other officers of key employees of the organization. . . . . . . . . . . . . . . L i e e e e e
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See instructions.)

16 a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
faxable entity duringthe year? . . . . . . . . o L L e e e e e e e e e e e e e e e e e

b If 'Yes, did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respecttosucharrangements?. . . . . . . . . . c v i e e e e e e e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > California

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available Check all that apply

D Own website D Another's website E] Upon request E] Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and f so, how) the organ:zation makes its goveming documents, conflict of mterest policy, and financial statements available to
the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the bocks and records of the organization.
" Bresee Warner 924 Westwood Blvd., Ste 550, _Los Angeles CA _ 90024 (310} _208-5474

BAA TEEA0106 08/08/12 Form 990 (2012)
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RaiVilll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
R Independent Contractors

- Check if Schedule O contains a response to any questioninthisPartVIl. . . . . . . . ... ... .. o i, D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a 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

® st all of the org, nization'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

® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee ’

® 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

® 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

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

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

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(C)

(B) Poslggn (doI not check motr,%ulilan (D) (E) (F)
N d Ttl one box, unless person is an R R b d
ome and e hﬁ:??g:r officer and a director/trustee) comp:ﬁg':obrlafrom ﬁom%:gos’atgonafrom amsusﬂmlgthar
k (hst — th 1] t il \]
wls [TIETQIE(I S| wawd | CwrmNRS | CmeRe
el FHERHEEE popey
rslc:ns % g' § k=3 ?g ‘f ] organizations
elow - =]
dotted Sl = 3 §
line) % g @ 3
3 g
Q
_(1)_Natasha Sellens ______|_2.00]
President X 0 0 0
{2 Laura Mergelmeyer ___ _| 2.00)
Treasurer X 0 0 0
(3
e __|o___]
8 |-
O o]
o __|e___]
e o]
e e __]
0o o __fo___]
e
tw ]
03 ]
e e __]

BAA TEEAD107 12717112 Form 990 (2012)




Form 990 (2012) Alpha Phi - Beta Delta Chapter 95-0487643 Page 8

Sy Ny

Part'ViI{lSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) )
Posit
(A) Ar\llerage t()go nollme&s' more thgg one (D) (E) (F)
Name and titte wg.:i pr-Ripraord s hobiasn :e") - ljepoﬁasllefmm , t;epmablemm . mszgmz:?h "
wstany R S FTQTZ [ 2| Waooomse) | “(WHBBMSO) o
for AE|IB ga- 3 organzation
relotad g x| 1€ 2| and related
organza ] § 2leg organizations
- tions S| & S g
e | gE || B
line) o g g.
[=3
Qas o ______ .
ae_ ____________J _
an______
as ] _——
a9 _
Qe ____ S
ey ____] R
e ________ R
@ _____ ——
s _________] S
@8 e ] -
TbSUDOtAl. . . . . i e e e e e e e e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . . . . . ... ... .. >
dTotal(addfinestband 1c) . - - . . .« . v o i it e > 0. 0. 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization >

Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee S PN P
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . .« . v v i i e e e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from ‘)Q%* 4 oo 1{”@#
the organization and related organizations greater than $150,000? /f "Yes' complete Schedule J for e LG baThils
SUCh INAIVIJUAl . .« « -« o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ] ] ]
____for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . - . . - . - . .. ... .- 5 X
Section B. Independent Contractors
1 Complete this tabfe 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) .. (B) ) C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization »
BAA TEEA0108 01/24/13




Form

990'(2012)

Alpha Phi - Beta Delta Chapter

95-0487643

|Part VIII!| Statement of Revenue

Check if Schedule O contains a response

to any question in this Part VIl

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax

under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANT;
IMILAR AMO!

AND OTHE

1a Federated campaigns . . . . . 1a

b Membershipdues . . . . . .. 1ib

¢ Fundraisingevents. . . . . .. 1c

d Related organizations . . . . . 1d

e Govemment grants (contnbutions) . . 1e

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

g Noncash contributions included i Ins 1a-1f

h Total. Add lines ta-1f

PROGRAM SERVICE REVENUE

Business Code

2a Membership Dues 72

1310

b

c

d

f All other program service revenue - . .

946,776.

946,776

g Total. Add lines 2a-2f

------- > 946,776.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similaramounts) . . . . . .. .. ..
4 Income from investment of tax-exempt bond
5 Royaltes. . . ... ............

proceeds . .

A

(1) Real

(n) Personal

6a Gross rents

b Less rental expenses

¢ Rentalincome or (loss) - -

d Net rentalincomeor(loss) . . . . . . ...

S ties
7 a Gross amount from sales of ) Securt

(n) Other

assets other than inventory

b Less cost of other basis
and sales expenses . . .

¢ Gan or (loss)

d Netgainor(loss). . . . ... .......

8 a Gross income from fundratsing events
(notincluding. $
of contributions reported on line 1¢)

SeePartIV,line18. . . . .. .. .. a

b Less direct expenses

¢ Net income or (loss) from fundraisingevents . . . . . . . >

9 a Gross income from gaming activities
See PartIV,line19. . . . ... ... a

b Less direct expenses

¢ Netincome or (loss) from gaming activities .

10a Gross sales of inventory, less returns
and allowances

b Less costofgoodssold . . . . . .. b

¢ Netincome or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

e Total. Addlines 11a-11d. . . . . . . . ..
12 Total revenue. See instructions . . . . . .

J

....... > 946,776 .

946,776

0

BAA

TEEA0109 1211712

Form 990 (2012)



Form 990 (2012) Alpha Phi - Beta Delta Chapter 95-0487643 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).
Check if Schedule O contains a response to any question inthis PartIX . . « « « o ¢ v v v v v vt v v et e e e e HEl
(8) (C) D)
Program service Management and Fundratsing
expenses general expenses expenses i

. A)
Do not include amounts reported on lines 6b, {
7b, 8b, 9b, and 10b of Part VIl Total expenses

1 Grants and other assistance to govemments
and organizations in the United States See
PatiV,tne21 . . . . . .. ... ... ...

2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15and 16 . .

4 Benefits paid to or formembers. . . . . . ..

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). . . . . . . . . ...

Other salariesandwages. . . . . . . . ...

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions). . . . ... ... ..

9 Otheremployeebenefits . . . . . ... ...
10 Payrolitaxes . . . . . . .. ... ... ...
11 Fees for services (non-employees)’

dlobbying . - « « v v v v v v i
@ Professtonal fundraising services See Part IV, lne 17 .
f Investment managementfees . .. .. ...

g Other, (If ine 11g amt exceeds 10% of line 25, col-
umn (A) amt, list fine 11g expenseson Sch0) . . . .
12 Advertising and promotion . . . . . .. ...

13 Officeexpenses . . . . .. ... ... ...
14 Informationtechnology - . . . . . . . . .. .
15 Royalties. . . . . . . . .. ..o

16 OCCUPANCY - « « v« v v v v vt e e 729,497, 729,497,
17 Trave! . . . o v o e e e e e
18 Payments of travel or entertainment

expenses for any federal, state, or local

publicofficials . ... ... ... ......
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . . . . ..o oo
21 Payments to affiliates. . . . . ... .. ...
22 Depreciation, depletion, and amortization. . .

23 INSUrANCE -+ « + v v e e e e e e e
24 Other expenses Iltemize expenses not
covered above (List miscellaneous expenses
in ine 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedutle O.) . . . . .. . ...
a Chapter_Operations:_ Composite 5,723. 5,723.

b chapter Operations: Chapter Facilities/Supplies 141, 141.

¢ Chapter Operations: Director of Administration 71. 71.

d Chapter_Qperations: Stationery 6,190. 6,190.

e Allotherexpenses . . . . . . . . . ... . 389,722, 389,722,
25 Total functional expenses. Add lines 1 through 24e. . 1,131,344, 1,131,344,

26 Joint 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 (ASC958-720). . . . . . ... ..

BAA TEEAO110 1211812 Form 990 (2012)
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Form 996 (2012) Alpha Phi - Beta Delta Chapter 95-0487643 Page 11
[E2m3x8l Balance Sheet
. Check if Schedule O contains a responsetoanyquestoninthisPartX . . . . . . . . o i i i i it v it ittt e e e e U
. (A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . ... ... ... e 11,265.{ 1 16,321.
2 Savings and temporary cashinvestments . . . . . ... .. ... o0 2
3 Pledgesandgrantsreceivable,net. . . . . . . . . ... . . o, 3
4 Accountsreceivable,net . . . . . . .. ... oL o e e 45,126.| 4 45,126.
5 Loans and other receivables from current and former officers, directors, _
trustees, key employees, and highest compensated employees Complete
Part 1l of Schedule Lo e n9nest compensalec employses ~omplste ...
6 Loans and other recewvables from other disqualified persons (as defined under —
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of Schedule L . . . . . 6
é 7 Notesandloansrecewvable,net . . . . . . . « . . . i Lo s e e e e 7
2 8 Inventoriesforsaleoruse . . . . . . o . vt it i i e e 8
; 9 Prepaid expenses anddeferredcharges . . . . . . . ... L oL . 9
10a Land, buildings, and equipment' cost or other basis _.
Complete Part VI of ScheduleD . . . . ... ... .. 10a
b Less accumulated depreciation . . . . . . .. .. .. 10b 10¢
11 Investments — publicly traded securities . . . . . . . .. ... Lo 11
412 Investments — other secunties See PartiV,line 11 . . . . . . . .. .. ... ... 12
13 Investments — program-related See PartIV,lne 11 . . . . . . . . ... ... ... 13
14 Intangbleassets. . . . . . . .. o e e e e e e 14
15 Otherassets SeePartIV,lne 11 . . . . . .« . . . v i i i it i i e 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . .. .. ... ..... 56,391.] 16 61,447.
17 Accounts payable and accrued @Xpenses. . « « . v o v v v e a v e e e 17
18 Grantspayable. . . . . . . . ... L e e e 18
19 Deferredrevenue . . . . . . o v i i it e e e e e e e e e 45.126.] 19 45,126.
L | 20 Tax-exemptbond habilities . . . . . . . .. ... ... ..o L, 20
k 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
,B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons
'T Complete éan llofSchedule L. . . . . . .t c i it e et et e e e e e 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . ... .. 23
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . .. .. .. .. 24
25 Other tiabilities (including federal income tax, payables to related third parties,
and other Liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 5, 056. 125 35,496,
26 Total liabilities. Add lines 17through25. . . . . . . . . . ... ... .. ..... 50,182.126 80,622.
N Organizations that follow SFAS 117 (ASC 958), check here » Dand complete .
T lines 27 through 29, and lines 33 and 34.
Al 27 Unrestnctednetassets. . . . . v v o v o v v v it e e e e e e e e 27
§ 28 Temporarily restrictednetassets. . . . . . . .« . ool e 28
S| 29 Permanentlyrestnctednetassets . . . . .. ... ... ... 0 0oL 29
8 Organizations that do not follow SFAS 117 (ASC 958), check here > E’
B and complete lines 30 through 34.
N | 30 Capital stock or trust pnncipal, or current funds . . . . . . . ...l 30
E 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . ... ... 31
k 32 Retained eamings, endowment, accumulated income, or otherfunds . . . . . . . . . 32
g 33 Totalnetassets or fundbalances. - . « . .« v v v vttt e 6.209./ 33 -19,175,
S| 34 Total liabilities and net assets/fundbalances . . . . . .. ... ... ... ..., 56,391.] 34 61,447.
BAA Form 990 (2012)
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[EZE8X1l Reconciliation of Net Assets
. Check if Schedule O contains a responsetoany questioninthisPart Xl . . . . . . . . . o o i i i i i it ittt et e e e e e r[
1 Total revenue (must equal Part Vill, column (A),lne 12) . . . . . . . . . . o . o it i e e e e e e 1 946,776.
2 Total expenses (must equal Part IX, column (A), line25) . . . . . ... ... . ... ... o e 2 1,131,344.
3 Revenue less expenses. Subtractline 2fromline1. . . . . . . . ... ... . L o oL, 3 -184,568.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)). . . . . . . ... ... 4 6,209.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . L L L e e e e e 5
6 Donated servicesanduseoffacilities. . . . . . . . . . . L L e e e e e e e e 6
7 InvestmMeNnt eXPensSesS . . . . v« v vt i e e i e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . . L. L L e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin ScheduleO) . . . . . ... . ... ... ....... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
oo 1¥T3 3 TN (= ) S 10 -178,359.

Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPartXIl. . . . . . . . ... .. .. .. .......

1 Accounting method used to prepare the Form 990.

DCash E]Accrual |:|Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . .. . ... ..
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both*

El Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separatle
basis, consolidated basis, or both*

Separate basis Consoldated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an iIndependent accountant?

If the organization changed either its oversight process or selection process duning the tax year, explain
in Schedule O

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

Audit Actand OMB Circular A-1332. . . . . . L 0 i e e e e e e e e e e e e e e e e e e e 3a X
b 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 toundergosuchaudits . . . . . . ... ... ...... 3b
BAA Form 990 (2012)
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Schedule D (Form 990) 2012 Alpha Phi - Beta Delta Chapter

95-0487643 Page 3

(Part Vil |Investments — Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financialderivatives . . . . . . . . . . . . v v v o ..
(2) Closely-held equityinterests . . . . . .. ........
(3) Other

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

[Part Viil [Investments — Program Related. See

Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

M

@

3

4)

®

(6)

(4]

(8)

©

(19)

Total. (Column (b) must equal Form 990, Part X, column (B) lne 13). . »

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

(a) Descnption

{b) Book value

0]

2)

()]

“4)

5

(6)

)

@

@

(10)

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

[Part X__|Other Liabilities. See Form 990, Part X. lin

e 25.

(a) Description of liability

{b) Book value

(1) Federal income taxes

(2) Fund Balance

35,496.

3

@

®)

(6)

)]

@®

9

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, column (B) lne 25.) . . .

»>

35,496.

2. FIN 48 (ASC 740) Footnote In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the organization’s Lability for uncertain tax posibons

under FIN 48 (ASC 740). Check here f the text of the footnote has been provided in Part Xl

BAA

TEEAJI303 122312

Schedule D (Form 990) 2012




| OMB No 1545-0047

2012

SCHEDULE O Supplemental information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. — —
Department of the Treasury » Attach ®
Internal Revenue Service ch to Form 990 or 990-EZ.
Name of the organization Employer identification number
Alpha Phi - Beta Delta Chapter 95-0487643
Pt _1II, Line 3__ _Rent, dues, and national organization expemses. __________________
Pt VI, Line 6__ __Organization_has_members. Organization does not have stockholders.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S01 127812 Schedule O (Form 990 or 990-EZ) 2012
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Alpha Phi - Beta Delta Chapter

95-0487643

Form 990, Page 10, Line 24e All Other Expenses (continued)

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ

(A) (B) €) ()
Description Total Program Management Fundraising
services and general
Expense: Qutstanding Prior Year Dues 3,000. 3,000.
Chapter Operations: Employee Gifts 168. 168.
HCB: House/Chapter Bond 5,251. 5,251.
HCB: Meals 51. 51.
HCB: Parlor Fees 160,090. 160,090.
International Annual Dues 7,775. 7,775.
International New Member Fees 11,365. 11,365.
International Badge Fees 5,179. 5,179.
Marketing: Alumnae Relations 373. 373.
Marketing: Fall Philanthropy 6,381. 6,381.
Marketing: Spring Philanthropy 1,515. 1,515.
Marketing: Red Dress Gala 40,272. 40,272.
Marketing: Alpha Phi Foundation Donation 3,120. 3,120.
Marketing: Dad’s Weekend 7,561. 7,561.
Marketing: Other Greek Philanthropy Events 850. 850.
Marketing: Marketing T-shirts 4,071. 4,071.
Programming: Initiation/Chaplain 383. 383.
Programming: New Member Education 391. 391.
Programming: Sisterhood 9,009. 9,009.
Programming: Senior Activities/Gifts 2,199. 2,199.
Programming: New Member Retreat 535. 535.
Progran Developgent- Date Dashes/Mivers {Closed) 7,954. 7,954.
Program Developnent: Semi-Formal (Closed) 15,173. 15,173.
Programming: Presents 6,776. 6,776.
Programming: Sunshine Chair 68. 68.
Programaing: Chapter/Programming Meetings 485. 485.
Recruitment: Formal Recruitment 11,549. 11,549.
Recruitment: Open House 2,104. 2,104.
Recruitment: lst Invitational 2,422. 2,422.
Recruitment: 2nd Invitational 1,033. 1,033.
Recruitment: Recruitment Clothing 4,956. 4,956.
Recruitment: Polish Week 203. 203.
Recruitment: COB/Informal Recruitment 130. 130.
Recruitment: Bid Day 4,065. 4,065.
Recruitment: Panhellenic Activities 2,442. 2,442.
Recruitment: Other 356. 356.
Leadership Bxpenses: Convention 3,920. 3,920.
leadership Bxpenses: Leadership Conference 2,617. 2,617.
Leadership Bxpenses: International Visitor/ElC 194. 194.
Leadership Expenses: Panhellenic Dues 3,862. 3,862.
Billhighvay Charges/Credit Card Processing 26,446. 26,446.
Member Credit Expense 2,376. 2,376.
Campus Affairs: Mom’'s Weekend 2,723. 2,723.
Camus Affairs: Other Greek Phalanthropy Bvents/Bxternal fhilanthroy 525 525.
Risk Management: Spring Formal 16,000. 16,000.
Risk Management: Spring Semi-Formal 259. 259.
Risk Managesent - Spring Date Dash/Date Party/Nixers 1,545. 1,545.




Alpha Phi - Beta Delta Chapter 95-0487643

Supporting Statement of:

Form 990 p 11/Line 4, column (a)

Description Amount
Active/Non-Active Members A/R 45,126.
Total 45,126.
Supporting Statement of:
Form 990 p 11/Line 4, column (B)

Description Amount
Active/Non-Active Members A/R 45,126.

Total

45,126.




