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tom 990

Department of the Treasury.
Internal Revenue Service *

Return of Organization Exempt From Income Tax |

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2012

A For the 2012 calendar year, or tax year beginning 08 /01/12

.and ending 07/31/13

B Check if applicable
D Address change

D Name change
D Initial return
D Terminated

C Name of organization

ALPHA DELTA PI FOUNDATION

D Employer identification number

Doing Business As

58-1507941

Number and street (or P O box if mail 1s not delivered to street address)

1386 PONCE DE LEON AVE

Telephone number

404-378-3164

Roomvsuite E

City, town or post office, state, and ZIP code

D Amended return ATLANTA GA 30306 G Gross receipts 2,800,741
D Application pending P Neme and address of prncipal officer H(a) Is this a group retumn for affiliates? D Yes @ No
H(b) Are al! affilates ncluded? D Yes D No
If "No," attach a list (see instructions)
| Tax-sxemplt status I.Yl 501(c)(3) H 501(c) ) <4 (insen no ) !_] 4947(a)(1) or ‘——] 527

4 _webste »  WWW.ALPHADELTAPI . ORG

H(c) Group exemption number »

K Form of organization

m Corporation [-—l Trust l_l Association |_| Other P>

I L Year of formation 1 983 I M __State of legal domicile GA

Summary
1 Bnefly descrnibe the organization's mission or most significant activities
8 See Schedule © )
c
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
o3 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
.g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 9
5 5§ Total number of Individuals employed In calendar year 2012 (Part V, line 2a) 5 3
E 6 Total number of volunteers (estimate If necessary) 6 39
. 7aTotal unrelated business revenue from Part VIil, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) 910,221 1,128,879
g 9 Program service revenue (Part VIII, ine 2g) 0
Q;-.—TE 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 136 , 809 376 ’ 845
S | 11 Other revenue (Part VIII [eoram Cé’% }n'j%j c 10¢, and 11e) 0
o~ 12 Total revenue — add Imes 8 throfit Q;‘( art VII column (A), line 12) 1,047,030 1,505,724
© 13 Grants and similar amouhts $aid (Part 1X, column (A )0 g@ -3) 205 7 587 320 7 103
| 14 Benefits paid to or for me\r@ rs (5%& (190%'“2‘0/[\4 in Q) 0
<Ztg 15 Salanes, other compenSjtlorﬂ employee benefits (Part | dslumn (A), ines 5-10) 202 / 629 208 P 677
2 | 16aProfessional fundraising fees ? ‘m 11e) 0
@§ b Total fundraising expenses (Paé)zi&u Elh lgé 5) p 137 ’ 105
%‘” 17 Other expenses (Part IX, oimn TAY, Tines 11a—11d, 111-24e) 252,936 335,730
- 18 Total expenses. Add Iines 13-17 (must equal Part X, column (A), line 25) 661,152 864,510
19 Revenue less expenses Subtract line 18 from line 12 385,878 641,214
@E 2 Beginning of Current Year End of Year
85 20 Total assets (Part X, ine 16) 4,414,764 5,328,709
<% 21 Total habilities (Part X, line 26) 10,228 28,848
23 22 Net assets or fund balances Subtract line 21 from line 20 4,4 04 ,536 5, 299 ’ 861

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complet Declar:

W)reparer (other than officer) 1s based on all information of which preparer has any knowledge

/

} o, K Klart~— [2/i3 /%03
Sign Signature 0"ICB' Date
Here } TRACY GARNER VP OF FINANCE

Type or print name and ttle / Y 7

Print/Type preparer's name Preparer’s ] Date Check D | PTIN
Paid RON RUSSELL 12/12/13| seit-employed | P00191461
Preparer | .name  »  McKelvey and Rus3ell, LLC/ rmseny  58-2428790
Use Only P.O. Box 1026

Firm's address P Decatur, GA 30031-1026 Phone no 404-378-9077

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

[m Yes ﬂNo

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

A4\

Form 990 (2012)
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*Eorm 996 (2012) ALPHA DELTA PI FOUNDATION 58-1507941 Page 2

Partfil  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part || [gl
1 Bnefly descnibe the organization's mission

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? [] ves [X] No
If "Yes," describe these new services on Schedule O .

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? D Yes Iz' 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 Sechion 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 99,511 including grants of $ 70,350 ) (Revenue $ )
THE FOUNDATION GRANTED 60 SCHOLARSHIPS TO UNIVERSITY STUDY

4b (Code ) (Expenses $ 288 ’ 139 including grants of $ 203 ’ 702 } (Revenue $ )
THE FOUNDATION GRANTED FUNDS TO SUPPORT THE EDUCATIONAL PROGRAMS OF ALPHA
DELTA PI SORORITY.

4c (Code ) (Expenses $ 26,946 including grants of $ 19,050 ) (Revenue $ )
THE FOUNDATION GRANTED FUNDS TO EIGHT INDIVIDUALS ON THE BASIS OF AID TO
THE NEEDY FOR EMERGENCY ASSISTANCE.

4d Other program services. (Describe in Schedule O )
(Expenses $ 38,194 including grants of $ 27,001 ) (Revenue $ )
40 Total program service expenses P 452,790
DAA Form 990 (2012)




"Form 990 (2012) ALPHA DELTA PI FOUNDATION 58-1507941 Page 3
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 11X
2 Is the organization required to complete Schedule B, Schedule of Contrnibutors (see instructions)? 2 X
3 Did the organization engage In direct or indirect political campaign activittes on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 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, Part Il 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c){6) organization that receives membership dues,
assessments, or simiar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnibution or investment of amounts in such funds or accounts? If
“Yes,"” complete Schedule D, Part | 6 1 X
7 Did the organization recerve or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part li 7 X
8 Did the organization maintam collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part Iil 8 X
9 Did 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 negotiatton services? If “Yes,” complete Schedule D, Part IV 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, Part V
11 If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VH, ViIl, IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VII 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIII 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes," complete Schedule D, Part iX 11d X
e Did the organization report an amount for other labilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts X) and XI| 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and I
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xli 1s 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, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts 11l and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), hnes 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 contributions on
Part VIll, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Duid the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part 1| 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 statements to this return? 20b

DAA

Form 990 (2012)
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Page 4
Checklist of Required Schedules (continued)

Yes | No
Dud the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part 1X, column (A), line 1?2 If “Yes,” complete Schedule |, Parts | and Il 21| X
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 | and (Il 22 | X
Did the organization answer “Yes" to Part VII, 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 J 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,"” go to line 25 24a X
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 during the year
to defease any tax-exempt bonds? 24c
Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
If "Yes," complete Schedule L, Part | 25b X
Was a loan 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 |l 26 X

Did the orgamization 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% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part IIt

Was the organization a party to a business transaction with one of the following parties (see Scheduie L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV

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, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part ||

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes," complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts Il, lll,
or IV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

If "Yes" to ine 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)? If “Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes," complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vi

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?2 Note. All Form 990 filers are required to complete Schedule O

28a X
28b X
28¢ X
20 | X

30 X
31 X
32 X
33 X
| X

35a X
35b

36 X
7 X
38 | X

DAA

Form 990 (2012)




Form 990 (2012) ALPHA DELTA PI FOUNDATION 58-1507941

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 2

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

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 atleast one i1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a I1s 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?
b If“Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O
4a At any time durning 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)?
b If"Yes," enter the name of the foreign country P
See instructions for fihng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?
¢ If“Yes" to line 5a or 5b, did the organization file Form 8886-T7?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If“Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
b If *Yes,” did the orgamzation notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If “Yes," Indicate the number of Forms 8282 filed during the year l 7d I
e Did the orgamzation receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 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 at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Iniation fees and capital contributions included on Part VIll, ine 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciities 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 other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued dunng the year l 12b I
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization I1s licensed to Issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it fited a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
DAA Form 990 (2012)




Form 990 (2012) ALPHA DELTA PI FOUNDATION 58-1507941 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Schedule O See instructions
Check If Schedule O contains a response to any question in this Part VI IYL
Section A. Governing Body and Management

1a 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 rights among members of the governing body, or
If the governing body delegated broad authority to an executive committee or simitar
committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? 2 X
3  Dud the organization delegate control over management duties customarily performed by or under the direct
superviston of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the orgamization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the orgamzation have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance dectsions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,"” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a X
b If “Yes," did the organization have wntten policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 930
12a Dud the organization have a wnitten conflict of interest policy? If “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to corflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12| X
13  Dud the organization have a written whistleblower policy? X
14  Did the organization have a wnitten document retention and destruction policy? X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes” to line 15a or 15b, describe the process in Schedule O (see Instructions)
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement

with a taxable entity during the year?
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’'s exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » GA ,AL,AK,AZ,AR,CA,CO,CT,DC,FL,HI,IL,KS
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 D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, confiict of interest 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 books and records of the
organizaton » JENNIFER WEBB 1386 PONCE DE LEON AVE
ATLANTA GA 30306 404-378-3164

DAA Form 990 (2012)
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Page 7

Part Vil  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response to any question in this Part ViI

O

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.

e 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

e List all of the organization's current key employess, 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 emplicyee)
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

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(A} (B) () (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do no! check more than one compensation compensation from amount of
week box, unless person is bolh an from related other
{list any officer and a director/trustee) the organizations compensation
hours for S =T = = Te = = organization (W-2/1099-MISC} from the
related - é g e 3&]| g (W-2/1099-MISC) organization
organizations § §. £ 2 3 22 g and related
below dotted 5 & § t g organizations
Iine) g = 3 3
gl 8 °1 s
(1) DAWN VICTOR-HERRING
5.00
PRESIDENT 0.00 [X X 0 0 0
(2 TRACY L GARNER
5.00
VP OF FINANCE 0.00 |X X 0 0 0
(3)JO0 ELLEN KARR CAMPBELL
5.00
VP OF PHILANTHROPY 0.00 [X X 0 0 0
(4) JAMIE BURCHAM ESTES
5.00
VP OF SCHOLARSHIPS 0.00 (X X 0 0 0
(5) PAM ZIMMERMAN
5.00
SECRETARY 0.00 |X X 0 0 0
(6) KATHRYN PEDDY GODDARD
5.00
TRUSTEE 0.00 |X 0 0 0
(7' PEGGY BORT JONES$
5.00
TRUSTEE 0.00 [X 0 0 0
(8) COLETTE MORGAN MURRAY
5.00
TRUSTEE 0.00 |X 0 0 0
(9Y)ANNE POGSON
5.00
TRUSTEE 0.00 |[X 0 0 0
(10)
(11)
DAA

Form 990 (2012)
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Form 990 {2012) ALPHA DELTA PI FOUNDATION 58-1507941 Page 8

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

(A} « (B) (C) (D) (E) (F)
‘Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person i1s both an from related other
{hist any officer and a director/trustes) the organizations compensation
- -MIS fi th.
hours for es] 51 o > Tzl = organization {(W-2/1099 C) rom the
related sl 2|3 |2 ggg_ <] (W-2/1099-MISC) organization
organizations H 3 g 5 5 3_3 g and related
below dotted 88| 8 % (8g - organizations
line Tl 2 2 3
’ sl 5| |g| %
gl 2 2
8 g
a
(12)
(13)
(14)
(15)
(16)
(17)
(18)
(19)
1b Sub-total >
¢ Total from continuation sheets to Part Vil, Section A | 4
d Total (add lines 1b and 1¢) »

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

3 D 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 hsted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Scheduie J for such
individual

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

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) {B) ()
Name and business address Description of services Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization P 0
DAA Form 990 (2012)




"Form 990 (2012) ALPHA DELTA PI FOUNDATION

58-1507941

Part VIt  Statement of Revenue
' Check if Schedule O contains a response to any question in this Part VIII.

(A)
Total revenue

(B)
Related or
exempt
function
revenue

c)
Unrelated
business
revenua

Page 9
(D)

Revenue

excluded from tax
under sections
512,513, or 514

-~ ©®© O 0 T 9

(=]

and Other Similar Amounts

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related orgamzations 1d

Government grants {contributions) 1e

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

1,128,879

Noncash contrtbutions included in lines 1a-1f
Total. Add lines 1a-1f

$

37,143
>

1,128,879

2a
b
c
d
e
f

Program Service Revenue |COntributions, Gifts, Grants

All other program service revenue

g Total. Add lines 2a-2f

Busn Code

>

Other Revenue

9a

10a

b Less rental exps

investment income (inciuding dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royalties

»

123,934

123,934

{1) Real

()} Personat

Gross rents

Rentalinc or {loss)

Net rental income or (loss)

Gross amount from (1) Securities

{n) Other

sales of assets
other than inventory|

1,547,928

Less cost or other

basis & sales exps 1,295,017

Gain or (loss) 252,911

Net gain or (loss)

Gross income from fundraising events
{notincluding $

of contnbutions reported on line ic)

See Part IV, tine 18 a
Less direct expenses b

¢ Net income or (loss) from fundraisin

Gross income from gaming activities
See Part IV, line 19 a
Less direct expenses b

252,911

252,911

events

Net income or (loss) from gaming activities

Gross sales of inventory, iess
returns and allowances a
Less cost of goods sold b

c_Net income or (loss) from sales of inventory

>

Miscellaneous Revenue

Busn Code

11a

®© o o

12

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

1,505,724

252,911

123,934

DAA

Form 990 (2012)




2012) ALPHA DELTA PI FOUNDATION

58-1507941

Page 10

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 in this Part X

L1

Do not include amounts reported on lines 6b, Total ((e:))enses Progra(n?)serwce Manag((e(r:n)enl and Funn§21)|slng
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 213,427 213,427
2 Grants and other assistance to individuals in
the US See Part IV, line 22 106,676 106,676
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 82,901 42,280 25,699 14,922
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4358(c)(3){B)
7 Other salaries and wages 95,532 48,721 29,615 17,196
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits 16,696 8,515 5,176 3,005
10 Payroll taxes 131548 6,909 4,200 2,439
11 Fees for services (non-employees)
a Management
b Legal 4,590 4,590
¢ Accounting 39,500 17,500 22,000
| d Lobbying
} e Professional fundraising services See Part IV, line 17
1 f Investment management fees
‘ g Other (if ine 11g amount exceeds 10% of line 25, column
i (A) amount, list line 11g expenses on Schedule O )
! 12 Advertising and promotion
| 13 Office expenses 48,954 2,448 46,506
| 14 Information technology
f 15 Royalties '
16  Occupancy 4, 092 4,092
17  Travel 8,436 8,436
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 37,885 995 33,982 2,908
20 Interest
21 Payments to affilates
i 22 Depreciation, depletion, and amortization 1 7 612 1 7 612
23 Insurance
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e |f
line 24e amount exceeds 10% of line 25, column
(A) amount, hist ine 24e expenses on Schedule O )
a INVESTMENT MGMT FEES 38,37
b UNFULFILLED PLEDGES 35,339 35,339
¢ MARKETING/MEMBERSHIP EDUC 31,910 21,721 10,189
d POSTAGE AND SHIPPING 16,347 915 2,884 12,548
e Al other expenses 68,689 2,631 50,477 15,581
25  Total functional expenses Add lines 1 through 24e 864 7 510 452 7 790 274 7 615 137 7 105
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 b |:] if
following SOP 98-2 (ASC 958-720)
DAA

Form 990 (2012)



'Form 990 (2012) ALPHA DELTA PI FOUNDATION 58-1507941 Page 11
Balance Sheet
Check If Schedule O contains a response to any question in this Part X |—L
(A) (8)
Beginning of year End of year
1 Cash—non-interest bearing 175,530] 1 160,508
2 Savings and temporary cash investments 286,512 2 374,781
3 Pledges and grants receivable, net 43 ; 427 3 24 ’ 979
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part 1l of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)). persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
] organizations (see instructions) Complete Part I of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 4,305] o 6,330
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 11,577
b Less accumulated depreciation 10b 8 ; 504 1 ’ 212 10¢ 3 7 073
11 Investments—publicly traded securities 3 / 900 ’ 800| 11 4, 755 , 874
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets See Part IV, fine 11 2 ’ 978| 15 3 ; 164
16 Total assets. Add lines 1 through 15 (must equal ling 34) 4,414,764 16 5,328,709
17 Accounts payable and accrued expenses 10,228| 17 28,848
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond habihties
21 Escrow or custodial account ability Complete Part IV of Schedule D
9 22 Loans and other payables to current and former officers, directors,
:‘;_5' trustees, key employees, highest compensated employees, and
_"3 disqualified persons Complete Part Il of Schedule L
-/ |23 secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other habilities (including federal iIncome tax, payables to related third
parties, and other labilities not included on lines 17-24) Complete Part X
of Schedule D
26 Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here P @ and
g complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets 1 ¢ 053 / 270| 27 1 7 321 ’ 464
3 28 Temporarlly restricted net assets 1 , 221 , 681| 28 1 7 419 , 633
2 |29 Permanently restricted net assets 2,129,585| 29 2,558,764
2 Organizations that do not follow SFAS 117 (ASC 958), check here P D and
E complete lines 30 through 34.
'g 30 Capital stock or trust principal, or current funds
2 31 Paid-in or capital surplus, or land, buillding, or equipment fund
‘z&S 32 Retained earnings, endowment, accumulated income, or other funds
33  Total net assets or fund balances 4,404,536/ 33 5,299,861
34 Total habilities and net assets/fund balances 4,414,764 34 5,328,709

DAA

Form 990 (2012)




Form 990 (2012) ALPHA DELTA PI FOUNDATION 58-1507941 Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI ]_L
1 Total revenue (must equal Part VIli, column (A), line 12) 1 1,505,724
2 Total expenses (must equal Part 1X, column (A), ine 25) 2 864 7 510
3 Revenue less expenses Subtract line 2 from line 1 3 641 7 214
| 4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 4 z 404 L 536
| 5 Net unrealized gains (losses) on investments 5 254,111
6 Donated services and use of faciliies 6
7  Investment expenses 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
‘ 33, column (B)) 10 5,299,861

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XlI

2a

b

[

3a

b

Accounting method used to prepare the Form 990 D Cash [z] 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?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basss, consolidated basis, or both

I:l Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financtal statements for the year were audited on a
separate basis, consolidated basis, or both

@ Separate basis l:] Consolidated basts D Both consolidated and separate basis

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

As a result of a federal award, was the orgamization required to undergo an audit or audits as set forth 1n
the Single Audit Act and OMB Circular A-133?

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

3a

3b

DAA

Form 990 (2012)



SCHEDULE A

i i H | OMB No_1545-0047
(Form 990 or 990-£2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
:?:::_:;T;::{:;L:"STJ:S:W P Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the orgamization Employer identification number
ALPHA DELTA PI FOUNDATION 58-1507941

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

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

1

2
3
4

10
11

1] 3 I N O Y O I I

A church, convention of churches, or association of churches described in section 170(b){1){A)(i).

A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnibed In
section 170(b)(1)(A)(1v). (Complete Part Il )

A federal, state, or local government or governmentat unit described in section 170(b){1}{A}{v).

An organization that normally receiwves a substantial part of its support from a governmental unit or from the general public
described In section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2) See section
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 lll-Functionally integrated d D Type |ll-Non-functionally integrated

e By checking this box, | certify that the organization i1s not controlied 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 503(a)(1)
or section 509(a)(2)
f If the organization received a written determination from the IRS that it1s a Type I, Type Il, or Type lil supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, etther alone or together with persons descnbed in (1) and Yes | No
(m) below, the governing body of the supported orgarnization? . 1agfi)
(ii) A family member of a person described in (1) above? ) 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? ) 11g(iii
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (1n) Type of organization (iv) Is the organization | (v) Did you notify (1) Is the (vii) Amount of monetary
organization (descnibed on lines 1-9 incol {i) hsted inyour | the organization in organization In col support
above or IRC section governing document? col {1) ofyour (i) organized n the
(see instructions)) support? us?
Yes No Yeos No Yos No
(A
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

DAA



ISchedule‘A(Form 990 or 990-£2) 2012 ALPHA DELTA PI FOUNDATION

58-1507941 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part iIi.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

7
8

10

11
12
13

Amounts from line 4

Gross Income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
1s regularly carmned on

Other iIncome Do not include gain or
loss from the sale of capital assets
(Explain in Part V)

Total support. Add lines 7 through 10

Gross recelpts from related activities, etc (see instructions)

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f})

14

%

Public support percentage from 2011 Schedule A, Part II, ine 14

15

%

33 1/3% support test—2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2011. If the orgamization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more,
check this box and stop here. The organization qualfies as a publicly supported organization
10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The orgarnization qualifies as a publicly
supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

> (]
> [

DAA

Schedula A (Form 990 or 990-EZ) 2012




‘SchedulelA Form 990 or 990-€2) 2012 ALPHA DELTA PI FOUNDATION

58-1507941

Page 3

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 failed to qualify under Part I1.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »>

1

Ta

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

Gifts, grants, contnbutions, and membership
fees received (Do not include any "unusual
grants ")

510,415

534,831

677,344

910,221

1,128,879

3,761,690

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any actvity that 1s related to the
organization's tax-exempt purpose

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

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

510,415

534,831

677,344

910,221

1,128,879

3,761,690

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on fines 2 and 3
recewved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add hnes 7a and 7b

Public support (Subtract ine 7c from
ine 6 )

Section B. Total Support

3,761,690

Calendar year (or fiscal year beginning in) P> (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
9 Amounts from line 6 510,415 534,831 677,344 910,221 1,128,879 3,761,690
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources 124,334 86,728 92,525 124,000 123,934 551,521
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines t0a and 10b 124,334 86,728 92,525 124,000 123,934 551,521
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carried on
12  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part V')
13  Total support. (Add lines 9, 10c, 11,
and 12) 634,749 621,559 769,869 1,034,221 1,252,813 4,313,211
14  First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (hine 8, column (f) divided by line 13, column (f)) 15 87.21%
16  Public support percentage from 2011 Schedule A, Part lll, line 15 16 85 54 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 13%
18  Investment income percentage from 2011 Schedule A, Part lil, ine 17 18 14%

19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > Iz,
b 33 1/3% support tests—2011. If the orgamzation did not check a box on line 14 or line 18a, and hine 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgarization > g
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 4
Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 ALPHA DELTA PI FOUNDATION 58-1507941 Page 4
ParttV  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, ine 17a or 17b, and Part 111, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE D Supplemental Financial Statements | —ome o 15450047

(Form 990) . 201 2

» Complete if the organization answered “Yes,"” to Form 990,

Department of the Treasury Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Internal Revenue Service P Attach to Form 990. > See separate instructions. i

Name of the organization Employer Identification number
ALPHA DELTA PI FOUNDATION 58-1507941

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered “Yes" to Form 990, Part IV, line 6.

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

Total number at end of year
Aggregate contnibutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? D Yes |:| No
6 Did the organization inform all grantees, donors, and donor adwisors In writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferrning impermissible private benefit? D Yes D No
Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 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 contribution in the form of a conservation
easement on the last day of the tax year

N & W=

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b

4 Number of states where property subject to conservation easement I1s located P
5 Does the organization have a wntten policy regarding the perodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

)
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectton 170(h)(4)(B)

(1) and section 170(h)(4)(B)(n)? D Yes D No

9 In Part XllI, 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 describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes" to Form 990, Part IV, line 8
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XllI, 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 art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 > 3

(i) Assets included in Form 990, Part X > 8
2 If the organization received or held works of art, historical treasures, or other similar 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 980, Part Vi1, line 1 > $
b Assets included in Form 990, Part X > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012

DAA
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Schedule D (Form 990y 2012 ALPHA DELTA PI FOUNDATION 58-1507941 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
Scholarly research e H Other
Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In Part
X
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
ts to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No
= Escrow and Custodial Arrangements. Complete If the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If “Yes," explain the arrangement in Part Xill and complete the following table

D Yes I:] No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions dunng the year 1e
f Ending balance 1f

2a D the organization include an amount on Form 990, Part X, ine 21? D Yes : No
b If “Yes,” explain the arrangement in Part XIil Check here If the explanation has been provided in Part Xl

Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part 1V, line 10.

| (a) Current year {b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 2,384,433 2,035,407 1,894,722 1,926,403
b Contributions 306,324 343,354 134,550 51,918
¢ Netinvestment earnings, gains, and
losses 126,075 5,672 6,135 -83,599
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance 2,816,832 2,384,433 2,035,407 1,894,722
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ 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
(i) unrelated organizations 3afi) X
(ii) related organizations 3a(ii) X
b If “Yes" to 3a(u), are the related organizations hsted as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (¢} Accumulated (d) Book value
(investment) {other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other 11,577 8,504 3,073
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 3,073

Schedule D (Form 990) 2012

DAA



Schedule i) (Form 990)2012  ALPHA DELTA PI FOUNDATION 58-1507941 Page 3

Investments—Other Securities. See Form 990, Part X, line 12
{a) Description of secunty or category {b) Book value (c} Method of valuation
(including name of secunty) Cost or end-of-year market vaiue

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
A
®)
©)
D)
€)
F)
©)
(H)
U]
Total.

Column (b) must equal Form 990, Part X, col (B)line 12) »
Investments—Program Related. See Form 990, Part X, Iine 13.

(a) Description of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value

(@]
2)
)
4)
(5)
(6)
(7)
(8)
(9)
(10)

n (b) must equal Form 990, Part X, col (B)Iine 13) »
Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value

()

(2)

3)

4)

(5)

(6)

{7)

(8)

9
(19)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) »
#i X  Other Liabilities. See Form 990, Part X, line 25.

1 {a) Description of liability (b) Book value

(1) Federal Income taxes

)

3)

4)

5)

(6)

]

(8)

)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) >
2. FIN 48 (ASC 740) Footnote In Part XIliI, provide the text of the footnote to the organization’s financial statements that reports the organization's
hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl |—L
DAA Schedule D (Form 990) 2012
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Schedule D (Form 9902012 ALPHA DELTA PI FOUNDATION 58-1507941 Page 4
: ¢ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 I lJ 759, 835
2 Amounts included on hine 1 but not on Form 990, Part VIH, line 12

a Net unrealized gains on nvestments 2a 254,111

b Donated services and use of facilties 2b

¢ Recovernies of prior year grants 2¢c

d Other (Describe in Part Xiil ) 2d

e Add lines 2a through 2d 2e 254,111
3 Subtract line 2e from line 1 3 1,505,724
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 (Describe in Part XIil ) 4b

¢ Add lines 4a and 4b 4c

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 1 ; 505 , 724

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 864 ; 510
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xl ) 2d

e Add lines 2a through 2d 2e
3  Subtract Iine 2e from line 1 3 864 / 510
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:

a Investment expenses not inciuded on Form 990, Part VIII, ine 7b 4a

b Other (Descnibe in Part XIll ) 4b

¢ Add lines 4a and 4b 4c

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 5 864,510

Supplemental Information

Complete this part to provide the descnptions required for Part II, lines 3, 5, and 9, Part IIl, ines 1a and 4, Part IV, ines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XI}, ines 2d and 4b Also complete this part to provide any additional
information.

DAA

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 ALPHA DELTA PI FOUNDATION 58-1507941 Page 5
Part Xlll  Supplemental Information (continued)

Schedule D (Form 990) 2012
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| OMB No 1545-0047

?Fi?f‘%gtf M ) Noncash Contributions
. > Complete if the organizations answered “Yes” on Form 2 0 1 2

990, Part IV, lines 29 or 30

Department of the Treasury »An hto F 990
ac o Form

Internal Revenue Service

Name of the organization Employer identification number
ALPHA DELTA PI FOUNDATION 58-1507941
Types of Property
(a) ) te) )
Check If Number of contributions or Noncash contribution Method of determining
amounts reported on

applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Ant—Works of art
2  Art—Histoncal treasures
3 Art—Fractional interests
4  Books and publications
5§ Clothing and household

goods

6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securities—Publicly traded X 1 25,042

10  Secunties—Closely held stock

1 Securnties—Partnership, LLC,
or trust interests

12  Securites—Miscellaneous

13  Qualified conservation
contnbution—Historic
structures

14  Qualfied conservation
contnbution—Other

15 Real estate—Residential

16  Real estate—Commercial

17  Real estate—Other

18  Collectibles

19  Food inventory

20 Drugs and medical supples

21 Taxidermy

22  Histonical artifacts

23  Scientific specimens

24  Archeological artifacts

25 Other »({ COMMON STOCK )| X 6 12,101 FMV
26  Other P ( )
27 Other P ( )
28 Other P ( )
29  Number of Forms 8283 received by the organization dunng the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a Dunng the year, did the organization receive by contrnibution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?
b If “Yes," describe in Part ||
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part ||
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule M (Form 990} (2012)

DAA




;chedule M (Form 990) (2012) ALPHA DELTA PI FOUNDATION 58-1507941 Page 2

Part Il

Supplemental Information. Complete this part to provide the information required by Part |, ines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both Also complete this part for any additional information.

DAA

Schedule M (Form 990) (2012)



SCHEDULEO - Supplemental Information to Form 990 or 990-EZ SHE o 1240007
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 2
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Qper to Pubtic
Intemnal Revenue Service P Attach to Form 990 or 990-EZ. inspestion
Name of the organization Employer identification number

ALPHA DELTA PI FOUNDATION 58-1507941

Form 990 - Organization's Mission or Most Significant Activities
ESTABLISHED IN 1983, THE ALPHA DELTA PI FOUNDATION ACCEPTS TAX DEDUCTIBLE
GIFTS TO PROVIDE ESSENTIAL RESOURCES FOR ALPHA DELTA PI SORORITY'S
EDUCATIONAL, LEADERSHIP AND PHILANTHROPIC ACTIVITIES. THE FOUNDATION FUNDS
A VARIETY OF OPPORTUNITIES THAT BENEFIT ALPHA DELTA PI SORORITY AND ITS
MEMBERS AS WELL AS THE PRESERVATION OF MONUMENTS AND MEMORIALS THAT ARE

SPECIAL TO ALPHA DELTA PI SORORITY'S PLACE IN HISTORY.

Form 990, Part III, Line 4d - All Other Accomplishment

THE FOUNDATION SPONSORED TWO UNDERGRADUATES TO ATTEND LEADERSHIP SEMINARS;
PROVIDED EIGHT ONE TIME EMERGENCY GRANTS TO UNDERGRADUATES IN FINANCIAL
NEED TO ENABLE THEM TO STAY IN SCHOOL; MADE GRANTS SUPPORTING CHAPTER

SPECIFIC LEADERSHIP AND EDUCATIONAL PROGRAMMING; MADE GIFTS TO UNIVERSITIES

Form 990, Part VI, Line 11lb - Organization's Process to Review Form 990

FORM 990 IS REVIEWED AND THEN SUBMITTED TO THE BOARD FOR APPROVAL.

Form 990, Part VI, Line 1l2c - Enforcement of Conflicts Policy

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.

Form 990, Part VI, Line 15a - Compensation Process for Top Official

THE BOARD MUST APPROVE AND VOTE ON THE SALARIES OF ALL OFFICERS AND KEY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie O (Form 990 or 990-EZ) (2012)
DAA




Schedule O (Form 990 or 990-EZ) (2012) Page 2

Name of the organization ) Employer identification number

ALPHA DELTA PI FOUNDATION 58-1507941

EMPLOYEES WHO RECEIVE A SALARY.

Form 990, Part VI, Line 17 - Other States Where Copy of Return is Filed
Kentucky, Louisiana, Maine, Maryland, Massachusetts, Michigan, Minnesota,
Mississippi, Missouri, New Hampshire, New Jersey, New Mexico, New York,

North Carolina, Ohio, Oklahoma, Oregon, Pennsylvania, Rhode Island,

South Carolina, Tennessee, Utah, Virginia, Washington, West Virginia,

Wisconsin

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

ARE AVAILABLE UPON REQUEST.

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




vwa

Z10Z (066 W104) ¥ 3|Npayss ‘066 W04 JOj SUONINIISU] BY} 92S ‘9IIION IV UOHONPIY Hlomiaded Jod

(s)
¥
(€)
(@
X ¥/N L o 2480 TVIOOS 90€£0E YO YINVILY
6878£90-8S dN ‘IAV NOF'T IA IONOA 98€T
XLI¥OY¥OS Id VITIA VHATY (1)
ON SOA Amua ((€)(0)106 uonoas ) {Anuno ufiiaio) Jo
¢AINua pajj0suod Buijjonuo ang sme)s Aueyd oygqng uoNoas apos) 1dwax3y ajels) aponuop [eba Aianoe Arewnd uoneziuebio paje|al jo NJJ PUe 'SSaIppe ‘AWeN
(ELKANZLS vomes s (e) ® () (@) ()

("2eak xe} ay) Buunp suoijeziueblo jdwsxa-xe} pajejal 810w Jo auo
pey } asnedsq ¢ aul| ‘Al Hed ‘066 Wio4 0} ,SBA, paiamsue uoneziuebio ay) )i 818jdwo)) suoneziuebip yduiox3z—xe] paje|ay jo uoljedlyuap|

(s)
{v)
(€)
(@
(1)
Amua (Anunoo ubtauoy 10
Bu)j0au00 1281Q sjesse Jeak-jo-pugy Swodul jejo) aje)s) ajuop jeban Aanoe Lewud Amua papseBassip jo (a)qeoydde ji) NI3 pue 'ssaippe ‘aweN
1)) (e) 1] (2) () (e)
(‘e€ aull ‘Al HBd ‘066 WI04 0} ,SOA, PaJamsue uoieziuebio ay) ji 9)9|dwo)) seniul papiebaisiq jo uonesyiuap|
Tv6L0ST-8S NOILVYANNOA Id VLTId VHATIY

uoneziuebso ay) jo sweN

Jequinu uonesynuep 10kojdwz

@21AI8G BNUDABY |BUISIV)

‘suononyisu) ajesedes 99S ‘066 W04 03 YoeRy Ainseas] aup jo Wwouniedag
© T N —‘ QN ‘€ 10 ‘9€ 'GE ‘PE ‘EE 9Ull ‘Al MBd ‘066 W10 O} ,SIA,, PaIomsue uoneziuebio ay) j 9jaidwo) ¢
(066 unod)
sdiysisuue alejalu ue suoneziuebl ojejo
Wysisupeg pejejalun pue suopeziuebio pajeley o TaEHae

1¥00-S¥GL ON BNO _




2102 {066 wiod) Y aInpayds

wa

(v)
(€)
(2)
(1)
oN | sea
LAnue (1sni Jo (Asjunoo ubiaioy
pajioJjuod diyssoumo $19SSE Jeak-j0-pua awodul 'd100 g ‘dioo 9) fmua 10 91E)5)
Amkmmvmww_. § abejusniag 0 aseYS [€10} JO BIEYS K jo adA )| Buijonuod 1oang ajIwop jeba Kuanoe Arewtd uoneziuebid pajejd) Jo NiJ pue ‘SSaIppe ‘sweN
0] {u) (6) o) (0} () (2) (a) (e)
A Jeah Xe) 9y} mCCDU isnJj 1o CO:N._OQ‘_OO e Se pajeal) wco_me_CNm._O poje|as aJow 1O BUO pey JI 8snedsaq ¢ aul| AbHed
.>_ ued _Omm wio4 0] ,S9A, paiamsue CO_HNN_CNOLO oy} JI muw_QEOOv jsnij 10 CO_uN._O&‘_OU e se 9|qexe | w:o_uNN_CNm._O po3le|3y JO uoniedynuap|
(v)
(e)
(@
(1)
ON [seA ON [S9A (pLG-ZLG Suooas {Anunoo
(5901 wioy) Japun xe} uBiasoy
- | ¢Jouped LY 2INpaYds Jo L0l Lo popnXa 1o ajeys)
dyssaumo | Buibeuew 0Z X0g Ui lJunowe ajeuood siosse Jeak SOOI _um_www_ﬂhwoc_ Anua uoneziuebio pajejas
abejuaosad o [esausn) 1aN—A 3pod -0udsiq -§0-pud 0 aIeYS |e10) JO aJeyS JURUILOPBIg Butfeuoo aug |eba Apanoe Aewiud Jo NI puE 'ssaippe ‘sweN
[£)] n 0] ()] (6) 10} (e} r) () (9) {e)
. { 1eak xey ay) Buunp diysiauped e se pajeal; suoljeziuebio psjejal siow 10 sUO pey }l 8SNeIaq e
¢ Ul _>_ ued .Omm w04 0] ,SSA, palomsue CO;NN_CNO._O ayl y wum_QEOQv Q_r_w._wctwl e se 9|qgexe | w:O_uNN_CNm._O poje|ay JO uoljedlynusp] itk 4B g
Z 9bed TV6LOST-8S NOIIVANNOA Id ¥YITIA YHATY ¢0C (066 UUOd) ¥ 8inpayos




Z102 (066 wi04) o 3|npayos

(9)
Z8v’6¢€ d ALI¥O¥OS Id V¥ITdd VHATY (s)
009°€ u XLI¥O¥OS Id VITIA YHATY 7]
vv8’s o XLI¥0¥OS Id ¥I13d VHATVY (e
Z60°'Y E ALI¥OYOS Id VITAd VYHATY @
coL’eo0e q ALIYOMOS Id Y113d VHATY )

(s-e) 8dA}
PaAOAUI JUNOWE BUILILIBIEP JO POYION DPAAJOAUI JUNOWY uoioesuei ) uonezIuebiIo 13Y}0 o aweN
(p} (2) (q) (e)

Sp|0YSaly) UoNoBSURI) pue sdiysuoieje) pasacd Buipnjoul ‘aull siy) 919|dLoD 1SPW Oym UO UOHEWIOJUI JO) SUOIONIISUI 8Y) 835 ,'S9A, SI 8A0qe 3y) JO Aue o} Jamsue ayl y|
{s)uoneziueb.o pajelas woyy Apadosd 4o yses Jo Jsjsuel) 1BYIO S
(s)uoneziuebio peje|a. o} Apadoud 1o Yses Jo Jsjsuell JBYIO 4

sosuadxa 10} (s)uoneziuebio pajejas Aq pied Juswasinquiay b
sasuadxa 10} (s)uoijeziuebio pajeja. o) pred uswasinquiay d

(s)uoneziuebio pajejas yym saafojdws pred jo buueys o

(s)uoneziuebio pajejas yum sjasse 18yjo Jo ‘sisi| Buipew uswdinbs ‘seniioe) jo Buueys
(s)uoneziuebio pajejes Aq suonepolos Buisielpuny Jo diysioquiaw 10 SBJIAISS JO S0UBWIOHIY W
(s)uoneziuebio pajejal Joj suone)oos Buisielpuny 10 diySIoqUIBL JO SBOIAIBS JO BOUBWIOHAY |
(s)uoneziuebio paje(a) woly sjasse Jayjo Jo Juawdinba ‘sanjide) Jo ased] )

c

(s)uoneziuebio pajejas 0) sjesse Jayjo o ‘Juawdinba ‘sanioey jo oses [
(s)uoneziuebio pajejas yim syasse Jo sbueysxy |

(s)uoneziuebio pajejas woly S)asse Jo aseyding Yy

(s)uoneziuebio pajejal o) s)asse jo ajes b

(s)uoneziuebio pajejas woly SpUIPING

-

(s)uoneziuebio pajela: Aq sesjuesenb ueoj o sueo

(s)uoneziuebio paje|al 104 10 0} SeajueIEND URO| JO SUBOT

(s)uoneziuebio pajejas woiy uonnquiuod jepdes Jo ‘Jueib ‘Yo

(s)uoneziuebio pajejss 0) uonnguiuod ejded Jo Juelb 'yo

Anus pajjosuod e woly jual (A1) Jo sanelol (1) saninuue (1) 1sasdiu (1) Jo 1disoay

A1 SUBd Ul pajs)) suoneziuebio pajejel 910W IO BUO YIMm suondesuel) Buimolio) ay) jo Aue i sbebus uoneziuebio ay) pip ‘ieah xey ay) Buung 1
s|NPaYyos SiY} JO A] 10 ‘|| Il SUed W paisi) st Ainua Aue i | aul 3)9dwo) "BIoN

s 80 0O T o

.. (‘g€ 10 ‘qGE ‘pE€ Bul| ‘Al Hed ‘066 WIo4 0} ,SAA, Palamsue uoheziueblo ay; ji a)ejdwo)) suoneziuebio paje|ay Yl suonoesues |

€ ebed IV6L0ST-8S NOIIVYANNOA Id VITAd VHATY <¢L0Z (066 Wiod) ¥ anpayds




Z10Z (066 wiod) Y 3INPayYss

vva

(11)

{o1)

{6

(8

(2)

(9)

(s)

(v

(€)

t4]

(1)

diyssaumo
abejuaniad
()

oN [ sax

¢Jouped
6uibeuew
10 jeJBudd

n

(5901 wiog)
L) 9INpaYds jo
0¢ xoq w junowe
18N—A 8poD
0}

oN | sea

SUONBI0|jE
ajeuoiuodoadst(|
(u)

sjosse
1e34-)o-pua
0 ateys

(8)

awoau [ero)
jo sJeys
1)

ON | saA

(suonezivebio
(€)ahos
LOROAS
siouped |je iy
(o)

(916-Z15 uogdas
Japun xe) Woy
Papnjoxs 'pajejiun
‘paje|as) awwooul
JueuILOpal4
(P}

{Anunoo
ubiaioy
1o 3je)s)
apoILop
(6o
(2)

Ajaipoe Atewnd

(a)

Anua Jo N[J pue ‘ssaippe ‘aweN

(e)

sdiysiauped Jusunsaaul LIPS JO) uoisnoxa BuipieBal suoioruisul 98 uoneziuebio pajejas e Jou sem Jey) (anuaaal ssolb Jo
5)9SSE |10} AQ paInsesw) saiAoe ) Jo Juadiad aAl) uey} 10w pajonpuos uoljeziuebio ayy yoiym ybnoiyy diyssauped e se paxe) Ajus yoea o4 uoljewiojul BUIMO)I0) By} BPINOId

(-2€ aul| ‘Al Hed ‘066 W04 0} ,SRA, PaJomsue uoneziuebio ayy ji ajejdwo)) diysisuped e se ajqexe] suoneziuebiQ pajejaiun

IA Yed

IV6L0ST-8S

NOILVANNOA Id VITIJ VHATV

2102 (066 Wlod) ¥y ajnpayos



Schedule R (Form 990) 2012 ALPHA DELTA PI FOUNDATION 58-1507941 Page 5

Part Vi

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

DAA

Schedule R (Form 990) 2012




4562 Depreciation and Amortization OMB No_1545-0172
Form - . . .
' (Including Information on Listed Property) 201 2
Department of the Treasury Attachment
Internal Revenue Service (99) » See separate instructions. P Attach to your tax return. seauenceNo 179
Name(s) shown on return identifying number

ALPHA DELTA PI FOUNDATION 58-1507941

Business or activity to which this form relates

irect Depreciation

Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see instructions) 1 500,000
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 2 , 000 ’ 000
4  Reduction in limitation Subtract line 3 from line 2 If zero or less, enter -0- ' 4

5  Dollar imitation for tax year Subtract line 4 from line 1. If zero or less, enter -0- If mamed filing separately, see instructions 5

6 {a) Description of property {b) Cost (business use only) (c) Elected cost

7 Listed property Enter the amount from line 29 7

8  Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7

9  Tentative deduction Enter the smaller of ine 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2011 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11
13 Carryover of disallowed deduction to 2013 Add lines 9 and 10, less line 12 » I 13 l

: Do not use Part Il or Part ill below for listed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Do not include listed properiy.) (See instructions)

14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 1 7 612

MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17  MACRS deductions for assets placed In service in tax years beginning before 2012

18 If you are electing to group any assets placed in service during the tax year intoc one or more general asset accounts, check here
Section B—Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

{b) Month and year {c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/iinvestment use (e) Convention {f) Method {g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-year property
¢ T7-year property
d _10-year property
e _15-year property
f 20-year property
__g_25-year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 27 5 yrs MM SIL
i Nonresidential real 39 yrs MM S/L
property MM SIL
Section C—Assets Pl in Service During 2012 Tax Year Using the Alternative Depreciation System
20a_Class Iife . SiL
b 12-year 12 yrs S/L
40 yrs MM S/L

Summary (See instructions.)

21 Listed property Enter amount from line 28 21

22  Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations—see instructions

23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)

DAA There are no amounts for Page 2




»58-1507941 Federal Asset Report
Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr  PerConv Meth Prior Current
QOther Depreciation:
1 PRINTER 8/01/03 1,076 1,076 5 MO S/L 1,076 0
2 HP COLOR LASERJET 7/01/09 516 516 3 MOS/L 516 0
3 HP WORKSTATION 7/01/09 748 748 3 MO S/L 748 0
4 HP WORKSTATION 6/01/10 1,844 1,844 3 MOS/L 1,332 512
5 HP WORKSTATION 6/01/13 1,192 1,192 3 MOS/L 0 33
6 SAGE ACCT SOFTWARE 12/01/12 1,495 1,495 3 MO S/L 0 332
7 HP PRINTER 12/01/12 786 786 3 MO S/L 0 175
8 OFFICE CABINETS 11/01/06 3,920 3,920 7 MO S/L 3,220 560
Total Other Depreciation 11,577 11,577 6,892 1,612
Total ACRS and Other Depreciation 11,577 11,577 6,892 1,612
Grand Totals 11,577 11,577 6,892 1,612
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 11,577 11,577 6,892 1,612




,58-1507941 Federal Statements

Tax-Exempt Interest on Investments

Description
Unrelated Exclusion Postal Acquired after InState
Amount Business Code Code Code 6/30/75 Muni ($ or %)
$ 123,934 32
Total $ 123,934
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