12/16/2019

rom 990

Departmant of the Treasury
Intemal Revenue Sefvice

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4247{a}(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as It may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB Na. 1545-0047

A _For the 2018 calendar year, or tax year beginning 08/0 lz 18 . nd enqing 07/ 31 /19 '

B Checkifapplicable: {& Mame of organization D Employer Identification number
Address change ALPHA DELTA PI FQUNDATION
D Doing business as 58-1507941
Name change — - - -
Numbar and streat (or P.Q. box if mail is nol delivered to street addrass) Reoomvsuile E Telephorie numbser
[ it retum 1386 PONCE DE LEON AVE NE 404-378-3164
Final retum/ City or town, state or provinca, country, and ZIP or foreign postal code
terminated
o ATLANTA GA 30306 G Grossrecalpss 8,659,181
I:] Amended retum F Name and address of principal officar:
D Application pending TRACY I GARNER H(a) Is this a group retum for subordinates? |:| Yos @ No
1150 DREWSBURY COURT Hb) Are all subordinales induded? D Yes D No
SMYRNA GA 30080 It "No,” atach a list. (see instructions)

|_| 527

| Tex-oxempt status: |i—] 501{c)(3) l_l 501(e) | ) (insert no.) I_I 4847ta)(1) or

4 wobsite: 3 WWW.ALPHADELTAPIFQUNDATION. ORG

H{c) Group exemption number >

I L Year of formation: 1 98 3

K Form of organization: lil Corporation r_l Trust m Association r—l Other P>
Summary

M State of legal domicie:  GA

1 Briefly describe the organization's mission or most significant activilies: e
B | B Sl O e ettt et en e
E ............................................................................................................................................................
g .........................................................................................................................................................
'3 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
% | 3 Number of voling members of the governing body (Part Vi, line1a) 39
'5 4 Number of independent voting members of the governing body (Part VI, line Bl <) R 4 9
S| 5 Total number of individuals employed in calendar year 2018 (PartV, line2a) 5 | 4
3| 6 Totel number of volunteers (estmate fmecessary) ¢ | 51
7a Total unrelated business revenue from Part VI, columon (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, line 38 ... ... ... ... ... i\ iiiuisioissineiarioriariares 7b 0
Priar Year Current Year
o | 8 Contributions and grants (Part VAil, lineth) 2,559,298 2,759,798
2 | o Progam senvis rovenua Part il no 290 T 0
3 | 10 Investmentincome (Part VIIl, column (A), lines 3,4, and7d) 606,632 912,346
% | 11 Other revenue (Part VIII, column (A), lines 5, &d, 8¢, 8¢, 10¢, and11e) 0
12_Total revenue — add lines 8 through 11 {must equal Parl VIII, column (A), line 12} ............ 3,165,930 3,672,144
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 353,746 1,713,850
14 Benefits paid to or for members (Part IX, column (A), lined) 0
g | 15 Safaries, other compensation, employee benefits (Part IX, column (&), lines 5-10) L 397,319 403,792
£ | 16aProfessional fundraising fees (Part IX, column (A), ine11e) 0
g| b Total fundraising expenses (Part 1X, column (D), line 25) » 208,202
B 17 Other expenses (Part IX, column (A), lines 11a-11d, 117248} 422,768 496,786
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line25) 1,173,833 2,614,428
19 Revenue less expenses. Subtract line 18 from line 12 1,992,097 1,057,716
58 Beqginning of Current Year End of Year
82| 20 Total assets (Part X, N 16) . ... __...........ooooiimiiiitiecen e 14,521,913] 15,452,559
L5| 21 Total liabilties (Part X, ine 26) ... .._........cccccoorcomiiierieiiinni. 133,028 110,824
25 Net assets or fund balances. Subtractline 21 fromline20 .. .. .. ... ... . ... 14,388,885 15,341,735

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 Is
true, correct, and complete. Declaration of preparer (other than officer) is based on all Information of which preparer has any knowledge.

I
SEQn ’ Signature of officer Date
Here } BARBARA KINTER KUNKEL VP OF FINANCE
Type or print name and title o yay

Print/Type proparer's name ) Prepacer's signaty Check D it] PTIN
Preparer | givsname  » RON B. RUSSELL XCCOUNTING LLC " lemsend  82-2394188
Use Only P.O. BOX 1026

Fimsadaess b DECATUR, GA 30031-1026 Phane Ro. 404-378-9077
May the IRS discuss this return with the preparer shown above? (See InstUCONS ) . e Im Yes |_| No
gx Paperwork Reductlon Act Notice, see the separate instructions. Form 990 (2018)
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Form 990 (2018) ALPHA DELTA PI FOUNDATION 58-1507941 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to anylineinthisPart Il ... X
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOMN 890 01 990-EZ? ||| ...\ttt oot (] ves (X] no
If *Yes," describe these new services on Schedule O.

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

SBIVICES? ||| \.\ ettt ee sttt e e ettt s et st eeeeeeee e eren, [ Yes ] no
If "Yes," describe these changes on Schedule O.

4 Describe the organization's pregram service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizalions are required to repart the amount of grants and allocations to others,

the total expenses, and revenus, if any, for each program service reparted,

................................................................................................................................................................

................................................................................................................................................................

4d Other program services (Describe in Schedule 0.)
(Expenses $ 1,558,334 including grants of $ 1,322,163 ) (Revenue $ )
4e Tolal program service expenses P 2,019,984
DAA Farm 990 (2018)
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990 {2018) ALPHA DELTA PI FOUNDATION 58-1507941 Page 3
Checklist of Required Schedules

Yes | No

1  Isthe organizatian described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”

Complele SCROTUIB A e, 11X
2 Is the organization required to complete Schedulfe B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities an behalf of or in opposition to

candidates for public office? If “Yes," complete Schedule C, Part! . . . . . e aas 3 X
4 Section 501(c)(3) organizations. Did the crganization engage in lobbying activities, or have a section 501{h)

election in effect during the tax year? if "Yes, " complete Schedule C, Parttt . .~~~ 4 X
§ s 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 98-19? If "Yes," complete Schedule C, Part it 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 distribution or investment of amounts in such funds or accounts? If

“Yes,"complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? if “Yes,” complete Schedule O, Part 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,"”

complete Schedule D, Part Il 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 counseting, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Parttv . 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,” complele Schedule D, PatV
11 Ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VIL, 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,”

complets Schedule D, PAIE VI | . ..\ e e 11a| X
b Did the organization report an amount for investments—ather securities in Part X, line 12 that is 5% or more
ofits total assets reported in Part X, line 167 if "Yes,” complete Schedule O, Parst VIl 11b X
¢ Did the arganization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assels reported in Part X, line 167 if "Yes,” complete Schedule D, Patviy 11¢ X
d Did the organization report an amount for ather assets in Part X, line 15 thatis 5% or more of ils lotal assets
reported in Part X, line 162 if “Yes, " complete Schedule D, Part IX | ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes,” complete Schedule D, PartX 1e| X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If *Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial slatements for the tax year? If “Yes,” complete
Schedule D, Parts XIANGXH ... .......coii it ettt 12a| X
b Was the organization included in consclidated, independent audited financial statements for the tax year? if
"Yes," and if the organization answered "No" fa line 12a, then completing Schedule D, Parts X! and Xl js optional 12b X
13 Is the organization a schoo! described in section 170(b)(1)(A)(i)? /f “Yes,” complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agenis 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, invesiment, and program service activities outside the United States, or aggregats
foreign investments valued at $100,000 or more? Jf “Yes,” complete Schedule F, Parts fandtv 14b X
15  Did the organization report on Part IX,-column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes," complete Schedule F, Parts Handtv 15 X
16  Did the arganization report on Part IX, celumn (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts iffandtv . 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 € and 11e? If *Yes,” complete Schedule G, Part I (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If "Yes,” complole Schedule G, Partlt | .. .. .. .. .. . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,” complate Schedule G, Part Ml ... .. ... ...ttt 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b 1f*Yes" toline 20a, did the organization attach a copy of its audited financial statements to this rewsm? 20h
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A). line 1? If “Yes,” complete Scheduls I, Parts fand Il ... .. .. .. .. ... . . . ... 21 | X
Form 990 (2013)

DAA
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Form 990 (2018) ALPHA DELTA PI FOUNDATION 58-1507941 , Page 4
: __Checklist of Required Schedules {continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts fand il 2| X
23 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 SchodUle J | 23 X

24a 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 tolin@ 25a | . . ... ..., | 243 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 during the year
to defease any tax-exBmptBONAS? | | ettt 24c
d  Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) 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

b s 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 980-EZ7?
If"Yes,"complete Schedule L, Partl e 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If “Yes, " complete Schedule L, Parthl || .. .. 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 Schedute L, Partttt

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

a A current or farmer officer, director, trustee, or key employee? If "Yes, " compfete Schedule L, Partlv. 28a
b A family member of a current or former officer, director, trustes, or key employes? if "Yes,” complete
Schedu"a L' Part ’V ...................................................................................................................... zab x
¢ An entity of which a current ar former officer, director, frustee, or key employee (or a family member thereof)
was an officer, direclor, trustes, or direct or indirect owner? If “Yes,” complele Schedule L, Parttv . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes,”complete SchedufeM 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M, || . 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” compiete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complele Schedule N, Partll e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
secfions 301.7701-2 and 301.7701-37 If “Yes,” complele Schedule R, Part! 33 X
34  Was the organization related to any tax-exempt or taxable entity? f “Yes, " complete Schedule R, Part Il, Iil,
or!V, and Part V, 8 T e 34 x
35a Did the organization have a controlled entity within the meaning of section 512(p)(13y2 . . 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)? if “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers 1o an exempt non-charitable
related organization? If *Yes,” complete Schedule R, Part V, line 2 | | . . .. . 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Pantvi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38| X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to anylineinthisPart V... ... U
1a  Enter the number reporied in Box 3 of Form 1086. Enter -0- if not applicable 1a | 3
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable |0
¢ Did the organization comply with backup withholding rules for reportable payments to venders and
reportable gaming (gambling) Winnings 10 DIlZe WNMerS ? ... . ..ttt ittt ittt et et et e et tee e s ten it tntsnttesseiettraesrrraes

Form 990 (2018)
DAA
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Form 990 (2018) ALPHA DELTA PI FOUNDATION 58-1507941

Page 5

Statements Regarding Other [RS Filings and Tax Compliance (continued)

2a Enter the number of employeas reported on Form W-3, Transmittal of Wage and Tax

......... 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Ja  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” to line 3b, provide an explanalion in Schedule O
d4a Atany time during 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,” enterthe name of the foreign country: o
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the
arganization solicit any contributions that were not tax deductible as charitable contributions?

b If*Yes,” did the organization include with every solicitation an express statement that such contributions or
gifis were not tax deductible?
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payar?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

4]

SO .0 Q

If the organization received a cantribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
& Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667

9a

b
10  Section 501(c)(7) erganizations. Enter:
a Initiation fees and capital contributions included on Part vIll, line12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites 10b
11 Section 501(c){12) organizations. Enter:
a Gross income frcm members orSharehOIders ........................................................ 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from tem.y . 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form [j41i2
............... 12b

12a

13 Section 501{c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? | ..~~~
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the crganization is required to maintain by the states in which
the organization is 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?

15  Is the organization subject to the section 4960 tax an payment(s) of more than $1,000,000 in remuneration or
excess parachule payment(s)during the year? | | |
If "Yes," see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes,” complete Form 4720, Schedule Q.

14a X
14b

DAA

Form 990 (2018)
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Form 990 (2018) ALPHA DELTA PI FOUNDATION 58-1507941 Page 6
Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b befow, and for a "No"
response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.
Check if Schedule O contains a response or note to any line in this Part VI .. . e
Section A. Governing Body and Management

1a Enter the number of voling members of the goveming body at the end of the taxyear 1a| 9
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar

committee, explain in Schedule O,

b Enter the number of voting members included in line 1a, above, who are independent b | 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, frustee, orkey employee? | 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other persen? 3 X
4 Did the organization make any significant changes to its govening 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 arganization's assets? 5 X
6  Did the organization have members or stockholders? | 6 X
7a Did the organization have members, stockholders, or cthar persons who had the power to elect or appoint
one or more members of the goveming body? | ... Ta X
b Are any govemance decisions of the organization reserved to {or subject lo approval by) members,
stockholders, or persons other than the governing body? | e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following i
3 The goveming bodY? | | e e X
b Each committee with authority to act on behalf of the governing body? | . ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? if “Yes,” provide the names and addresses in Schedulo © ... ... ... s 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the crganization have local chapters, branches, or affiliates? 10a X

b If*Yes,” did the organization have written policies and procedures goveming the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... . .ouiiireiiii.. 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 pracess, if any, used by the organization to review this Form 990. &
12a Did the organization have a written conflict of interest palicy? If “No,” go to fine 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflics? )
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢

13  Did the organization have a written whistieblower policy?

14 Did the organization have a written document retention and destruction poliey? . .. .. .. .
15 Did the process for determining compensation of the following persons include a review and approval by
independent parsons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the arganization | . .. ...
if “Yes™ to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement

with a taxable entity during the year?

nalneloe e

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such AT AN O NS P . .ottty e ittt geaananeeeeeennneaes 16b
Section C. Disclosure
17 List the states with which a copy of this Form 980 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 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) avaitable for public inspection. Indicate how you made these available. Check all that apply.
B—I Own website D Another's website |z| Upon request D Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and recards W
JENNIFER WEBB 1386 PONCE DE LEON AVE

ATLANTA GA 30306 404-378-3164

DAA Form 990 (2018)
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Form 990 (2018) ALPHA DELTA PI FOUNDATION 58-1507941

Page 7

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl .. ... .. .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Combensated Employees, and

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

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

« List all of the arganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensaticn, 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 Lisl 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 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustes 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.

GCheck this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

)] 8) (c) (o) &} {F)
Name and Title Average Position Reportable ' Reportable Estimated
hours par [do not check more than one compensation compensation from amount of
week box, unless parson is both an from related other
{ll=t any officer and a director/trustee) the arganizations compensation
hours for " R R organization (W-2/1099-MISC) frontl the
related ; &g | 2 .g_g § (W-2/1099-MISC) organization
organizations g a ag 3 ] % a2le and lrela?ed
below dotted ge g g. ® 8 organizations
lina) g é: E .‘_z
o § §
(1 TRACY L. GARNER
PRTTIOUUTURURRNN NS 4.00
PRESIDENT 0.00 |xX| |X 0 0 0
(2KATHY KARRH CASHIN
4.00
VP OF SCHOL & GRANTS |~ 0.00 |x| [x 0 0 0
(3 BARBARA KINTER KUNKEL
4.00
.V-P . OFFINANCE .................... 0- 00 . X X 0 0 0
{4 PAM ZIMMERMAN
e, 4.00
SECRETARY 0.00 [X X 0 0 0
(5) JENNIFER BROWN ARENDS
4.00
VP OF PHILANTHROPY [~ 0.00 |x| |x 0 0 0
{6) SARAH DAVIS-CANI?ETO
RSO TRSAONORON JOS 2.00
TRUSTEE 0.00 |X 0 0 0
(M PATRICIA GREEN PRATT
OO IO 2.00
RUSTEE 0.00 |X 0 0 0
(8)AMAT.TA COCHRAN
e . 2.00
TRUSTEE 0.00 |X 0 0 0
(9 BONNIE YAMAOKA
TSRV RO 2.00
TRUSTEE 0.00 [X 0 0 0
{(10)
(1
DAA

Form 990 (2018
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Page ]

Section A. Officers, Dlreclors, Trustees, Key Employees, and H:ghast Compensatad Employees (cantmued}

(A) (8) (© (D) (E) (F)
Name and title Average Puosition Reportable Reportable Estimated
hours per {do not check more than ons compensation compensation from amount of
woek box, untess persen is both an from related other
(list any officer and a directorftrustes) the organizations compensation
hours for —T— organization (W-2/1059-\M15C) fram the
ralated 23| z(8|& &) ¢ (W-2/1099-MISC) organization
organizations - g g g 12k 3 and related
below datted % 51 § g (8 gl crganizations
ling) T2 = | 2
al & ® &
gl & 2
3 ]
[~ H
b Subdotal ... ... | 4
¢ Total from continuation sheets to Part VI, Section A .......... >
d_ Total (addlines tbande) ......... ..., >

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedle J for such individal ., ... .........................ccoeieeeerieeiiii e

organization and related organizations greater than $150,000? ¥ “Yes,” complete Schedule J for such

IAVIBUBL |

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
Nama and business address Description of services

) .
Campensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P

DAA

Form 990 (2018)
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Form 990 (2018) ALPHA DELTA PI FOUNDATION

58-1507941

i Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII . ... ...

2 * (®) (©) o)
Total revenua Related or Unrelated Revanua
exempl business excluded from tax
functian revenue undar sections
R ; revanue 512-514
%g 1a Federated campaigns 1a
gg b Membershipdues _ . 1b
"E ¢ Fundraisingevents 1¢
5.5 d Related organizations | 1d
g'g @ Govemmentgrans (contibuions) | 1e
.g'?_ f Al ather contributions, gifts, grants,
:13..'2 and simllar amounts notincluded abova | 4¢ 2,759,798
"Eg g Noncash confributions included in lines 1a-1f. $ s 131 ,0 _2_6
OFl h Total. Addlines 1a—1F......co.vvoeriiiereries e, > 2,759,798
g Busn. Code |
=
212 .
€| b
E G
w d e e e e aenae
B @ -
o f All other program service revenue ..,........
B | g Total. Addlines2a-2f................................ >
3 Investment income (including dividends, interest,
and other similar amounts) > 427,560 427,560
4 Income from investment of tax-exempt bond proceeds P
5 ROYAIMES .......eiesisrirssraseissinrionsansancinsies |
(i) Real i} Personal

6a Gross rents

Less: rental exps.

1]

Rental inc. or (foss)

d Net rental income or (loss)

7a Gross amount from 1) Securities {ii) Other
sales of assets
other than inventory 5,471,823
b Less: cost or other
basls & sales exps. 4,987,037
¢ Gain or {loss) 484,786
d Netgain or (I0Ss) .....uveevvirirnnnreseeereannss ceeee. P

8a Gross income from fundraising events

DAA

@
B|  (rotincluding$
3 of contributions reported en line 1c).
S| SeePatvmets a
b Less:directexpenses =~~~ b
© ¢ Netincoms or {loss) from fundraising events ........ »
9a Gross income from gaming activities.
SeePartlV,line1® a
b Less: direct expenses . b
¢ Net income or {loss) fram gaming activities .......... »
10a Gross sales of inventory, less
retuns and allowances a
b Less:costofgoodssold b
¢ Net income or {loss) from sales of inventory ......... »
Miscellareous Revenue Busn. Code
11a L I I R I R Y]
b
c
d
e | 4 : 5
12 Total revenue. See instructions. .................... | 3,672,144 484,786 427,560
Form 990 (2018)
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990 (2018)

ALPHA DELTA PI FOQUNDATION

58-1507941

i¥: Statement of Functional Expenses

Section 501(c)(3) and 501 {c}(d) organizatiéns’ must complete all columns, All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not inciude amounts reported on fines 6b,
7h, 8b, 9b, and 10b of Part Vill.

(A}
Total expenses

8
Program service
axpenses

(=]
Management and
general expanses

{D)
Fundraising
axpenses

1

2

10
1

o 9o 0 0 on

12
13
14
15
16
17
18

19
20
21
22
23
24

O N T - )

Grants and ather assistance to domestic organizations

and domestc govemments. See Pat IV, fne21
Grants and other assistance to domestic
individuals. See Part IV, line22
Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensaticn notincluded above, lo disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries andwages
Pension plan accnirals and contributions (inciude
section 401(k) and 403(b) employer contributions)
Other employee benefits
Payrolltaxes | .. ...
Fees for services {non-employees):

Management

LobbYINg | | . i
Professional fundraising services. See Part IV, line 17
Investment managementfees =~~~
Other. (Ifline 119 amauni exceeds 10% of fine 25, column
(A)amount, list line 11g expenses on Scheduls O}
Advertising and promotion

Office expenses

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conlferences, conventions, and meetings
Interest

Depreciation, depletion, and amortization
insurance ....................................
Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
INVESTMENT MGMT FEES

..............................................

Total functional expanses. Add lines 1 through 24e

1,4

68,938

1,468,938

244,912

244,912

3

50,462

180,676

106,118

63,668

31,835

16,412

9,639

5,784

21,495

11,081

6,509

3,905

4,923

3,900

915

108

74,059

8,075

36,908

29,076

24,732

6,770

17,962

6,557

3,343

2,034

1,180

6,601

2,805

2,806

2990

57,299

26,509

23,207

7,583

34,649

30,270

4,273

106

7,141

7,141

63,578

13

39,654

40,126

28,270

500

47,935

37,686

2,

2,019,984

386,242

208,202

Joint costs, Complete this line only if the
arganization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here p- D i

DAA

Form 990 2018
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Form 990 (2018) ALPHA DELTA PI FOUNDATION 58-1507941 Page 11

Balance Sheet
Check if Schedule O contains a response ornotetoany inein this Par X . . o I—L
(A) (B)
Beginning of year End of year

1 Cash—non-interestbearing | . .. ... ... 133,871 1 65,978
2 Savings and temporary cash investments 804,243| 2 754,472
3 Pledges and grants receivable, net 1,082,915] 3 929,043
4 Accounts receivab!a' net ................................................................. 4
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.

Complete Partll of Schedule L || . e
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

sponsaring organizations of section 501(c)(9} voluntary employees' beneficiary

o organizations (see instructions). Complete Part [l of SchedwleL 6
2| 7 Notesand loans receivable, net . . 7
< 8 tnventories for Sale Or use ................................................................ 8

9 Prepaid expenses and deferred charges 9

1,000

10a Land, buildings, and equipment; cost or
other basis. Complete Part VI of Schedule D

b Less: accumulated depreciation 25,184
11 mnvestments—publicly traded securites 12,462,483 11 13,642,485
12 Investments—other securities. See Part IV, line11 12
13 Investments—program-related. See Part IV, fnet1 .~ 13
14 Intangible assels | . ... 14
15  Other assets. See Part Ve AT e 3 6 £ 8 66 15 34 4 397
16 _Total assets, Add lines 1 through 15 (must equal ine 34) ................oovveveeinnen. 14,521,913] 16 15,452,559
17 Accounts payable and accrued expenses 78,437] 17 56,174

18 Grants payable

19 Deferred revenue

20 Tax-exemptbond liabiliies .
21 Escrow or custodial account liability. Complete Part [V of ScheduleD
22 Loans and other payables to current and former officers, directors,

trustees, key employees, highest compensated employees, and

disqualified persons. Complete Part |l of SchedulelL . . ..~
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 OQther liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .. . e 54,591 25 54,650

26 TYotal liabllities. Add ines 17 through 26 .. ....ovvieers e ee i eieiieieeiee iy 133,028| 26 ___110,824
Organizations that follow SFAS 117 (ASC 958), check here @ and e o i

Liabilities

complete lines 27 through 29, and lines 33 and 34,

2]
[-+] 2 R
§|27 umesvictednotassets 489,135/ 27| 1,095,134
§ |28 Temporanly resticted nat assets | 025,218/ 28| 5,519,741
E |29 Pemanently restricted netassets 874,532] 29 8,726,860
2 Organizations that do not follow SFAS 117 {ASC 858), check here P and :
E complete lines 30 through 34. ;
‘g 30 Capital stock or trust principal, or currentfunds 30
< |31 Paid-n or capital surplus, or land, building, or equipmentfund 31
g 32 Retained eamings, endowment, accumulated incoms, or other funds 32
33 Totalnetassetsorfund balances . . ... .. 14 L 388 L 885 33 15 L 341 L 735
34 Total liabilities and net assets/iund balances ...........o..'eiieis e 14,521,913| 34 15,452,559

Form 990 (2018)

DAA
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Form 990 (2018) ALPHA DELTA PI FQUNDATION 58-1507941 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X)
Total revenue (must equal Part Vill, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtractline 2fromlinet .
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

Net unrealized gains (losses) on investments

Donated services and use of facilities

.....................................................

=i
3,672,144
2,614,428
1,057,716
14,388,885
-104,866

O o~ U hWN
0 (00|~ (D n W

Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B))
4 Xll: Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XI|

-
=

10 15,341,735

1 Accounting method used to prepare the Form 990: |:| Cash IZ] Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
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:
D Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountent? .~~~
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis El 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 audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332  eeeeeeeee 3a X

b If*Yes,” did the arganization 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,

........................... 3b
Form 990 (z018)

DAA
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SCHEDULE A Public Charity Status and Public Support | ome o, 1545.0047

(Form 990 or 990-EZ) 2 0 1 8

Complete if the organization is a section 501{c)}{3) organization or a section 4947(a)({1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Internal R Servi

romeTTovenue memee | » Go to www.irs.gow/Form990 for instructions and the latest information.

Name of the organization Employar identification number

ALPHA DELTA PI FOUNDATION 58-1507941

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one hox.)

1 A church, convention of churches, or assaociation of churches described in section 170(b)(1}{A)).
A school described in section 170(b){1)(A)(ii). (Attach Schedule E {(Form 990 or 990-EZ).)
A hospital or a copperative 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 described in
section 170(b){1)(A)iv). (Complete Part II.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1)(A}{vi). (Complete Part 1l.)

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

An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
D Y.

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 invesiment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

An organization organized and cperated exclusively lo 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 509(a)(1) or section 509(a)(2). See section 508{a)(3).
Check the box in lines 12a through 12d that describes the type of supporing erganization and complete lines 12e, 12f, and 12g.

D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported arganization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B. .

b |:| Type 1. A supporting organization supervised or controlled in connection with its supported arganization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type |ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part |V, Sections A, D, and E.

d D Type Hl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections Aand D, and Part V.

e |:| Check this box if the organization received a written determination fram the IRS that itis a Type I, Type Il, Type llI
functionally integrated, or Type |l non-functionally integrated supporting organization.

f Enter the number of supported organizations ‘:,

g Provide the following information about the supported organization(s).

2
3
4

M [ OO0 O OO

10

- b
N =
(.

{i) Name of supperted (i) EIN (ili) Type of organization {iv) Is the crganization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support {(see
above (see instructions)) document? instructions) instruclions)
Yeos- No
A
{8
{C}
(D)
€
Total : s
For Paperwork Reduction Act Netice, see the Instructions for Form 920 or 990-EZ. Schedule A {Form 990 or 990-EZ) 2018

DAA
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Schedule-A {Form 980 or 890-EZ) 2018 ALPHA DELTA PI FQUNDATION 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 arganization failed to qualify under
Part lil, If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support '
Calendar year (or fiscal year beginningIn} (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 {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 faciliies
furmished by a governmenital unit to the
organization without charge
4 Total. Add lines 1 through3
§ The portion of total contributions by
aach 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. Sublract line 5 from ine 4 ..
Section B. Total Support
Calendar year (or fiscal year beginningin} P {a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 {f) Total

7
]

10

1
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
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VLY .....................

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{(c)(3)
organization, check this box and StOp here ... ... .. ......iie it ittt it e et it e i e ie i iaei i > |_|

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2017 Schedule A, Part I, line 14

33 1/3% support tast—2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported crganization

33 1/3% support test—2017. If the organization did not check a box on line 13 ar 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organizaticn meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization 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

Schedule A {Form 990 or 990-EZ) 2018
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58-1507941

Schedule A (Form 990 or 990-E7) 2018 ALPHA DELTA PI FQUNDATION Page 3
sBatiil. Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1l.
If the organization fails to qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2014 (b) 2015 (c) 2016 {d) 2017 (e) 2018 {f) Total
1 Gifts, grants, contributions, and membership
fees recelved. (Do not inchrde arty "unusual grants.”) 2,738,858 3,691,568 2,280,697 2,559,298 2,759,798 14,030,219
2 Gross receipls from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose __........
3 Gross receipts from activities that are not an
unrefated trade or business under section 513
4 Taxrevenues levied for the
organization's benefit and either paid
to orexpended onits behalf
5  The value of services or facilities
fumished by a governmenta! unit to the
organization without charge ==
6 Total. Add lines 1throughs 2,738,858 3,691,568 2,280,697 2,559,298 2,759,798 14,030,219
7a Amounts included onlines 1, 2, and 3
received from disqualified persons
b Ameunts included on lines 2 and 3
received from other than disqualified
persens that exceed the greater of $5,000
or 1% of the amount cn lin 13 for the year
c Add Ilnes Ta and 7b .....................
§ Public support. (Subtract line 7c from
e .. o 14,030,219
Section B. Total Support
Calendar year (or fiscal year beginning in} {a) 2014 {b) 2015 {c) 2016 (d) 2017 (e} 2018 {f) Total
9  Amounts from lineé 2,738,858 3,691,568 2,280,697 2,559,298 2,759,798 14,030,219
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . .. 136,373 162,704 179,842 332,118 427,560 1,238,597
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand10b 136,373 162,704 179,842 332,118 427,560 1,238,597
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is requlary cammied on . . ..
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartViy
13  Total support. (Add lines 9, 10¢, 11,
andt2) 2,875,231 3,854,272 2,460,539 2,891,416 3,187,358 15,268,816
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this DOX and stop ere . . i iiiiie i iieiireseieiieieeiieriiiiiieiiisses » [
Section C. Computation of Public Support Percentage
18 Public support percentage for 2018 (line 8, column (f), divided by line 13, covron (?y) . ..~ 15 91.89 %
16 Public support percentage from 2017 Schedule A, Park 11 N8 15 ..o 16 93.02%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column () ... 17 8%
18  Investmentincome percentage from 2017 Schedule A, Partlll, linet7 . . 18 7%
1%a 33 1/3% support tests—2018. If the organization did not chack the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here, The arganization qualifies as a publicly supported organization ..................... > @
b 33 1/3% support tests—2017. If the crganization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization ., ,............. > D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | D

DAA

Schedule A {(Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 ALPHA DELTA PI FQUNDATION 58-1507941 Page 4
: Supporting Organizations ' ' o '

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations ' B '

' Yes No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? if "No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2  Did the organization have any supported organization that does nol have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported crganization described in section 501(c)(4), {5}, ar (6)? If "Yes,” answer
(b} and (c) below.

b Did the organization confirm that each supported arganization qualified under section 501{(c){4), (5), or (6) and
satisfied the public support tests under section 509{a)(2)? If “Yes, " describe in Part Vi when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2){B}
purposes? If "Yes, " expfain in Part VI what conirols the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization®)? Iif
"Yes,” and if you checked 12a or 12b in Pari i, answer (b} and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such centrol and discretion
despite being controlled or supervised by or in connection with ifs supported organizations.

¢ Did the organization suppart any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(a)(1) or (2)7? If "Yes," explain in Part VI whal controls the organization used
to ensure that alt support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,”
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ifi) the authorily under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment o the organizing documani).

b Typelor Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6  Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide defail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined In section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complele Part | of Schedule L {Form 990 or 930-EZ).

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ling 77
If "Yes,"” complele Part | of Schedule L {Form 990 or 990-E2Z).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509{a)(1) or (2))? If "Yes," provide deotail in Part VI.

b  Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide defall in Part VL.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detaif in Part VI

10a Was the organizaticn subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporling organizations)? If "Yes," answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990 or 930-EZ) 2018
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Schedule A (Form 930 or 990-EZ) 2018 ALPHA DELTA PI FOUNDATION 58-1507941 Page §
Supporting Organizations (continued)

Yes

11 Has the arganization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)

below, the governing body of a supported organization? Na
b A family member of a persan described in (a) above? 11b
¢ A 35% controlled entity of a person described in {a) or (b) above? If "Yes”fo a, b, or c, provide detail in Part V1. 11c

Section B. Type | Supporting Organizations

Yes “N." _

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No,” describe in Part VI how the supporied organization(s) effactively operated, supervised, or
conlrolfed the organization’s activities. If the organization had more than one supported organization,
describe how the powers lo appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organizaticn operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
Vi1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervisad, or conlrolled the supporting organizalion.

Section C. Type |l Supporting Organizations

1  Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
arganization's tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of nofification, to the extent not previously provided?

2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? if "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supporfed organization(s).

3 By reason of the relationship described in {2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in ditecting the use of the organization's
income or assets at all times during the tax year? If "Yes,” describe in Part Vi the role the organizalion's
supported organizafions played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Infagral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complefe line 2 below.
b The organization is the parent of each of its supported organizations. Complefe line 3 below.
c The organization supported a governmental entity, Describe in Part VI how you supported a govemment enfity (see instructions).
2 Activities Test. Answer (a) and (b) below. ] Yes | No

a Did substantialiy all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, " then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organizérion was responsive to those supported organizations, and how the organization determined
that these activities conslifuted substantially all of its acfivities.

b Did the activities described in (a} constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? if "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3  Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? if "Yes, " describe in Part VI the role played by the organization in this regard. |
DAA Schedule A (Form 990 or 990-EZ) 2018
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Schedula A (Form 990 or 990-EZ) 2018

ALPHA DELTA PI FOUNDATION

58-1507941 Page 6

Type Il Non-Functionally Integrated 509{a}(3) Supporting Organizations

e D Checl

k here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Secticns A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B} Current Year
(optional)

Net short-term capital gain

Recoverigs of prior-year distrbutions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(L EEN 2N Y

D & W [N

Portion of operating expenses pald or incurred for production or

collection of gross income or for managament, conservation, or
maintenance of property held for production of income (see instructions)

T__Other expenses (see instructions)

-l |

8 Adjusted Net Income (subtract lings 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held far part of year):

(B) Current Year
optional)

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

@ | |0 |or

Discount claimed for blockage or other

factors {explain in delail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions), 4
5 _ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by ,035. 6
7__Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 1o line 8) 8

Section C - Distributable Amount Current Year

1__Adjusled net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Seclion B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5  Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7

Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018

ALPHA DELTA PI FQUNDATION

58-1507941

Page 7

Section D - Distributions

Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Current Year

-

n

Amounts paid to supported organizations to accompl‘lsh exempt purposes
Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid o acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

@ |~ |y |on | (W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line &

10

Line 8 amount divided by line 9 amount

{i)

Section E - Distribution Allocations (see instructions)

Excess Distributions

@i
Underdistributions
Pre-2018

(iif)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018

(reasonable cause required-explain in Part VI). See
instruclions.

Excess distributions carryover, if any, to 2018

From2013..........c.0s e eiiiiizeiieess

From2014 ... ... ... ...ooiiiiieiiiiin....

From2015 .. ccoiiiiiiiieiiiicianiannn

From 2016

From2017 . .. ... ... .iiiiiiiiiiiiiia...

Total of lines 3a through e

Applied to underdistributions of prior years

TEIR|™Q |Aj0 T

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

-

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2018 from

Section D, line 7: 3

Applied to underdistributions of pricr years

b Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior tc 2018, if

any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

Part VI, See instructions.

Excess distributions carryover to 2019, Add lines 3f
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from2015 ......ooccveviiiicianinnn.

Excess from 2016 ... .. .. iviiieiiiiiriieies

Excessfrom 2017 ... ......................

o ia |o |o D

Excessfrom2018 . .. ...............

DAA

Schedule A {Form 950 or 850-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 ALPHA DELTA PI FOUNDATION 58-1507941 Page 8
= Supplemental Information. Provide the explanations required by Part I, line 10; Part |1, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 980 or 9580.E2) 2018
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f:fn'fﬁ?ul,'gfogz, Schedule of Contributors

3;333;552“,9 froms P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 8
Intarnal Revenue Sarvlcery » Go to www.irs.gov/Form990 for the latest Information.

OMB No. 1545-0047

Name of the organization Employer identification number

ALPHA DELTA PI FOUNDATION 58-1507941
Organization type (check one):

Filers of: Section:

Form 920 or 990-EZ |Z| 501(c)( 3 ) (enter number) organization
D 4947(a){(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF [ ] 501(c)(3) exempt private foundation
E] 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your arganization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c){7), (8), or {10) crganization can check boxes far both the General Rule and a Special Rule. Ses
instructions,

General Rule

B] Far an organization filing Form 890, 890-EZ, or 930-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any cne contributor. Complete Paris | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 920 or 990-EZ that met the 33'/2% support test of the
regulations under sections 508(a)(1) and 170(b)(1){A){vi), that checked Schedule A (Form 890 or 990-EZ), Part |, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of {1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complste Parts | and I,

D For an organization described in section 501{c){7}, (8), or (10} filing Form $90 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parls [ {entering)
"N/A® in calumn {b) instead of the contributor name and address), II, and Il

I:I Far an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that recelived from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year | ]

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its
Form 990-FF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form $90, 990-EZ, or $90-PF. Schedule B (Form 990, 990-EZ, or 990-PF} {2018)

DAA
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Schedule B (Form 980, 990-EZ, or 990-PF) (2018) PAGE 1 OF 2 Page 3
Name of organization Employer identification number
58-1507941

ALPHA DELTA PI FOUNDATION

Noncash Property {see instructions). Use duplicate coples of Part |l if additional space is needed.

(a) No. ) {e) )
from Description of noncash prope ive FMV (or estimate) Date received
Partl scription of noncash property given {See instructions.) ate recelv
BTOCK e,
S OSSOSO
e |8 35,452 | ...
(a) No. (c)
(b) . ()
from . FMV (or estimate) .
Part] Drascription of noncash property given (See instructions.) Date received
.STOCK DONATION ..
G e,
e |8 °.682 | . ...
{a) No. (c)
from Deseriotion of ®) h . FMV (or estimate) Dat (d)_ d
Part | escription of noncash property given (See instructions.) ate receive
SO e,
LS e,
e |8 i, 37,038 | .
No.
(::or: ®) FMV (or(:)stimate) )
Description of noncash property given ) R Date received
Part | (See instructions.)
SO K e,
20 e,
e |8 13,878 | .
(a) No. {c)
from b ot § () h ) FMV (or estimata) ™ Dat (@) wved
Parti escription of noncash property given (See instructions.) ate receive
CSTOCK )
2 S OO OR U
eeeeeeeeeeeeeeeeeeeeeee |8 10,167 | ...
{a) No. (c)
from Description of no::::)ash property given FMV (or estimate) Date r(&::eived
Part| (See instructions.)
CTOCK
22

o2 148

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) {2018)
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Schedule B (Form 990, 890-E7, or 930-PF) (2018). PAGE 2 CF 2 Page 3
Name of crganization Employer identification number
ALPHA DELTA PI FOUNDATION 58-1507941

Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(a) No. {c)
from Description of o(:)ash rope iven FMV {or estimate) Date r(ed:eived
Partl ription of non property g (See instructions.}
CSTOCK e,
2 e
e |8 B84 |
{a) No. {c)
b d
from Description of nofic)ash roperty given FMV (or estimate) Date r(e:eived
Partl P prop 9 (See instruclions.)
.................................................................... S
a) No. ()
@ ®) @ @
from Description of noncash property given FMV (or estimate) Date received
Part| P prop 9 (See instructions.)
..................................................................... S
{a) No. (c)
from Description of no:E::)ash roperty given FMV (or estimate) Date r(:c)eived
Part | P prop 9 {See instructions.)
..................................................................... S
{a) No. {c)
from Description of o(lz:)ash rope iven FMV {or estimate) Date (::e'ved
Part | ription ot non property gi (See instructions.) ate recel
..................................................................... S
{a) No. (c)
b d
from Description of nor(lc)a\sh roperty given FMV (or estimatc) Date r(e:eivad
Part 1 P prTop 9 (See instructions.)
..................................................................... 2

Schedule B (Form 930, 990-E2, or 990-PF) {2018)
DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) » Complete if the organization answered "Yes" on Form 990, 201 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990,
Internal Revenue Servica » Go to www.irs.qov/Form990 for instructions and the Jatest informat on.
Nama of the erganlzation 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" on Form 990, Part IV, line 6.

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

T

Aggregate value atend 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 contral? e |:| Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in wriling 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
conferring impermissible private benefit? ... ........ooioooeiin i [ ves []No
Conservation Easements.
Complete if the organization answered “Yes" on 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 a historically important land area
Protaction 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

G oS W N -
>
owy
<
[
(=]
2
[++]
<
&
(=
@
[+]
=
(=]
o
=]
73
-
g
3
—_—
Q
[~
=
=
[(=]
-
]
<]
~—

(-]

easement on the last day of the tax year. i{Held at the End of the Tax Year
a Total number of conservation easements | .. ... ... ..............c.ocoiiie e 2a
b Total acreage restricted by conservation easements ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . 2d
3 Number of conservalion easements modified, transferred, released, extinguished, or terminated by the arganization during the
tax year

5 Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of

violations, and enforcement of the conservation easements itholds? . .. ... |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violaticns, and enforcing conservation easements during the year
g ST
8 Does each conservation easement reported on iine 2(d) above satisfy the requirements of sectien 170(h){4)(B)(i)
and section 170(4)B)(?............ e e [] ves [ ] no
9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the foctnote 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” on 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
waorks of art, historical treasures, or ather similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIIl, 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:
() Revenue included on Form 990, Part VIl line 1 ... ..
(i) Assetsincludedin Form 980, PartX | e, P8
2 if the organizatian 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 Revenue included an Form 990, Part VI, line §

>
b Assets inciuded I Fomm G080, P art X ... i i u ittt ettt ettt et et e e e ene e eemas e nee snmnerenne o e rnnereinnns.s »

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2018
DAA

vy
®

&7




12/16/2019

Schedule D (Form 930} 2018

ALPHA DELTA PI FOUNDATION

58-1507941

Page 2

ILE

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and aother records, check any of the following that are a significant use of its

collection itsms (check all that apply):

a Public exhibition
b Scholarly research
c Preservation for future generations

'

Loan or exchange programs
Other

4 Provide a description of the organization's collections and explain how they further the crganization's exempt purpose in Part

Xl

S During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 930, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the crganization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

b If"Yes,” explain the arangement in Part Xill and complete the following table:
Amount
€ Beginning balance | L e 1c
d Additions duringthe Year | e e d
e Distributions duringthe year e 1e
T OENGINGDAIBNCE || ... ittt 1t
Did the erganization include an amount on Form 880, Part X, line 21, for escrow ar custodial account liability? I:] Yes : No
If *Yes,” explain the arrangement in Part X!I. Check here if the explanation has been provided on Part XIl ... ..o,
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Cusrent year (b} Prior year {c) Two yaars back (d) Three years back {e) Four years back
1a Beginning of yearbatance 13,284,386 10,996,999 9,234,316 6,484,048 5,082,250
b Contributions ... 2,121,015 1,967,664 1,393,550 3,018,584 1,387,659
¢ Netinvestment eamings, gains, and
losses 780,237 613,998 601,724 260,951 175,710
Grants or scholarships 1,456,031 294,275 232,591 529,267 161,571
e Other expenditures for facilities and
PrOgrams e
f Administrative expenses
g Endofyearbalance . 14,729,607 13,284,386( 10,996,999 9,234,316| 6,484,048
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment® %
b Permanentendowment®» %
Temporarily restricted endowment» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
arganization by: Yes | No
() unrelated 0rganizations | e e 3a(i) X
(i) rolated organizations e, 3aji) X
b If"Yes" on line 3alii), are the related organizations listed as required on Schedule R? . . ... . 3b
4 Describe in Part XIil the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.
Deseription of proparty (a) Cost or other basis (b} Cost or cther basis {c} Accumulated (d) Book value
{investment) (other) depracialion
13 Land .........................................
b Buildings . . ... ...
¢ Leasehold improvements .. .
d Equipment e
eOher .................................. 44,463 19,279 25,184
Total. Add lines 1a through Te. {Column (d) must equal Form 990, Part X, column (B), ine 10c.) . . .. . .. ... ... ... » 25,184

DAA

Schedule D (Form 890) 2018
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Schedule D (Form 990y2018 ALPHA DELTA PI FOUNDATION 58-1507941 Page 3
Investments—Other Securities.
Complete if the organization answered “Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 1‘2.

(2) Description of security or categary (b) Book valua {c} Mathod of valuation:
{including nama of sacurity) Cost or end-of-year market value

kO
AR
R PP UPOUURPSRRTPPR
BB
A8

A
Total (Column (b) must equal Form 990, Pari X, col. (B) line 12.) & .

Investments—Program Related.
Complete if the organization answered “Yes" on Form 890, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investmant (b) Book value {c) Methad of valuation:

Cost or end-of-year market value

(1)

£

3)

(4)

(5)

]

(04)

(8)

9)
Total. (Column {b) must equal Form 990, Part X, cal. (B) fine 13.) »
Other Assets.
Complete if the organization answered “Yes" on Form 890, Part |V, line 11d. See Form 890, Part X, line 15.

{a) Description (b) Book value

{1

(2)

{3)

{4)

(5)

(6}

@

(8)

9
Total. (Column (b) must equal Form 990, Part X, cof, (B} fine 15.)
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

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

(1) Federal incoms taxes

(2) ANNUITY OBLIGATIONS 54,650

(3)

(4)

(5)

(6)

@)

(8)

)]
Total. (Column (b} must equal Form 990, Part X, col. (B) line 25.) » 54,650
2, Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedin Part XIl! ........... I_I_

DAA Schedule D (Form 920) 2018
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Schedule D (Form 990) 2018 ALPHA DELTA PI FOUNDATION 58-1507941 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 3,567,278
2 Amounts included on line 1 but not on Form 930, Part Vil line 12:
a Netunrealized gains (losses) on investments 2a -104,866
b DonatEd sewices and use Of fac“i‘ies .................................................. 2b
¢ Recoveries of prioryeargrants | .. ... ... 2c
d Other {Describein Pty ...~ 2d
o Addlines 2athrough 2d | e -104,866
3 Sublractline 28 FOM NG T || \...\\\.\\iiiiieiieieisi ettt st 3,672,144
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 890, Part VIll, line7b 4a
b Other (Describein PartXIL) ... 4b
c Add ”nes 4a and 4b ...................................................................................................... 4c
Total rovenue, Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.) . . .. . 0 i 5 3,672,144
Reconclllation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audiled financial statements 2,614,428
2 Amounts included on line 1 but not an Form 980, Part IX, line 25:
a Donated SBNiCBS and use Of facilities .................................................. 23
b Prioryearadjustments 2
c Other IOSSSS ............................................................................ 2C
d Other (Desaribe in PartXilL) ... 2d
@ Addlines 2athrough 2d || e
3 Subtractin@ 28 fOM NG 1 ... .\ttt ittt e e 2,614,428
4 Amounts included on Form 930, Part IX, line 25, but not on line 1:
a Investment expenses nol included on Farm 990, Part VIIl, line7b 4a
b Other (Describein PartXIlL) | ...\, oo 4b
© Addlinesdaanddb e
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, 6ine 18.) ..o 2,614,428

Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Il, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line

2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D {(Farm 990) 2018
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Schedule D (Form 930) 2018 ALPHA DELTA PI FOUNDATION 58-1507941 Page 5
#PAXIE: Supplemental Information (continued)

Schedule D (Form 990) 2018

DAA,
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SCHEDULE | Grants and Other Assistance to Organizations, OMB o, 1645-0047

(Form 930) Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22,
P Attach to Form 990.

E.?S,‘,‘,’;’PS:‘,:,’..‘J’L"ST;,‘;??: id P Go to www.irs.gov/Form930 for the latest information.
Narre of the organization Emplayar Identification number
ALPHA DELTA PI FOUNDATION 58-1507941

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria uSed 10 AWATH T GRANMS OF BSSISEANCO? ... v..ve.urerrrsseoesesereseraeesateatsestaseeaesimeeiesesaeaasamessemamemesm et senssiesaseias e e e easineeaassnis [X] Yes [ no
ibe in Part [V the organization's procedures for menitoring the use of grant funds in the United States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 980,
Part IV, line 21, for any recipient that received mare than $5,000. Part [| can be duplicated if additional space is needed.

1 {a) Name and address of organization (b) EIN (e} IRC {d) Amount of cash {e) Amountofnon- | {f) Method of valuation | (g} Deserption of (h) Purpose of grant
section . bock, FMV, appralsal, N .
or government (i applicable grant cash assistance other) noncash assistance or assistance
(1) ALPHA DELTA PI SORORITY
1386 PONCE DE LEON AVE ... SUPPORT EDUC PROGRAM
ATLANTA GA 30306 58-0638489| 7 146,775

(2) ALPHA OMICRON OF ALPHA DELTA PI
6054 3 SS5TH ST

TULSA OK 74135 73-6103129 1,191,753

130,410

4

(s)

(©)

]

®

&)

2 Enter total number of section 504{c}{3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed inthe line 118Dle | ... ... .iii it ittt e et as e ettt s et it s ie e eisi e e

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | {Form 990) (2018)
DAA
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orm 990) (2018)

ALPHA DELTA PI FOUNDATION

58-1507941

Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance {b) Number of (c) Amount of {d) Amount of (e) Method of valuation (book, | (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)
1 EDUCATION SCHOLARSHIPS 118 169,050
2 ABIGAIL DAVIS GRANTS 6 15,700
3 CLASPED HANDS FUND GRANTS |12 60,162
4
5
[

Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

DAA

Schedule | (Form 990) {2018)
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SCHEDULE M Noncash Contributions ocaial
{Form 990) 2 0 1 8
P Complete if the organizations answered “Yes™ on Form 990, Part IV, lines 29 or 30.
P Attach to Form 940,
E,f;’;‘;‘,'::f,:,’,},’;"sﬁ:ﬁ:: v P Go to www./rs.gov/Form990 for Instructions and the latest infarmation. ]
Namg of the organization Employer ldentification num!
ALPHA DELTA PI FOUNDATION 58-1507941
Types of Property
(a) (6) @ C)
Checkif | Number of contributions ar '::::f:: f:;:t:‘:i:: Method of determining
applicable items contribubed Forn 990, Part VI, line 1g nonecash contribution amaunts
1 Art_works of art ................
2  Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods ...
6 Carsand other vehicles =~
7 Boatsandplanes . . ..
8 Intellectual property =
9  Securities — Publicly traded X 14 131,026

10 Securities — Closely held stock
11 Securities — Partnership, LLC,
or trust interests

12 Securities —Miscellaneous
13 Qualifled conservation
contribution — Historic
structures

14  Qualified conservation
contribution — Other

15  Real estate—Residential
16  Real estate—Commercial
17 Realestate—Other
18  Collectibles

1¢ Foodinventory
20  Drugs and medical supplies
21 Taxidermy

22 Historical artifacts

23  Scientific specimens

24  Archeological artifacts

25 Oher( . ... )
26 OtherM( .. )
27 Other™( . )
28 Other I ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a During the ysar, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?
b If“Yes,” describe the arrangement in Part I1.
31 Does the-organization have a gift acceptance policy that requires the review of any nonstandard
contributions‘? ...........................................................................................................................
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
conlribu“DnS? ...........................................................................................................................
b If “Yes,” describe in Part I,
33  If the organization didn't report an amount in column (¢) for a type of property for which column (2) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 930,

'

DAA
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Schedule M (Form 990) 2018 ALPHA DELTA PI FOUNDATION 58-1507941 Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2018
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545 0047
(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 to Form 990 or 990-EZ.
Intemal Reverue Sarvico P Go to www.irs.gov/Form990 for the latest information. angspechion
Name of the organization Employer Identificatlon number
ALPHA DELTA PI FOUNDATION 58-15079%41

FORM 990 - ORGANIZATION'S MISSION

......................................................................................................................................................................

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-E2) (2018)
DAA
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Schedule O (Form 980 or 930-EZ) (2018) _ _ Page 2
Name of the organization Employer Identification number
ALPHA DELTA PI FOUNDATION 58-1507941

PAGE 1 OF 1
Schedule O (Form 930 or 990-E2) (2018)

DAA
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3:%';'5%‘;'6;5 R Related Organizations and Unrelated Partnerships OB No. 15450047
P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
P Attach to Form 990,
Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form3930 for instructions and the latest information.

Name of the organization

Empleyer identification number

ALPHA DELTA PI FOUNDATION 58-1507941
Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.

(a) b) (=) (d) (a) (4]
Nams, address, and EIN {if applicable) of disragarded entity Primary activity Lagal domicile (state Total income End-of-year assets Direct controtling
orforaign country) entity
()
@
@)
@
(5)

Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes" on Form 990, Part IV, line 34, because it had
one or more refated tax-exempt organizations during the tax year.

(g)
(a) (L] i©) (d) {®) [§ "
Name, address, and E[:l of related organization Primary activity Legal don;cile (state Exempt Code section Public ch:lity status Direct , i Secton 5125}:%1(:} d
or foreign country) (it section 501(c}(3)) entity Yes No
(1) ALPHA DELTA PI SORORITY
......1386 PONCE DE LEON AVE, NE . .. 58-0638489
ATLANTA GA 30306 SOCIAL ORG GA 7 N/A X
{2 ALPHA OMICRON HOUSE CORPORATION
.....5054 E 55TH STREET SRR 736103129
TULSA OK 74135 SOCIAL ORG OK 7 N/A X
3
@)
()
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2018

DAA
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ALPHA DELTA PI FOUNDATION

58-1507941

Schedule R (Form 990) 2018 _ Page 2
: Identification of Related Organizations Taxable as a Parthership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
{a) {b) (e (@) (o) U] (o) (h) U] i1} [LY]
Name, address, and EIN of Primary activity | Legal | Direct controlling Predaminant Share of total Shara of end-of- Dispro- Code V—UBI General or| Percentage
related organization i entity income {related, income year assets portionate amount in box 20 managing| ownership
(state or| exﬂﬁ?ﬁim alloc.? of Schedule K-1 partner?
foreign tax under {Form 1065)
ooumry) sections 512-514) Yes| No Yes| No
m
2
@)
4
Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes" on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) {e) U} (a) (h) i
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentaga Section
(state or entity (C corp, S comp, income end-of-year assels ownership stai1s
foreign country) or trust) entity?
Yes | No
(1)
2
(3)
)
DAA

Schedule R (Form 990) 2018
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Schedule R (Form 980} 2018 ALPHA DELTA PI FOUNDATION 58-1507941

Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part |V, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts (I, lll, or IV of this schedule.

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts I-IV?
a Receipt of (i) interest, (ii) annuities, (iit) royalties, or {iv) rent from a controlled entity
b Gift, grant, or capital contribution ta related OrganiZation(S) || .| . ..., .........ccuiiiuieieie it erer e e e
¢ Gift, grant, or capital contributian from related organization(s)
d
e

Loans or loan guarantees to or for related organization(s)
Loans or loan guarantees by related organization(s)

f
9
h
i
§

k Lease of facilities, equipment, or other assets from related organization(s)
I Performance of services or membership or fundraising solicitations for related organization(s)
m Performance of services or membership or fundraising soficitations by related organization(s)
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)
o Sharing of paid employees with related organization(s)

p Reimbursement paid to related organization(s) for expenses
Reimbursement paid by related organization(s) for expenses

-}

-

Other transfer of cash or property to related organization(s)
Other transfer of cash or property from related organization(s)

2_If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@) (b) (c) (d)
Namae of refated organization Transaction Amount involved Method of determining amaunt involved
type (a-3)

(1) ALPHA DELTA PI SORORITY B 146,775 ACTUAL COST
(2) ALPHA DELTA PI SORORITY K 6,601 ACTUAL COST
(3) ALPHA DELTA PI SORORITY N 15,192 ACTUAL COST
(4) ALPHA DELTA PI SORORITY ~ 0 1,704 ACTUAL COST
(5) ALPHA DELTA PI SORORITY P 3,087 ACTUAL COST
(6) ALPHA DELTA PI SORORITY C 20,000 ACTUAL COST

Schedule R (Form 890) 2018

DAA
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Schedule R (Form 990) 2018 ALPHA DELTA PI FOUNDATION 58-1507941

Transactions With Related Organizations. Complete if the organization answered “Yes"” on Form 990, Part IV, line 34, 35b, or 36.

Note: Complets line 1 if any entity is listed in Parts II, IlI, or IV of this schedule.
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts Il-1v?
Receipt of (i) interest, {ii} annuities, (iii) royalties, or {iv) rent from a controlled entity

a
b
c
d
e

Dividends from related organization(s)
Sale of assets to refated organization(s)
Purchase of assets from related organization(s)
Exchange of assets with related organization(s}

—— oo

=
-
@
@
w
o
o
S,
o
o,
=
o
o
@
a2
[
°
3
o©
F
~
-]
S
-1
2
=
]
g
m
w
%]
o
2
wn
g
3
2
2
@
a
Q
=]
]
2
N
8
=
3
3
)
2

m Performance of services or membership or fundraising solicitations by related arganization(s)
Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)
Sharing of paid employees with related organization(s)

Q@ I

Reimbursement paid to refated organization(s) for expenses
Reimbursement paid by related organization(s) for expenses

L]

£

-

Other transfer of cash or property to related organizalion(S) | .. ... .. .. ..ottt e
Other transfer of cash or property from related organization(s}. ...

©n

2 lithe answer to any of the above is “Yes,” see the instructions for information on who must complete this ling, including covered relationships and transaction thresholds.

(ah ) (c) (4
Name of related arganization Transactien Amountinvalved Method of determining amount involved
type (2-8)
(1) ALPHA OMICRON OF ALPHA DELTA PI B 1,191,753 ACTUAL COST
2
(3)
4
5
(6)

DAA

Schedule R (Form 990) 2018
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Schedule R (Form 990) 2018 ALPHA DELTA PI FOUNDATION 58-1507941 Page 4

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the orgarization conducted more than five percent of its activities {measured by tota! assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b} (c) () (e) L] o) h) U] /)] (k)
Name, address, and EIN of entity Primary activity Legal Predeminant | Are all partners Share of Share of Disp { Code V—UBI General or | Percentage
domicile | - income (refated, section tatal income end-of-yoar allocations? amount in box 20 managing | ownership
(state o | unrelated, excluded | 501(c)(3) assets O o tany partner?
forelgn | fromtaxunder | organizations?
country) | sections $1254) | yes T No Yes | No Yes | No
1
@
@)
)
%)
(6)
@)
8
9)
(10)
(1)

Schedule R (Form 990) 2018

DAA
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Schedule R (Form 980) 2018 ALPHA DELTA PI FOUNDATION 58-1507941
= Supplemental Information.
Provide additional information for responses to questions on Schedule R. See Instructions.

Page 5

.....................................................................................................................................................................

.....................................................................................................................................................................

.....................................................................................................................................................................

Schedule R (Form 990) 2018
DAA
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4 562 Depreciation and Amortization OMB No. 1545-0172
Form {Including Information on Listed Property) 201 8
De » Attach to your tax return.
partment of the Treasury : . . . Attachment
Internal Revanue Ssrvica (99) > Go to www.irs.gov/Form4562 for instructions and the latest information. Sequencetto, 179
Name(s) shown on retum Identifying number
ALPHA DELTA PI FOUNDATION _ 58-1507541

Business or activity to which this form relates
INDIRECT 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) | e 1 1,000,000
2 Total cost of section 179 property placed in service (see instructions) 2

3  Threshold cost of section 179 property before reduction in limitation (see instructions) .~ 3 2,500,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . 4

5 Dollar limitation for tax year. Subtract fine 4 from line 1. If zero or less, enter -0-. If mamied filing separately, sea instructions ........... 5

6 (a) Description of property

13  Carryover of disallowed deduction to 2019. Add lines 9 and 10, |ess line 12
Note: Don't use Part || or Part l1l below for listed property. Instead, use Part V.

. See instructions.)

during the tax year. See instructions | 14 5,797
Property subject to section 168(f)(1) election s 15
Other depreciation {Including ACRS) ... .. iiieu it ettt ettt et e e 16 1,344
MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018 _ ... ... ... ... ..ciiiiiiinins
18 If you are electing to group any essels placed in service during the tax year into one or more general asset accounts, checknere ............ » |_I
Section B—Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
o {b) Manth az]d year {c} I?asis for depreciation (d} Recovery _ .
{a) Classification of preperty placed in (business/investman! use . (#) Convanlion () Method {g) Depreciation deduction
ervice only-see Instructions) pariad
19a  3-year property
b  S-year properly
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property L 25 yrs, SiL
h Residential rental 27.5 yrs. MM SIL
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM SiL
property MM S/L
Section C—Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life e SiL
b 12-year 12 yrs. SiL
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM SiL
Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and ine 21. Enter
. here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ................... 22 7,1 41
23  Faor assets shown above and placed in service during the current year, enter the
porticn of the basis attributable to section 263Acosts ... .o o i it 23 5 e
For Paperwork Reduction Act Nofice, see separate instructions. Form 4562 (2018)

DAA THERE ARE NO AMOUNTS FOR PAGE 2



