12/02/2020

Form 990

(Rev. Jaruary 2020)

Department of the Treasury
Imemal Revenue Senvice

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations}
4 Do not enter social security numbers on this form as it may be made public.
¥ Go to www.irs.gov/Form330 for instructions and the latest informatign.

OMB No. 1545-0047

2019

Open to Public
Inspection

A _For the 2019 calendar year, or tax year beginnindd8/01 /19 _ and ending 07/31( 20

B Check ¥ appicable: C Name of organization
D Address change

ALPHA DELTA PI FOUNDATION

D Employer identification number

D Name change

Doing business as 58-1507941
Number and street (or F O box if mall is not defivered to street acdress) Room/suite E Telephone number
1386 PONCE DE LEON AVE NE [ 404-378-3164

D Inidal return

Final retum/ City or town, state or province, courdry, and ZIP or foreign postal code
tenminated

D ATLANTA GA 30306 G Gross receipts$ 7,959,583
Amended refum F Name and address of principal officer.

D Appication pending | TRACY L GARNER H(a) Is this a group retum for snmrdinamD Yes @ No

1150 DREWSBURY COURT

SMYRNA GA 30080

| Tax-exempt status X| 50103 ]_l 501(c) ( ) # (insert no)

[ ] soarays) or

[ 1527

J  wWebste: ¢ WWW .ALPHADELTAPIFOUNDATION.ORG

H{b) Are &l subordinates induded? D Yes |:| No
If "No,” attach a list. (see instructions)

H(c) Group exemption number 4

K Form of organization: [X Corporation J_l Trust I_‘ Associalion I l Other 4

| L Year of formation: 1983

] M _State of legal domicile GA

Part | Summary
1 Briefly describe the organization's mission or most significant activities:
8 SEE SCHEDULE O
o
:
,3 2 Check this box G if the organization discontinued its operations or disposed of more than 25% of its net assets.
o8 | 3 Number of voting members of the goveming body (Part V1, line 1a) 3| 10
& | 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 | 10
:'ﬁ § Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 4
E 8 Total number of volunieers (estimate if necessary) 6 | 64
7aTotal unrelated business revenue from Part Vill, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 39 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 2,759,798 3,917,471
E 9 Program service revenue {Part VIII, line 2g) 0
Z | 10 Investment income (Part VIII, column {A), lines 3, 4, and 7d) 912,346 373,193
® | 41 Other revenue (Part VIll, column {A), lines 5, 6d, B¢, 9c, 10¢, and 11e) 14,016
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 3,672,144 4,304,680
13 Grants and similar amounts paid (Part X, column (A}, lines 1-3) 1,713,850 1,253,775
14 Benefits paid to or for members (Part IX, column {A), line 4) 0
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 403,792 400,888
@ | 1gaProfessional fundraising fees (Part IX, column (A}, line 11e) o 0
:’n‘. b Total fundraising expenses (Part IX, column (D), line 25) & 208,510
W [ 17 Other expenses {Part IX, column (A), lines 11a-11d, 11f-24e) 496,786 809,326
18 Tolal expenses. Add lines 1317 (must equal Part 1X, column (A}, line 25) 2,614,428 2,463,989
19 Revenue less expenses. Subtract line 18 from line 12 1,057,716 1,840,691
Beginning of Current Year End of Year
20 Total assets (Part X, ling 16) 15,452 559 17,615,748
<4 21 Total liabilties (Part X, line 26) 110,824 195,191
Z5| 22 Net assets or fund balances. Subtract line 21 from line 20 15,341,735 17,420,557
Part Il Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and fo the best of my knowledge and belief, it is
true, comect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

|
Sign ’ Signature of officer Dals
Here BARBARA KINTER KUNKEL VP OF FINANCE
Type or print name and titie

PrintType preparer's name Praparers signaiure Date Chetk @” PTIN
Paid RON RUSSELL RON RUSSELL solrampioyed | POD191461
Preparer |- ome © RON B, RUSSELL ACCOUNTING LLC FrmsEn®  B82-2394188
Use Only P.O. BOX 1026

Fimis aiess @ DECATUR, GA  30031-1026 pronera,  404-378-9077
May the IRS discuss this return with the preparer shown above? (see instructions} I—ﬂ Yes No

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

Form 990 23
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Form 900 (2019) ALPHA DELTA PI FOUNDATION 58-1507941 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule © contains a response or note to any line in this Part 1l _ . IZI

1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-EZ7 |:| Yes @ 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
services? D Yes IE No
If *Yes," describe these changes on Schedule Q.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(cH{3) and 501(c}{4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

THE FOUNDATION GRANTED 139 SCHOLARSHIPS TO UNIVERSITY STUDY

4a (Code: ) (Expenses § 237,189 including grants off 192,221 ) (Revenue % )

4b (Code: ) (Expenses $ 206,111 including grants of$ 167,035 ) (Revenue $ )
THE FOUNDATION GRANTED FU'N'DS TO SUPPORT THE EDUCATIONAL PROGRAMS OF ALPHA

DELTA PI SORORITY.

4c (Code: ) (Expenses § 61,214 including grants of$ 49,609 ) (Revenue § )
THE FOUNDATION PROVIDED 7 ONE TIME EMERGENCY GRANTS TO UNDERGRADUATES IN

ASSISTANCE

4d Other program services {Describe on Schedule O.)
(Expenses $ 1,042,566 including granis of$ 844,910 ) {(Revenue $ )

4e Total program service expenses 4 1,547,080
DAA

Form 990 zaog)
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Form 990 (2019) ALPHA DELTA PT FOUNDATION 58-1507941 Page 3
Part [V Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complefe Schedule C, Part | 3 X
4  Section 501{c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}
election in effect during the tax year? if "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c}(4), 501(c)(5}), or 501(c){6} organizalion that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes,” complete Schedule C, Part il 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? /f
“Yes,” complete Schedule D, Part | 6
7 Did the organization receive or hold a conservation easement, including easements o preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part it 7 X
8 Did the organization maintain collections of warks of art, historical treasures, or other similar assets? i “Yes,”
complete Schedule D, Part Il 8
8 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custedian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Scheduie D, Part IV 9 X
10 Did the organization, direclly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V 10 | X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parls V1,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 10? if "Yes *
complete Schedule D, Part Vi 11a| X
b Did the organization report an amaunt for invesiments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program refated in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes,"” complete Schedule D, Part Vit 11c
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or mare of its tota assets
reported in Part X, line 16? If "Yes," complete Schedule D, Parf IX 11d
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X 1e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the crganization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts Xt and X/ 12a | X
b Was the organization included in consolidated, independent audited financfal statements for the tax year? If
"Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Paris X| and Xil is optional 12b X
13 Is the organization a scheol described in section 170(b)(1)(A)(i)}? if "Yes,” complete Schedule E B 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts Iand iV 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 Il and IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, mere than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedufe F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column {A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and centributions on
Part VIII, lines 1c and 8a? If "Yes,* complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activiies on Part VIlI, line 9a?
If "Yes," complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospital faciliies? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21  Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Parts | and il 21 | X
Fom 990 zois)

DAA
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Form 990 (2019) ALPHA DELTA PI FQOUNDATION 58-1507841 Page 4
Part IV 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 Schedute |, Parts | and It 22 | X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about oompensatmn of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if "Yes,” complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of moere than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if "Yes,” answer lings 24b
through 24d and complete Schedule K. If “No,” go to fine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bends beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
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 50({c}{29) organizations. Did the ¢rganization engage in an excess benefit
transacticn with a disqualified person during the year? /f “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 990-EZ7
If "Yes, " complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables lo any current
or former officer, director, irustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if “Yes,” complete Schedule L, Part ii 26 X
27 Did the organization provide a grant or other assistance ta any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a granl selection committee
member, or to @ 35% conirolled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Iif 27 X
28 Vvas the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instruetions, for applicable filing thresholds, conditions, and exceptions):
a A cument or former officer, director, trustee, key employee, creator or founder, or substantial contiibutor? If
"Yes," complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If “Yes comp.'ete Schedule L, Part 1V 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28¢c
29 Did the organization receive more than $28,000 in non-cash centributions? If “Yes,” complete Schedute M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified
conservation contributions? if “Yes,” complefe Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes.” complere Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,”
complete Schedule N, Part If 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” compiete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes, " complefe Schedufe R, Part I, ill,
or IV, and Part V, line 1 34 | X
35a Did he organization have a controlied entity within the meaning of seclion 512(b){(13)? 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
contralled entity within the meaning of section 512(b)(12)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c){3) organizations. Did the organization make any fransfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activilies 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, Part Vi 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
PartV  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . [___I
Yes| No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 4
b Enter the number of Forms W-2G included in ling 1a. Enter -0- if not applicable ib| O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings o prize winners? 1c | X
Form 990 201g)

DAA
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Form 990 (2019) ALPHA DELTA PI FOUNDATION 58-1507541 Page 5
Part V.  Statements Regarding Other IRS Filings and Tax Compliance {continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, fiied for the calendar year ending with or within the year covered by this retumn 2a | 4
b If at least one is reperted on line 2a, did the organization file all required federal employment tax retumns? 2b [ X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
4a At any 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)? 4a X
b If “Yes,” enter the name of the foreign country #
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
5a \Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party nofify the organization that it was or is a party to a prohibited tax shelter transaction? §b X
If “Yes” to line 5a or 5b, did the organization file Form B8886-T? 5¢
§a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? Ga X
b If “Yes,” did the organization include with every solicitation an express statement that such confributions or
gifts were not tax deductible? - 6b
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 payor? A 7a
b If “Yes” did the organizafion nofify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If “Yes" indicate the number of Forms 8282 filed during the year \ 7d |
e Did the organization receive any funds, directly or indirectly, lo pay premiums on a personal benefit contract? Te
f Did the organizaiion, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g [f the organization received a contribution of qualified intellectual property, did the erganization file Form 8898 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any fime during the year? 8
9 Sponscring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, denor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciliies 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes" enter the amount of tax-exempt interest received or accrued during the year | 12b
13  Section 501{c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 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? 14a X
b If "Yes," has il filed a Form 720 to report these payments? if "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15
If "Yes," see instructions and file Form 4720, Schedule N.
16 | the organization an educational instituion subject to the section 4968 excise tax on net investment income? 16

If "Yes," complete Form 4720, Schedule O.

DAA

Fom 990 o019



1210272020

Form 890 (2019) ALPHA DELTA PI FOUNDATION 58-1507941 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schaedule Q. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a ] 10
If there are material differences in vofing rights among members of the govemning body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assefs? 5 X
€ Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? . ) » 7a X
b Are any govemance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the goveming body? b X
8 Did the organization conternporaneously document the meetings held or written actiens undertaken during the year by the following:
a The goveming body? _ ) 8a [ X
b Each commitiee with authority to act on bahalf of the governing body? '8 | X |
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O 9 X
Section B. Policies {This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes| No
10a Did the organizafion have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have wiitten pelicies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go fo line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O haw fhis was done 12¢ | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for defermining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Directar, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If “Yas” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organizalion invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a faxable entity during the year? L L 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arangements under applicable federal tax law, and take steps 1o safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ¢ GA, AL ,AK,AZ AR, CA,CO,CT,DC,FL,HI, IL, KS
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. ndicate how you made these available. Check all that apply.
iz] Own website D Another's website IE Upon request D Other (explain on Schedule O}
19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, corflict of interest policy, and
financial statements available to the pubiic during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records ¢
JENNIFER WEBB 1386 PONCE DE LECN AVE
ATLANTA GA 30306 404-378-3164
Form 990 {2019}

DAA



12/02/2020

Form 990 (2019) ALPHA DELTA PI FOUNDATION 58-1507841 Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any iine inthis Part VIl . . ) 3 D
Section A.  Oificers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enfer -0- in columns (D), (E), and {F} if no compensation was paid.

» List all of the crganization's current key employees, if any. See instructions for definition of "key employee.”

@ List the organization's five current highest compensated employees {(other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

See instructions for the order in which to lst the persons above.

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

(0] {8} © (D) {E) (F)
Name and title Average Position Raportable Reportable Estimated amount
hours (do nat check mong than one oompensation campensation of ather
per week box, urdess person is both an from the from related compensation
(kst any officer and a direclorfrustes) organization organizations from the
hours for o (W-2/1D98-MISC) (W-2/1099-MISC) arganization and
refated SHEIEIEREEE retated organizalians
organizatons  |g 8| & | 8 mg';&g
bakow 2k g 318
dotied ine) | 5| = 2 %
al g
8| & g
® a
(1) STACY DEMARTINI BRUTON
| 2.00
TRUSTEE 0.00 [X 4] 0 0
2 KATHY KARRH CASHIN
4.00
VP OF SCHOLARSHIPS 0.00 |X X 0 0 0
(3)AMALIA COCHRAN
4.00
VP OF GRANTS 0.00 | X X 0 0 0
(4 KAREN ELLIOTT GALENTINE
2.00
TRUSTEE 0.00 | X 0 0 4]
{5)TRACY L GARNER
B 4.00
PRESIDENT 0.00 X X 0 0 0
(6)BARBARA KINTER |[KUNKEL
4.00
VP OF FINANCE 0.00 | X X 0 0 0
{7) PATRICIA GREEN [PRATT
2.00
TRUSTEE 0.00 | X 0 0 0
(8} JESSICA WHITE TOM
2.00
TRUSTEE 0.00 | X 0 0 0
9)BONNIE YAMAQKA
_ 2.00
TRUSTEE 0.00 | X 0 0 0
(10) PAM ZIMMERMAN
4.00
SECRETARY 0.00 X X 0 0 0
(11)

Forn 990 (2019)
DAA
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Form 990 (2019) ALPHA DELTA PI FOUNDATION 58-1507941 Page 8
Part VIl  Section A. Officers, Directors, Trustaes, Key Employees, and Highest Compensated Employees (coniinued)
. ® N o) (€ "
one i | oo | S Do) i e
per week box, uniess person is bath an from the from relatod compensation
(fist any officar and a circtordrusiee) organization crganizations from the
hours for gl g g = = B {W-211099-MISC) {W-2/1098-MISC) organzation and
related s ag| = g = %% 3 related organizations
organizations ggi 1% glg4 e
below 8% 2 z gg
dotted ling) g g | £
2| 2 2
b g
1b Subtotal . +
¢ Total from continuation sheets to Part Vi, Section A *
d Total (add lines 1b and 1c) *

2 Total number of Individuals (including but not limited fo these listed above) who received more than $100,000 of
reportable compensation from the organizaticn

Yes | No

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

employee on line 1a? if “Yes,” complete Schedule J for such individual - 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizalions greater than $150,0007 If “Yes,” complete Schedule J for such

individual ) o 4 X
§ Did any person fisted on line 1a receive or accrue compensation from any unrelated organization or individual

for senvices rendered to the organization? If “Yes,” complete Schedule J forsuchperson ... .. . ........ 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A, B
Name and lguglness address Dr:!;cnpllLEn )of services Compensation

2 Total number of independent contractors (including but not fmited to those listed above) who

received more than $100,000 of compensation from ihe organization @ 0

Fom 990 (2019)

CAA
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Form 990 (2019) ALPHA DELTA PI FOUNDATION 58-1507941 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .. . [:]
(B) {€) {D}
Total reverue Related or exernpt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512514
B
Eg 1a Federated campaigns 1a
©8 b Membership dues 1b
g9 ¢ Fundraising events 1c
08 d Related organizations 1d
gt% € Covemment gramts (contribubons) 1e
£ & f Al other convibusons, gifis, grants,
3£ and simlar amounts not includert above 1 3,917,471
£0
*g.g g MNoncash conrbutions included in nes 1a-1f 1g |3 193,049
O« h Total. Add lines 1a—1f L 4 3,917,471
Business Codef
8| 2a
gq °®
o
f All other program service revenue
g Total. Add lines 2a—2f ¢
3 Investrment income (including dividends, interest, and
other similar amounts) & 490,161 490,161
4 Income from investment of tax-exempt bond proceeds *
5 Royalties *
(i) Real (4} Personal
6a Gross rents 6a
b Less: rental expensey 6b
¢ Rema! we. or (ioss) | BcC
d Net rental income or (loss) 4
7a Gross amount from i+ Securtes (i) Other
sales of assels
other than inventery | 7@ 3,537,935
g b Less: cost or oter
e basis and sales exps| 7b 3,654,903
& | ¢ Gainor (loss) | Tc -116,968
E d Net gain or (loss) & -116,968 ~116,968
& | 8a Gross income from fundraising events
{not including %
of contributions reported on line 1c).
See Part IV, line 18 8a
b Less: direct expenses 8b
¢ Met income or (loss) from fundraising events +
9a Gross income from gaming activities.
See Part IV, line 19 ] ] 9a
b Less: direct expenses Sb
¢ Net income or {loss) fram gaming activities L4
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Net income or (loss) from sales of inventory ¢
" Busmess Code
§g 11a FUND ADMINISTRATION FEES 14,016 14,016
§g b
33 ¢
Iz]i4
= d All other revenue
e Total. Add lines 11a-11d * 14,016
12 Total revenue. See instructions * 4,304,680 -102,952 490,161
Form 990 2019)

DAA
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Form 990 (2019}

ALPHA DELTA

PI FOQUNDATION

58-1507941

Page 10

Part 1X

Statement of Functional Expenses

Section 501(¢)(3} and 501(c)(4) organizations must complete all columns. All ofher organizations must complete column {A).

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

1

Do not include amounts reported on lines Gb,
7b, 8b, 9b, and 106 of Part VIil.

{A)
Tolal expenses

(B}
Program service
expenses

()
Management arnd
generd expenses

(0}
Furdraising
EXpenses

1

10
11

o = ¢ o0 on

12
13
14
18
186
17
18

19
20
21
22
23
24

Grants and other assistance to domestic organizations
and domestic govemmenis, See Part IV, line 21

1,011,945

1,011,845

Grants and other assistance to domestic
individuals. See Pan IV, line 22

241,830

241,830

Grants and other assistance 1o foreign
organizations, foreign govemments, and foreign
indtviduals. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above 1o disqualified
persons {as defined under section 4958(7(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages

347,359

172,165

114,430

60,764

Pension plan accruals and contribulions (inckjdé
section 407(k} and 403(b} employer contributions)

Other employee benefits

31,812

15,767

10,480

5,565

Payroll taxes

21,717

10,764

7,154

3,799

Fees for services (nonemployees):
Management

Legal

6,918

4,928

1,900

90

Accounting

79,500

24,225

46,725

8,550

Lebbying

Professional fundraising services. See Part IV, line

Invesiment management fees

Other. (If line 11g amount exceeds 10% of fine 25, column
{A} amount, ist line 11g expenses on Schedule 0)

Advertising and promotion

Office expenses

53,079

3,439

8,127

41,513

Infermation technology

6,982

3,561

2,165

1,256

Rovalties

Occupancy

6,601

1,684

4,323

594

Travel

33,033

15,862

10,241

6,930

Payments of travel or entertainment expense
for any federal, state, or local public officials

o

Ceonferences, conventions, and meetings

22,852

22,852

Interest

Payments fo affiliates

Depreciation, depletion, and amortization

11,097

11,087

Insurance

Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of ling 25, column
{A) amount, list fine 24e expenses on Schedule 0.

UNFULFILLED PLEDGES

332,618

332,618

INVESTMENT MGMT FEES

64,669

64,669

DONOR CULTIVATION

58,877

8,491

110

50,276

BANK AND MERCHANT SERVIC

43,244

43,214

All other expenses

89,856

9,567

51,146

29,143

Total functional expenses. Add lines 1 through 24e

2,463,989

1,547,080

708,399

208,510

DN a0

NN

Joint costs. Complete this ine anly if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising selicitation. Check here if

following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2019)
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Form 990 (2019) ALPHA DELTA PI FQUNDATION 58-1507941 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X .
(A) 8)
Beginning of year End of year
1 Cash—non-interest-hearing 65,978] 1 123,253
2 Savings and temporary cash investments 754,472]| 2 1,096,980
3 Pledges and grants receivable, net 929 ,043]| 3 1,332,135
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributer, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persens (as defined
g under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
@ | 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 1,000 s 1,000
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 45,823
b less: accumulated depreciation 10b 30,376 25,184 10c 15,447
11 Investments—publicly traded securities 13,642,485| 11 15,009,051
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assels. See Part IV, line 11 34,397 15 37,882
16 Total assets. Add lines 1 through 15 (must equal line 33) 15,452,559 16 17,615,748
17 Acgounls payahle and accrued expenses 56,174| 17 59,9814
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or cusfedial account liability. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to any current or former officer, director,
g frustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons 22
— |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities {including federal income fax, payables to related third
parties, and other liabilities not included on fines 17-24). Complete Part X
of Schedule D 54,650 25 135,277
26 Total liabilities. Add lines 17 through 25 110,824 26 195,191
™ Organizations that follow FASB ASC 958, check hero[g,
g and complete lines 27, 28, 32, and 33.
2 |27 Net assets without donor restriclians 1,095,134 27 580,782
2 28 Net assets with donor restrictions 14,246,601 28 16,839,775
£ Organizations that do not follow FASB ASC 958, check here E]
v and complete lines 29 through 33.
; 29 Capital stock or frust principal, or current funds 29
© |30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained eamings, endowment, accumulated income, or other funds 31
$ |32 Total net assets or fund balances 15,341,735 32 17,420,557
Z 133 Total liabiliies and net assetsffund balances 15,452,559 32 17,615,748
Form 990 2019)
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Form 990 (2019) ALPHA DELTA PI FOUNDATION 58-1507941 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI : A n A
1 Total revenue (must equal Part VIN, column (A), ling 12) 1 4,304,680
2 Total expenses {must equal Part IX, column (A}, line 25} 2 2,463,989
3 Revenue less expenses. Subtract line 2 from line 1 _ 3 1,840,691
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A)) 4 15,341,735
5 Net unrealized gains (losses) on invesiments 5 238,131
6 Donated senvices and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances {explain on Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
2ocoumn (B 10 17,420,557
Part Xll Financial Statements and Reporting
Check if Schedule © contains a regponse or note to any line in this Part XlI E]
Yes | No
1 Accounting method used to prepare the Form 890: I:l Cash lzl Accrual |:| 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? 2a X
If “Yes," check a box below fo indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consclidated basis, or both:
|:| Separate basis D Consolidated basis D Both consclidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b{ X
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:
IE Separate basis D Consolidated basis |:| Both conselidated 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audils as set forth in the
Single Audit Act and OMB Circular A-133? 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did nol undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b
rorm 990 201y

DAA
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SCHEDULE A Public Charity Status and Public Support OME No. 15450047
(Form 990 or 990-EZ) = =
Complete if the orpanization Is a section $01{c}3) organization or a section 4347(a){1) nonexempt charitable trust. 20 1 9
Department of the Treasury # Attach to Form 990 or Form 990-EZ, Open to Public
Intemal Revenue Service
& Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer dentification number
ALPHA DELTA PI FOUNDATION 58-1507941

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

1 [ | A church, convention of churches, or association of churches described in section 170(b)(1)}{A)(i)-

2 | | A schogl daescribed in section 170{b){1){A)(ii). (Attach Schedule E {Form 920 or 980-EZ).)

3 [ | A hospital or a cooperative hospital service organization described in section 170(b)(1)(A}iii).

4 |_| A medical research organization operaled in conjunction with a hospital described in section 170(b){1)(A}Niii). Enter the hospital's name,

city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
__ section 170(b)(1){A)(iv). (Complete Part I1.)
6 | | A federal state, or local government or governmental unit described in section 170(b){1}{A)(v).
7 |_| An organization that normally receives a substantial part of its support from a governmental unit or from the general public
__ described in section 170({b){1}{A)(vi). (Complete Part L)
8 | | A community trust described in section 170(b){1{AKvi). (Complete Part I1.}
9 An agricultural research organization described in section 170(h){1)(A)(ix) operated in conjunclion with a land-grant coliege

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university: )

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

suppart from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509{a){2). (Complele Part Iy

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

An organization organized and operated exclusively for the benefit of, 1o perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section §08{a){1) or section 509(a)(2). See section 509{a}{3).

Check the box in lines 12a through 12d that describes the type of supporting organization 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 organization(s) the power to regularly appeint or elect a majority of the direciors or trustees of the
supporiing organization. You must complete Part IV, Sections A and B.

D Type |l. A supporting organization supervised or controlled in connection with its supporled organization(s), by having
control or management of the supporting organization vested in the same persans that control or manage the supported
grganization(s). You must complete Part IV, Sections A and C.

c Type Il functionally integrated. A supporting organization operated in conneclion with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type Ili non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is mot functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see insfructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that it is a Type |, Type U, Type 11}
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations :’
g Provide the following information about the supported arganization(s).
(I} Name of supported (i) EIN {1ily Type of organization (iv) Is the organizabion [v) Amount of manetary (V1) Amount of
organzation (described on finas 1-10 listed in your goveming support {see other support (see
abave {see instructions)) document? nstructions) instructions}
Yes No
(A)
(B}
(C}
(D}
(E)
Totak
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

DAA
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Schedule A (Form 990 or 990-E7) 2019

ALPHA DELTA PI FOUNDATION

58-1507941

Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1}(A)iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Suppert

Calendar year {or fiscal year beginning in) {a) 2015 {b) 2016 {c) 2017 (d) 2018 {e) 2019 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grans.")
2 Tax revenues levied for the
organization's benefit and either paid
1o or expended on ifs behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3
§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f}
& Public_support. Subtract line 5 from fine 4
Section B. Total Support
Calendar year {or fiscal year beginning in) 4 {a) 2015 {(b) 2016 (¢} 2017 {d) 2018 (e) 2019 () Tota)
7 Amounts from line 4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income fram
similar sources
9  Net income from unrelated business
activilies, whether or not the business
is regularly carried on
10  Cther income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.)
11  Total support. Add lines 7 threugh 10
12  Gross receipts from related activities, etc. (see instructions) I 12
13  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

»[]

Section C. Computation of Public Support

Percentage

14
15
16a

17a

18

Public support percentage for 2019 (line 6, column (£} divided by line 11, column {f})
Public support percentage from 2018 Schedule A, Part 11, line 14
33 1/3% support test—2019. 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 crganization qualifies as a publicly supported organization
33 1/3% support test—2018. If the organization did not check a box on line 13 or 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—2019. If the organization did not check a box on line 13, 16a, 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 organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

14

)

15

%

10%-facts-and-circumstances test—2018, 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 meels 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

» ]
» ]

N

»
> []

DAA

Schedule A (Form 930 or 990-E2) 2019
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Schedule A (Form 990 or 980-E7) 2019 ALPHA DELTA PI FOUNDATION 58-1507941 Page 3
Part L 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 II.
if the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year {or fiscal year beginning in} 4 (a) 2015 {b) 2016 (c) 2017 {d) 2018 (e) 2019 {f) Total
4 Gifis, grants, contribuions, and membership fees
raceived, (Do nol include any "unusual grans.”) 3,691,568 2,280,697 2,559,298 2,759,798 3,917,471 15,208,832

2 Gross receipts from adimissions, merchandise
sold or services performed, or facilites
furnished in any activity that is related lo the

ofyanization’s lax-exempt purpose 14,016 14,015

3 Gross receipts from activities thal are not an
urrelated trade of business under section 513

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

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

6 Total. Add lines 1 through & 3,691,568 2,280,697 2,559,298 2,759,798 3,931,487 15,222,848

7a  Amounis included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
o 1% of the amaunt on line 13 for the year
¢ Add lines 7a and 7b
8  Public support (Subtract line 7c fram
line 6.) 15,222,848

Section B. Total Support
Calendar year (or fiscal year beginning in) 4 (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
8 Amounts from line 6 . 3,691,568 2,280,697 2,555,298 2,759,798 3,931,487 15,222,848

10a Gross income from interest, dividends,
payments received on secunties loans, rents,
foyaties, and income from similar sources 162,704 179,842 332,118 427,560 490,161 1,592,385
b Unrelated business taxable income (les

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b 162,704 179,842 332,118 427,560 490,161 1,592,385

11 Net income from unrelated business
aclivities not included in ling 10k, whether
or not the business is regulary camied on

12  Other income. Do not incude gain or
loss from the sale of capital assets
(Explain In Part V1.)

13  Total support. (Add lines 9, 10c, 11,

and 12)) 3,854,272 2,460,539 2,891,416 3,187,358 4,421,648 16,815,233
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)

prganization, check this box and stop here o . o ] » D
Section C. Computation of Public Support Percentag_
15  Public support percentage far 2019 {line 8, column (f), divided by line 13, column () 15 90.53 %
16  Public support percentage from 2018 Schedule A, Part Il line 185 16 91.8% %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 {line 10c, column {f), divided by line 13, column () 17 5%
18 Investment income percentage from 2018 Schedule A, Part [Il, fine 17 18 8%
19a 33 1/3% support tests—2019. If the organization did not check 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 organization qualifies as a publicly supparted organization »> @

b 33 1/3% support tests—2018. If the arganization 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 organization qualifies as a publicly supported organization » D

20 Private foundation. If the organization did not ¢check a box on fine 14, 19a, or 19b, check this box and see instructions > D

Schedule A (Form 990 or 880-EZ) 2019

DAA
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Schedule A (Farm 890 or 900-E7) 201 ALPHA DELTA PTI FOUNDATION 58-1507941

Page 4

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

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c 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

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's govemning
documents? Jf “Ng," describe in Part Vi how the stupported organizations are designated. If designated by
class or purpose, describe the designation. If hisforic and continuing relationship, explain.

Did the organization have any supported organization thal does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part Vi how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c){4), {5}, or (8)7 If "Yes," answer
(b} and (c} below.

Did the organization confimn that each supported organization 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 defermination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B}
purposes? if "Yes,” explain in Part Vi what controls the organization puf in place to ensure such use.

Was any supported organization not arganized in the United States ("foreign supported organization”)? /f
"Yes,” and if you checked 12a or 12b in Pant I, answer (b} and (c) below.

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

Did the organization support 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 what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c){2)(B}
PLIPOSES.

Did the organization add, substitute, or remove any supported arganizations during the tax year? If "Yes,*
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and E£IN
numbers of the supported organizations added, substituted, or remaved: (if) the reasons for each such action;
(ifi) the authorlty under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (stich as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or faciliies) 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 vrganizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes,” provide detail in Part Vi.

Did the arganization provide a grant, lean, compensation, or other similar payment to a substantial centributer
(as defined in section 4958(c)(3)(C)), a family member of a substantial coniributor, or a 35% controlled entity
with regard to a substantial contribufor? if “Yes,” complete Part | of Schedule L (Form 990 or 990-£2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes,” compiete Part | of Schedule L (Form 990 or 990-E2).

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 508(a){1) or (2))? If "Yes," provide detail in Part VI.

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 detaif in Part Vi.

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 detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type 11 non-functionally integrated
supporting organizations)? If “Yes," answer 100 below.

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 foldings)

Yes

No

3a

3b

3c

4a

4h

4c

5a

Sb

Sc

%a

9b

9c

10a

10b

DAA

Schedule A {Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 ALPHA DELTA PI FOUNDATION 58-1507941

Page 5

Part IV Supporting Organizations (continued)

Yes

No

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

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide defail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes

1 Did the directors, frustees, or membership of cne 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? /f “No," describe in Part VI how the supported organization(s) effectively operaled, supervised, or
controfled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to 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. 1

2  Did the organization 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
VI how providing such benefit caried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes

No

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 eonirof
or management of the supporting organization was vesfed in the same persons that confroffed or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’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 goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the goveming body of a supported organization? If "N, explain in Part VI how
the organization maintained & close and confinuous working relationship with the supported organization(s). 2

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 directing the use of the organization’'s
income or assets at all timas during the tax year? If "Yes,” describe in Part Vi the role the organization’s

supported organizations played in this regard 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete tine 3 below.
c The organization supported a govemmental entity. Describe in Part VI how you supported a government enlily {see instructions)

2 Activities Test. Answer (a) and (b) below. Yes

No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supporled organization(s) 1o which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activifies directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these aclivities constituted substantially all of its activities. 2a
b Did the acliviies 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 invofvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majorily of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

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

of its supported organizations? /f "Yes," describe in Part Vi the role piayed by the organization in this regard. 3b

DAA Schedule A (Form 999 or 9904

EZ) 2018
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Schedule A (Form 990 or 980-E2y 2019 ALPHA DELTA PI FOUNDATION 58-1507941 Page 6
Part V.  Type |l Non-Functionally Integrated 509{a}(3) Supporting Organizations
1 DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type [l non-functionally integrated supporting organizations must complete Sections A through E.

Settion A - Adjusted Net income (A} Prior Year (B) Current Year
(optional)
1 WNet shori-term capilal gain 1
2 Recoveries of prior-year distributions 2
3 Other gress income (see instructions) 3
4 Add lings 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for produgtion or
collection of gross income or for management, conservation, or
maintenance of property held for production of income_{see instructions) 6
7 Other expenses (see instructions} 7
8 Adjusted Net Income (subfract lines 5, 6, and 7 from line 4} 8
Section B - Minimum Asset Amount {A) Prior Year (B) Current Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1¢
d Total {add lines 1a, 1b, and 1c} 1d
e Discount claimed for blockage or other
fagtors {explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
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
& Net value of non-exempt-use asseis (subfract line 4 from line 3) 5
6 Multiply line 5 by .035. [
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
31 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income fax imposed in prior year 5
& Distributable Amount Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instruclions). 6
7 DCheck here if the current year is the organization's first as a nen-functionally integrated Type |l supporting organization (see

instructions}.

Schedule A (Forrn 930 or 980-EZ) 2019
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Schedule A {(Form 990 or 890-E2) 2019 ALPHA DELTA PI FOUNDATION

58-1507941 Page 7

Part V

Type |l Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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 to 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.

@~ [ (W

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

Distributable amount for 2019 from Section C, fine 6

10

Line 8 amount divided by line 9 amount

i)

Section E - Distribution Allocations (see instructions) Excess Distributions

{ii)
Underdistributions
Pre-2019

{iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part Vi). See
instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total cf lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instruclions)

=TTk ™he o |0 |o|w

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

Distributions for 2019 fram
Section D, line 7: 3

Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

Remaining underdistributions for years prior 1o 2019, if
any. Subtract lines 3g and 4a from fine 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016 .

Excess from 2017

Excess from 2018

o o0 o

Excess from 2019

DAA

Schedule A (Form 930 or 920-EZ) 2018
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Schedule A (Form 880 or 090-Ezj 2018 ATLPHA DELTA PI FOUNDATION 58-1507941 Fage 8
Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part
I, line 12: Part iV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9c, 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 990 or 990-E2Z) 2018
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SCHEDULE D Supplemental Financial Statements ONE No_1545.0047
(Form 990) 4 Complete if the organization answered “Yes” on Form 990, 201 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h.
Cepartment of the Treasury # Attach to Form 990. Open to Public
Intemal Revenue Service @ Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization Employer Identification number
ALPHA DELTA PI FOQUNDATION 58-1507941

Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the crganization answered “Yes” on Form 990, Part IV, line 6.

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

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

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

conferring_impemmissible_private benefit? , ‘ - Ilves 1w
Part Ii 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 {for example, recreation or educatio Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

bW N =

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2h
¢ Number of conservation easements on a cerlified historic structure included in (a) 2c
d Number of conservation easements included in (¢} acquired afier 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, fransferred, released, extinguished, or temninated by the organization during the
tax year ¢

4 Number of states where properly subject to conservation easement is located 4
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforcing conservation easemenis during the year

’ .
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

*5
8 Does each conservation easement reporled on line 2(d} above satisfy the requirements of section 170(h){4)(B){i}

and section 170{n)(4)(B}(ii}? D Yes D No

g In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

Part il 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 organizalion elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{i) Revenue included on Form 890, Part VII, line 1 ¢+ 3
{ii) Assets included in Form 880, Part X ¢ 35

2 If the organization received or held works of art, histarical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 *

¢

b Assets included in Form 990, Part X
For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Wl &

chedule D (Form 990) 2019
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Schedule D (Form 990) 2019 ALPHA DELTA PI FOUNDATION 58-1507941 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange program

b Scholarly research e H Other

c Preservation for future generations

4 Provide a descriplion of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No
Part IV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
980, Part X, line 21.
ta [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets nof
included on Form 990, Part X?
b If “Yes,” explain the arangement in Part Xlll and complete the following table:

[]ves []no

Amount
¢ Beginning bafance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No

b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xl

Part V Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years batk {d) Three yaars back (e} Four years back
1a Beginning of year balance 14,729,607 13,284,386 10,996,999 9,234,316 6,484,048
b Contributions 3,330,900 2,121,015 1,967,664 1,393,550 3,018,584
¢ Net investment eamings, gains, and
losses 575,279 780,237 613,998 601,724 260,951
d Grants or scholarships 1,255,908 1,456,031 294,275 232,591 529,267
e Other expenditures for facililies and
piograms
f Administrative expenses
g End of year balance 17,379,878 14,729,607 13,284,386 10,996,999 9,234,316
2 Provide the estimated percentage of the current year end balance (line 1g, column (a}} heid as:
a Board designated or quasi-endowment 4 %
b Permanent endowment 4
¢ Term endowment 4 %
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
organization by: Yes | No
(i)} Unrefated organizations 3a(i) X
{ii} Relaled organizations I3aii) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Desoibe in Part Xl the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered "Yes™ on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or ather basis {b) Cost or cther basis {c) Accumulated {d) Bock value
(investment} {other} depreciation
ia Land
b Buildings
¢ Leasehold improvements
d Equipment
eOer . - 45,823 30,376 15,447
Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B), fine 10c.) & 15,447

Schedule D {Form 990} 2018
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Schedule D (Form 990) 2019 ATLPHA DELTA PI FOUNDATION 58-1507941 Page 3
Part VIl Investments — Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (b} Book vale {c) Method of vatuation:
(including name of sacurity) Cost or end-of-year market value

{1) Financial derivatives

{2) Closely held equity interests
(3) Other
(")
(B
©)
D)
E)
{F
G
{H).
Total. (Column (b) must equal Form 890, Paer col (B) line 12.) ¢
Part VIl Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description: of investment {b} Book value (€) Method of valuation
Cast or end-of-year market vaiua

(1)
()
(3)
(4)
(5)
(6)
(7)
(8)
(8)
Total. (Column (b) must equal Form 890, Part X, col. (B) line 13.) +
Part IX  Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {5} Book value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 980, Part X, col. (B) line 15) . L

Part X  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) Desciiption of liabity (b) Bock value
(1) Federal income taxes
(2) ANNUITY OBLIGATIONS 67,977
(3) PAYCHECK PROTECTION PROGRAM LOAN 67 . 300
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Pant X, col. (B} line 25) _ * 135,277
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the orgamzatlon s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part XIII.. ... . r]_

DAA Schedule D (Form 980} 2018
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Schedule D (Form 990) 201¢ ALPHA DELTA PI FOUNDATION 58-1507941 Page 4
Part XI 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 1 4,542,811
2 Amounts included on line 1 but not on Form 990, Part VIH, line 12:

a Net unrealized gains (losses) on investments 2a 238,131

h Donated services and use of facilities 2h

¢ Recoveries of prior year granis 2c

d Other (Describe in Part XIIL) 2d

e Add lines 2a through 2d 2e 238,131
3 Subfract line 2e from line 1 3 4,304,680
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIIl.) 4b

¢ Add lines 4a and 4b ) 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 4,304,680
Part XIi  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 2,463,989
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XII1.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 2,463,989
4  Amounts included on Form 990, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIIL) 4b

¢ Add lines 4a and 4b B 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partf, lne 18) . ... . ... 5 2,463,989

Part Xl Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Hll, lines ia and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also compiete this part to provide any additional information.

Schedule D {(Form 990) 2019
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Part Xlll Supplemental Information (cornifinued)

Schedule D (Form 990) 2019
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12022020

SCHEDULE M
(Form 890)

Department of the Treasury
Intermal Revenue Senvice

Noncash Contributions

4 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

4 Aftach to Form 990.

# Go to www.irs.gov/Forma90 for instructions and the latest information.

OME No 1545-0047

2019

Open To Public
inspection

Nare of the organization

ALPHA DELTA PI FOUNDATION

Employer identification number

58-1507941

Part | Types of Property
(a) (b) @ d
Check if Number of contnbutons or :ﬁ:; :ﬁm Method of(d)elerrmnmg
appiicable ftams contributed Form 990, Par VIl ine 1g noncash contrioution amounts
1 At—Woiks of art
2 Art—Historical treasures
3 Arnt —Fractional interests
4 Books and publications
§ Clothing and household
goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectval property B
9  Securities — Publicly traded X 11 193,045
10  Securties — Closely held stock
11 Securities — Partnership, LLC,
or trust interests
12  Securifies — Miscellaneous
13 Qualified conservation
contribution — Historic
structures
14 Qualified conservation
confribution — Other
15 Real estale — Residential
16 Real estate — Commercial
17 Real estate — Cther
18 Coliectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24  Archeclogica! ariifacts
25  Other 4 )]
26 Other 4 }
27  Other #{ )
28  Other )
29 Number of Forms 8283 raceived 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 vear, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial confribution, and which isn't required
to be used for exempt purposes for the entire hoiding period? 30a X
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or seil noncash
contiibutions? 32a X
b If "Yes,” describe in Part I
33 If the organization didn't report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part |l.

For Paperwork Reduction Act Notice, see the Instructions for Form 990,

DAA

Schedule M (Form 990) 2018



1210272020

Schedule M (Form 990) 2019 ATL.PHA DELTA PI FQUNDATION 58-1507941 Page 2
Part Il 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 infarmation.

Schedule M {Form 990) 2019

DAA



12/02/2020

SCHEDULE © Supplemental Information to Form 990 or 990-EZ DM No 15450047
{Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
Dopartmant of the Treasury & Afttach to Form 990 or 930-EZ. Open to Public
Intomal Revenue Servica ® Go to www.irs.govw/Form390 for the latest information. Inspection
Name of the organization Employer identification number
ALPHA DELTA PI FOUNDATION 58-1507941

FORM 990 - ORGANIZATION'S MISSION

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

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

FORM 990, PART I, LINE 6

FORM 990, PART ITII, LINE 4D - ALL OTHER ACCOMPLISHMENTS

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

FORM 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR, BUSINESS MANAGER, VICE

PRESIDENT OF FINANCE AND PRESIDENT AND THEN SUBMITTED TO

THE BOARD FOR APPROVAL.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

THE BOARD OF TRUSTEES IS VERY AWARE OF CONFLICT OF INTEREST AS IT HELPS

CONSCIENTIOUS IN BRINGING THE SUBJECT UP AT MEETINGS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2019)

DAA



12/02/2020

Schedule O (Form 980 or 890-EZ) (2019) Page 2
Name of the organization Employer identification number

ALPHA DELTA PI FOUNDATION 58-1507941

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

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

EMPLOYEES WHO RECEIVE A SALARY.

FORM 990, PART VI, LINE 17 - OTHER STATES WHERE COPY OF RETURN IS FILED
KENTUCKY, LOUISIANA, MAINE, MARYLAND, MASSACHUSETTS, MICHIGAN, MINNESOTA,

MISSISSIPPI, MISSOURI, NEW HAMPSHIRE, NEW JERSEY, NEW MEXICO, NEW YORK,

SOUTH CAROLINA, TENNESSEE, UTAH, VIRGINIA, WASHINGTON, WEST VIRGINIA,

WISCONSIN

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

ARE AVATLABLE UPON REQUEST.

PAGE 1 OF 1
Schedule O (Form 990 or 990-EZ) (2019)
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12/02/2020

Schedule R (Form 990) 2019 ALPHA DELTA PI FOUNDATION 58-1507941 Page 5

Part ViI Supplemental Information.
Provide additional information for responses to guestions on Schedule R. See Instructions.

Schedule R {Form 990) 2019

DAA



12M02/2020

Form 4562 Depreciation and Amortization

Department of the Treasury

{Including Information on Listed Property)
4 Attach to your tax return.

Intemal Revenus Service (99) * Go fo www.irs.goviForm4562 for instructions and the latest information.

Name(s) shown cn retumn

OMB No. 1545-0172

2019

Al
seqimcano 179

Identifying number

ALPHA DELTA PI FOUNDATION 58-1507941

Business or activity to which this form relates
INDIRECT DEPRECIATION

Part | Election To Expense Certain Property Under Section 179

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

1 Maximum amount (see instructions) 1 1 r 020 000
2  Total cost of section 179 property placed in service {see instrucfions) 2
3  Threshald cost of section 179 property before reduction in limitation (see instructions) 3 2,550,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5  Dollar Emitation for tax year. Subtract line 4 from line 1. If 2ero or kess, enter -0 i marred filing separately, see instructions 5
-] {a) Description of property {b) Cast (business usa only) {c) Eiacted cost
7 Listed property. Enter the amount from line 29 [ 7
8 Toial elected cost of section 179 property. Add amounts in column {c}, lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Camyover of disallowed deduction from line 13 of your 2018 Form 4562 ) ) 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12  Section 179 expense deduction, Add lines 9 and 10, but don’t enter more than line 11 12
13 Carryover of disallowed deduction to 2020. Add lines 9 and 10, less line 12 > [ 13 [
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than lisied property) placed in service
during the tax year. See instructions 14
158  Property subject to section 168(f)(1} election 15
16 Other depreciation (including ACRS) 16 11,097
Part llI MACRS Depreciation (Don’tinclude listed property. See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2019 17 | 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts check hare + H
Section B—Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
{b} Month and year (c) Basis for depreciation () Recovery _ o
{a) Classification of property placed in (busnesafiinvestment usa . {e} Convention i) Method (g) Depreciation deduction
senvice only-see instructions) period
19a  3-year property
b 5-year property
¢ 7-year property o
d 10-year property
e 15-year property
f 20-year property
g 25-year properfy 25 yrs. S/L
h Residential rental 27.5 yrs. MM S
property 27.5 yrs. MM SiL
i Nonresidential real 39 yis. MM SiL
property MM SIL
Section C—Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life S
b 1f12-year 12 yrs. SIL
¢ 30-year 30 yrs. MM S/iL
d 40-year 40 yrs. MM S/L
Part IV  Summary (See instructions.)
21 Listed properly. Enter amount from line 28 21
22  Total. Add amounis from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your refurn. Partnerships and S corporations—see instructions 22 11,097
23  For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2019)
2

THERE ARE NO AMOUNTS FOR PAGE



12/02/2020

58-1507941 Federal Asset Report
Form 990, Page 1
. Date Bus Sec Basis
Asset Description In Service _ Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Other Depreciation;

5 HP WORKSTATION 6/01/13 1,192 1,192 3 MO S/L 1,192 0
6 SAGE ACCT SOFTWARE 12/01/12 1,495 1495 3 MOS/L 1,495 0
7 HP PRINTER 12/01/12 786 786 3 MO S/L 786 1}
8 OFFICE CABINETS 11/01/06 3,920 3920 7 MO S/L 3,920 0
9 2 COMPUTERS 11/01/13 2,056 2,056 3 MO S/L 2,056 0
10 COMPUTER 4/01/14 976 976 3 MO S/L 976 il
11 HP ELITE 800 COMPUTER 2/01/16 1,144 1,144 3 MO S/L 1,144 ad
12 2 DELL OPTIPLEX 717 2,102 2,102 3 MOS/L 1,460 642
13 SURFACE PRO COMPUTER 8/01/18 1,360 1,360 3 MO S/L 453 454
14 DATA BASE APPEND SOFTWARE 4101119 18,058 X 16,052 3 MOAmont 2,006 6,020
15 CSI DONATE SOFTWARE 8/01/18 11,374 X 7,583 3 MOAmort 3,791 3,792
16 SURFACE PRO 3/01/20 1,360 1,360 3 MO S/L 0 189
Total Other Depreciation 45,823 40,026 19,279 11,097
Total ACRS and Other Depreciation 45,823 40,026 19,279 11,097
Grand Totals 45,823 40,026 19,279 11,097
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
—_— 7 B2 L0

Net Grand Totals




12/02/2020

58-1507941 AMT Asset Report
Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr PerConv Meth Prior Current
Prior MACRS:
5 HP WORKSTATION 6/01/13 1,192 X 596 5 MQ200DB 1,192 0
7 HP PRINTER 12/0112 786 X 393 5 MQ200DB 786 0
& OFFICE CABINETS 11/01/06 3,920 3,920 7 HY 150DB 3,920 0
5,808 4,909 5,898 0
Other Depreciation;
6 SAGE ACCT SOFTWARE 12/01/12 0 ¢ 0 HY 0 0
9 2 COMPUTERS 11/0113 0 ¢ 0 HY 0 0
10 COMPUTER 4/01/14 0 0 0 HY 1} 0
11 HP ELITE 800 COMPUTER 2/01/16 1,144 1,144 3 MOS/L 1,144 0
12 2 DELL OPTIPLEX 70117 2,102 2,102 3 MO S/L 1,460 642
13 SURFACE PRO COMPUTER 8/01/18 1,360 1,360 3 MO S/L 453 454
16 SURFACE PRO 3/01/20 1,360 1360 3 MOSL 0 189
Total Other Depreciation 5,966 5.966 3,057 1,285
Total ACRS and Other Depreciation 5,966 5,966 3,057 1,285
Grand Totals 11,864 10,875 8,955 1,285
Less: Dispositions and Transfers 0 0 () 0
Net Grand Totais 11,864 10,875 §,955 1,285




12/02/2020

581507941 Bonus Depreciation Report
Form 990, Page 1
Date In Tax Bus  Tax Sec Cument Prior Tax - Basis
Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr
14 DATA BASE APPEND SOFTWARE 4/01/19 18,058 1} 2,006 16,052
15 CS1 DONATE SOFTWARE 8/01/18 11,374 0 3,791 7,583
Grand Total 20,432 0 5,797 23,635




o ) 12/02/2020
58-1507941 Depreciation Adjustment Report

All Business Activities

AMT
Adjustments/
Form Unit Asset Descripfion Tax AMT Preferences

There are no assets that meet the criteria of this report




12/02/2020

58-1507941 Future Depreciation Report FYE: 7/31/21
Form 990, Page 1
) Date In
Asset Description Service Cost Tax AMT
Other Depreciation:

5 HP WORKSTATION 6/01/13 1,192 0 0

6 SAGE ACCT SOFTWARE 12/0112 1,495 0 0

7 HP PRINTER 12/01/12 786 0 1]

8 OFFICE CABINETS 11/01/06 3,920 0 1]

9 2 COMPUTERS 11/01/13 2,056 f 0

14 COMPUTER 4/01/14 976 0 0

i1 HP ELITE 800 COMPUTER 2/01/16 1,144 0 0
12 2 DELL OPTIPLEX T0117 2,102 0 0
i3 SURFACE PRO COMPUTER 8/01/18 1,360 453 453
14 DATA BASE APPEND SOFTWARE 4/01/19 18,058 3,344 3,344
15 CSI DONATE SOFTWARE 8/0118 11,374 1,263 1,263
16 SURFACE PRO 3101720 1,360 453 453
Total Other Depreciation 45,823 5513 5,513

Total ACRS and Other Depreciation 45,823 5,513 3,513

Grand Totals 45,823 5,513 5,513




12/02/2020

Form 990 Two Year Comparison Report 2018 & 2019
For calendar year 2019, or tax year beginning 08/01/19 .ending 07/31/20
Name Taxpayer Identification Number
ALPHA DELTA PI FOUNDATION 58-~-1507941
2018 2018 Differences
1. Contributions, gifts, grants 1. 2,759,798 3,917,471 1,157,673
2. Membership dues and assessments 2.
® 3. Government confributions and grants 3.
= | 4. Program service revenue 4.
S | 5 Investment income 5. 427,560 490,161 62,601
; 6. Proceeds from fax exempt bonds 8.
o | 7. Net gain or (loss) from sale of assets other than inventory 7. 484,786 -116,968 -601,754
8. Net income or (loss) from fundraising events 8.
9. Net income or (loss) from gaming 9.
0. Net gain or (loss) on sales of inventory 10.
11. Other revenue 11, 14,016 14,016
n2. Total revenue. Add lines 1 through 11 12. 3,672,144 4,304,680 632,536
N3. Grants and similar amounts paid 13. 1,713,850 1,253,775 -460,075
14. Benefits paid to or for members 14.
g 15. Compensation of officers, directors, frustees, etc. 13,
¥ 116, Salaries, other compensation, and employee benefits 16, 403,792 400,888 -2,904
o 17. Professional fundraising fees 17.
5 8. Other professional fees 18. 78,982 86,418 7,436
w 19, Occupancy, rent, utilties, and maintenance 19. 6,601 6,601
20. Depreciation and Depletion 20. 7,141 11,097 3,956
21. Other expenses y 21, 404,062 705,210 301,148
2. Total expenses. Add fines 13 through 21 22. 2,614,428 2,463,989 -150,439
3. Excess or (Deficit). Subtract line 22 from line 12 23. 1,057,716 1,840,691 782,975
Pd. Total exempt revenue 24, 3,672,144 4,304,680 632,536
e 5. Total unrelated revenue 25,
£ Pp6. Total excludable revenue 26. 912,346 387,209 -525,137
E 7. Total assets 27. 15,452,559 17,615,748 2,163,189
£ p8. Total liabilities 28. 110,824 195,191 84,367
= D9, Retained eamings - 28.| 15,341,735| 17,420,557 2,078,822
£ B0. Number of voting members of governing body 30. 9 10
O 51. Number of independent voting members of governing body | 31. 9 10
B2. Number of employees 32, 4 4
33. Number of volunteers 33.| 51 64
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