Form 990

Department of the Treasury
Iintemnal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

P> Do not enter Soclal Securlty numbers on this form as it may be made public.

P Information about Form 9880 and its instructions is at www.irs.gov/form890.

OMB No. 1545-0047

A For the 2013 calendar year, or tax year beginning JUL 1, 201 3 andending JUN 30, 2014
B8 Sé‘ﬁé‘ al‘;le: C Name of organizatlon D Employer identification number
fdgrss | ALPHA PHI FOUNDATION, INC.
flame. Doing Business As 36-3895478
i Number and street (or P.0. box if mail is not deliverad to street address) Room/suite | E Telephone number
[ |Termin- 1930 SHERMAN AVENUE (847) 475-4532
Amended| Gty or town, state or province, country, and ZIP or foreign postal code G Gross receipls $ 4,222,995,
[Jfeeie=- | EVANSTON, IL 60201 H(a) Is this a group return
Pendind |'E Name and address of principal officerANN CARSTENSEN for subordinates? ... [ I¥es No
SAME AS C ABOVE H(b) Are all subordlnates included?[:]yes I:] No

| Tax-exempt status: [X] 501(c)(3) [ 501(c) (

v (insertno.) [ 49a7(ay(1) or [__| 527

J Website: » WWW.ALPHAPHI .ORG/FOUNDATION

If “No,* attach a list. (see instructions)
H(c) Group exemption number P>

[ L Year of formation: 195 6] M State of legal domicile: LT

K

of organization: |_| Corporation [ Trust Association | ] Other P>
| Summary

Briefly descrive the organization's mission or most significant activities: SEE ATTACHED SCHEDULE O.

?

| Signature Block _

ol 1
§ 2 Check this box P> [ lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
32 | 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 9
3 4 Number of independent voting members of the governing body (Part Vi, line 1b) ... ... .. 4 9
9| 8 Total number of individuals employed in calendar year 2013 (PantV,line2a) ..o 5 11
‘g 8 Total number of volunteers {estimate If necessary) ..............ccooooevieeieercie e [ 0
g 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 15,3 49.
b Net unrelated business taxable income from Form 990-T, lin@ B84 ... . |7b 14,349.
Pnor Year Current Year
g 8 Contributions and grants (Part Vil I|ne1hCL| ENTCOP 2,636,877. 3,168,810,
g 9 Program service revenue (Part VI, ine 2g) ... 26,1 00. 26 ’ 100.
g 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ...............cocoiiiiniinn 344, 363. 732,090.
11 Other revenue (Part VIil, colurmn (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) ... ... 20,374. 39,915,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A}, line 12) ... 3,027,714. 3,966,9 15.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ._....................... 1,258,884. 1 ’ 578,947.
14 Benefits paid to or for members (Part IX, column (A), line 4) ... ... 0. 0.
9|16 Salaries, other compensatlon, employee benefits (Part IX, column (A), lines §-10) ... . 525,046. 709,072.
g 16a Professional fundraising fees (Part {X, column (A), line 11€) ... ..o 8r 941 el
2| b Total fundraising expenses (Part IX, column (D), line 25) P 670,762. =
W47 other expenses (Part IX, column (A), lines 11a-11d, 11f24e) .. ... : 578,5 41. 883 ’ 160.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 2,371,412, 3,207,961.
19 Revenue less expenses. Subtract line 18 from line 12 —— 656,302. 758,954.
EE Beginning of Current Year End of Year
@S| 20 Totalassets (Part X, line 16) ... ... 11,577,185.] 13,616,347.
To[ 21 Total liabilties (Part X, e 26) ......c..c..eoeenorsoerom 412,685. 624,101.
l%g_gz Net assets or fund balances. Subtract line 21 from i@ 20 ....... ..o i 11,164,500.] 12,992,246.

Under penalties of perju

1y, Jyeclare
true, correct, and completef Decla atjon

t I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef, it is
of pmpa rer (other than officer) is based on all information of which preparer has any knowledge.

’ |54, 20455

Sign Sifpdtiire of Date

Here ANN CARSTENSEN , EXECUTIVE DIRECTOR

Type or print name and title
Print/Type preparer's name Preparer's signature Dat cek [ || PTIN

Pald ROSE DOHERTY ROSE DOHERTY J &V//f‘ witergions [P00653989

Preparer | Firm's name . LEGACY PROFESSIONALS LLP Firm's EIN » 32-0043599

Use Only Firm's address . 3]. 1 S. WACKER DRIVE, STE. 4000

CHICAGO, IL 60606 Phone n0.312—-368-0500

May the IRS discuss this return with the preparer shown above? (see instructions) [(X]ves [ INo

Form 990 (2013)

332001 10-29-13

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



Form 8868 (Rev. 1:2014)
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . ... > [x]

Note. Only complete Part !l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[PartII]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Employer identification number (EIN) or

Type or Name of exempt organization or other filer, see instructions.

print
Fiesyte JALPHA PHI FOUNDATION, INC. 36-3895478
Social security number (SSN)

:,‘i‘:g"::;’” Number, street, and room or suite no. If a P.O. box, see instructions.
return, See 1. 9 3 0 SHERM.AN AVENUE
instructions. | ity town or post office, state, and ZIP code. For a foreign address, see instructions.

EVANSTON, IL 60201

Jo]1]

Enter the Return code for the return that this application is for {file a separate application for each return)

Application Return | Application Return
Is For Code | Is For Code
Form 990 or Form 980-EZ 01

Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 08
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(z) trust) 05 fForm 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do niot complete Part || if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

ANN CARSTENSEN
e Thebooksareinthecareof 1930 SHERMAN AVE - EVANSTON, IL 60201
Telephone No. B> B47-475-4532 Fax No. b

e |f the organization does nol have an office or place of business in the United States, CheeK thiS DOX .o iesresienceas PP D
® [fthis is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box B [ ifitisfor part of the group, check this box B [ and attach a list with the names and EINs of all members the extension is for.

4 |request an additional 3-month extension of time until MAY 15, 2015 :

5  For calendar year , or other tax year beginning JUL 1, 2013 ‘andending JUN 30, 2014

6 If the tax year entered in line 5 is for less than 12 months, check reason: |:| Initial retum [.__j Final return

E:] Change in accounting period
7  State in detail why you need the extension

WE RESPECTFULLY REQUEST AN EXTENSION OF TIME TO FILE AS WE HAVE NOT

RECEIVED SUFFICIENT THIRD PARTY DOCUMENTATION CONF IRMING PLAN

TRANSACTIONS.

If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

8a

gb | $ Dl

previously with Form 8868.
¢ Balance due. Subtract line 8b from line Ba. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions.
Signature and Verification must be completed for Part il only.

that,) have examined Whis form, including accompanying schedules and statements, and to the best of my knowledge and belief,
t authorized o prepare this form, ‘ l
C/PA Dale ( / ’ S

Title p>
torrn 8h68 (Rev. 12014)

8c | $ 0.

Under penalties of peg)
itis true, correcl

Signature

323842
12-31-138



Form 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return STE oy e
Departmant of the Treasury P> File a separate application for each return.

Internal Revanue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 -

® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check thisbox . .. .. I 2 [X]

@ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part |l (on page 2 of thls form)

Do not complete Part It unless ~ You have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file) » . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months fora corporation
required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Assoclated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic flling of this form,
visit www.irs.gov/elile and click on e-file for Charities & Nonprofits.

[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partlonly . .. »
All other corporations (mcluding 1120 C ﬂlers) partnersh;ps REMICs, and trusts must use Form 7004 to request an extensron of tlme
to file income tax returns. Enter filer's identifying number
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN}) or
print
S ALPHA PHI FOUNDATION, INC. 36-3895478
duedatefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN})
fingyowr | 1930 SHERMAN AVENUE
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
EVANSTON, IL 60201

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . .. ... ... m
Application Return | Application Return
Is For Code | Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

ANN CARSTENSEN
® The books are in the care of P> 1930 SHERMAN AVE - EVANSTON, IL 60201

Telephone No. p> 847-475-4532 Fax No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox . » l:'
® |fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thls is for the whole group. check this

hox B i:] it is for part of the group, check this box | = D and attach a list with the names and EINs of all members the extension is for.
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2015 , to file the exempt organization return for the organization named above. The extension

is for the organization’s retum for:

| 4 [ calendar year or

> X] tax year beginning JUL 1, 2013 ,and ending_ JUN 30, 2014
2  |f the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Finat retum

Change In accounting period

3a |If this application is for Forms 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | § 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated lax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required,

by using EFTPS (Electronic Faederal Tax Payment System). Sae instructions. 3¢ | $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

323841
35

12-31-13

23271029 769095 51392 2013,04030 ALPHA PHI FOUNDATION, INC. 51392__1



Form 990 (2013) ALPHA PHI FOUNDATION, INC. 36-3895478 page2
tatement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPart Il ... ... ... [(X]
1  Briefly describe the organization’s mission:

ADVANCING WOMEN'S LIVES THROUGH THE POWER OF PHILANTHROPY.

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

the prior FOrm 990 0r990-EZ2 . L Yes [X]No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . |:|Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1 ’ 490 ’ 940, including grants of $ 1 ) 014 ’ 491. ) (Revenue $ )
EDUCATIONAL, SUPPORT PROGRAMS AND LEADERSHIP TRAINING CONFERENCES
SUPPORTED BY THE FOUNDATION, A PORTION OF WHICH IS PAID TO ALPHA PHI
INTL. FRATERNITY IN GRANTS, WHICH BENEFITS THE APPROXIMATE 85,000
MEMBERS OF THE FRATERNITY.

4b  (Code: } (Expenses $ 151,612. Including grants of $ 151,612. ) (Revenue $ )
SCHOLARSHIPS --EDUCATIONAL SCHOLARSHIPS ARE AWARDED TO STUDENTS BASED
ON ACADEMIC ACHIEVEMENT, ORGANIZATIONAL AND COMMUNITY ACTIVITY AND
REFERENCE & PERSONAL ESSAYS. 65 STUDENTS WERE AWARDED SCHOLARSHIPS

4c  (Code: ) (Expenses $ 232 ’ 882. including grants of $ 209 ’ 110. ) (Revenue $
COMMUNITY CONTRIBUTIONS --MADE TO QUALIFYING 501(C)3 ORGANIZATIONS ON
BEHALF OF ALPHA PHI FRATERNITY 'S LOCAL CHAPTERS. ALL CHAPTERS ARE
ELIGIBLE TO APPLY FOR GRANTS ON BEHALF OF THE BENEFITING ORGANIZATION.

4d Other program services (Describe in Schedule O.)

(Expenses $ 259 ’ 867. including grants of $ 203 ’ 734. ) (Revenue $ )
4e _Total program service expenses P> 2,135,301.
Form 990 (2013)
332002
10-29-13
2
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Form 990 (2013) ALPHA PHI FOUNDATION, INC. 36-3895478 page3
| Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1| X
2 |Is the organization required to complete Schedule B Schedule of Contnbutom ) 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtron to candrdates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il .. . |1 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organrzatron that receives membershlp 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 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part il | s X
9 Did the organization report an amount in Part X Irne 21 for escrow or custodral account Irabrlrty serve as a custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarrly restricted endowments permanent
endowments, or 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, Parts Vi, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
T 1a| X
b Did the organrzatron report an amount for mvestments other securrtres in Part X Irne 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIll . . | 1c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX T i b [+ N X
e Did the organization report an amount for other I|ab|||t|es in Part X Irne 25'7 If "Yes ! complete Schedule D Part X ________________ 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 117 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xiand XlI 122 X
b Was the organization included in consolrdated rndependent audrted frnancral statements for the tax year”
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xilisoptional | 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule € 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 grantmakrng, fundrarsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV I 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 lland IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts flland IV R [ X
17 Did the organization report a total of more than $15,000 of expenses for professmnal fundralsmg services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! |7l X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VIII Irnes
1c and 8a? If "Yes," complete Schedule G, Part!l —_— 18 X
19 Did the organization report more than $15,000 of gross income from gamrng actrvrtres on Part VIII Ime 9a’7 If "Yes
complete Schedule G, Part il . O I | X
20a Did the organization operate one or more hosprtal facrlrtres” If "Yes ! complete Schedule H _________________________________ . | 20a X
b _If "Yes" fo line 20a, did the organization attach a copy of its audited financial statementsto thisreturn? ... |20b
Form 990 (2013)
332003
10-29-13
3
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Form 990 (2013) ALPHA PHI FOUNDATION, INC. 36-3895478 page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part 1X, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il . 219 | X
22 Did the organization report more than $5,000 of grants or other assistance to rndrvrduals in the Unlted States on Part IX
column (A), line 2? If "Yes, " complete Schedule |, Parts I and 2| X

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
ScheduleJ | 23 X

24a Did the organlzatlon have a tax exempt bond issue W|th an outstandrng pr|n0|pal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes, " answer lines 24b through 24d and complete

Schedule K. If 'NO", GO 10 08 258 e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . .. ... ... 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bONAS? | | .. v.ississise s v e e R e S T R T S 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part! : 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedufe L, Part! | 25b X
26 Did the organization report any amount on Part X lrne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Partll i L 28 X
27 Did the organization provide a grant or other assmtance to an oﬂ“ icer, d|rector trustee key employee substantral
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Parttv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Partiv | 28 X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M __________________________ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M L 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons’7
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partll 32 X
Did the organization own 100% of an entrty dlsregarded as separate from the organlzatron under Flegulatrons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule Fl Part Il III or IV and
PartV,line 1 B 34 X
35a Did the organization have a controlled entrty wrthrn the meanrng of sectlon 51 2(b)(1 3)’? ,,,,,,, 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entrty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 R 36 X
37 Did the organization conduct more than 5% of its actrvrtres through an entrty that is not a related organlzatron
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 19?
Note. All Form 990 filers are required to complete Schedule O ... | 38 X
Form 990 (2013)
332004
10-20-13
4
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Form 990 (2013) ALPHA PHI FOUNDATION, INC. 36-3895478  page5
[PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in thisPartv....~~~~ I:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . ... ... ... ... .. 1a 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNe S e et ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum . . . 2a 11
b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? | 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 in Schedule O _____________________________ 3 | X
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 Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T 2 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the organlzatlon solicit
any contributions that were not tax deductible as charitable contributions? | 62 X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were NOLtax dedUCtiDIE? ettt 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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... ... . ... ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred
to file Form 82827 ... S SRS S N A R R e || 7€ X
d If "Yes," indicate the number of Forms 8282 flled dunng the YN ' 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? = 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... ... .. .. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised tunds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 N — 9a
b Did the organization make a distribution to a donor, donor advisor, or related person'? _________________________________________________________ 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vill, line12 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities . | 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 organlzatlon f|||ng Form 990 in I|eu 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? = S b 7]
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 healtthplans 118
¢ Enter the amount of reservesonhand e | 18¢c
14a Did the organization receive any payments for lndoor tannlng services dunng the tax year” | 14a X
b If “Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O ... | 14b
Form 990 (2013)
332005
10-29-13
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Form 990 (2013) ALPHA PHI FOUNDATION, INC. 36-3895478

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

X

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year 1a

Yes

No

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . B
3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect superwsmn
of officers, directors, or trustees, or key employees to a management company or other person? e
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was flled’? _______________
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the GOVermINg DoAY ?
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the govemning body?
8 Did the organization contemporanecusly document the meetlngs held or wntten achons undertaken dunng the year by the followmg
a The governing body? -
b Each committee with authorlty to act on behalf of the govemlng body” ___________________________________________________________________________
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ...

N -

~J
)

Lo o MNINN b

ge |8
B[ b4

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

10a Did the organization have local chapters, branches, or affiliates?
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? )
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before frllng the form’?
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? /f "No," go to fine 13 o
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂlcts? ________________
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this wasdone S
13 Did the organization have a written whnstleblower pohcy” R
14 Did the organization have a written document retention and destructlon pollcy’? ___________________________________________________________
15 Did the process for determining compensation of the following persons include a review and approvatl by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? —
b If "Yes," did the organization follow a written pollcy or procedure requmng the organlzatlon to evaluate |ts partlcrpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such armrangementS? i

Yes

10b

11a

12a

12b

12¢

13

b b T e LT

14

15a

>d| >

15b

16a

16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed >IL

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
Own website EI Another’s website @ Upon request l:] Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p

ANN CARSTENSEN - 847-475-4532

1930 SHERMAN AVE, EVANSTON, IL 60201

332006 10-29-13
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Form 990 (2013 ALPHA PHI FOUNDATION, INC. ~ ~ 36-3895478 page?
pensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vit [___l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

@ | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® | ist 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.

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

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

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

(A) (B) (C) (D) (E) F)
Name and Title Average | o chi‘;?ﬁ'g’gmm one Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week gfficer and a dirastor/iniates) from from related other
(list any 13 the organizations compensation
hours for -3 g organization {W-2/1099-MISC) from the
related 8|2 . % (W-2/1099-MISC) organization
organizations| = | g | and related
below |2[E|.[E|2E» organizations
i) |2 |E|£|5|58| 5
(1) JENNY HOLSMAN TETREAULT 5.00
DIRECTOR X 0. 0. 0.
(2) MARY BETH TULLY 5.00
DIRECTOR X 0. 0. 0.
(3) DARCEL WELLER 3.00
DIRECTOR X 0. 0. 0.
(4) COLLEEN SIRHAL 5.00
DIRECTOR X 0. 0. 0.
(5) DIANE SPRY STRAKER 7.00
CHATRMAN X 0. 0. 0.
(6) KAREN MCCHESNEY HOWE 10.00
VICE CHAIR X 0. 0. 0.
(7) JUDY ETHELL 8.00
TREASURER X 0. 0. 0.
(8) JEAN CREAMER HODGES 5.00
SECRETARY X 0. 0. 0.
(9) ANN CARSTENSEN 40.00
EXECUTIVE DIRECTOR X 92,681. 0. 0.
332007 10-29-13 Form 990 (2013)
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Form 990 (2013) ALPHA PHI FOUNDATION, INC. 36-3895478 Page8
a Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) (€) (D) (E) (F)
Name and title Average | cf e‘(;(srrf]iggthan . Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for S g organization (W-2/1099-MISC) from the
related | 3 | & 5 {(W-2/1099-MISC) organization
organizations| g | £ g e and related
below ENERIN g %% 5 organizations
ine) 22|55 55| 5
ib Sub-total > 92,681. 0. 0.
¢ Total from contmuatlon sheets to Part VII Sectlon A ______________________________ > 0. 0. 0.
d_Total (add lines 1b and 1c) . S 92,681. 0. 0.
2 Total number of individuals (|nclud|ng but not I|mrted to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual .1 38 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual .1 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|dual for services
rendered to the organization? f "Yes," complete Schedule J for SUCh Person ... ................................. 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 business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0
Form 990 (2013)
332008
10-29-13
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Form 990 (2013) ALPHA PHI FOUNDATION, INC. 36-3895478 Page9
Statement of Revenue
Check if Schedule O contains a response or notetoany lineinthis Part VIIL ... .o D
Total (rlt:flenue RelétBe)d or Unr(gcl:gted H%’gguge%ﬂagr&d
exempt function business sections
revenue revenue 5% -514
g 8] 1a Federated campaigns .. .. 1a
g 3 b Membership dues 1b
.,,“E ¢ Fundraisingevents . . . .. . 1c
'gt_'i d Related organizations 1d
o E e Government grants (contributions) 1e
.g‘g £ All other contributions, gifts, grants, and
_E.-E simitar amounts not included above |4 |3,168,810.
Eg d Noncash contributions included in lines 1a-11: §
38| h TotalAddlinestatf ... ... p» 3,168,810,
Business Code|
8 2 a RENTAL INCOME 531120 26,100. 26,100.
c
3|
o f All other program service revenue
g Total.Addlines2a2f ... | = 26,100.
3  Investment income (including dividends, interest, and
other similaramounts) . > 311,659. 311,659.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties ... S s e | o
(i) Real (ii) Personal
6 a Gross rents .
b Less:rental expenses
¢ Rental income or (loss) .
d Net rental income or (loss) e eeeeeanane P
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory 669,760.
b Less: cost or other basis
and sales expenses . 249,329.
¢ Gainor(loss) .. .. 420.431-
d Net gain or (0SS) ..........cccoeiiiiiiiuiiiieieiieiiee e > 420,431. 420,431.
2 8 a Gross income from fundraising events (not
£ including $ of
é contributions reported on line 1c). See
5 Part\v,line18 . . ... a
g b Less:directexpenses b
¢ Net income or (loss) from fundraising events N
9 a Gross income from gaming activities. See
Partv, lineteo a
b Less: directexpenses .. S L. b
¢ Net income or (loss) from gaming activities =
10 a Gross sales of inventory, less returns
andallowances __al 22,100.
b Less: cost of goods sold b 6,751.
¢ Net income or (loss) from sales of inventory ............... 15,349. 15,349.
Miscellaneous Revenue Business Code|
11 a OTHER INCOME 900089 24,566. 24,566,
b
c
d Allotherrevenue
e Total. Addlines11a14d . P 24,566.
12 Total revenue. Seeinstructions. . p» 3,966,915, 0. 15,349.] 782,756.
10-29-13 Form 990 (2013)
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Form 990 (2013
art t

ALPHA PHI FOUNDATION,

INC.

36-3895478 page10

atement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a respanse ornoteto any lineinthisPart IX ... L]
Do not include amounts reported on lines 6b, Total ex,:)>enses Progra(m )service Managfgg}ant and Funcgl['gising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line21| 1,348,601, 1,348,601.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 _ 230, 346. 230,346.
3 Grants and other assistance to govermments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 90,419. 15,371. 37,976. 37,072,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}B)
7 Othersalariesandwages 518,880. 179,605- 65,605- 2?3,670.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 7,706. 2,466. 1,310. 3,930.
9 Other employee benefits . . . 45,290. 14,493- 7,699. 23.098-
10 Payrolltaxes 46,777- 14,969- 7,952- 23,856«
11 Fees for services (non-employees):
a Management ..
b legal 6,125. 1,960. 1,041. 3,124,
¢ Accounting 39,200- 39.200-
d Lobbying . ... T
e Professional fundraising services. See Part IV, line 17 36,782. 36,782.
f Investment managementfees 81,572. 81,572.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 57,333. 56,133. 1,200.
12 Advertising and promotion 49,073- 31,663- 10:201- 7;209-
13 Officeexpenses . 40,181. 12,040. 8,952. 19,189.
14 Informationtechnology . 64,378. 24,681. 9,924. 29,773.
16 Rovalties . .
16 Occupancy . 32,891. 10,525. 5,591. 16,775,
17 Travel 106,397. 6,877. I9,441. 30,079-
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 134 v 888. 103 ’ 030. 31 ,858.
20 Interest 3. 3.
21 Payments to affiiates .
22 Depreciation, depletion, and amortization 40,807. 12,590. 8,153. 20,064.
23 Insurance 4,547, 1,455. 773. 2,319.
24 Other expenses. itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .
a UBIT PAYMENTS 1,463. 1,463.
b ANNUAL FUND MATERIALS 73,403. 73,403,
¢ HERITAGE PROGRAM 62,144, 62,144,
d MISC. EXPENSES 54,850. 5,026, 31,518. 18,306.
e All other expenses 33,905- 1,326. 30,466- 2,113.
25 Total functional expenses. Add lines 1 through 24e 3,207,961.] 2,135,301. 401,898. 670,762.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ [:l if fullowing SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013 ALPHA PHI FOUNDATION, INC. 36-3895478 page i
Part alance Sheet
Check if Schedule O contains a response or notetoany lineinthisPart X .. . . oo [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing -54 ,158.] 1 88,169.
2 Savings and temporary cash |nvestments e 337, 693.] 2 820, 660.
8 Pledges and grants receivable, net . 545 , 153 3 374 , 126.
4 Accounts receivable, Net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other dnsquallfled persons (as deflned under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
.g employees' beneficiary organizations (see instr). Complete Partll of Sch L . 6
o 7 Notes and loans receivable, et 7
< 8 Inventories forsale oruse 27, 438. 8 20, 687.
9 Prepaid expenses and deferred charges ____________________________________________________ 2,885.| ¢ 299.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD | 10a 1,279,480.
b Less: accumulated depreciaton 10b 772,214. 503,418.| 10¢c 507, 266.
11 Investments - publicly traded securities 10,158,254.] 11 11,717, 680
12  Investments - other securities. See Part [V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, Ilne11 ________________________________________ 55,902.] 15 87,460.
16 Total assets. Add lines 1 through 15 (must equal line 34) _ 11,577,185.[ | 13,616,347.
17 Accounts payable and accrued expenses . 187 ’ 811.| 17 333, 022.
18  Grantspayable e 18
19 Deferred revenUe . . . 19
20 Tax-exempt bond |IabI||‘tIeS R R 20
21 Escrow or custodial account Ilabllrty Complete Part IV of Schedule D ........... 21
e 22 Loans and other payables to current and former officers, directors, trustees,
:E’ key employees, highest compensated employees, and disqualified persons.
ﬁ Complete Part Il of Schedule L 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 tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SehedUle D 224,874.| 25 291,079.
26 Total liabilities. Add lines 17 through 25 ... ... .. 412,685.] 2 624,101.
Organizations that follow SFAS 117 (ASC 958), check here P> TXT and
b4 complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted netassets ... 6,830,568.| 27 8,667,363,
g 28 Temporarily restricted netassets 394,270.] 28 235,343,
T 29 Permanently restricted net assets . 3, 93 9_. 662.] 29 4 . 089 ' 540.
. Organizations that do not follow SFAS 1 17 (ASC 958). cheok here } |:|
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . . e R 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund L YTAfN 31
% |32 Retained eamings, endowment, accumulated income, or other funds ____________ 32
Z |33 Total net assets or fund balances S S Sy 11,164,500.] a3 12 . 992 v 246.
34 Total liabilities and net assets/fund balances ... 11,577,185, 34 13 , b 16 ’ 347.
Form 990 (2013)
332011
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Form 990 (2013) ALPHA PHI FOUNDATION, INC. 36-3895478 Page 12
| Part E! | Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthisPart XI . .. D
1 Total revenue (must equal Part Vill, column (A), line 12) 1 3,966,915.
2 Total expenses (must equal Part IX, column (A), line 25) e 2 3,207,961.
3 Revenue less expenses. Subtract line 2 from line 1 3 758 ’ 954,
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 11,164,500.
5 Net unrealized gains (losses) on investments 5 1,068,792.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln in Schedule O) ________________________________________________________ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GolimnilBl)  suasesanirrsi R G s T e e S T T 10 12,992, 246.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X ... e I:l
Yes | No

1 Accounting method used to prepare the Form 990: [___| Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|—__] Separate basis D Consolidated basis |:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . o 2 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s
consolidated basis, or both:
Separate basis |:| Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . il 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explaln in Schedule 0
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CircUlar A- 88 R X
b If "Yes," did the organization undergo the required audit or audits? If the organlzatlon d|d not undergo the requnred audlt
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... ... | 3b
Form 990 (2013)
332012
10-29-13
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SCHEDULE A OMB No, 1545-0047

(Form 990 or 990-EZ)

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

Public Charity Status and Public Support 2013

Department of tha Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

el h P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is atwww,irs.qov/form990, Inspection

Name of the organization Employer identification number
ALPHA PHI FOUNDATION, INC. 36-3895478

|Part I | Reason for Public Charity Status (Al organizations must complete this part,) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

[]

P ON =

00 BO O

10
11

00

el ]

A church, convention of churches, or association of churches described in section 170{b){ 1}ANi)-

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

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)X1)}A)}vi). (Complete Part IL.)
A community trust described in section 170{b}{ 1}A){vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part 1Il.)
An organization organized and operated exclusively to test for public safety. See section 509(a)}(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a}(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b Typelll c l:l Type Il - Functionally integrated d ] Type lll - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lli
supporting organization, Check this DOX e [ ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (jii) below, Yes | No
the goveming body of the supported organization? 11g(i)
(i) A family member of a person described in () above? i, |11t}
(iii) A 35% controlled entity of a person described in (i) or (i) @bove? 11gfiii)
h Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN (iii)) Type of organization [(IV) s the organization| (v) Did you notify the - I{]\lfgé%[‘]hﬁ] col. | (vi) Amount of monetary
organization (described on lines 1- fn col. (l) listed in your qrganlzatlon in col. (i) organized in the support
above or IRC section  [governing document?| (i) of your support? U.s.?
(EESEhgtiona)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Schedule A (Form 990 or 990-E7) 2013 ALPHA PHI FOUNDATION,

a Support Schedule for Organizations Described in Sections 1

INC.

36-3895478 page2
70(b)(T){A)(iv) and T70(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 lll. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 2612916.] 2181519.| 2757542.| 2636877.| 3168810.[13357664.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
furnished by a govemmental unit to
the organization without charge
4 Total. Add lines 1 through3 2612916 . 2181519 . 2757542 . 2636877 . 3168810 -'13357664 .
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
coumn() 42,654.
Public SI..IEE . Sublract fine 5 from line 4. 1 3 3 1 5 0 1 0 .
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) {a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total
7 Amountsfromine4 | 2612916.] 2181519.] 2757542.| 2636877.] 3168810.[13357664.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 440 ’ 626. 1072118 .| 206 P 538. 217 r 556.] 337 v 759 . 2274597 o
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on -560. 516. 2,873. 6,261. 15,349. 24,439.
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartIV.) 133,739.] 167,544. 4,817.] 14,113.] 24,566.| 344,779.
11 Total support. Add lines 7 through 10 113001479 .
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or fnfth tax year asa sectlon 501(c)(3)
organization, check this box and stop here ... . .sonicidmicissisiaainninnibea Smb s b i S S e s » I:’
Section C. Computation of FuSHc Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column () . 14 83.21 &
15 Public support percentage from 2012 Schedule A, Part I, line 14 15 85.24 %
16a 33 1/3% support test - 2013. If the organization did not check the box on Ime 13 and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . T
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a and Ime 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > D
17a 10% -facts-and-circumstances test - 2013, If the organization did not check a box on ||ne 13 16a or 16b and Ilne 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton . > I:'
b 10% -facts-and-circumstances test - 2012. 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 IV how the
organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization » |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... =3 [:l

332022
09-25-13
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Schedule A (Form 990 or 990-E7) 2013 ALPHA PHI FOUNDATION, INC. 36-3895478 page3s_
[PartTlT] gupport Scﬁe% ule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. 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) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 . ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disquallfled persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for theyear

¢ Addlines 7aand7b . .

8 Public support gubige ins 7¢ from line £
Section B. Total Support

Galendar year (or fiscal year beginning in) b= (a) 2009 {b) 2010 (c) 2011 {d) 2012 (e) 2013 () Total

9 Amounts fromline6 .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)) ...
13 Total support. (add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ... )-i:l
Section C. Computation of Public Support Percantage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f)) ... ... [15 %
16 Public support percentage from 2012 Schedule A, Part W line16 ... ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(®) . ... . |17 %
18 Investment income percentage from 2012 Schedule A, Part i, line 17 | 18 Y

19a 33 1/3% support tests - 2013. If the organization did not check the box on Ilne 14 and I|ne 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 supported organization . ... ... ... ..

b 33 1/3% support tests - 2012. If the organization 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

20 Private foundation. If the organization did not check a box on line 14, 19a. or 19b, check this box and see instructions ... | 3 l:‘
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 ALPHA PHI FOUNDATION, INC. 36-3895478 Page 4
al Supplemental Information. Provide the explanations required by Part Ii, line 10; Part Il, line 17a or 17b; and Part lil, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements R
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 13
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Dapartment of the Treasury P> Attach to Form 990. Open to Public
internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at yyny jrs gov/form990 Inspection
Name of the organization Employer identification number
ALPHA PHI FOUNDATION, INC. 36-3895478

Part | | 5rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Totalnumber atend of year . .
Aggregate contributions to (during year)
Aggregate grants from (duringyear) ...
Aggregate value atend ofyear

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . ':] Yes [:] 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

N HWN =

impermissibleprivate behefit? ... mnr s e s [ Ives [ INo
| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) ] Preservation of an historically important land area
Protection of natural habitat ] Preservation of a certified historic structure
[:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements | e | 2D
¢ Number of conservation easements on a certified historic structure mcluded in (a) ____________________________________ 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modrfled transferred released extmgunshed or tennlnated by the orgamzatlon during the tax
year p

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? e |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(j)
and SECtion 170NANBIIY? oo [Jves [ Ino
9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the 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" to Form 990, Part IV, line 8.

1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

() Revenues included in Form 990, Part VIll, line1
(ii) Assetsincluded in Form990,PartX

2 If the organization received or held works of art, historical treasures or other smlar assets for flnan0|al gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenuesincluded in Form 890, Part VI, e 1 | ]

b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2013
332051
09-25-13
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Schedule D (Form 990) 2013

ALPHA PHI FOUNDATION,

INC.

36-3895478 page2

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

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

(check all that apply):
a Public exhibition
b L] Scholarly research
c |:| Preservation for future generations

Other

d |:| Loan or exchange programs

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xiil.
5 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?

|:|Yes

[:]No

l Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIII and complete the followmg table

‘_[:]Yes

|:|No

Amount
¢ Beginningbalance e | 3G
d AdditioNs AUNNG tRE YEar 1d
e Distributions during the year 1e
f Ending balance . 1f
2a Did the organlzatlon |nc|ude an amount on Form 990 Part X Ilne 21 ’7 ___________________________________________________________________________ LI ves L_INo
b _If "Yes," explain the arrangerment in Part Xlil. Check here if the explanation has been provided in Part XIl___ ... [ ]
] Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three vears back | (e) Four years back
1a Beginningofyearba|ance _____________________ 4,100,543. 4'270,047. 4,576,823. 4,570,582. 3,905,025.
b Contributions 150,343, 129,114, 226,535, 236,591, 886,946,
c Net |nvestment eamlngs galns and Iosses -3,118, -3,311, -350, -16,488,
d Grantsorscholarsmps ........................... 295,500, 530,000, 230,000, 204,901,
e Other expenditures for facilities
andprograms
f Administrative expenses .
g End of year balance 4,250,886, 4,100,543, 4,270,047, 4,576,823, 4,570,582,
2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:
a Board designated or quasi-endowment P> 3.80 %
b Permanent endowment P> 96.20 %
¢ Temporarily restricted endowment P> %
The percentages in 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) unrelated organizations 3a(i) X
(1) related OrganizationNS 3al(ii) X
b If "Yes" to 3a(ji), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
] Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 980, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a lLand
b Bu||d|ngs 990,227- 559,371- 430,856-
¢ Leasehold |mprovements o e e e T
d Equipment ... 289,253. 212,843. 76,410,
e Other . 3
Total. Add hes 1a thruugh 1 e. [‘Ca!umn (d) must equa:' Form 990, Part X, column (B), line 10(c).) _ P 507,266.
Schedule D (Form 990) 2013
6528243
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Schedule D (Form990)2013  ALPHA PHI FOUNDATION, INC. 36-3895478 page3
[ Part VII] Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or ¢ategory (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ... ... ... .
(2) Closely-held equity interests
(3) Other

(A)

(B)

(C)

()]

(E]

(F)

@

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) =2
| Part VIil| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment (b) Book vaiue {c) Method of valuation: Cost or end-of-year market value

(U]
(2)
©)
(4)
(5)
(&)
(7)
(8)
)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) b
Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
@)
3
(4)
(5)
(&)
)
@
(9

Total. (Column (b) must equal Form 990, Part X, ol (B) line 15.) ... ..o e | =
|Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
) RELATED PARTY PAYABLE 66,909.
(3 GRANTS PAYABLE 224,170.
)
()
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) ... ... | - 291,079.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XilI
Schedule D (Form 990) 2013

332053
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Schedule D (Form 990) 2013 ALPHA PHI FOUNDATION, INC. 36-3895478 paged
[Part Xi_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 5, 042 ’ 458.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments S - |
Donated services and use of facilities e |L2b
Recoveries of prior year grants i | 2¢
Other (Describe in Part XIIL.) i L2d
Addlines2athrough2d e | 22| 1,068,792,
3 Subtractline 2e from INe 1 3 3,973,666,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part XU
C AAA HNES Ba AN BB 4c -6,751.
Total revenue. Add lines 8 and 4. (This must equal Form 990, Partl, fine 12.) . . ... 5 3,966,915,
] Part X | Reconciliation of Expenses per Audited Financial Statements With Jith Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 3,214,712,
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilites . ... | 2a
Prior yearadjustments ..., | 2D
Other 10S8es ... v st nsaiesraianas | | 2C
Other (Describe in Part XUL) ..., |20 6,751.
Add lines 28 thougn 2 ... crsesiessiisssis i i e e b ik e o S s S asieaeastane 2e 6,751.
3 Subtractline@ 20 oM NG 1 . o o o e | B 3,207,961,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b | 4a
b Other (Describein PartXIL) ... ... . . |4
c Addlinesdaanddb . | 4 0.
6 _ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) ... ... | 5 3,207,961.
] Part XIIII Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

1,068,792.

N
o a o oo

o

N
O a0 o o

PART V, LINE 4:

EXPLANATION: THE ENDOWMENT FUNDS CONSIST OF FOUR FUNDS ESTABLISHED FOR

CERTAIN PURPOSES. THESE PURPOSES INCLUDE SCHOLARSHIPS, LEADERSHIP

PROMOTION, DIRECT ASSITANCE TO ALPHA PHI MEMBERS AND THE PRESERVATION OF

THE HISTORY OF THE ALPHA PHI FRATERNITY. THE ENDOWMENT FUNDS SHALL BE

INVESTED IN A REASONABLY PRUDENT MANNER.

PART X, LINE 2:

EXPLANATION: THE FOUNDATION FILES FORM 990, RETURN OF ORGANIZATION EXEMPT

FROM INCOME TAX AND FORM 990-T, EXEMPT ORGANIZATION BUSINESS INCOME TAX

RETURN. THE FOUNDATION'S RETURNS ARE SUBJECT TO EXAMINATION BY THE

INTERNAL REVENUE SERVICE UNTIL THE APPLICABLE STATUTE OF LIMITATIONS

08-25-13 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 ALPHA PHI FOUNDATION, INC. 36-3895478 pages
| Supplemental Information (continued)

EXPIRES.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

COST OF GOODS SOLD

PART XITI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD

Schedule D (Form 990) 2013
332055
09-25-13
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SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities
{(Form 990 or 990-EZ)

OMB No. 1545-0047
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 3
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service

P Information about Schedule G (Form 990 or 990-E2) and its instructions Is at ' 990 Inspection
Name of the organization Employer identification number
ALPHA PHI FOUNDATION, INC. |36—3895478

IEI Fundraising Activities. Compiete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a |:] Mail solicitations e Solicitation of non-government grants
b ] Intemet and email solicitations f D Solicitation of government grants
c L_X] Phone solicitations g Special fundraising events
d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Forrn 990, Part VII) or entity in connection with professional fundraising services? Yes
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

DNO

iii) Did . v) Amount paid . :
(i) Name and address of individual L fl(m raiser | (iv) Gross receipts tf, %or ,etame% by) {vi) Amount paid
or entity (fundraiser) (i) Activity Gconteit from activity fundraiser to (or retained by)
conrbutons? listed in col. (i) | Organization
ARIA COMMUNICATIONS - 717 Yes | No
WEST ST. GERMAIN STREET, ST, [TELEMARKETING X 0. 36,782, -36,782,
Total ... ST 36,782, -36,782.
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule G (Form 990 or 990-EZ) 2013
SEE PART IV FOR CONTINUATIONS
332081
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INC.

36-3895478 page2.

Schedule G (Form 990 or 990-E2) 2013 ALPHA PHI FOUNDATION,
|Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
(add col. (a) through
col. (c))

5 {event type) (event type) (total number)
2
L
|1 Grossreceipts .
o

2 Less: Contributions .

3 Gross income (line 1 minusline2) ...

4 Cash prizes

S5 Noncashprizes | . . ... ... .. ...
g
§_ 6 Rentffaciitycosts
a
g 7 Food and beverages
=

8 Entertainment . . ...

9 Other directexpenses .

10 Direct expense summary. Add I|nes 4 through 9 in column (d) B

11_Net income summary. Subtract line 10 fromline 3, column (d) ..o | -

art Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant ) . (d) Total gaming (add

] 0 .
2 (a) Bingo bingo/progressive bingo | (G} Othergaming | 1" o) through col. (c))
o

1 Grossrevenue ...
o | 2 Cashprizes
3
(=
L% 8 Noncashprizes . .
B
®|4 Rentfaciltycosts
A

5 Otherdirectexpenses ...

L _lves % |L_ves % |L_] Yes %

6 Volunteer labor [_Ino No No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 fromline L, colurmn(d) ..o B

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? L_lves [_INo
b If "No," explain;
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? L_Ives L_INo

b If "Yes," explain:

332082 09-12-13
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Schedule G (Form 990 or 990-E7) 2013 ALPHA PHI FOUNDATION, INC. 36-3895478

Page 3
11 Does the organization operate gaming activities with nonmembers? —— [ ves jﬁ
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entrty formed
to administer charitable Gaming ? |:| Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility

13a %
b An outside facility 13b Y%
14 Enter the name and address of the person who prepares the organrzatron s gamrng/specral events books and records
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . .. . . D Yes |:] No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address p>

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P>

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? - [:] Yes [ _INo
b Enter the amount of distributions required under state law to be dlstrrbuted to other exempt organrzatlons or spent in the
organization's own exempt activities during the tax year - §
|Part WI Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (jii) and (v}, and Part lll, lines 9, 9b, 10b, 15b.

15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: ARIA COMMUNICATIONS

(I) ADDRESS OF FUNDRAISER:

717 WEST ST. GERMAIN STREET, ST. CLOUD, MN 56301

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
24
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 18450047

(Form 990) Governments, and Individuals in the United States 20 1 3
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22,
Department of the Treasury P> Attach to Form 990. Open to Public
internal Revenue Service P> information about Schedule | (Form 990) and its instructions is at yyw irs gov/formag0 Inspection
Name of the organization Employer identification number
ALPHA PHI FOUNDATION, INC. 36-3895478

[ Partl l General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants Or assiStaNCe? | ... . . i e e A e R s B Xlves [INo

2 Describe in Part |V the organization's procedures for monitoring the use of grant funds in the United States.
- Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

{f) Method of

1 (a) Name and address of organization {b) EIN (c) IRC §ection (d) Amount of | (e} Amount of valuation (book (g) Descript?on of (h) Purpo§e of grant
or government if applicable cash grant nop-cash FMV, apprais al,' non-cash assistance or assistance
assistance other)

ALPHA PHI FRATERNITY EDUCATIONAL LEADERSHIP
1930 SHERMAN AVE IGRANT, MANAGER RESOURCES
EVANSTON, IL 60201 36-2077508 [01(C)7 604,567, 0.FMV AND TRAINING
AMERICAN HEART ASSOCIATION
NATIONAL: CENTER 7272 GREENVILLE AVE COMMUNITY CONTRIBUTION
DALLAS, TX 75231 13-5613797 pB01(C)3 40,682, 0.FMV PAYOUT
MILAN PUSRAR HEALTH RIGHT INC
341 SPRUCE STREET COMMUNITY CONTRIBUTION
MORGANTOWN, WV 26505 31-1118673 [501(C)3 10,722, 0.FMV PAYOUT
ROCRINGHAM MEMORIAL HOSPITAL
FOUNDATION - 2010 HEALTH CAMPUS COMMUNITY CONTRIBUTION
DRIVE - HARRISONBURG, VA 22801 54-0406331 [01(C)3 13,400, 0.FMV PAYOUT
UNIVERSITY OF WASHINGTON COMMUNITY CONTRIBUTION
CAMPUS BOX 358045 PAYOUT & HEART-TO-HEART
SEATTLE, WA 98195 94-3079432 p01(C)3 25,000, 0.FMV BRANT
ALPHA PHI HOUSE CORPORATION
BOARD-UNIVERSITY OF MISSOURI - 104
EAST BROADWAY - COLUMBIA, MO 64110| 43-6050433 p01(C)7 29,181, 0.[FMV [EDUCATIONAL GRANT

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table e D 13.

3 Enter total number of other organizations listed inthe line 1 table . . .. il » 5.
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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Schedule | (Form9g0)  ALPHA PHI FOUNDATION, INC. 36-3895478 Pags 1
| Part Il I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part [1.)
(a) Name and address of {b) EIN {c) IRC section {d) Amount of | (e) Amount of {f} Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

MAKE A WISH FOUNDATION
14232 RED HILL AVE COMMUNITY CONTRIBUTION
TUSTIN, CA 92780 33-0036556 p01(C)3 13,118, 0.FMV PAYOUT
TEXAS HEART INSTITUTE
P.O BOX 20345
HOUSTON, TX 77225 74-6053200 B01(C)3 50,000, 0.FMV HEART TO HEART GRANT
TALLAHASSEE MEMORIAL HEALTH CARE
1331 E, 6TH AVENUE [EDUCATIONAL GRANT & HEART
TALLAHASSEE, FL 32303 59-1917016 [01(C)3 67,846, 0.FMV 0O HEART
ISLA VISTA TEEN CENTER
889 CAMINO DEL SUR COMMUNITY CONTRIBUTION
ISLA VISTA, CA 93117 95-1643379 [01(C)3 9,629, 0.FMV PAYOUT
CHRISTIAN COMMUNITY DEVELOPMENT
306 WALNUT STREET COMMUNITY CONTRIBUTION
WATERLOO, IA 50703 42-1397528 501(C)3 8,579, 0.[FMV PAYOUT
GAMMA BETA HOUSE CORPORATION OF
APLHA PHI - 944 CHELTENHAM RD -
SANTA BARBARA CA 93105 95-6070894 [501(C)7 25,000, 0.FMV HAND TO HAND ASSISTANCE
CHILDREN'S HOSPITAL LOS ANGELES
4650 SUNSET BLVD COMMUNITY CONTRIBUTION
LOS ANGELES, CA 90027 95-1690977 pBO1(C)3 27,596, 0.FMV PAYOUT
THE UNIVERSITY OF VIRGINIA HEALTH
FOUNDATION - P,O. BOX 800773 - LW COMMUNITY CONTRIBUTION
CHARLOTTESVILLE, VA 22508 41-20973%94 p01(C)3 6,207, 0. PAYOUT
MIAMI UNIVERSITY
POLICE SVCS CENTER, 4945
OXFORD-TRENTON RD - OXFORD, OH COMMUNITY CONTRIBUTION
45056 31-6402089 [01(C)3 12,360, 0.FMV PAYOUT

Schedule | (Form 990)
332241
05-01-13 26



Schedule | (Form 990) ALPHA PHI FOUNDATION, INC. 36-3895478 Page 1
| Part IIJ Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 2390), Part 11.)
{a) Name and address of (b) EIN {c) IRC section {d) Amount of | (e} Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or govermment if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

FRANCES WILLARD HISTORICAL
ASSOCATION - 1730 CHICAGO AVE -
EVANSTON, MO 60201 36-3940738 [501(C)3 25,000, 0.,FMv EDUCATICONAL GRANT
GAMMA IOTA CHAPTER OF ALPHA PHI
INTERNATIONAL FRATERNITY INC -
3605 93RD STREET - LUBBOCK, TX
79423 75-1571354 [501(C)7 266,000, 0.FMV UCATIONAL GRANT
GAMMA PHI HOUSE CORPORATION OF
ALPHA PHI INTERNATIONAL FRATERNITY
INC - P,O, BOX 270 - WILTON, CA
95693 27-3554493 [501(C)7 30,393, 0.FMV EDUCATIONAL GRANT

Schedule | (Form 990)
osot1s 27



Schedule | (Form 990) (2013) ALPHA PHI FQUNDATION, INC.

36-3895478 Page 2

I Part i | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

{(a) Type of grant or assistance (b) Number of | {c) Amount of |{d) Amount of non- {e) Method of valuation (f) Description of non-cash assistance
recipients cash grant cash assistance | (pook, FMV, appraisal, other)
UNDERGRADUATE AND GRADUATE STUDENT GRANTS AND
SCHOLARSHIPS. 65 151,612, 0. [FMV
FORGET-ME-NOT GRANTS, DIRECT ASSISTANCE TO
AT-NEED FRATERNITY MEMBERS, 43 78,734, 0,[FMV

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

PART I, LINE 2:

EXPLANATION: SIGNED GRANT AGREEMENTS ARE REQUIRED, AS WELL AS MID-YEAR AND

END-OF-YEAR REPORTS.

332102 10-29-13
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SCHEDULE O

(Form 990 or 990-EZ) i Ao £ 5
Form 990 or 990-EZ or to provide any additional information.
P> Attach to Form 990 or 990-EZ.

200-E£) and its instructions

Department of the Treasury
Internal Revenue Service

Name of the organization

DI 990 O

ALPHA PHI FOUNDATION, INC.

Supglemental Information to Form 990 or 990-EZ

omplete to provide information for responses to specific questions on

OMB No. 1545-0047

Open to Public
e Inspection
Employer identification number

36-3895478

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

AWARDS --HEART TO HEART AWARDS ARE GRANTED TO HOSPITALS, EDUCATIONAL

INSTITUTIONS AND RESEARCH ORGANIZATIONS PERFORMING WORK IN THE AREA OF

CARDIAC CARE AND RESEARCH. TWO AWARDS GRANTED.

THE HAND TO HAND AWARD

IS GRANTED TO CHAPTERS AFTER FACING A NATURAL OR MAN-MADE CATASTROPHE.

THE FUNDS ARE USED FOR A VARIETY OF NEEDS, FROM COUNSELING PROGRAMS AND

TEAMBUILDING ACTIVITIES TO THE REPLACEMENT OF EDUCATION MATERIALS SUCH

AS COMPUTERS AND DESKS AND SAFETY UPDATES TO CHAPTER FACILITIES. ONE

GRANT WAS AWARDED. FORGET-ME-NOT-HARDSHIP GRANTS PAID

TO MEMBERS OF

ALPHA PHI FRATERNITY ALUMNAE WHO ARE FACING SEVERE FINANCIAL DISTRESS,

SERIOUS HEALTH ISSUES, CONSEQUENCES OF NATURAL DISASTERS AND URGENT

FAMILY CRISIS AND TO COLLEGIANS WHO FACE AN INTERRUPTION OF EDUCATION

DUE TO UNFORSEEN PERSONAL OR FINANCIAL STRUGGLES.

THIRTY FIVE GRANTS

AWARDED.

EXPENSES $ 259,867. INCLUDING GRANTS OF § 203,734.

REVENUE $ 0.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: A COPY OF THE 990 WAS GIVEN TO THE GOVERNING BODY FOR APPROVAL

PRIOR TO BEING FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: STAFF,BOARD DIRECTORS, AND COMMITTEE MEMBERS SIGN A FORM

ANNUALLY ATTESTING THAT THEY HAVE AND WILL COMPLY WITH THE CONFLICT OF

INTEREST POLICY REVIEWED AT THE MEETING.

FORM 990, PART VI, SECTION B, LINE 15:

ILHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
332211
09-04-13
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Schedule O (Form 990 or 990-E2) (2013) Page 2
Name of the organization Employer identification number

ALPHA PHI FOUNDATION, INC. 36-3895478

EXPLANATION: THE BOARD OF DIRECTORS APPROVES THE SALARY OF THE EXECUTIVE

DIRECTOR AND KEY EMPLOYEES. THE SALARIES AND BENEFITS ARE COMPARED TO

OTHER SALARIES IN THE INDUSTRY AND GEOGRAPHIC LOCATION AND ARE CONSIDERED

REASONABLE.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THE GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS OF THE

ORGANIZATION ARE AVAILABLE TO THE PUBLIC UPON REQUEST. THE FINANCIAL

STATEMENTS, TAX RETURNS AND SOME OF THE FOUNDATION'S KEY POLICIES ARE ALSO

AVAILABLE ON THE FOUNDATION'S WEBSITE.

fsiegiam Schedule O (Form 990 or 990-E2) (2013)
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