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Number of voting members ofthe goveming body (Part VI, line 1a). . . . .
Number of independent voting members of tl1e goveming body (Part VI, line 1b)
Total number of employees (Part V, line 2a). . . . . . . . . . . . .
Total number of volunteers (estimate if necessary) . . . . . . . .

7a Total gross unrelated business revenue from Part VIII, line 12, column (C). .
b Net unrelated business taxable income from Fonn 990-T, line 34. . . . .

Check this box v El if the organization discontinued its operations or disposed of more than 25% of its meets.
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25
NA

NA
Prlor Year Current Year

8 Contributions and grants (Part Vlll, line 1h) . . . . . . 54,160 81,638
324,855 338,5129 Program servicerevenue(PartVlII,Iine2g). . . . . . . . . .

101f1V6StFT16FltIv-.ou: *za an -...rr -: 3,4,Hnd7d) , , . , , ,

V8

NA NA

other raven  (PanRE@lErllq/@,Eihes 5, .-ac,9c,1oc,ana 11a) . . NA NA11

12 Total revenu . * f 3,- al Part VIII, column (A), line 12) 379,01 5 422,038
NA NA
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Salaries othe " : - A: .- -""-- (Part IX, column(A) Iines5-10) 90,410 75,859

DODS

15 , n rr u r I- ,
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Ex

,. Y,.,.,.J.,, -4- - ,. . ,­ V 39,o33lbT0f8IfUndPaiS I : rv: :A ".1 " o"o*l ,lin925)P ,,,,,,,,,,,,,,,, ,N&,", .
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-241) . . . . . . 2so,33s 289,622
18 Total expenses. Add lines 13-17 (must equal Pan IX, column (A), line 25). . 370,883 404,51 4
19 Revenuelessexpenses. Subtract line 18 from line 12 . . . . . . . . 8,132 1 7,524

BeglrnhgofYea EndofYear

otaor
Iances

119,654 989,57220 Totalassets(PartX,line16). . . . . . . . . ..
21 Total liabilities (Part X, line 26) . . . . . . . . . . .

Asa
Ba

432,010 431 ,099

Net
und

341,534 258,413

TJmF

22 Net assetsorfund balances. Subtr-actIine21 from Iine20. . . . . . .
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Form 990 (2008) page 2
" Part III Statement of Program Service Accomplishments (see instructions)

1 Bnetly describe the organization*s mission"
Provides room and board for students at the University of Texas who are members of Alpha Xi Delta Fratemity,"a ---- -­

Ei-iieiiiiifjfffjfffffffffffjfffffffffffff1IfffififffffffffffffffffffffffffflfffffffififiifffIiiff:fffffifffffffiffffff ........ -­

2 Did the organization undertake any significant program services during the year which were not listed on
thepriorFonn990or990-EZ7 . . . . . . . . . . . . . . . . . . . . . . . .. l:iYeslZlNo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any programservices?................................ l:lYesiZlNo
lf "Yes," describe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization*s three largest program services by expenses.
Section 501 (c)(3) and 501 (c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

42 (Code: .......... -- ) (Expenses $ ....... --9.Q4i5.1.4. including grants of $ ................ -9 ) (Revenue S ........ -3?&-51.2.-)
.?L9Y.i9.??. I EUS.. ,l?9?I9.f9.f. PIEUYE E?ffY.9.f. T.*?5.%5-5.*"..@?.U 35. l*Il1.9.@EFL IPS TPEEQ 27. 5l.P.7l@2(.i. P.?l@f.@tET.iFY. IE ........... - ­

-sszterity .................................................................................................................................. -­

4b (Code: ----------- H) (Expenses $ ----------------- N including grants of $ ----------------- U ) (Revenue $ ------------------ U)

4c (Code: ---------- U ) (Expenses $ ----------------- U including grants of $ ------------------ -A) (Revenue $ ------------------ U)

4d Other program services. (Describe in Schedule O.)(Expenses $ including grants of S ) (Revenue $ )
4e Total program service expenses P S 404,514 (Must equal Part IX, Une 25, column (B).)

Form 990 (zoos)



Form 9S0 (2lI)8) Pagea
checkiisf of Required schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"completeSchedu/eA.............................
Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . . . .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? lf "Yes," complete Schedule C, Partl . . . . . . . . . . . . . .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? lf "Yes," completeSchedu/eC,Partll..............................
Section 501 (c)(4), 501(c)(5), and 501 (c)(6) organizations. ls the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Ill . . . . . . .
Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? lf "Yes," completeScheduleD,Partl..............................
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part ll . . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
completeScheduleD,Partlll. . . . . . . . . . . . . . . . . . . . . . . . . .
Did the organization report an amount in Part X, line 213 serve as a custodian for amounts not listed in Part
X3 or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"completeScheduleD,PartlV ..........................
Did the organization hold assets in tenn, permanent, or quasi-endowments? lf "Yes," complete Schedule D, Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,
PartsV/,VII,Vlll,/X,orXasapp/icable . . . . . . . . . . . . . . . . . . . . . . .
Did the organization receive an audited financial statement for the year for which it is completing this retum
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts Xl, Xll, and Xlll . . .
ls the organization a school doscnbed in section 170(b)(1)(A)(iD? lf "Yes," complete Schedule E . . . . . .
Did the organization maintain an office, employees, or agents outside of the U.S.?. . . . . . . . .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If "Yes," complete Schedule F, Partl . . . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? lf "Yes," complete Schedule F, Part ll. . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? lf "Yes," complete Schedule F, Part Ill , . . . . . .
Did the organization report more than $15,000 on Part D(, column (A), line 11e? lf "Yes," complete Schedule G, Part l
Did the organization report more than $15,000 total on Part Vlll, lines 1c and 8a?/f "Yes," complete Schedule G, Part /I
Did the organization report more than $15,000 on Part Vlll, line 9a? lf "Yes," complete Schedule G, Part Ill
Did the organization operate one or more hospitals? lf "Yes," complete Schedule H . . . . . . . .
Did the organization report more than $5,000 on Part IX, column (A), line 1? lf "Yes," complete Schedule l, Paris I and ll
Did the organization report more than $5,000 on Part IX, column (A), line 2? ll "Yes," complete Schedule l, Parts l and ll/

Did the organization answer "Yes" to Part Vll, Section A, questions 3, 4, or 5? lf "Yes," completeScheduleJ.................................
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day ofthe year, that was issued after December 31 , 2002? lf "Yes, " answer questions
24b-24d and complete Schedule K. If "No," go to question 25 . . . . . . . . . . . . . . .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefeaseanytax-exemptbonds?. . . . . . . . . . . . . . . . . . . . . . . ..
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
Section 501(c)(3) and 501 (c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the yeai/2 If "Yes," complete Schedule L, Part I . . . . . . . . .
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior yeaf? lf "Yes," complete Schedule L, Partl . . . . . . . . . . . . . . .
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualiied person outstanding as ofthe end of the organizations tax yr? lf "Yes," complete Schedule L, Part ll . .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part Ill

Yes No

1 JJ..-1
-fflg4 J5 J
6 J

.$.14

.12...?/­13 J14a J
14b J

15 J
1a J
11 J

875

xxxxx

Wi*
Ml
23 J
24a J245 J
240 J24a J
25a J
25b J
26 J
27 J
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Form seo (zoos) Page 4
" Checklist of Required Schedules (continued)

Dunng the tax year, did any person who is a current or former officer, director, trustee, or key employee:

Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
Gndividually or collectively with other person(s) listed in Part Vll, Section A)? If "Yes," complete Schedule L,

Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"
complete Schedule L, Part IV. . . . . . . . . . . . . . . . . . . . . . . . . . .
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV , ,
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes," complete Schedule M . . . . . . . . . . . . . . . .
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Did the organization sell, exchange, dispose ot, or transfer more than 25% of its net assets? If "Yes," complete$cheduIeN,PartII. . . . . . . . . . . . . . . . . . . . . . . . . . . . ..
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701 -3? If "Yes," complete Schedule R, Part/ . . . . . . . . . . .
Was the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts ll,lll,lV,andV,/ine1..............................
ls any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," completeScheduIeR,PartV,Iine2. . . . . . . . . . . . . . . . . . . . . . . . . . . .
Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . . . . . . . .
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
VI

Yes No
r

i

l

zaa J
zab J
zsc J29 J
30 J
31 J
32 J
33 J
34 J
35 J
36 J
37 J
mm 990 (zoos)



Perm 950 (zoos) Pege5
" Statements Regarding Other IRS Filings and Tax Compliance

13

b
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Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

No

I

U.S. lnfonnation Retums. Enter -0- if not applicable . . . . . . . . . . . . Mio *
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . m 0 jiDid the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? . . . . . . . . . . . . . . . . . . . .

Enter the number of employees reported on Fonn W-3, Transmittal of Wage and Tax I IStatements, filed for the calendar year ending with or within the year covered by this retum 23 5
If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-fi/e this retum. (see
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered bythisretum?................................
If "Yes," has it filed a Fonn 990-T for this year? If "No," provide an explanation in Schedule O . . . .
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 financialaccount)?.................................
If "Yes," enter the name of the foreign country: D .............................................................. ..
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax yeaf? . . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . . . . . . . . . . . . . . . . . . . . .
Did the organization solicit any contributions that were not tax deductible? . . . . . . . . . . .
lf "Yes," did the organization include with every solicitation an express statement that such contributions orgiftswerenottaxdeductible?. . . . . . . . . . . . . . . . . . . . . . . . . ..
Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it wasrequiredtofileForm8282?..........................
if "Yee," indieate the number ef Penne 8282 med during the year . . . . . . . Ilia
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefitcontract?..............................
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benelit contract?
For all contributions of qualified intellectual property, did the organization file Fonn 8899 as required? .
For contnbutions of cars, boats, airplanes, and other vehicles, did the organization tile a Fonn 1098-C as

Section 501 (c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . . . . . . . . . . .
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966? . . . . . . .
Did the organization make a distribution to a donor, donor advisor, or related person?. . . . . . .
Section 501(c)(7) organizations Enter­

lnitiation fees and capital contributions included on Part Vlll, line 12 . . . . . . . @Gross receipts, included on Fonn 990, Part Vlll, line 12, for public use of club facilities m 0
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . . . . . . . 113

Gross income from other sources (Do not net amounts due or paid to other sources against Bamountsdueorreceivedfromthem.). . . . . . . . . . . . . . . . .

Yes

ES 7­

78 7"
1

Iae
an

4a J
l

l

l

.EM si

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. I 12bl

sa Jsn Jis6a/
Sb/

7a i/
7b

7c I
l7e J1f J

19/
1h/

-3-E.
I

9a
9b

i

123
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Form  (2008) Page 6
" Part VI Govemance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the /ntemal Revenue Code.)
Section A. Goveming Body and Management

Yes No

For each "Yes" response to lines 2-7b be/ow, and for a "No" response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.

1a Enter the number of voting members ofthe goveming body . . . . . . . . .ii " " Us 3Enter the number of voting members that are independent . . . . . . . . .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with .. - E -EJ

any other officer, director, trustee, or key employee? . . . . . . . . . . . . . . . . . 24/­
3 Did the organization delegate control over management duties customanly performed by or under the direct

supervision of officers, directors or tnistees, or key employees to a management company or other person? .
4 Did the organization make any significant changes to its organizational documents since the prior Fomi 990 was filed?
5 Did the organization become aware dunng the year of a material diversion of the organization"s assets?
6 Does the organization have members or stockholders? . . . . . . . . . . . . . . . . .
7a Does the organization have members, stockholders, or other persons who may elect one or more membersofthegovemingbody?............................ll.
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? . . Ji

8 Did the organization contemporaneously document the meetings held or written actions undertaken during fthe year by the following: H , a W ,MQaThegovemingbody?..................
b Each committee with authority to act on behalf of the goveming body? . . . . . . . . . l­

9a Does the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . L.-..L.
U lf "Yes," does the organization have written policies and procedures goveming the activities of such chapters,

afhliates, and branches to ensure their operations are consistent with those of the organization? . . . . .
10 Was a copy of the Fomi 990 provided to the organizations goveming body before it was tiled? All organizations

must descnbe in Schedule O the process, if any, the organization uses to review the Form 990 . . . . . . is
11 ls there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at

the organizations mailing address? il "Yes," provide the names and addresses in Schedule O . . . . . . 11 i/
Section B. Policies

-L
N

muiaw

X

XXX

9b

Yes No

12a Does the organization have a written conflict of interest policy? If "No," go to line 13 . . . . . . . Q34-L
b Are officers, directors or trustees, and key employees required to disclose annually interests that could giverise to conliicts? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12h

c Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes,"describeinScheduIeOhowthisisdone . . . . . . . . . . . . . . . . . . . . . 1i2*7-.-Q
13 Does the organization have a written whistleblower policy? . . . . . . . . . . . . . . . wil*
14 Does the organization have a written document retention and destruction policy? . . . . . . . . Nil.
15 Did the process for detemiining compensation of the following persons include a review and approval by 1

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision: M , , tw . ,W .4
a The organizations CEO, Executive Director, or top management official? . . . . . . . . . . . 152 i/
b Other officers or key employees of the organization? . . . . . . . . . . . . . . . . . lg/E

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 na, ,- , W ta

with a taxable entity during the year? . , . . . . . . . . . . . . . . . . . . . . . Jil*/..
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in joint venture anangements under applicable federal tax law, and taken steps to safeguard , -v M, A-i
the organizations exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed 514.951? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.
D Own website El Another*s website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, contiict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P lS93.hl%9n.W?.l99.f.u.Z9?e14.Mevhfeweee.KafxtlZZ:*59..t2BJ).199:Z295 ........................................ .­

Form 990 (zona)



Form 993 (2008) page 1
* Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

0 List all of the organizations current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

0 List all of the organizations fonner directors or trustees that received, in the capacity as a fonner 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 tnisteesg officers, key employees: highest
compensated employees, and former such persons.
lj Check this box if the organization did not compensate any officer, director, trustee, or key employee.(Al (Bl (Cl (D) (E)

Name and Title Average Position (check all that apply) Reputable
hours per lo 5 T Lg TTI T., canpensation-. 9- - ­- o .." 2

(Fl

Estimated
amount of

th

Reportable
compensation

from related
o anizations

1-991 P

eeisni p A
eeisnii euonni

eeito duie /lex

eel(
peiesueduioo

J

week Q, frun

o dw
:SGI-i5

euuo

2

o er
compensation

from the
organization
and related

organizations

V9

ormnization (W-2/1099-MISC)T T (W-2/1099-MISC)

.I0

LED

Emily Abbott
"i"faseia"effi ****************************************  10 , 0 0 0-qnrissimynen ................................  5 0 0 0Vice President /
Kathy Dwight. . . . . . . . . . . . . . . . . . . . . . . . . . - . - . - - . - . - - . . - - . . . . . . - .-.- 0Secretary 5 v/ 0 0
-K.ethlsen.lfl/.alien ................................. -- 10 0 0 0Treasurer J
-@tl.li$2U.?.ERiP. .................................... - - 1 0 0 0Member at Large J
-E-.a.*.*-.fa.B9.??. ..................................... --- 1 D 0 0
Member at Large
-M9291 .Mwdlln .................................. ,,Member at Large 1 0 0 0
-lisa-rri9.fi@,rsr-rely ...............................  4,,
House Director
Sandy Cantu. . . . . . . . . - . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .-- 4Cook 0 J 20,587
Inez Diaz

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .-- 40
Housekeeper

25,916 25,916 25,916I J
20,587 20,587

J 12,927 12,927 12,927

Form 990 (zoos)



Form 990 (2008) Page 8
Part VII Section A. Officers, Directors, Tnistees, Key Employees, and Highest Compensated Employees (continued)lA) (B) (C) (D) (E) (F)

Reputable Fleportable
2 3 Q S -1 compmsation compensationweek Q 5. ua fran from related"" Q

Name and trite Average Position (check all that apply)hours per "*""".. "T ii"

lowes p
eeismi enpui,

eeisrui euonm isu

eelo dwe Key

eelo d
petesueduioo xseu

,ieu.uo5

- - the organ rzations
organization (W-2/1099-MlSC)- - (W-2/1099-MISC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

1bTotaI............
2 Total number of individuals Gncluding t ose in

organization P 0
h " 1a) who received more than $100,000 in reportable compensation from the

3 Did the organization list any fonner officer, director or tnistee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for suchindividual.................................

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for such person . . . . . .

Bl 73
nl /D"

Yes No

"5 W "J
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent con rac ors

compensation from the organization.
t t that received more than $100,000 of

lA)
Name and business address

(C)(B)
Description ol services Compensation

NA

2 Total number of independent contractors Gncluding those in 1) who received more than $100,000 in
compensation from the organization P 0 i

Form 990 (zoos)



Form 990 (zoos) Page 9
" Part VIII Statement of Revenue W (B) (C) (Di

Total revenue Related or Unrelated Revenue
exempt busmess excluded from taxfunction under sectionsrevenue ""e""9 512, 513, or 514

ns g"fts, grants
mountsafal"Sm

Contr hut"o
and othe

1a
b
c
d
e
f

9
h

66,438
15,200

0
0
0

A
N

voe

Federated campaigns . .
Membership dues . . .
Fundraising events . .
Related organizations
Govemment grants (contributions). E
All other contnbutions, gifts, grants,
and similar amounts not included above

Noncash oontnbutionsincluded in lines 1a-It: $ ,,,,,,,,,,,,, H
Total.AddIines1a-if . . . . . . . . . A 1 111,635

I

Program Serv ce Revenue

-NIDQGUS,

9

Businss Code
Room and Board 251 ,933

f?.*fl9ff?E? .......................... .. 68,350

All other program service revenue . 13,229
TotaI.AddIines2a-2f . . . . . . . . . P 338,512

Other Revenue

3

4
5

b
C
d

7a

b

C
d

Ba

b
c

b
C

103

b
C

Investment income (including dividends, interest, and
other similar amounts) . . . . . . . . . P
income from investment of tax-exempt bond proceeds PRoyalties. . . . . . . . . . . . . . P

1 ,888
0
0

0) Real Gi) Personal
Gross Rents . .
Less: rental expenses
Rental income or (loss)
Net rental income or (loss) . . . . . . . P 1 Minn

i

,ii

Gross amount from sales of (D Sec"""es no 0"*
assets other than inventory

Less: cost or other bass
and sales expenses .
Gain or (loss) . .Net gain or(Ioss). . . . . . , P ...A .-,*-T -.&.-WM-.. , . -ca-....-. , H-. , 5*.- ,

L

Gross income from fundraising
events (not including $ ,,,,,,, .,
of contributions reported on line
SeePait IV, line 18 . . . . .
Less: direct expenses . . . . b
Net income or (loss) from fundraising events . . P

1c)- a
v " "M "A6

I

I

I

Gross income lrom gaming activities.
SeePartN,Iine19, . . , . . a
Less: direct expenses. . . . . b

I

I

Net income or (loss) from gaming activities . . P 0

less
, a. b

inventory. . . P

Gross sales of inventory,
retums and allowances . . .
Less: cost of goods sold . .
Net income or (loss) from sales of wa-, M6 , -- -.- - - W-.. menu. . ­

Miscellaneous Revenue Business Code
11 a

b
c
d
e

12

All other revenue . . . .
TotaI.AddIines11a-11d . . . . . . . . P
Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 80,9C.10C.and11e. . . . . . . . . . . P

0

422,038
Form 990 (2008)



Form 990 (zoos) Page 10
* Part IX Statement of Functional Expenses

Section 501(c)(3) and 501 (c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b W (B) (C) (D)
fb, ab. sb, and wb of Pan wil. , ma" ""e"*s P""2fS3.,@" ZL??.?2F2"fp"$ni-.*"e2 Fifgliftlg

1

2

3

4
5

6

7
8

9
10
11

3
b
C

d
6
f
9

12
13
14
15
16
17

18

19
20
21
22
23

24

ion
mm-*-mano-in

Grants and other assistance to govemments and
organizations in the U S. See Part IV, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . . . . .
Grants and other assistance to govemments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 . . .
Benefits paid to or for members . . . .
Compensation of current officers, directors,
trustees, and key employees . . . . .
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) . .
Other salaries and wages . . . . . .
Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) . .
Other employee benefits . . . . . .
Payroll taxes . . . . . . . . .
Fees for services (non-employees):
Management . . . . . . .
Legal . . . .
Accounting . .Lobbying
Professional fundraising services See Part N, line 17

Investment management fees , . . .
Other . . . . . . . . .
Advertising and promotion . .
Office expenses . . . .
Information technology . .
Floyalties . . . . .
Occupancy . . . . . . . . . . .TraveI............
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings .Interest............
Payments to affiliates . . . . . . .
Depreciation, depletion, and amortization .
Insurance . . . . . . . . . . .
Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
99.* l9.iE*.9.@. 59.*? iI?FP.*?F.*. PERF? ............. ..

YPF9.-. ?.99.l.?.l?S1. RFE? .5.?.fXiE*? ............... . .
$.?9.9Ei.*X.P?.*.f.9l .............................. -.
State Sales Tax
P.f.*?R?EffY. 132595 ............................. . .

All other expenses QQUFL :.U.f.ili.f.i?5 ........ ..
Total functional expenses. Add lines 1 through 24f
.ioini costs. check here v III if foiiowing
SOP 98-2. Complete this line only if the
organization reported in column (B) ioint costs
from a combined educational campaign and
fundraising solicitation . . . . . . .

0
I

I

0

i

I

0
0

63,430

0
0

4,669
7,760

0
500

7,270
0

39,033
0

4,213
0

562
8,000

0
111,251

0

0
0

864
0

6,000
13,107

I

1 0,725
12,715
1 9,825
7,377

35,000
52,213

404,51 4

NA

Form 990 (zoos)



Form 990 (2008) Page 1 1
* Balance Sheet , wi iniBeginning of year End of year

M 5 W N 4

Cash-non-interest-bearing . . . . . .
Savings and temporary cash investments . .
Pledges and grants receivable, net . . . . . . . . . . . .
Accounts receivable, net . . . . . . . . . . . . . . .
Receivables from current and fomier officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L .

6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). CompletePartllofScheduleL. . . . . . . . . . . . . . . . .
Notes and loans receivable, net . .
Inventories for sale or use . . . . . . .
Prepaid expenses and deferred charges . . . .
Land, buildings, and equipment: cost basis 103
Less: accumulated depreciation. Complete
Pan vi of scheduie D . . . . . . . 101*

Assets
-A

siU 8 fo as

33,571

i

44,532

N

254,044

0)

217,742
66,825 25,590

&

5

, *.,.2,%,,--,,. ,, 2.,..2,.-2 ,,.,. L 2 ,.1

UtNl

6,944

CD

4,789

359,393 1oc 322,912
11

12
13
14

Investments-publicly traded securities . . . .
Investments-other securities. See Part IV, line 11
Investments--program-related. See Part IV, line 11 .
Intangible assets . . . . . . . . . . . . . .
Otherassets.SeePartIV,line11 . . . . . . . .15

16 Total assets. Add lines 1 through 15 (must equal line 34) .

11

12
13
14

5a,a-/1 1 5 374,007
779,654 16 909,512

17
18
19
20
21

22

Accounts payable and accrued expenses . . . . . .
Grants payable . . . . . . . .Deferred revenue . . . . . . . . . .
Tax-exempt bond liabilities . . . . . . . . . . . . . .
Escrow account liability. Complete Part N of Schedule D . . . .
Payables to current and fonner officers, directors, tnistees, key
employees, highest compensated employees, and disqualified
persons. Complete Part ll of Schedule L . . . . . . . . . .
Secured mortgages and notes payable to unrelated third parties .
Unsecured notes and loans payable . . . . . . . . .
Other liabilities. Complete PartXof ScheduleD . . . . . . .
Total liabilities. Add lines17through 25. . . . . . . . . .

t9SL"ab

23
24
25
26

22,046 17 10,300
18

254,044 19 211,242
20
21

I

I

22
125,278 23 471,737
30,702

24
25 31,820

432,070 26 131,099
Organizations that follow SFAS 117, check here P Cl and
complete lines 27 through 29, and lines 33 and 34.
Unrestrictednetassets. . . . . . . . . .
Temporarily restricted net assets. . . .

DCQS

27
28

Baa

i,*- ,J
NA7-*"7* "NA H21-H* H H M

NA 2s NA

Net Assets or Fund

NANA2929 Pennanently restricted net assets . . . . . . . . . . . .
Organizations that do not follow SFAS 117, check here P E
and complete lines 30 through 34.
Capital stock or tnist principal, or current funds . . . . . .
Paid-in or capital surplus, or land, building, or equipment fund . .
Retained eamings, endowment, accumulated income, or other funds
Total net assets or fund balances . . . . . . . . . . . .
Total liabilities and net assets/fund balances .

NA 30
NA 31

347,584 32
347,584 33 400,584
779,654 34 1,131,683

NA

NA

400,584

30
31
32
33
34

Financial Statements and Reporting
1

2a
b
c

3a

b

U"" IEEE
4IIIIIQ

x x xl %

Accounting method used to prepare the Fomi 990: lj Cash Accrual El Other
Were the organization*s financial statements compiled or reviewed by an independent accountant? . .
Were the organization*s financial statements audited by an independent accountant? . . . . . .
If "Yes" to lines 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? . .
As a result 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-133? . . . . . . . . . . . . . . . . . . .
If "Yes," did the organization undergo the required audit or audits? .

Form 990 (2008)



t5gHEpUl-E p oi/ie No. 1545-0041
(Form 990) Supplemental Financial Statements

P Attach to Fonn 990. To be completed by organizations that Open to pi-*DNC
,D,f,,m,"*" SQf,,f,f,,"f,"SL*,i"* answered "Yes," io Form 990, Parr iv, line e, 1, a, 9, 1o, 11, or 12. inspection
Name of the organization Employer identification nuriber
Alpha Xl Delta Building Corporation 74 f 6051845
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part N, line 6.
(a) Donor advised funds (b) Funds and other accounts

U1-BWIN7-1

Total number at end of year . . . .
Aggregate contributions to (dunng year)
Aggregate grants from (during year) .
Aggregate value at end of year . . .
Did the organization infomi all donors and donor advisors in writing that the assets held in donor advised
funds are the organizations property, subgect to the organization*s exclusive legal control? . . . . . lj Yes lj No

6 Did the organization infonn all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impennissible private benefit? . . . . . . . . . . . . . . . . . . . . . . . . . lj Yes lj No

Conservation Easements. Complete "rf the organization answered "Yes" to Fonn 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

El Preservation of land for public use (e.g., recreation or pleasure) El Preservation of an histoncally important land area
El Protection of natural habitat Cl Preservation of certified historic structure
Cl Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the fomi ofa conservation easement
on the last day of the tax year.

Held at the End of the Year

a Total number of conservation easements . . . . . . . . . . . .
b Total acreage restricted by conservation easements . . . . . . . . . . . .
c Number of conservation easements on a certified historic structure included in (a) . .
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . . . m

3 Number of conservation easements modified, transferred, released, extinguished, or tenninated by the organization during
the taxable year P ,,,,,,,,,,,,,,,, ,,

4 Number of states where property subiect to conservation easement is located P ................. -.
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? . . . . . . . . . . . . . . . . . El Yes lj No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the yearb ................. -,
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the yearb $ ................. -.
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and section 17O(h)(4)(B)Gi)? . . . . . . . . . . . . . . . . . . . . . . lj Yes lj No
9 ln Part XIV, 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 Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part N, line 8.

1a If the organization elected, as pennitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as pennitted under SFAS 116, 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:
(D Revenues included in Fomi 990, Part VIII, line 1 . . . . . . . . . . . . , . . P $ ...................... -­
(ii) Assets included in Fomi 990, Part X . . . . . . . . . . . . . . , , . . . P $ ...................... -­

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Fomi 990, Part VIII, line 1 . . . . . , . . , , , , , P $ ...................... .­
b Assets included in Fomi 990, PartX . . . . . . . , . , , , , , , , P $ ...................... -,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cai. No. 522830 Schedule D (Form 990) 2008



soneouleo (Form 990) 2008 Page 2
organizations Maintaining colieoiions or Ari, l-iistorieal Treasures, or other similar Asaetqeonunoeai­

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

a E Public exhibition d ij Loan or exchange programs
b ij Scholarly research e Ei Other ................................................. -­
0 U Preservation for future generations

4 Provide a description of the organization*s collections and explain how they further the organization"s exempt purpose in
Part XIV

5 Dunng 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? . . . lj Yes lj No

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part N, line 9, or reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intennediary for contributions or other assets notincIudedonForm990,PartX"7......................... EiYesl-.jNo
b lf "Yes," explain the arrangement in Part XN and complete the following table:

Amountc Beginning balance . . . . . 16d Additions during the year . . . . 1d
e Distributions during the year . . . . . . . . . . . . . . . . 19
f Ending balance . . . . . . . . . . . . . . . . . . . . . 1f

2a Did the organization include an amount on Fonrl 990, Part X, line 21? . . . . . . . . . . . E Yes ij No
b lf "Yes," explain the anangement in Part XIV.

Endowment Funds. Com lete if organization answered "Yes" to Form 990, Part IV, line 10.

) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back

ta Beginning of year balance. . . 1b Contributions . . . . . . . :
c Investment eamings or losses .
d Grants or scholarships. . . .
6 Other expenditures for facilities

andprograms. . . . . . .
f Administrative expenses . . .
g End of year balance. . . . .

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P ,,,,,,,,,,,, ,, %
b Permanent endowment P ............. -.%
c Term endowment P ............. -.%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(D unrelatedorganizations . . . . . . . . . . . . . . . . . . .
(ii) related organizations . . . . . . . . . . . . . . . . . . . . .

b If "Yes" to 3a(i0, are the related organizations listed as required on Schedule R? . . . . . .
i 4 Descnbe in Part XN the intended uses of the organization*s endowment funds.
I Investments-Land, Buildings, and Equipment. See Fomi 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)13 Land I . I I - 288,156 288,156b Buildings . . . . . . . . " " " "c Leasehold improvements . . . " " " "dEquipment.......... " " " "e Other. . . . . . . . . . . . - 63,193 28,437 34,756

, Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(9).) . , . . , , , P 322,912
Schemlle D (Form 990) 2008
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seneduielo (Form 990) zoos Page 3
Part VII Investments-Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (h) Book value (c) Method of valuation.Gncluding name of secunty) Cost or end-01-year market value
Financial denvatives and other tinancial products. .
Closely-held equity interests . . . . . .
Other .............................................. -­

Total. (column lb) snouidequalfarm 99o,Parix eu. (anne 12.) P I
Part Vlll Investments-Program Related. See Form 990, Part X, line 13.

(a) Description ol investment type (b) Book value (c) Method ot valuation:
Cost or end-ol-year market value

Total. (column lb shouldequairmnsso, Panx wr. lame 13.) v

W other Assets. see Form 990, Part x, line 15.
(a) Description (h) Book value

373,601
4oo

Construction in Progress
Prepaid Fundraising Expenses

. . . .P 374,001Total. Column (Q) should equal Fonn 990, Parl X, col. (Q) line 15.)
w other Liabilities. see Form 990, Part x, une 25.

(a) Description of liability (b) Amount
Federal income taxes

Room Security Deposits 31,820

l

i

I

Total. (Column (b) shouldequalform 990, Partl( col. (B) line 25.) P 31,320 I
In Part XIV, provide the text of the footnote to the organizationls financial statements that reports the organization"s liability for
uncertain tax positions under FIN 48.

Schedlle D (Form 990) 20.78



schedule D (Form 990) zoos Page 4
Part XI" Reconciliation of Change in Net Assets from Form 990 to I-"mancial Statements

1

na-Tlaomsiomamm-a

a
b
c
d
e

3
4

b
c

Total revenue (Form 990, Part VIII, column (A), line 12) . . . .
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1 .
Net unrealized gains (losses) on investments . . . .
Donated services and use of facilities . . .
Investment expenses . . . . . .
Pnor period adjustments . . . . .
Other (Describe in Part XIV) . . . . . . . . . . . . .
Total adjustments (net). Add lines 4-8 , . . . . . . . . .
Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 . . , . .

nh

art XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
Total revenue, gains, and other support per audited financial statements ,
Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments . . . . . . . . . .
Donated services and use of facilities .
Recoveries of pn"or year grants . .
Other (Describe In Part XIV) . .
Add lines 2a through 2d . . . . . . . . . . . . . .
Subtract line 2e from line 1 . . . . . . . . . . . . .
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7botner(oescribeinParrxiv) . . . . . . . . . . . . . . IH 2-,Addlines4aand4b...............

EEE#

4a

Total revenue Add lines 3 and 4c. (This should equal Fonn 990 Part I, line 12.)

32"5 , 5
Part XIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1

2

c
d
e

3
4

3

C

Total expenses and losses per audited financial statements . .
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities . . . . . . . . . .
Prior year adiustments . . . . . . . . .
Losses reported on Fomt 990, Part IX, line 25 . .
Other (Describe In Part XIV) . . . . . .
Add lines 2a through 2d . . .
Subtract line 2e from line 1 . . . . . . . . . . . . .
Amounts included on Fonn 990, Part IX, line 25, but not on line 1:
Investment expenses not Included on Form 990, Part VIII, line 7b
Other (Describe in Part XIV) . . . . . . . . . . . . .Add llnes4aand 4b . . . . . . . . . . . . . . .
Total expenses. Add lines 3 and 4c (This should equal Form 990, Part I, line 18.) , . . . .

EEE*

4a
EH5 .

Part XIV Supplemental lnfonnation
Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9: Part lll, lines 1a and 4: Part IV, lines 1b
and 2b: Part V, line 4: Part X: Part XI, line 8: Part XII, lines 2d and 4b: and Part XIII, lines 2d and 4b.

Schedule D (Form 990) 2G38
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sci-isoliua G Supplemental information Regarding OMB "0 "$454,047
iirorm 990 or 990-Ez) Fundraising or Gaming Activities
Depam,emo,U,eT,eas,,y D AttachtoFom9wwFmn9W-EZlhntbemnq:letedhyagaizaEmsthataiswer"Yes*mFmm9m,PatlV,lhes11, open To public
inte-mi Revenue Service 1&or19,mdbyargaizatioi1sthaterlumoroliia1$15,lNonFoim9Q)-E,im8a. inspectionName of the organization Employer identification nurrberAlpha Xi Delta Building Corporation 74 2 6051845
m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through a of the following activities. Check all that apply.
a El Mail solicitations e l:nlySolicitation of non-govemment grants
b IZ Email solicitations f El Solicitation of govemment grants
c El Phone solicitations g El Special fundraising events
d EL-l In-person solicitations

2a Did the organization have a written or oral agreement with any individual Gncluding officers, directors, trustees
or key employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services? IZ) Yes D No

b lf "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. Fomi 990-EZ filers are not required to complete this table.

(i) Name of individual (ii) Acnvrty (iii) Did fundraiser have (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
of ei-my (fundyaigef) custody or control of from activity (or retained by) (or retained by)contributions? fundraiser lished in organization

col. (i)

Yes No

Pennington & Company consult on all J 81,638 39,033 42,605

Total.....................P
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from

registration or licensing.
All states

For Pnvacy Act and Paperwodi Reduction Act Notice, see the instructions for Fonn 9%. Cai. No 50083H Schedule G (Form or sw-EZ) 2008



schedule G (mm 990 or 990-Ez) zoos Page 2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 on Fomi 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Revenue

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Evems
(Add col (a) through

GOI (0))(event type) (event type) (total number)

1 Gross receipts . .
2 Less: Charitable

contributions . . . .
3 Gross revenue (line 1

minus line 2) . . .

ect ExpensesDr

4 Cash prizes . .

5 Non-cash prizes. .

6 Rent/facility costs .

7 Other direct expenses. .

8 Direct expensesummary. Add lines4through7in column (d). . . . . . . . P ( )
9 Net incomesummary. CombineIines3and8in column (d) . . . . . . . . . . . P

Part Ill 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.

Revenue

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Addbingo/progressive bingo col. (a) through col (c))

1 Gross revenue .

D rect Expenses

2 Cash prizes .

3 Non-cash prizes .

4 Rent/facility costs .

5 Other direct expenses .

6 Volunteer labor . . . D N9 D N0 El N0Cl Yes -------- 0% lj Yes ,,,,,,,, "% EI Yes -------- --% 1

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

8 Net gaming income summary. Combine lines 1 and 7 in column (d) , , P

9
3
b

10a
b

11
12

Yes No
Enter the state(s) in which the organization operates gaming activities: ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,. , . , ,
ls the organization licensed to operate gaming activities in each of these states? , -9i.?..1IIf "No," Explain: l
Were any of the organization*s gaming licenses revoked, suspended or temiinated during the tax yeaf? ll..-.lf "Yes," Explain: I

i

Does the organization operate gaming activities wrth nonmembers? . . . . . . . . . . . . is
Is the organization a grantor, beneficiary or tnistee of a trust or a member of a partnership or other entity  M if
formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . 12

Schedule G (Form 9% or 990-EZ) 2008
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scheauie G (Form 990 or 990-Ez) 200s Page 3

13 Indicate the percentage of gaming activity operated in:2 The orgamzation*s facility. . . . . . . . . . . . . 133 %bAnoursidefacnity...................... %
14 Provide the name and address of the person who prepares the organization*s gaming/special events books

and records:

Name P .............................................................................................................. ,,

Address b .......................................................................................................... ,,

15a Does the organization have a contract with a third party from whom the organization receives gamingrevenue?
b If "Yes," enter the amount of gaming revenue received by the organization P $ ,,,,,,,,,,,,,,, ,, and the

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

Name D ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,,

Address P ......................................................................................................... ,,
16 Gaming manager infomation:

Name P .............................................................................................................. ,,

Gaming manager compensation D $ ..................... ,­

Description of services provided P ............................................................................... ,,

ij Director/ofiicer lj Employee ij Independent contractor

17 Mandatory distributions:
a Is the organization required under state Iaw to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . . . . . . . . . . . . . . . . . . . . . .
b Enter the amount of distnbuhons required under state law distributed to other exempt organizations or spent

in the organizataon"s own exempt activities during the tax year P $

Yes No
I

I

I

I

I

I

I

,155 M W

I

I

I

I, ...aa .g.i
17a
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SCHEDULE O OMB No. 1545-0047
(Form 990) Supplemental Information to Form 990P Attach to Form 990. To be completed by organizations to provide ,
Depanmem 0, me -"gas," additional information for responses to.specific questions for the Open 59 Pubnsimormi novo-me service Fonn 990 or to provide any addrtlonal Information. 595090510"Name of the organization Employer identification nunber
Alpha xi nom Building corporation 14 5 6051345

-9.955 .Y 5  9559955 955 .555-5.5.99. f5.95595559.9.955595-955.99. 59-9-9 -9 59 9599-9.99-.59 -95 .95 R99. 555 559.559. 9555959.99. 599-9-959. 9.5-9959.9 .5-ly. 5595.9 .... - ­

-955559555 9.99. 9-95 595599. 5999555959- 9.99-9 -5955-955 5599 5.99.9-99-5595.959-9599.9 .*55995S9-99.9-99555-9 L .V5.9 599. 59-9599.99- 59-9 -9 9.9 5595 -95555555559. - - ­

-9.95-9959-559.9-959.95555 S.--555 55559 -9599-55 9-9: -995-9 .9 95555-9 -95959-995-9 9-955 95959-9 9.9 555 -9. 9.99. 959 9.9 59.9 .9 5995.599. 95959-95. 5995 595 9.9 ...... - .

-9-9-5-9959.55.99-95.999.5.9.". .95995.99555-Y59.9295599.95- 999595951 9-9-9 .5-59.9955 5 95. $.99- 5559.55 .9 9. 9-59.5555595995. 5959.9: 555 9.95-5 555 99.59.599. - - . ­

959.9599. 9.59.5-9 .9595559959 -99.9 .95959.995.$. -95 59.589.--599. 9.955559. 9.959.5.5..5Y. 55595955959. 9.59 .59 959999599 -955 5.99- 9.9 5P-9 5955 9.9 -9.9959 553. - - .

-599- 9-9.9-9595. 55599-5.99555- 55.5559559595 -V59-9 .5559-9599951 559.9995559995195-999-5599959-5 55915995- ........................................ - .

-55.955 .555 I. 59559955955 5595- 599.9 5555 9- 595 9.959-9 -5.95-99.9 9. 59.995555-X .9-955.95951 5-59-599595599 -99.9 59- 599.95599. -959-59559 9. 91-599- 9.995.9595Y- . . . .

.9.99. 59.9959-955 -999-9-959.959-5555- 5959.55 9555955- 9.95959-55959955955 59. 9.5-99.9.9559-9-59-9-99.95595.9599999955995 5599.9-5-*X .5-99. 53.95 595 9-9- - ­

-9.95P.959.559.9-5919959.99-5:-599- 959-95599- 9959.9 .9 59. 55955 99-99-9 .5-9-955 99999999999- 5955599599- -99.9 .9 P-959-559.9 .95 5.99. 595 59595 9-S ...... . .

199.95599- 9-99-9599- ............................................................................................................................. -­

-9955 .Y 5  55555-9955 955 .95-5-1. 5995-9 -9 559.959-9599.59 95.59.599. 995559 -5.5-9 59-Y9-5599-9 59-99-55 9-99- 59. 5559 -9 5959- -95 -595599. 9.99. .99. 5595.555/.9 -95 - .

-599 9-955555--5Y--99.559-95 .......................................................................................................................... -­

-P51995 9-995.: -959-*ly-55955955-. .55-3.5 9. 9.955-P15552 .955 555-951 -955 9559- -5919?. ................................................................ - ­

-Y59-9?-f-9959-9555 :-9.9 5595599. 5:Y5595li- 199.1-9-"5.a.IJ55YX- 559.95555-. IX- 7-95-29 .................................................................... - ­

-9-99.*-9-590-I-: -553.593(  5995- 529-1- -99955 5959? .9.f.--9.599-a-i99-99-- T-55-5-999.9 ----------------------------------------------------------------- - ­

-5.."?9-5.55595.:-5$9595999.W95599i-999559595555999291E5l1HZ"5*-599 ..................................................................... -­

-M9mb9.f.@J.5.@rs.@.: .lesl-I-153-9.5-S:-.1591Efiekxeri.En-Jartelli-IX-?E5EiZ ------------------------------------------------------------------ -­

-M9-mb?-f-.2.*. -Largs.-. M911-41-929-Q9-fxM.4v-#lint-fi9att@ss5529&e-LefJs,-&9i%in-IX-1672? -------------------------------------------- -­

J5595"-5? 95- 9-5- 5-9 59-9 :. 95559-99. 5592 591 .5 5-7-95. 5555".- -9?-9 9- 5-9.- .955 9-55 9-f. -95.59-59-9 ............................................................. - ­

-9.955 -555  59559955 955 -95.995--A.55-959B59Y-99.9 -9 59- 955959.95 5.9 .9 559 5595 55955559 9-59 .9 9.9 .9529 5595595 I?955.95959.999 519559599.-. 5555. P959 ........ - ­

-959-959199-9 -5.999.959. 9-9955 9-959. 59-5595 5 5 5 9.5 5559.595 595959. 5599.95 -Y9-9 51 -95.9 599- 9.59 -Y9-5-99. 9.9- 9.1 5.99- 9-95 595 9.8-9-95 P-95 9.5.5 9.9- P55 9-5 ---- . ­

-E9-the 9.999391 519.09. 95595955 -f-9.*.h9- s2m959x9s-.N95z9.4t@-9f.*i9st- if-19-I-*IP-etat-litem-tshamer-r99f9&en@tix@-@5 ------------- -­

compensated for their service.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule 0 (Form 990) 2008



schedule o (Form 990) zoos Page 2
* Name of the organization

6 Employer rdentlficatlon number
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