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SCANNED I

N 4
AR 129

N

v

for mggn Return of Organization Exempt From Income Tax

1
t of the Treasury

,

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public J

ﬂ?:;:r::venue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 08/01 , 2008, and ending 07/31,2009
B Chack fappicatie | Please |C Name of organizaton DELTA TAU DELTA EDUCATIONAL FOUNDATIO|D Employeridentfication number
[ ] e fume %] Doing Busmess As 31-1020203
Name changa | PFiRtOr|  Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
|| et rotun Se: |10000 ALLISONVILLE ROAD (317) 284-0210
|| tarmmaton :‘ps‘:f"lﬁcc City or town, state or country, and ZIP + 4
| | renm® Lo |FISHERS, IN 46038 G Gross receipts $ 6,352,121.
L] :Sﬂf:;'°" F Name and address of principal officer. kpENNETH A. FILE H(a) la-'»ﬁ_lll?altse:,)group retum for H Yes No
10000 ALLISONVILLE RD. FISHERS, IN 46038 H(b) Are all affiliates included? Yes
I Tax-exempt status | X ' 501(c){ 03 ) « (insertno.) | 4947(a)(1) or | I 527 If "No,” attach alist (see instructions)
J Website: p WWW.DELTFOUNDATION.ORG H(c) Group exemption number P
K Type of organization ]X | Corporation I Trust] I Association I I Other P L Yearof formation 1 981! M State of legal domicile IN
s Summary
1 Briefly descnibe the organization's mission or most significantactviles _ _ _ _ _ _ _ ___ _ _ _ __ _ _ _ _ _ _ _ _ _ _ o ______
P THE DELTA TAU DELTA EDUCATIONAL FOQUNDATION, INC. IS ORGANIZED TO ____________________
e ENCOURAGE, ASSIST, PROMOTE, FOSTER AND SUPPORT EDUCATION. ___________________________
c
:é 2 Check thisbox p D if the organization discontinued its operations or disposed of more than 25% of its assets
o5 | 3  Number of voting members of the governing body (Part VI, bne 1a) . ... 3 20
_3 4 Number of independent voting members of the governing body (Part VI, hine by 4 20
E 5 Total number of employees (PartV,line 2a) L. . 5 NONE
E 6 Total number of volunteers (estmate if necessary) =~~~ 6 25
7a Total gross unrelated business revenue from Part VIl ne 12, column(cy 7a -3,9509,
b Net unrelated business taxable income from Form 990-T,line 34 . . . . . . . . . . ¢ v v o v v v v m o o s v o 7b -6,241.
Prior Year Current Year
o | 8 Contribution and grants (Part VIll, bneth) 2,434,485. 4,251,612.
g 9 Program service revenue (Part Vlil, ine29) ... 369,395. 455,583.
E 10 Investment income (Part VIII, column (A), ines 3, 4,and7d) = _ . . . ... ... 469,483. -86,241.
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11€) . 138,127. -5,919.
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A), ne 12), . . . . . . . 3,411,490. 4,615,035.
13 Grants and similar amounts paid (Part 1X, column (A), lnes 1-3) 1,540,159. 1,509,321.
14 Benefits paid to or for oci Art-bX, mp(A), ned) NONH NONE
@ 15 Salaries, other compengation, mp Mﬂg(ﬁ’an IX, column (A), lines 5-10) . = | 2,430. NONE
g 16a Professional fundraisingjfegs (Part IX, column (A), ne 11e) ... ... 152,168. 54,540.
| b Total fundraising expenes Paﬁ'lE.Bolgm (l%\dw 25 p ¢ 977,712 ________
Y117 Oother expenses (Part X, ¢dlumn (A), ines 114 cAif246 . 1,812,922, 1,993,793,
18 Total expenses Add I 34 al Part IX, column (A), ine 25} .. .. .. 3,507,678. 3,557,654.
19 Revenue less expenset, RIMER2. . . . ... -96,189. 1,057,381.
‘5§ Beginning of Year End of Year
85120 Totalassets (PartX, e 16) | ... ... ... ... ... 16,608,370, 15,948,339,
<%8[21 Total abities (Part X, Ine26) ... ... 1,618,315  1,370,618.
§§ 22 Net assets or fund balances Subtractiine21fromlne20. . . . . . .. ... ... ... .. 14,990,055. 14,577,721.

Sign }
Here Sigrfature gf pfficer

Under penatties of perd g argined this r , including accompanying schedules and statements, and to the best of my knowledge
poThes g ete ara T (other than officer) 1s based on all information of which preparer has any knowledge

! halew

[~/ (7
gnne 744 /4 ﬁ/c,, Prgs.‘/enf

Type or’print namd and ttle

Paid

Preparer's
Use Only | If self-employed),

i
. Date Check If Preparer's dentifying number
Preparer's l]. \ self- (see mstructions)
1 \0
signature ] employed P

Firm's name (or yours CROWE HORWATH LLP EIN »

address, and ZIP +4 ¥ 3815 RIVER CROSSING PKWY, SUITE 300 INDIANAPOLIS, IN 46240-0977 Phoneno p 317-569-8989

May the IRS discuss this return with the preparer shown above? (Seemnstructions) . . . . . . . .. . ... ... ... ... lx I Yes | | No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

JSA
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Form 990 (2008) 31-1020203 Page 2

m Statement of Program Service Accomplishments (see Instructions)

1 Briefly deserbe the organization's mission’
SEE _STATEMENT 1

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 890 0r 990-E27 | . ... [Jves [x]No
If "Yes" describe these new services on Schedule O

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

SBIVICES Y L e e [ Ives No

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) orgamizations 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.

4a(Code: ) (Expenses $ 547, 959. Including grants of $ NoNE ) (Revenue $ 208,237, )
SEE STATEMENT 2
4b (Code. ) (Expenses $ 65,489, Mncluding grants of § 65,489. ) (Revenue § 14,398. )

UNDERGRADUATE ASSISTANCE: SCHOLARSHIPS AWARDED TO UNDERGRADUATE
MEMBERS WHO EXCELLED IN THE AREAS OF SCHOLARSHIP, LEADERSHIP,
COMMUNITY SERVICE.

4c (Coder ) (Expenses $ 1,443, 832. Including grants of $ 1,443,832. ) (Revenue $ 228,697. )

—_—r Yy e

CHAPTER ASSISTANCE: SUPPORT TO CHAPTERS THROUGH GRANTING OF FUNDS
FOR QUALIFIED EDUCATIONAL HQUSING IMPROVEMENTS.

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of § )} (Revenue $ )
4e Total program service expenses p- $ 2,057,280 . (Must equal Part IX, Line 25, column (B) )

JSA
8E1020 1 000 Form 990 (2008)

69079p LO77 v08-8.3 873144.002 7



Form‘990 (2008) 31-1020203 P'e‘age 3
Checklist of Required Schedules

f Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"

complete Schedule A e e e 1 X
2 |Is the organization required to complete Schedule B, Schedule of Contributers? .. .. ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part! = . . . . . ... . 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes,"” complete

Schedule C, Partll 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part il . . ... ... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete

Schedule D, Part] e 6 X
7 Dud 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, Part il = . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”

complete Schedule D, Partlll 8 X

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV e e 9 X

10 Dud the organization hold assets in term, permanent, or quasi-endowments? If "Yes,"” complete Schedule D, Part V | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 /f "Yes, " complete Schedule D,

Parts VI, VIl VIIl, IX, or X as apphicable e 11 X
12 Dud the organization receive an audited financial statement for the year for which it 1s completing this return

that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, Xll, and Xlil . . . 12 | X
13 Is the organization a school described in section 170(b)(1)(AXu)? If "Yes," complete Schedule E = 13 X
14a Did the organization maintain an office, employees, or agents outside of the s> ...~ 14a X

b 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, Part! = . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes,"” complete Schedule F, Part!l . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,” complete Schedule F, Partii . . . . .. 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? ¥ "Yes, " complete Schedule G, Part! | 17 X
18  Did the organization report more than $15,000 total on Part Vill, lines 1c and 8a? if "Yes,"” complete Schedule G, Partll = | 18 X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? If "Yes,” complete Schedule G, Partill = | 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . ... ... .... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1?7 if "Yes," complete Schedule I, Parts land il | 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), ine 27 If "Yes," complete Schedule I, Parts land il = | 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5, If "Yes," complete

Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 I/f "Yes," answer questions

24b-24d and complete Schedule K. If "No," go to question 25 . ... .. 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? e 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any tme during the year? =~ 24d
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? /f "Yes," complete Schedule L, Part! .. . .. .... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes,” complete Schedule L, Part1 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il | 26 X
27 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 indwvidual? If "Yes," complete Schedule L, Partill , , . . . 27 X

JSA
8E1021 1 000 Form 990 (2008)

69079P LO77 vV08-8.3 873144.002 8
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Form 990 (2008) 31-1020203 Page 4
Part IV Checklist of Required Schedules (continued)

' Yes | No
28 During the tax year, did any person who I1s a current or former officer, director, trustee, or key employee
a 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
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes,"” complete Schedule L,
T L 28a X
b Have a family member who had a direct or indirect business relationship with the organzation? /f "Yes,”
complete Schedule L, Part IV . . . . © . . . . e e e e e e e e e e e e e e e e 28b X
¢ 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 . . . . . .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f "Yes,” complete Schedule M . . . . . . . . . i e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partll . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-3? If "Yes,”" complete Schedule R, Part| . . . . . . .. ..o ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,"” complete Schedule R, Parts I,
L VA1 To VA 7 T- e O 34! x
35 Is any related organization a controlled entity within the meaning of section §12(b)(13)? If "Yes," complete
Schedule R, Part V, line 2 . . . . . @ . @ i i i i e e e e e e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, Part V, llne 2 . . . . . . . . . .« . i i i i i u i i it et it e e e 36 X
37 Did the organization conduct more than 5% of its activiies through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part
| S S I T 37 X

Form 990 (2008)

JSA
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Form 990 (2008) 31-1020203
Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

T Q -

12a

-
Page 5

Yes

No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns. Enter-0-fnotapphcable. . . . . . . . v i i vttt e 1a 11
Enter the number of Forms W-2G included in line 1a Enter-0-if notapplcable . . . ... ... 1ib NONE
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to Prize WINNErs? . . . . . . . v v v v i i vt vt e et e e e

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return . . . [ 2a NONE |-,

If at least one I1s reported on ine 2a, did the organization file all required federal employment tax returns? . . . . .

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

3a

R TET0(=1 (0 15 2
If "Yes," has 1t fled a Form 990-T for this year? If "No," provide an explanationin Schedule O . . . . . .. ... ...

3b

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
= oo 1 ¥ o1

If “Yes,” enter the name of the foreign country: »
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 tme during thetaxyear? . . ... ...

[ == AR

Did any taxable party notify the organization that it was or 1s 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? . . . . . . . o .t v i it e e et et e e e e et e e e e e e

If "Yes," did the organization include with every solicitation an express statement that such contributions or

6b

gifts were not tax deductible? . . . . . . . oL L e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Ta

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ...

7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

7c

requ|red to file Form 82827 - - ¢ & o v i i e i e e e e e e e e e e e a e e e a e e e e e w e e e m e e e e e e

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. . .« .o . ... L7_d_|___ R

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
1= 7= £ Qo0 ) 01 (= Lo AL

7e

7f

Did the organization, during the year, pay premiwums, directly or indirectly, on a personal benefit contract? . . . . .
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

7h

=T 131> 1

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 tme duringtheyear?. . . . . . . ... ... .. ... ...,

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section4966?. . . . . . . .. ... ... .. ... ...

9a

Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . .. ... ... ...

9b

Section 501(c)(7) organizations. Enter
Intiation fees and capital contributions includedon Part VIIl, hne 12 . . . . . . . . . .. ..

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities

Section 501(c)(12) organizations. Enter
11a

Gross income from members or shareholders . . . . . . .. .. ... o 0oL
Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due orreceved fromthem ) o« v v v vt v it e e e e e e 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in keu of Form 10412 . . .

12a

If "Yes,” enter the amount of tax-exempt interest received or accrued during theyear . . . . {12b

JSA
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Form 990 (2008) 31-1020203 Page 6

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management
Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody _ . . . . . . ... ... ... ... 1a 20
b Enter the number of voting members that are independent . . ... .. 1b 20
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? | . . . . ... ... . ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
superwvision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4 Dud the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, | | . . 4 X
5 Did the organization become aware during the year of a maternial diversion of the organization's assets?, | ., . . . 5 X
6 Does the organization have members or stockholders? . | . . . . . . . . .. L. e e e e e e 6 X
7a Does the organization have members, stockhoiders, or other persons who may elect one or more members
of the governing body? | | . . . . . . e e e e e e e e e e e e e e 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . .| 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following-
a Thegoverning body? L e e e 8a | X
b Each committee with authority to act on behalf of the governing body? . . ... . ... ... . ... .. 8b
9a Does the organization have local chapters, branches, or affiiates? . .. .. ... ... ... 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure therr operations are consistent with those of the organization? =~ == . | 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 990 =~~~ = = | 10 [ x
11 Is there any officer, director or 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 | , . . . .. ... .. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," gotolne 13 . . . . ... . ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to CoNfliCtS? | . e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thisisdone | . L 12¢] X
13 Does the organization have a written whistieblower policy? .., 13| X
14 Does the organization have a written document retention and destruction policy? . .. . . ... 14 X
15 Did the process for determining compensation of the foliowing persons include a review and approval by
independent persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision’
a The organization's CEQ, Executive Director, or top management official? . . . . .. ... ... .. ... 15a| X
b Other officers or key employees of the organization? 15b X
Descnibe 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? | L 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . ., . . . .. ... . ... .......... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled » v,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applhicable), 990, and 990-T (501(c)(3)s only) -
available for public inspection. indicate how you make these available Check all that apply.
Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes tts governing documents, confiict of interest
policy, and financial statements available to the pubiic
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p-MAURIE_J. PHELAN 10000 ALLISONVILLE ROAD FISHERS, IN 46038 ____ ____________
317-284-0210
JSA Form 990 (2008)
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Form 990 (2008)

31-1020203

$a'ge 7 ¢

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 Iisted. Use Schedule J-2 if additional space ts needed
e List all of the organization's current officers, directors, trustees (whether indwviduals or orgamzations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

any related organizations
e List all of the organization’s former officers, key empioyees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
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 the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (C) (D) E) {F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |25} 5| Q = ‘BD Ira compensation compensation amount of
week (22| 2|5 |S|8%)|3 fram from related other
8 c % = 3 ~,<°D |8 the organizations compensation
g2z g|®8 organization {W-2/1099-MISC) from the
g 5 g ?D (W-2/1099-MISC) organization
o 2 z and related
@ g organizations
SEE SCHEDULE J-2
JSA Form 990 (2008)
8E1041 1000
69079p LO77 v08-8.3 873144.002 12
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Form 990 (2008) 31-1020203 “Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D} €) F)

Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [e 51 5| 9 & g; 3 compensation compensation amount of
week o823 (2%]3 from from related other

ga|E|8(512g,2 the or t
8¢c| s 2152 ganizations compensation
sz gl°®8 organization (W-2/1099-MISC) from the
5|3 3l 3 (W-2/1099-MISC) organization
] 2 2 and related
o = organizations
[=§
1b Total ., . . ... ... .. e e e e e e e > NONE| 255,858, 21,701.
2  Total number of indwviduals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated R N B
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . ... ... . ... .. ... . ..., 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such NUUER IR S
LT e 1177 o [T 4 X
5 Did any person lsted on line 1a receive or accrue compensation from any unrelated organization for . I
services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . . . .. ... .. .... 5 X

Section B. Independent Contractors

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

compensation from the organization

(A)

Name and business address

(8)

Descnption of services

©)

Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization »

NONE

JsA
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Form 990 (2008)

Page 9
- —

Statement of Revenue 31-1020203
' ) (A (B) (©) (D)
, - . Total revenue Related or Unrelated Revenue
-: ' exempt business excluded from tax
, : oo . - function revenue under sections
) ) 4 ‘ SR , . } revenue 512, 513, 0r 514
'2,3 1a Federated campaigns . . . . . . . . | 1a | o T T
£3| b Membershipdues . ........ 1b = I .
g% ¢ Fundraisingevents . . . . ... .. 1c 3,500. ; b o0 2l - toL
5| d Related organizations . . . . . . . . 1d - T - 1. .
g% e Government grants (contributions) . . [1e R . ST L L - . -
S5 f  All other contnbutions, gifts, grants, = : S B A " -
g B and similar amounts not included above if 4,248,112, 5
§§ g Noncash contributions included in lines 1a-1f $ 55,922 e o E ST )
h Total.Addhnes1a-1f . . . . . v v v ¢ v v v v v o . | < 4,251,612. -
3 Business Code | .. . .l .o | it |
% 2a ADMINISTRATION FEES 330,744. 330,744.
% | b CONSULTING FEES 12,700. 12,7090.
"‘é ¢ RENTAL INCOME FROM DTD FRATERNITY 112,139. 112,139,
w| d
El e
4 f All other program service revenue . . . . . _
o g TotalLAddlnes2a-2f . . . . o v o o o\ vo v uua > 455,583. ] -~z © T |- - -
3 Investment income (including dividends, interest, and
other SIMilar amounts) « « « « « = « ¢+ o v 0w . w .. > 200,579. -2,897. 203, 476.
4  Income from investment of tax-exempt bond proceeds . . . P NONE
5 Rovalties « « = + « ¢ o ¢ ¢ o o & o o v+ v 2 s o e ... » NONE
(1) Real () Personal |- ° A
6a GrossRents . ...... 5,200.
b Less rental expenses . . . 6,868.
¢ Rental income or (loss) . - -1,668.
d Netrentalincomeor{loss). . . . . . .. ..
(1) Secunties (1) Other
7a Gross amount from sales of
assets other than inventory 1,428,694.
b Less cost or other basis
and sales expenses . . . . 1,715,514, :
¢ Ganor(loss) . « « - « - . -286,820. et e e o e i) e Lt
d Netgamor(loss) . - - « - « v v v o v v o v 2 200 s s, | o -286,820.
8a Gross ncome from fundraising ’ N I RN
2 events (not including$ ______3,500. I T i - . Bl
§ of contributions reported on line 1c). - - . e T
P SeePartlV,Ine 18 . « . o v o v v v .. a 2 =0T ©
E b Less drectexpenses . . . . . . . . .. b . s e o e | e e 2 | e -
o ¢ Net income or (loss) from fundraisingevents . . . . . . . . » -12,836. -12,836.
9a Gross income from gaming activities ". - o B '
See PartIV,lne19 _ . . . . ... ... a - <
b Less directexpenses . - . . « « + + . . b - Z . )
¢ Netincome or (loss) from gaming activittes . . . . . . . . . » NONE :
10a Gross sales of inventory, less - ; - } N
returns and allowances |, , , . . . ... a
b Less costofgoodssold. . .. . .. .. b [ PR N -
¢ Net income or (loss) from sales of inventory. . . . . . . . . > NONE
Miscellaneous Revenue Business Code
11a MISCELLANEOUS INCOME 8,585. 8,585.
b
c
d Aliotherrevenue . . . . . . . . .« ...
e Total.Addlnes 11a-11d . . . . . . . . .. . ... . > 8,585.
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 64d, 7d, 8c,
9c,10c, and 11€ - - « =« o . o oo 4o 4 e o2 e e e » 4,615,035. 451,332, -3,959. -83,950.
JSA Form 990 (2008)
8E1051 1 000
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Form 990 (2008) 31-1020203 Page 10
mwtement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
AII 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, Total g(\genses Progra(r?serwce Managt(e%)ent and Func(ilr?a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, ine 21 1,443,832. 1,443,832.
2 Grants and other assistance to individuals In
the US SeePartiV,ine22 .. ... ..... 65,489. 65,489.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePartV, lines15and16 _ , , , ., .. NONE
4 Benefits padtoorformembers, , ., ., . . ... NONE!
§ Compensation of current officers, directors,
trustees, and keyemployees , , ., . ... ...
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B) . . . NONE
7 Othersalanesandwages, . .. ........ NONE]
8 Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . NONE
9 Otheremployeebenefits . . . . .. ... ... NONE]|
10 Payrolltaxes . . . . « .« v v v v i b s NONE;
11 Fees for services (non-employees)
a Management , ., . .. ............ NONE
blegal . ..............0..... 7,340. B56. 6,484.
c Accounting . . . . . .t . et e e e 36,648. 12,839. 23,809.
dliobbying . . . ... .o NONE|
e Professional fundraising services See Part IV, line 17 54,540. 54,540.
f Investment managementfees . ., ., ... ... 54,601. 54,601.
gOther . . . . . ... il NONE
12 Advertisingandpromotion . . . . . . . . ... NONE,
13 Officeexpenses . . . . . . . ¢ v v v v v .- 208,219. 19,786. 33,093. 155,340.
14 Informationtechnology. . . . ... ... ... NONE;
15 Royaltles, . . ... .............. NONE
16 OGCUPANCY v« + v v v vt v e e e e e e e 62,933. 25,824. 16,449. 20,660.
17 Travel . . . . . .o e 51,000. 5,545. 10,392. 35,063.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE]|
19 Conferences, conventions, and meetings . . 24,310. 4,521. 19,789.
20 Interest . . . . .. .. ..ot e e e 78,720. 32,234. 20,699. 25,787.
21 Paymentstoafflhates . . . . ... .. .. .. NONE;
22 Depreciation, depletion, and amortization . . . . 172,141, 69,680. 46,717. 55,744.
23 INSUTANCE |, | . . v s e e e e e e e e e 26,562, 4,830. 13,632. 8,100.
24 OQOther expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a ADMINISTRATION _EXPENSE______ 330,997. 230,419, 100,578.
b DONOR_RECOGNITIQN _EXPENSE___ 13,823. 1,904. 1,287. 10,632.
¢ BAD_DEBT _EXPENSE __ . _ ___._____ 297,917. 297,917.
d SALARIES_REIMBURSEMENT ______ 506,693. 74,872. 147,721. 284,100.
e OTHER_EXPENSES . _ _____ . ____ 121,889. 64,649. 27,411. 29,829.
f Allotherexpenses _ _ _ _ _ _ _ _ _ _ . ____
25 Total functional expenses. Add lines 1 through 24f 3,557,654. 2,057,280. 522,662. 977,712.
26 Joint Costs. Check here p D If following
SOP 98-2 Complete this line only If the organization
reported in  column (B) joint costs from a
combined educational campaign and fundraising
solictation . v . . o 0 e e o e e e e e e e
;2':052 1000 Form 990 (2008)
69079P LO77 v08-8.3 873144.002 15
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Page 11

Form 990 (2008) 31-1020203
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nondnterest-bearing . . . . . . . . o .. L oL e 1
2 Savings and temporary cashinvestments . . . . ... ... ... 1,348,826. 2 597,417.
3 Pledges and grantsreceivable,net . . .. .. ... .. L oo L 1,769,231, 3 3,612,773.
4 Accountsreceivable, net . . . . . . . L .l L e e e 17,562 4 18,395.
5 Recetvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L . . . .. 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4358(c)(3)B) Complete Part Il
of ScheduleL . . . . . o . o i e e e e e e e e 6
!l 7 Notesandloansrecewvable,net ... .. ... ..... ... .00 290,025, 7 277,564.
§ 8 Inventoriesforsalesoruse . . ... . .. ... . 0o 8
< 9 Prepaid expensesanddeferredcharges - . . . - -« v h i i e e 127,223.] 9 85,335.
10a Land, builldings, and equipment - costbasis. . . . [10a 3,995,527
b Less: accumulated depreciation. Complete
Part VlofScheduleD. . . . .. . ... ...... 10b 1,276,433 2,882,381./10c 2,719,094.
11 Investments - publicly traded secunties . « « - . . . . . oo oo 6,038,932 11 4,801,717.
12 Investments - other securities SeePartV,lme11. - - - .+ ¢« -« v o oo o 3,858,701./12 3,122,912.
13 Investments - program-related. See Part iV, line 11 . . . . .+« o -0 v o v 13
14 Intangibleassets. - « « « « c o o oo i e e e e e e e 14
15 Other assets SeePartlV,lne11 . . . . . .« . o oo v v v oo n oo 275,489.1 15 713,132.
16 Total assets. Add lines 1 through 15 (must equaline 34) . ... .. .. .. 16,608,370.1 16 15,948, 339.
17 Accounts payable and accrued expenses. . . . . . . o4 0 i e et s e 0. 219,956.[ 17 221,985.
18 Grantspayable. . . . . - . o o o e e e e 18
19 Deferred revernuUe « « - « v v o v v v v v bt e s e e e e e e e e e 19
20 Tax-exemptbondhabiltes . . . . . . v v v v v i i o 20
@121 Escrow account liability. Complete Part IV of ScheduleD . . . . . . ... .. 21
£122 Payables to current and former officers, directors, trustees, key employees,
% highest compensated employees, and disqualfied persons Complete Part Il
= OF SCNEAUIBL « « « v v e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . - . . . . . 1,398,359.23 1,148,633.
24 Unsecured notes andloanspayable. . . . . . . ... .. ... ... ..., 24
25 Other habihties Complete Part X of ScheduleD . . . . . . . ... ... ... 25
26 Total liabilities. Add ines 17 through25. . . . . ... ... .. ... .... 1,618,315.] 26 1,370,618.
Organizations that follow SFAS 117, check here » LL] and complete
8 lines 27 through 29, and lines 33 and 34. .
:f; 27 Unrestrictednetassets . . . . . . . v v i vt i h e e e s e -986,738.1 27 -1,962,438.
@ |28 Temporarily restrictednetassets . . . .. ... ... o o oo 9,601,837, 28 10,198,290.
T(29 Permanently restricted netassets. . . . . ... oLl el 6,374,956.] 29 6,341,869,
@ Organizations that do not foliow SFAS 117, check here » [:I and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . . . . . . . . .. .. ... 30
2131 Paid-in or capital surplus, or land, building, or equipmentfund . . . . .. .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2(33 Totalnetassetsorfundbalances . « . « . v v v i vt e e 14,990,055./ 33 14,577,721.
34 Total habilities and net assets/fundbalances. . . . ... ... ... ..... 16,608,370.| 34 15,948, 339.

Part XI Financial Statements and Reporting

1

2a
b
Cc

3a

b

Accounting method used to prepare the Form 990- I:I Cash Accrual |__—] Other

Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . . . . .. .. .. ...
Were the organization's financial statements audited by an independentaccountant? . . . . . . . .. . .. ... 0.
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? & & v o v i i i i ittt e o n s e s e s e e e e e e e e e
If "Yes," did the organization undergo therequired auditoraudits? . . . . . .« o o . 0 v e et u e e e e e e e e e e e e

Yes | No
2a X
2b X
2c X
3a X
3b

JSA
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| omB No 1545-B047

GHEDULE & 2 Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4347(a}(1)
nonexempt charitable trusts.

Open to Public

Department of the Treasury

Intemnal Revenue Semice P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
DELTA TAU DELTA EDUCATIONAL FOUNDATION, INC. 31-1020203

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

The organization 1s not a private foundation because it i1s (Please check only one organization )

1 A church, convention of churches, or association of churches described in section 170(b){1){(A)(i).
A school described in section 170(b)(1)(A)ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )
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 Il }
A federal, state, or local government or governmental unit described in section 170(b)(1){(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An organization that normally recewves (1) more than 331/3 % 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 331/3% 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 lll')
An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
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 [___| Type |l c D Type Ill - Functionally Integrated d [:| Type lll - Other
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more pubilicly supported organizations described in section
509(a)(1) or section 509(a)(2).

2
3
4

©w

(L O &0 O O

10

-
-

]

f If the organization received a written determination from the IRS that 1t 1s a Type |, Type Il or Type lll supporting
organization, check this box ..., .. 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 (i) Yes | No
and (m) below, the governing body of the supported organizaton? ... .., 11g(i)
(i) Afamily member of a persondescribed in(1)above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (v) above? L L L Hg(iii)
h Provide the following information about the organizations the organization supports
(i) Name of supported (ii) EIN (iif) Type of organization| (iv) Is the orgamzation | (v) Did you notify (vi) Is the (vi) Amount of
organization (described on iines 1-9 | in col (i) hsted in your | the orgamzation in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule A (Form 990 or 990-EZ) 2008
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JSA

Schedule A (Form 990 or 990-EZ) 2008 31-1020203 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A, Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants™) . . . . . . 2,105,080. 2,576,953. 2,524,837, 2,434,485, 4,251,612, 13,892,967.
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . - « + v « v oo Lo
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Addlines1-3. . . « v v v v v v . 2,!05,080. 2,576,9{)3. 2,524,837, 2,434,485, 4,251,612. 13,892,967,
§ The portion of total contributions by each |- o L _._ : B : . ,I‘ . '
person (other than a governmental unitor | "= - L o ] E
publicly supported organization) included : B , . ! ) i
on line 1 that exceeds 2% of the amount |+ .- - - -t - T . R
shown on line 11, column(f) . ... .. N - - R AP e 1,375,434.
6 Public support. Subtract line 5 from line 4 |- : o " C o 12,517,533,
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromlned. . . -+ « - « . .. 2,105,080. 2,576,953. 2,524,837, 2,434,485, 4,251,612, 13,892,967.
8 Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
SOUMCES « + = v « o o o = s » =« o o o o = 230,433. 299,023. 466,856. 515,692. 208,676, 1,720,680.
9 Net income from unrelated business
activities, whether or not the business 1s
regularly carmedon . . . . .. .. .. . 19,673. -3,959. 15,714.
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartiV) . . . ...« 163,479. 218,410. 196,991. 25,940 8,585 613,405,
11  Total support. Add lines 7 through 10 . . - e S - - 16,242,766.
12  Gross receipts from related activities, etc (SEEINSITUCHONS )+ + « o v v o v v v v e v o v v n s m e e 12 1,047,367.
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check thisboxandstop here . . . . . . o o . . . .4 oo .o e 4w e e e v e s xs e s e+ 4 e b 8 a s e v oxus . |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . .. . ... ... 14 77.07 %
15 Public support percentage from 2007 Schedule A, Part IV-A,lne26f . . . .. . ... ... ... .... 15 82.52 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a pubiicly supportedorganzation . . . . . .. .. . .. ... oo o n > X
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and Iine 15 1s 33 1/3% or more, chec
box and stop here. The organization qualifies as a publicly supported organization . . .. . . ... ... .. ... ... .. >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and ine 14
is 10% or more, and if the organization meets the "fact-and-circumstances” test, check this box and stop here. Explain
in Part IV how the organization meets the “facts and circumstances” test The organization qualfies as a publicly supported
OFGANMIZANON  « « « v ¢ ¢ v 4 o e m e o e e e s et e b e e e e e e e e e e e e e e > l:l
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on ine 13, 16a, 16b, or 17a, and line
1518 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 organzation meets the "facts-and-circumstances™ test The organization qualiiies as a publicly
SUPPOMED OFGANIZALION . « « « « 4 ¢ 4 s e v v e et e b e e e e e e e e e e e e e e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIIUCHIONS « + + o o v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e "[:]
Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008

31-1020203

Psge 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part [.)

Section A. Public Support

Calendar year {or fiscal year beginning in) »
1 Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusual grants ")

2 Gross recelpts from admissions, merchandise

sold or semices performed, or facilities
furnished 1n any activity that is related to the

organization's tax-exempt purpose

3  Gross recerpts from activities that are not an
unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
1ts behalf

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

6 Total. Add lines 1-5

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 disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
yearor$5,000 - - - - - . o .o oo

¢ Addlines7aand7b. ., . ... .....
8 Public support (Subtract line 7c from

hne6) . . . . . v i i e e

(a) 2004

{b) 2005

(c) 2006

(d) 2007

{e) 2008

{f) Total

Section B. Total Support

Calendar year (or fiscal year begmning in)
9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securifies loans,
rents, royalties and income from similar
SOUMCES . - + 4 o v & s o o v = o o o = s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business i1s regularly
carmedon + -« + + ¢+ s e e e a0 s e o

12 Other,income Do not include gain or

loss from the sale of capital assets
(Explanin Partiv) . . . ... .. ..
13 Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f} Total

14 First five years. If the Form 990 i1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (Iine 8, column (f) divided by Ine 13, column (f)) = 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A,lne27g . . . . . . . . v v 0 v i e v n e s 16 %
Section D. Computation of Investment iIncome Percentage

17 Investment income percentage for 2008 (iine 10¢, column (f) divided by line 13, column (f)) . . . . 17 %
18 Investment income percentage from 2007 Schedule A, PartIV-A, kne27h . ... . 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a pubhicly supported organization

b 33 1/3% support tests - 2007. If the orgamization did not check a box on line 14 or ine 19a, and line 16 i1s more than 33 1/3 %, and

line 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

2 H
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Schedule A (Ferm 990 or 990-E2) 2008 31-1020203 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, ine 17a or 17b; or Part lil, ine 12. Provide any other additional information. (see instructions)

_SCHEDULE A, PART II - OTHER INCOME _ _ _ _ _ _

_DESCRIPTION ___ _____________~Z 2004 _______2005 _______ 2006 2007 . ____2008 _______ TOTAL __ __ ______

_MISCELLANEQUS INCOME __ _________163,479. ____ 218,410, ___ 196,991, ____ 25,940. _____8,585. ___¢ 613,405. ______

_TOTALS  _ _ o _____163,478. ____ 218,410, __ _ _ 1 196,991.______ 2_5424_0_______&_5_3;_ _____ 613,405. _______
JSA Schedule A (Form 990 or 990-EZ) 2008
8E1222 1000
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SCHEDULE D . . | OMB No 1545-0047
(Form 990) Suppliemental Financial Statements 2@08

Department of the Treasury p» Attach t“o For’:n 990. To be completed by orgam;atlon1s1that12 Opento P_ublic
Internal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8,9, 10, 11, or 12. Inspection

Name of the organization ) Employer identification number
DELTA TAU DELTA EDUCATIONAL FOUNDATION, INC. 31-1020203

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . . . . ... ...
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (duringyear) ... ...
4 Aggregate value atendofyear .. .. .. ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusve legal control? . . . . .. . . ... D Yes D No
6 Did the organization mform 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
impermissible private beneftt? , . . . L L L L L L L Lo e e e e e e e e e e e e e e e . D Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, iine 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 pleasure) Preservation of an historically mportantly land area
Protection of natural habitat ' Preservation of certified historic structure

Preservation of open space .
2 Complete hnes 2a-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 Year
a Total number of conservationeasements . . . . . . . . 0t it e e e e e 2a
b Total acreage restricted by conservatoneasements . . . . . ... . ... ... ..o 0. 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . ... . ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the pertodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . . . . . .« ¢ o i i i it it v it i i e D Yes ':‘ No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements dunng the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing 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)()) and 170(h}AXBXI)? + .« o o o e i i e e e e e e e e e e e e e e e e e D Yes L—_| No
9 In 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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 tems

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

(i) Revenues included in Form 990, PartVIllline1 . . . .. ... ... ... oo > $
(i) Assetsincluded in Form 990, Part X . . . . . . . . . L i e e e e >3

2 If the organization received or heid 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 Form 990, Part VIILlIIne 1 . . . . . . o o o i i i i i i e e i e e L 3
b Assets included INn Form 990, Part X . .+ o v v i vt e e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 31-1020203 Poge 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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 Public exhibition d Loan or exchange programs
Scholarly research e B Other
c 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 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 collecton? . . . . . . m Yes [j No

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

o

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . . . .. .. e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes D No
b I "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginningbalance . . . ...t i i ... e 1c
d Additionsduningtheyear .. ... .. .. .. i id
e Distributions during theyear. . . . .. .. e e e e e e e e e e e e e ie
f Endingbalance . . . . . . o o o i i e e e e e e e e e e e 1f
2a Did the orgamzation include an amount on Form 990, Part X, ne 21? , . . . . . ... .. ...« ... I___| Yes |_, No
b If "Yes," explain the arrangement in Part XIV

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

(a) Current Year (b) Prior year (c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance . . . . 10, 316,854 :

b Contributions . . . ... ... .. 1, 068,273.
¢ Investment earnings or losses . . -1,342,455
d Grants or scholarships . . . . .. 372,722.
e Other expenditures for facilities .

andprograms . . . . . . ... .. NONE
f Administrative expenses . . . . . 200,146.
g Endof yearbalance. ... .. .. 9, 469,804.

2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment » —10.8547 %
Permanent endowment » 66.9694 %
¢ Term endowment » 43.8853%
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 . . . . . . ot i e e e e e e e e e e e e 3a(i) X

(iiyrelated 0rganizations . . . . . . . . L L L L e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(u), are the related organizations listed as requred on ScheduleR? . . . ... .. .. ........ 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
1:F1:40 Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other basis (b) Cost or other (c) Depreciation {d) Book value
(investment) basis (other)
1a Land. . .. .. ... o o oo 761,623. 761,623.
b Buidings - .. .. ... oo, 2,021,813, 390, 257. 1,631,556.
¢ Leasehold mprovements . . ... .. .. 431,949, 177,913\ 254,036,
d Equpment . ... ... .o, 780,142. 708,263 71,879.
e Other . . .. .. ... ..
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c)) . . . . . . . . . » 2,719,0094.

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

Investments - Other Securities. See Form 990, Part X, line 12.

(a)-Description of security or category (b) Book value
(including name of security)

31-1020203

L
Page 3

{c) Method of valuation
Cost or end-of-year market value

Other _PRIVATE EQUITY __________ _______ 914,884. FMV
—-—_REAL ESTATE LIMITED PTNRSHPS ___ 275,242, FMV
—___ABSOLUTE RETURN FUNDS _________ 1,932,786. FMV

Total. (Column (b) should equal Form 990, Part X, col (B) hne 12)

» 3,122,912.
Part VIl

investments - Program Related. See Form 990, Part X, ine 13.
(a) Description of investment type

(b) Book value (c) Method of valuation

Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) lime 13} P '
m Other Assets. See Form 990, Part X, line 15.

{a) Description (b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B)Iine 15) |, . . . . . . . i o i e e e e e e e e e e e e e e e e e »
Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability
Federal income taxes

(b) Amount U B

Total. (Column (b) should equal Form 990, Part X, col (B) ime 25)

>

in Part XIV, 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

JSA
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Schedule D (Form 990) 2008 31-1020203 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract Iine 2 from line 1
Net unrealized gains (losses) on investments
Donated services and useoffaciities ., . .., ... ... . .. . Lo
Investment eXpenses | | | | . L L L L e e e e e e
Prior period adjustments | L L e e e e e
Other (Describe NPart XIV) . . . . . o
9  Total adjustments (net) Add ines 4-8

4,615,035,
3,557,654.
1,057,381.
-1,469,715.

0 ~NOOGhA N

O |N [0 (W[N]

.................................. -1,469,715.
10 Excess or (deficit) for the year per financial statements. Combineines3and9. . . . .. . .. ... 10 -412,334.
Part Xil Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

4 Total revenue, gains, and other support per audited financial statements 1 3,119,588.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments 2a -1,469,715.

Donated services and use of facilities 2b 7,297.

Recovenes of prior year grants 2¢

Other (Describe in Part XIV) 2d 21,572.

Add hines 2a through 2d 2e -1,440,846.

3 Subtract ine2efromiine 1 . . . . . . . . . . i it et e e e e e e e e e e e e e 3 4,560,434.
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a 54,601.

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c 54,601.

5 Total revenue Add lines 3 and 4¢. (This should equal Form 990, Partl,ne12) . . . .. . .. ... .. 5 4,615,035.
g @Al Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3,531,922.

2 Amounts inciuded on line 1 but not on Form 990, Part 1X, line 25:
Donated services and use of faciities 2a 7,297.

Pror year adjustments L. 2b
----------------- zc
Other (Describe in Part XIV) 2d 21,572.

Add lines 2a through 2d 2e 28,869.

3 Subtract line 2e from line 1 3 3,503,053.

4  Amounts included on Form 990, Part IX, line 25, but not on iine 1
Investment expenses not included on Form 990, Part VIII, ine 7b 4a 54,601.

Other (Describe in Part XIV) 4b

c Add IlneS4a and4b --------------------------------------------- 4c 54’601'
5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Partl, line18) . . .. ... ... .. 5 3,557,654.
Supplemental Information
Compilete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b; Part V, line 4, Part X; Part XI, line 8, Part XI|, ines 2d and 4b, and Part Xlil, ines 2d and 4b.

o Q0T o

® 000w
—
o
w
w
@
(2]
b
@
©
o
a
®
a
o
3
n
o
S
3
©
©
e
Ry
[V)
a
X
5
D
N
[}

T

Schedule D (Form 990) 2008
JSA

8E1271 1000
69079P LO77 v08-8.3 873144.002 26



Schedule D (Form 990) 2008 31-1020203 Page 5
Supplemental Information (continued) )

SCHEDULE D, PART V, LINE 4 o

- AND_COMMUNITY. _IN ADDITION, SEVERAL _ENDOWMENT FUNDS ARE USED _TO_FUND THE ________________
- PROGRAMMING IN THE AREAS OF _A_I_'_C_O_H_O_I_‘ _ABUSE, SUBSTANCE ABUSE, LEADERSHIP, __________________

SCHEDULE_ D, _ PART X o

_FOUNDATION HAS_ ELECTED TO DEFER ADOPTION OF FIN 48, IN ACCORDANCE WITH ___________________

AFTER DECEMBER 15, 2008 .

_UPON_ADOPTION_OF FIN_ 48, THE FOUNDATION WILL RECOGNIZE A TAX BENEFIT ONLY ________________

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 31-1020203 Page 5
MSupplemental Information (continued)

SCHEDULE_ D, PART XII, LINE 2D

_RENTAL EXPENSES ____________3§ 86, 868
_FUNDRAISING EXPENSES ______¢ od4, 704
TOTAL $21,572

SCHEDULE_ D, PART XIITI, LINE 2D

_RENTAL EXPENSES ____________& 86, 808
_FUNDRATISING EXPENSES ______ % $14, 704
_TOTAYL _ o ______5 $21,572
Schedule D (Form 990) 2008
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| oMB No 1545-0047

2008

Open To Public
Inspection
Empiloyer identification number

31-1020203

Supplemental Information Regarding
Fundraising or Gaming Activities

P> Attach to Form 990 or Form 990-EZ. Must be completed by or tions that “Yes"to Form 9990, Part IV, lines 17,
18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, hine 62

SCHEDULE G
(Form 990 or 990-EZ)

Department of the :rreasury
Intemal Revenue Service

Name of the organization

DELTA TAU DELTA EDUCATIONAL FOUNDATION,

1 Indicate whether the organization raised funds through any of the following activites Check all that apply

INC.

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

a Mall solicitations e - Solicitation of non-government grants
b Email solicitations f - Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

Yes DNO

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising activities?

(1) Name of indimdual (i) Activity () Did fundraiser have |  (iv) Gross receipts (v) Amount pad to (vi) Amount paud to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col (i)
Yes No
PENNINGTON AND ASSOCIATES FUNDRAISING X 80,521. 54,540 25,981.
B I+ € 1 I T S > 80,521. 54,540 25,981.

3 List all states in which the organization I1s registered or licensed to solicit funds or has been notified 1t is exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980.

JSA
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Scht;dule G (Form 990 or 990-EZ) 2008 31-1020203 Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. 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))
(event type) (event type) (total number)
g -
c
2| 1 Grossrecepts ..., ...
@ | 2 Less Chartable
contributions |, . . . . ... ...
3 Gross revenue (line 1
minusine2). . . ... .. ....

4 Cashprizes = . . .. . ..
0
@| 5 Non-cashprzes . . . . . ...
[
=3
w | 6 Rentfaciitycosts = . . .
°
g
a | 7 Otherdirect expenses = = . . . . . .

8 Direct expense summary Addlines 4 through 7 incolumn(d) . . . . . ... . ... .. .. ' ..... > |( )

9 Net income summary Combme ines 3and8incolumn(d). . . . . . . .« o v v v v v i v v v v v v o >
m Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, Iine 6a.

9 (a) Bingo (b) Pull tabs/tnstant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col (a) through col {c))
2
&
1 Grossrevenue . . . .. .......
8| 2 Cashprizes ., . . . ......
5
&1 3 Non-cashprizes .. .........
L
ks
2 4 Rentfaciltycosts = . ...
0
5§ Otherdirectexpenses, . ... ...
Yes % Yes % ||__IYes %
6 Volunteerlabor = = . . .. No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . .. . ... ... . ... .... » |( )
8 Net gaming income summary Combine lines1and 7incolumn(d) . . .. ... . ... ... ...... »
Yes | No

9 Enter the state(s) in which the organization operates gaming activites ___
a Is the organization licensed to operate gaming activities in each of these states? 9a

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a

b If "Yes," Explain.

11 Does the organization operate gaming activities with nonmembers?_ . . . . . .. ... ... ... .. .. 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartable gaming? . . . . . . . . L L. o . e e e e e e e e e e e e e e s e e e s s 12

Schedule G (Form 990 or 990-EZ) 2008
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Schédule G (Form 990 or 990-EZ) 2008 31-1020203 p;ge 3

Yes | No
13 Indicate-the percentage of gaming activity operated n:
a Theorganization'sfacility . . . . . . . . . c . i e e e e 13a %
b Anoutside facility . . . . . . . . . . e e e e e e e e e 13b %

14 Provide the name and address of the person who prepares the organization's gaming/special event books
and records

15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUE? | L . L L L i i it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 15a
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party » $
c If "Yes,"” enter name and address

16  Gaming manager information:

I:] Director/officer |:| Employee l:l 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 ICeNSE?, . . . . . . . . L . L L i e e e e e e e e e e e e e e e e e e e 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE J Compensation Information . | omBNo 1545-0047

(Form 990) 2@08

Department of the Treasury p Attach to Form 990. To be completed by organizations Open to Public
Internal Revenue Semice - that answered "Yes" to Form 990, Part IV, line 23. Inspection

Name of the organization Employer identification number

DELTA TAU DELTA EDUCATIONAL FOUNDATION, INC. 31-1020203
Questions Regarding Compensation

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 1a Complete Part |l to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

b If line 1a s checked, did the organization follow a written poiicy regarding payment or reimbursement or
provision of all of the expenses described above? If "No," complete Part llltoexptan , , ., . . ... ...... ib | X

2  Dud the organization require substantiation prior to reimbursing or aliowing expenses incurred by all
officers, directors, trustees, and the CEQ/Executive Director, regarding the items checked in ine 1a? 2 X

3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee Written employment contract

independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee

4  Dunng the year, did any person histed in Form 990, Part VII, Section A, line 1a:
a Recelve a severance payment or change of control payment? 4a X

b Participate in, or receive payment from, a supplemental nonqualified retrement plan? 4b X

¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1l

Only 501(c)(3) and 501(c){4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.

b Anyrelated organization? L L L e e e e e e e Sb X
If "Yes" to line 5a or 5b, describe in Part {li.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earmings of .
a The organzation? 6a X

b Anyrelated organzation? | L 6b X
If "Yes" to ine 6a or 6b, describe in Part lll
7 For persons histed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not descrnibed in ines 5 and 67 If "Yes," descnbe mPart Il _ . . . ... .. ... ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
(LT = o 0 | S P 8 X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

| OMB No 1545-0047

2008

Name of the Organization

DELTA TAU DELTA EDUCATIONAL FOUNDATION,

INC.

Employer ldentification number

31-1020203

Open to Public

Inspection

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
() (8 () (D) €) (F)
Name and Title Average hours Positton {check all that apply) Reportable Reportable Estimated
per week os|s|lo|lx|lex| compensation compensation amount of
a alz e %: 131 S g from from related other
aa|E|2|5|& [ @ the organizations compensation
% s S i e § organization (W-2/1099-MISC) from the
5 I~ < 3 (W-2/1099-MISC) organization
a3 o 3 and related
|l a 2 organizations
8 &
2
O:K. JOHNSON___________ _____/|
SECRETARY 1 X X NONE NONH NONE
JOHN GLEESON___ ______________|
TREASURER 1 X X NONE NONEH NONE
MURRAY BLACKWELDER __________ |
DIRECTOR 1 X NONE NONE NONE
ALAN_BRACKETT _______________/|
DIRECTOR 1 X NONE NONE| NONE
DENNIS _BRAWFORD_ _____________/|
DIRECTOR 1 X NONE NONEH NONE
THOMAS CALHOON ______________.|
DIRECTOR 1 X NONE NONH NONE
ROBERT_CHARLES JR.___________|
DIRECTOR 1 X NONE NONEF, NONE
DANIEL EARLEY _________ _____/|
ASST. TREASURER 1 X X NONE NONE NONE
JAMES GARBODEN ______________|
DIRECTOR 1 X NONE NONE| NONE
KENT_HANCE___________________/|
DIRECTOR 1 X NONE NONE NONE
W. JRMES HOST _______________|
VICE CHAIRMAN 1 X X NONE NONEH NONE
KENNETH KIES_________________/|
DIRECTOR 1 X NONE NONEH NONE
DONALD_KRESS_________________.
DIRECTOR 1 X NONE NONE NONE
TRAVIS ROCKEY _______________/|
DIRECTOR 1 X NONE NONE NONE
JAMES SELZER_________________/|
DIRECTOR 1 X NONE NONEH NONE
NORVAL_STEPHENS JR.__________/|
CHAIRMAN 1 X X NONE NONEH NONE
DAVID B. HUGHES_ __ ___________||
DIRECTOR 1 X NONE NONE NONE
JODY DANNEMAN _______________/|
DIRECTOR 1 X NONE NONE NONE
JIDGE_VERITY ________________|
DIRECTOR 1 X NONE NONE NONE
F. RUSSELL_DOUGLASS, JR._ ____||
DIRECTOR 1 X NONE NONE NONE
KENNETH _FILE__________________
PRESIDENT 60. X NONE 199,376. 19,033.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
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SCHEDULE J-2
(Form 990)

| OMB No 1545-0087

2008

Open to Public

Continuation Sheet for Form 990

Department of the Treasury P Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

Internal Revenue Service Inspection
Name of the Organization Employer identification number
DELTA TAU DELTA EDUCATIONAL FOUNDATION, INC. 31-1020203
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (B) © (D) €) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|lo|lx|lex|m compensation compensation amount of
a2|2|F|2|25]|5 from from related other
Fa|E(218|83)3 the organizations compensation
25|85 s|la5| " organization (W-2/1099-MISC) from the
= —E'— o 2 S (W-2/1099-MISC) organization
& | g & b and related
3l e @ organizations
& 8
2
MAURIE_PHELAN_ _______________/|
VICE PRESIDENT- FINANCE 45. X NONE 56,482. 2,668.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008

JSA
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| _ OMB No 1545-0047

(SFCo':rEmD:gIBlf ) Non-Cash Contributions ,
» To be completed by organizations that answered 2@0 8
Department of the Treasury "Yes" on Form 990, Part IV, lines 29 or 30. _ Open To Public
Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
DELTA TAU DELTA EDUCATIONAL FOUNDATION, INC. 31-1020203
Types of Property
(a) (b) (c) (d)
Check If Number of contributions Revenues reported on Method of determining
apphcable Form 990, Part VIII, ine 1g revenues

Books and publications . . . . ..
Clothing and household

goods . .. ............
Cars and other vehicles . . . . . .
Boatsandplanes .. .......
Intellectual property . . ... ...
Securities-Publicly traded . . . . . X 8 55,922. {FAIR MARKET VALUE
Securities-Closely held stock . . .
Securties-Partnership, LLC,
ortrustinterests. . . . ... ...

D W=
>
7
n
-
W
o
=
o
3
o
3
=
[0
=
9]
0
—
12}

- O W o ~NO

-t b

13  Qualified conservation

contribution (historic

structures) . . .. ... ... ...
14 Qualified conservation

contribution (other) . . ... ...
15 Real estate-Residential . . . ...
16 Real estate-Commercial . . . . . .
17 Realestate-Other . . ... ....
18 Collectbles . ...........
19 Foodminventory. . ... ......
20 Drugs and medical supples. . . .
21 Taxdermy . ... .........
22 Historicalartifacts . . . ... ...
23 Scientific specimens. . ... ...
24 Archeological artifacts, . . ... .

25 Otherw(_______________ )
26 Other»(_______________ )
27 Other»(_ _ _____ ________ )
28 Other»(__ _____________ )
29 Number of Forms 8283 recerved by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . .. ... .. 29 NONE

Yes | No

30a Durnng the year, did the organization receive by contribution any property reported in Part |, line 1-28 that
it must hold for at least three years from the date of the nitial contribution, and which i1s not required to be
used for exempt purposes for the entire holding peried? . . . . . . . . . . . . i i it i e e e e e e 30a X

b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

CONtIDULIONS? . . L L . L e e e e e e e e e e e e e e e e e e e e e 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMtrIBULIONS? & . L . o o o e e e e e e e e e e e e e e e e e e e e e e 32a| X

b If "Yes," describe in Part Il
33 if the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,

describe in Part ||
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {(Form 990) 2008
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Schedule M (Form 990) 2008 31-1020203 Pa'ge2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

SCHEDULE M, PART I, LINE 32B

THE DELTA TAU_DELTA_ EDUCATIONAL FQUNDATION, INC. USES ITS BANK,_ OLD

NATIONAL BANK, TO RECEIVE, PROCESS, AND_SELL_ALL CONTRIBUTIONS OF_STOCK.

Schedule M (Form 990) 2008

ég}:2991000
690792 LO77 v08-8.3 873144.002 42



Schedule O (Form 990) 2008 Page 2
Name of the orgamzation - Employer identification number

DELTA_ TAU :-DELTA EDUCATIONAL FOUNDATION, TNC. 31-1020203

FUNCTIONAL EXPENSES

_FUNDRAISING EFFORTS. _THE ORGANIZATION_ CONSIDERS FUNDRAISING EXPENSES TO_ _________________

_FUND THE ORGANIZATION'S MISSION. _THUS_ IS SHOULD BE NOTED THAT THE_ _______________________

_BLANK. e
JsA Schedute O (Form 990) 2008
8E1301 1000

69079p LO77 v08-8.3 873144.002 43



Schedule O (Form 990) 2008 Pige 2
Name of the organization Employer identification number
DELTA TAU:DELTA EDUCATIONAL FOUNDATION, INC. 31-1020203

JSA Schedule O (Form 990) 2008
8E1301 1 000

69079P LO77 v08-8.3 873144.002 44



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
DELTA TAU -DELTA EDUCATIONAL FOUNDATION, INC. 31-1020203

_AND_HIS OR HER PRIVATE INTEREST ARISES._ _THE CONDUCT OF PERSONAL_BUSINESS ________________

_BEFORE ANY ADDITIONAL BOARD ACTION IS TAKEN. _THESE ANNUAL REPORTS WILL __________________
_RESOLVE ANY ACTUAL OR POTENTIAL CONFLICT AND, IN THE ABSENCE OF A_________________________

_FOUNDATION_ OFFICES. LASTLY, ANY TINDIVIDUAL WILL ABSTAIN FROM VOTING IF ___________________

JSA Schedule O (Form 990) 2008
8E1301 1 000

69079P LO77 v08-8.3 873144.002 45



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

DELTA_TAU:DELTA EDUCATIONAL FOQUNDATION, INC. 31-1020203
-WRITTEN DOCUMENT RETENTION AND DESTRUCTION POLICY _____________________ . ___
-FORM 990, PART VI, SECTION B, LINE 14 __________ ____ .

JSA Schedule O (Form 990) 2008
8E1301 1 000

69079P LO77 v08-8.3 873144.002 46



*
Schedule O (Form 990) 2008 Pafe 2
Name of the organization Employer identification number

DELTA TAU .DELTA EDUCATIONAL FOUNDATION, INC. 31-1020203

_ORGANIZATION REGULARLY COLLECTS COMPENSATION DATA FROM PUBLISHED 990 _____________________

JsAa Schedule O (Form 990) 2008
8E1301 1 000

69079P L0O77 v08-8.3 873144.002 47



Schedule O (Form 990) 2008 Pate 2
Name of the organization Employer identification number
DELTA TAU .DELTA EDUCATIONAL FOUNDATION, INC. 31-1020203
_PROCESS_USED_TO ESTABLISH COMPENSATION_FOR_OTHER OFFICERS/KEY EMPLOYEES __________________
_FORM 990, PART VI, SECTION B, LINE 15B_____________
_THE_COMPENSATION OF OTHER OFFICERS IS _DETERMINED BY THE PRESIDENT. A NEW _________________
_PROCESS_HAS_BEEN_ IMPLEMENTED FOR THE_FISCAL_YEAR ENDED JULY 31, 2010. THE ________________
_PROCESS_INCLUDES_A REVIEW OF AND APPROVAL_BY_ INDEPENDENT PERSONS, ________________________
_COMPARABILITY DATA, AND CONTEMPORANEQUS SUBSTANTIATION OF DELIBERATION ___________________
_AND DECISION. _ _
JSA Schedule O (Form 990) 2008
8E1301 1 000

69079P LO77 v08-8.3 873144.002 48



Schedule O (Form 990) 2008 Pafe 2

Name of the organization

DELTA TAU .DELTA EDUCATIONAL FOUNDATION, INC. 31-1020203

Employer 1dentification number

DISCLOSURE OF GOVERNING DOCUMENTS _ _ _ _ _ _ e e

Jsa Schedule O (Form 990) 2008

8E1301 1000
69079P LO77 v08-8.3 873144.002 49
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PELTA TAU DELTA EDUCATIONAL FOUNDATION, INC. 31-1020203

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE DELTA TAU DELTA EDUCATIONAL FOUNDATION, INC. IS ORGANIZED TO
ENCOURAGE, ASSIST, PROMOTE, FOSTER AND SUPPORT EDUCATION. THE
FOUNDATION ACHIEVES THESE PURPOSES BY RECEIVING, HOLDING, AND
ADMINISTERING MONEY AND PROPERTY, BY GIFT, DEVICE, BEQUEST OR
OTHERWISE ABSOLUTELY IN TRUST, USING THE PRINCIPAL OR INCOME TO
PROMOTE EDUCATIONAL PURPOSES.

STATEMENT
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DELIA TAU DELI'A EDUCATIONAL FOUNDATION, INC.
w

FORM 990, PART III - PROGRAM SERVICES

INDIVIDUAL AND GROUP COUNSELING: THE CONDUCT OF INDIVIDUAL AND
GROUP COUNSELING TO CHAPTER MEMBERS AND THE TRAINING OF
INDIVIDUALS TO DO SUCH COUNSELING. GROUP COUNSELING INCLUDES
WORKSHOPS AND LECTURES ON LEADERSHIP AND PERSONAL DEVELOPMENT,
RISK MANAGEMENT, UNDERSTANDING THE FREE ENTERPRISE SYSTEM,
ACHIEVEMENT OF HIGH SCHOLASTIC ATTAINMENT, CITIZENSHIP AND
PATRIOTISM, ALCOHOL AND SUBSTANCE ABUSE PREVENTION AND ADVANCED
LEADERSHIP TRAINING FOR SELECTED INDIVIDUALS. INDIVIDUAL
COUNSELING INCLUDES ONE-ON-ONE SESSIONS WITH SELECTED
UNDERGRADUATE CHAPTER MEMBERS OF THE DELTA TAU DELTA FRATERNITY
REGARDING LEADERSHIP OPPORTUNITIES, SCHOLARSHIP, AND STUDYING
TECHNIQUES, EDUCATIONAL OPPORTUNITIES AND PROBLEM SOLVING. IN
ADDITION, THE DELTA TAU DELTA EDUCATIONAL FOUNDATION, INC.
CONDUCTS CHARITABLE AND EDUCATIONAL ACTIVITIES AT THE DELTA TAU
DELTA FRATERNITY'S ANNUAL DIVISIONAL CONFERENCES AND BIENNIAL
NATIONAL CONVENTION. SUCH ACTIVITIES INCLUDE WORKSHOPS AND
SEMINARS IN THE AREAS OF LEADERSHIP, SCHOLARSHIP, LIFE SKILLS,
SUBSTANCE AND ALCOHOL ABUSE AND SIMILAR SUBJECTS. SUCH ACTIVIT
ALSO INCLUDE REPORTS OF VARIOUS COMMITTEES ON SCHOLARSHIP,
CHARITABLE AND EDUCATIONAL ENDEAVORS AND SIMILAR SUBJECTS. ALS
THE ORGANIZATION PROVIDES 3-DAY INTENSIVE LEADERSHIP EDUCATION
EXPERIENCE DESIGNED SPECIFICALLY FOR UNDERGRADUATE CHAPTER
PRESIDENTS AND CHAPTER ADVISORS REGARDING INTEGRITY,

31-1020203

IES

o,

ACCOUNTABILITY, LEADERSHIP STYLES, AND CREATING A FOUNDATION FOR

EXCELLENCE.
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~m 8868

(Rev. Apnii 2009)

Application for Extension of Time To File an

Exempt Organization Return OMB No 15451709

A Y
Department of the Treasury
Internal Revenue Service

e {f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

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
ParE L ORIy « v v v o v e e e e e e e e e e e e e e e e e e e e e e e > l_—_]

All other corporations (including 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electrorucally file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part II) of Form
8868 For more detalls on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits

P> File a separate application for each return

Type or Name of Exempt Organization Employer identification number
print DELTA TAU DELTA EDUCATIONAL FOUNDATION, INC. 31-1020203
File b Number, street, and room or suite o If a P.O box, see mstructions
y the
e T 10000 ALLISONVILLE ROAD
retum. See City, town or post office, state, and ZIP code For a foreign address, see structions.
nstructions FISHERS, IN 46038
Check type of return to be filed (file a separate application for each return).

Form 990 Form 990-T (corporation) Form 4720

Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227

Form 990-EZ Form 980-T (trust other than above) Form 6069

Form 990-PF Form 1041-A Form 8870

e The books are inthe care of » MAURIE J. PHELAN

Telephone No. » _317 284-0210 FAX No. »

e |f the organization does not have an office or place of business In the United States, check this box
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

and attach a list with the

for the whole group, check this box . > . If it 1s for part of the group, check this box . - >
names and EINs of all members the extenston will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) exiension of time
until 03/15,2010 _ o file the exempt organization return for the organization named above. The extension 1s
for the organization's return for

> - calendar year or

> tax year beginning 08/01.2008 . and ending 07/31.2009

2 |f this tax year is for less than 12 months, check reason. [:l Initial return D Final return [:] Change n accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See insiructions 3al$ NONE
b if this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit
c Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions. $ NONE
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EO
for payment instructions

$ NONE

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

RECEIVED
DEC 3 0 2009

Y SYSTEM SERVICFT:

JSA
8F8054 3 000
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