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SCANNED MAY 27 2010

990

Department of the Treasury
Intemnal Revenue Service

» Return of Organization Exempt From Income Tax

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

» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2009

Open te Public
inspection

A For the 2009 calendar year, or tax year beginning and ending
B cCheck if prease | C Name of organization D Employer identification number
applicable use IRS
oo |t lPHI DELTA THETA FOUNDATION
Snee | e Doing Business As 34-6539803
e See | Number and street (or P O box if matl is not delivered to street address) |Room/suite | E Telephone number
Termn- |PP*2%) SOUTH CAMPUS AVENUE 513-523-6966
rended| tons | Gity or town, state or country, and ZIP + 4 G Gross receipts $ 4,952,329.
Applica- OXFORD, OH 45056 H(a) !s this a group return
Pendd | £ Name and address of principal officer WILLIAM R. RICHARDSON for affiliates? [ ves No
SAME AS C ABOVE H(b) Are all affilates included?__|Yes [ No

| Tax-exempt status: 501(c) ( 3 )4 (insert no) D 4947(a)(1) or L__J 527

J Website: > WAW.PHIDELTATHETA.ORG

If °No," attach a list. (see Instructions)
H(c) Group exemption number P

K Form of organization Corporation [:] Trust E] Association E] Other P>

| L Year of formaton 195 8| M State of legal domicile OH

i Part 1| Summary
o | 1 Bnefly descnbe the organization’s mission or most significant activities. EDUCATIONAL GRANTS AND
g SCHOLARSHIPS
g 2 Check this box P D if the organization discontinued Its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 12
_8 5 Total number of employees (Part V, line 2a) 5 6
S | 6 Total number of volunteers (estimate If necessary) 6 0
§ 7a Total gross unrelated business revenue from Part VIII, columR&G& \IED ((-’)) 7a 0.
b Net unrelated business taxable income from Form 99 XT. 4 Q 7b 0.
~ MAY @ 4 ZD‘D } k Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) g ad \ 1 7 367 7 744. 2 7 544 7 145.
g 9 Program service revenue (Part VI, line 2g) . '\
é 10 Investment income (Part VIII, column (A), lines 3, 4, and dL—QJ)g-E\;QJ’E;;E_Z; = <630,595. <729,456.>
11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9¢, 16& Te) 36,070. 38,076.
12  Total revenue - add lines 8 through 11 {must equal Part V|, column (A), ine 12) 773,219. 1 r 852 , 765.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,389,169. 427,426.
14 Benefits paid to or for members (Part IX, column (A), line 4)
b 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 437 277. 301 r 049.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) 139,626. 137,800.
§ b Total fundraising expenses (Part I1X, column (D), lne 25) P 600,685.
w117 other expenses (Part IX, column (A), lines 11a-11d, 11{-24f) 1,097,193. 844,124.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,063,265. 1,710,399.
19 Revenue less expenses. Subtract line 18 from line 12 <2,290,046. 142,366.
Eé Beginning of Current Year End of Year
L2 20 Total assets (Part X, ine 16) 7,807,007. 9,496,068.
_%E 21 Total liabilities (Part X, line 26) 233,642. 336,101.
23 22 Net assets or fund balances. Subtract line 21 from line 20 7,57 3 7 365. 9 7 159 7 967.
{ Part Il | Signature Block
Under penalties of penury, | dectare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, correct,
and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign K p72asy 4 | ¢/-3e-~/0
Here Slgnature of officer Date
WILLIAM R. RICHARDSON, PRESIDENT
Type or print name and title
Paid Preparer's ’ (b - Dati Cgﬁck it (Psr:glar.::fmsléagggfymg number
Preparer's :gnature Mo N\W“—‘a, CPA 28 I O |employed » 1| @Poo13203)
Use Only yo’L“;l;‘a"‘e for K. B. PARRISH & CO. LLP EIN P
:zlcf’;n:lggd) 6840 EAGLE HIGHLANDS WAY
ZP + 4 INDIANAPOLIS, IN 46254 phoneno P (317)347-5200
May the [RS discuss this return with the preparer shown above? (see Instructions) Yes |:] No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

)\

25



Form 990 (2009) PHI DELTA THETA FOUNDATION 34-6539803 Page?

[ Part I | Statement of Progfam Service Accomplishments

1 Bhiefly describe the organization’s mission

EDUCATIONAL GRANTS AND SCHOLARSHIPS

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

the prior Form 990 or 990-E2? [_Ives No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? DYes 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) 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

4a (Code: ) (Expenses $ 200,000 . including grants of $ 200,000. )Revenue$ )
PROVIDE EDUCATIONAIL GRANTS FOR PROGRAMS SUPPORTING LEADERSHIP

DEVELOPMENT, ALCOHOL ABUSE EDUCATION, MANAGEMENT AND OTHER SKILL

IMPROVEMENT. THESE PROGRAMS IMPACT MORE THAN 7,500 COLLEGE STUDENTS

PER YEAR.

4b (Code ) (Expenses $ 176 ’ 377. Including grants of $ 176 r 377. ) (Revenue $ )
PROVIDE SCHOLARSHIPS AND FELLOWSHIPS TO OVER 100 INDIVIDUALS TO

RECOGNIZE OUTSTANDING SCHOLARSHIP, LEADERSHIP, AND COMMUNITY

INVOLVEMENT .

4c (Code: } (Expenses $ 122,743. including grants of $ 51,049. ) (Revenue $ )
OTHER PROGRAM EXPENSES USED TO PROVIDE PROGRAMMING, EDUCATION, AND

SUPPORT FOR STUDENTS TO ENHANCE THEIR INDIVIDUAL INTELLECTUAL,

CHARACTER, AND LEADERSHIP SKILLS.

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

(Expenses $ Including grants of $ ) (Revenue $ )
4e Total program service expenses >3 499 7 120.
Form 990 (2009)
932002
02-04-10




Form 990 {2009) PHI DELTA THETA FOUNDATION 34-6539803  page3
| Part IV | Checklist of' Requited Schedules

Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 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, Part Il 4 X
5 Section 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 similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part ! 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part i 8 X
9 Did the organmization 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 repair, or debt negotiation services? If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 | X
11 Is the organization’s answer to any of the following questions “Yes*? If so, complete Schedule D, Parts VI, VI, VIIl, IX, or X
as applicable 11 | X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI
® Did the organization report an amount for Investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported In Part X, ine 167 If "Yes," complete Schedule D, Part VIl
® Did the organization report an amount for iInvestments - program related in Part X, line 13 that i1s 5% or more of its total
assets reported In Part X, hne 162 If "Yes," complete Schedule D, Part Vi
® Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Part IX
® Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 /f "Yes," complete Schedule D, Part X
12 Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, X, and Xl 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xil, and Xlll is optional I 12A X
13 Is the organization a school described in section 170(b)(1)(A)(i))? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? 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? /f "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part I1X, column (A), Iine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part IlI 16 | X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A}, lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on Part VIil, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, ine 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20__ Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10




Form 990 (2009) PHI DELTA THETA FOUNDATION 34-6539803  Page4
| Part IV | Checklist of Requited Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), hne 1? If "Yes, " complete Schedule |, Parts | and I 21 X
22 Dd the organization report more than $5,000 of grants and other assistance to individuals In the United States on Part IX,
column (A}, ine 2? If "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? 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 issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an *on behalf of* 1ssuer for bonds outstanding at any time dunng 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 Is the organization aware that it engaged In an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? If "Yes," complete

Schedule L, Part ! 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 I/ 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part il 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? 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 qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Ill, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that Is treated as a partnership for federal iIncome tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)
932004
02-04-10




Form 990 (2009) PHI DELTA THETA FOUNDATION 34-6539803  Page5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes [ No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns. Enter -0- If not applicable 1a
b Enter the number of Forms W-2G included In ine 1a Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a
b |f at least one Is reported on Iine 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
d4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country > CAYMAN ISLANDS
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a X
b 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 required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7g
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inmtiation fees and caprtal contributions included on Part Vill, hine 12 10a
b Gross recelpts, included on Form 990, Part Vi, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt Interest received or accrued dunng the year I 12b
Form 990 (2009)
932005
02-04-10




Form 990 (2009) PHI DELTA THETA FOUNDATION 34-6539803  Page6

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

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 12
b Enter the number of voting members that are independent 1b 12
2 D 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 customarlly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did 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 matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give rnse
to conflicts? 12b} X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
n Schedule O how this Is done 12¢| X
13 Does the organization have a wntten whistleblower 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 following persons Iinclude a review and approval by independent
persons, comparability 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
If *Yes” to line 15a or 15b, descnbe 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? 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 filed »OH
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 [:' Another’s website Upon request
19 Describe In Schedule O whether (and If so, how), the organization makes its governing documents, conflict 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
WILLIAM R. RICHARDSON - 513-523-6966
2 SOUTH CAMPUS, OXFORD, OH 45056
Form 990 (2009)
932006
02-04-10



Form 990 (2009)

PHI DELTA THETA FOUNDATION

34-6539803

Page 7

[Part Vll] 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 Report compensation for the calendar year ending with or within the organization’s tax
year Use Schedule J-2 If additional space Is needed
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

Enter -0- in columns (D), (E), and (F) f no compensation was paid

® st all of the organization’s current key employees See instructions for definition of "key employee *
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations
® | st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
® | st 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

I:] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) 8 €) (D) €) (3}
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5| g 3 organization (W-2/1099-MISC) from the
g é 8 g (W-2/1099-MISC) organization
ERE 2 |8g| _ and related
% % g ;% icf?—é g organizations
SAMUEL J. FURROW
TRUSTEE 1.00|X 0. 0. 0.
KENNETH M JASTROW II
TRUSTEE 1.001}X 0. 0. 0.
MICHAEL FIMIANI
TRUSTEE 1.00}X 0. 0. 0.
DANIEL L. KLOEPPEL
TRUSTEE 1.00}X 0. 0. 0.
C.W. POORE, JR.
TRUSTEE 1.001{X 0. 0. 0.
FREDERIC B. LOWRIE
TRUSTEE 1.001(X 0. 0. 0.
GARY R. WADE
TRUSTEE 1.00(X 0. 0. 0.
MARK H. OCHSENBEIN
TRUSTEE 1.00|X 0. 0. 0.
WILLIAM R. RICHARDSON
PRESIDENT 40.00 X X 101,792. 0.] 15,249.
W.L. GRAY
CHAIRMAN 1.00 X 0. 0. 0.
A. SCOTT RITCHIE
VICE CHAIRMAN 1.00 X 0. 0. 0.
GEORGE E. GRADY
SECRETARY/TREASURER 1.00 X 0. 0. 0.
932007 02-04-10 Form 990 (2009)



Form 980 (2009) PHI DELTA THETA FOUNDATION 34-6539803 Ppage8
lpa"t V“i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
) (A) 8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week ;E, - the organizations compensation
5| g 5 organization (W-2/1099-MISC) from the
§ £ g g (W-2/1099-MISC) organization
515 ?Zl 2g and related
§lz|8|s(BglE organizations
2|5 |s|2g|e g
1b Total > 101,792. 0. 15,249.

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

compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
hine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization NONE
(A) 8 ()
Name and business address Description of services Compensation
2 Total number of Independent contractors (including but not Iimited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2009)

932008 02-04-10



Form 990 (2009) PHI DELTA THETA FOUNDATION 34-6539803 Page9
[ Part Vill | * Statement of Révenue
) (A) 8) C) R (D)
Total revenue Related or Unrelated exclSéggufso m
exempt function business tax under
revenue revenue sections 512,
513, or 514
.2.2 1 a Federated campaigns 1a
g,g b Membership dues 1b
,,,‘g ¢ Fundraising events 1c
%,_5 d Related organizations 1d
g‘g e Government grants (contributions) 1e
-% g f Al other contrnibutions, gifts, grants, and
a8 similar amounts not ncluded above 11| 2544145.
S0
g'g g Noncash contnbutions included in lines 1a-1f $ 3 4 7 O 8 hd
os h_Total. Add lines 1a-1f » 2,544,145.
Business Code
g | 2s
g3
o f All other program service revenue
q_Total. Add lines 2a-2{ |
3 Investment Income (Including dividends, Interest, and
other similar amounts) [ 2 111,223. 111,223.
4 Income from Investment of tax-exempt bond proceeds P
5 Royalties »
(1) Real (1) Personal
6 a Gross Rents 30,926.
b Less: rental expenses
¢ Rental iIncome or (loss) 30 r 926.
d Net rental Income or (loss) » 30,926. 30,926.
7 a Gross amount from sales of (1) Securities (i) Other
assets other than inventory 2258885.
b Less cost or other basis
and sales expenses 3099564.
¢ Gain or (loss) <840679 .p
d Net gain or (loss) » | <840,679.p<840,679 .p
™ 8 a Gross Income from fundraising events (not
g including $ of
é contnbutions reported on line 1c¢). See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net Income or (loss) from fundraising events »
9 a Gross Income from gaming activities See
Part IV, ine 19 a
b Less" direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less' cost of goods sold b
¢_Net income or (loss) from sales of Inventory |
Miscellaneous Revenue Business Code
11 a OTHER INCOME 900000 6,022. 6,022.
b CHANGE IN VALUE OF SPL | 900000 4,466. 4,466.
< CHANGE IN VALUE OF LIF | 900000 <3,338.> <3,338.p
d All other revenue
e Total. Add lines 11a-11d > 7,150.
12 Total revenue. See instructions » [1,852,765.| <833,529.p 0.l 142,149.
020810 Form 990 (2009)



Form 990 (2009) PHI DELTA THETA FOUNDATION
| 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).

34-6539803 Page10

Do not include amounts reported on lines 6b, Total é)I(\gJenses Progra"r?)serwce Manage(cr?'t)ent and FUanIl’)a)ISIn
7b, 8b, 9b, and 10b of Part VIIi. expenses general expenses expensesg
1 Grants and other assistance to governments and
organizations n the US See Part IV, line 21 276,299, 276,299.
2 Grants and other assistance to Individuals In
the US See Part IV, line 22 142,127. 142,127.
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16 9,000. 9,000.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 117,041. 21,068. 25,749. 70,224.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described i section 4958(c)(3)(B)
7 Other salaries and wages 138,863. 24,995, 30,550. 83,318.
8 Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions)
9 Other employee benefits 25,950. 4,444, 6,691. 14,815.
10 Payroll taxes 19,195. 3,455. 4,223- 11,517.
11 Fees for services (non-employees):

a Management

b Legal 7,511. 2,254. 3,004. 2,253.

¢ Accounting 23,727. 4,745. 9,491. 9,491.

d Lobbying

e Professional fundraising services See Part IV, ing 17 137,800. 137,800.

f Investment management fees 12,437. 12,437.

g Other 13,197. 13,197.
12 Advertising and promotion
13 Office expenses 15,753. 1,575. 7,089- 7,089.
14  Information technology 14,972. 8,774. 6,198,
15 Royalties
16 Occupancy 144,290. 144,290.

17 Travel 141,610. 5,097. 23,356. 113,157.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,052. 2,052.
20 Interest 2,476. 2,476.
21 Payments to affiliates
22  Depreciation, depletion, and amortization 126,420. 126,420.
23 Insurance
24 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 )

a PRINTING AND POSTAGE 120,308. 1,200. 5,401. 113,707.

b BAD DEBT EXPENSE 116,599, 116,599.

¢ REPAIRS AND MAINTENANCE 51,971. 51,971.

d VEHICLE EXPENSE 9,906. 4,953, 4,953.

e BANK AND CREDIT CARD FE 9,420. 9,420.

f All other expenses 31,475. 2,861. 17,700. 10,914.
25 Total functional expenses. Add lines 1 through 241 1,710,399. 499,120. 610,594. 600,685.
26 Joint costs. Check here P> it following

SOP 98-2 Complete this ine only if the orgamzation
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
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Form 990 (2009) PHI DELTA THETA FOUNDATION 34-6539803 Page 11
[Part X [Balance Sheet
) (A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash Investments 101,093.| 2 426,911.
3  Pledges and grants recelvable, net 462,333.] 3 1,772,366.
4  Accounts receivable, net 15,826.| 4 46,938.
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees 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 4958(c)(3)(B) Complete
Part Il of Schedule L 6
@ 7 Notes and loans recetvable, net 7
z 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 39,154.] ¢ 26,774.
10a Land, bulldings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 3 ’ 876 ’ 412.
b Less: accumulated depreciation 10b 116931575- 2,265,528- 10c 2,182,837-
11 Investments - publicly traded securities 4,171,177.] 11 4,127,307.
12 Investments - other secunties. See Part IV, line 11 623,046.} 12 784,975.
13 Investments - program-related. See Part IV, Iine 11 13
14 Intangble assets 14
15 Other assets See Part IV, line 11 128,850.] 15 127,960.
16 Total assets. Add lines 1 through 15 (must equal Iine 34) 7 ) 807 7 007.] 18 9 7 496 7 068.
17  Accounts payable and accrued expenses 42,825.] 17 121,826.
18 Grants payable 53,795.] 18 139,565-
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
a 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
}3 highest compensated employees, and disqualified persons Complete Part It
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23 10,080.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 137 ,022.] 25 64 ) 630.
26__ Total liabilities. Add lines 17 through 25 233,642.] 2 336,101.
Organizations that follow SFAS 117, check here P and complete
b4 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 529,124.| 27 284,125.
g 28 Temporarily restricted net assets 3 ;002 ’ 855.1 28 3 ) 125 4 98.
2 29 Permanently restricted net assets 4 ,041,386.] 29 5 ;15 0 ’ 344.
2 Organizations that do not follow SFAS 117, check here P D and
c complete lines 30 through 34.
‘3 30 Capital stock or trust principal, or current funds 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 7,573,365.| a3 9,159,967.
34 Total liabilities and net assets/fund balances 7,807,007.] 3a 9,496,068.
Form 990 (2009)

932011 02-04-10
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Form 990 (2009) PHI DELTA THETA FOUNDATION

34-6539803 Page12

| Part X}{ Financial Statemerts and Reporting

2a

3a

Accounting method used to prepare the Form 990. |:| Cash Accrual D Other

Yes

No

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O
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 line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an Independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
if "Yes" to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both.

Separate basis [:l Consolidated basis :] Both consolidated and separate basis
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? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2a

2b

2c

3a

3b

932012 02-04-10

12
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SCHEDULF A
(Form 990 or 990-EZ)

OMB No 1545-0047

2009

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a){1) nonexempt charitable trust. Open te Public

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
PHI DELTA THETA FOUNDATION 34-6539803

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

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

)
]
]

s WN

0 B0 O

10
1

00

el ]

A church, convention of churches, or association of churches descrbed 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).

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 descnbed in

section 170(b)(1)}(A)(iv). (Complete Part II)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described Iin

section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust described In section 170(b)(1)(A)(vi). (Complete Part Il }

An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975

See section 509(a)(2). (Complete Part lIl')

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

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

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h

a D Type | b |:] Type lI c [:l Type lll - Functionally integrated d D Type lll - Other

By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2)

If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type IlI

supporting organization, check this box

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) and () below,
the governing body of the supported organization?

(i) A family member of a person described In ()) above?

(hi) A 35% controlled entity of a person described in ()) or (if) above?

Provide the following information about the supported organization(s)

]

Yes | No

11g(i)
11g(ii)
11gfii)

(») Name of supported
organization

(in) EIN

(iin) Type of
orgamzation
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col (i) listed in your
governing document?

(v) Did you notify the
organization in col
(i) of your support?

{vt} Is the

orgamzation in col
(1) orgamzed in the
us?

Yes No

Yes No

Yes

No

(wii) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

832021 02-08-10
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Schedule A (Form 990 or 990-E2) 2009 PHI DELTA THETA FOUNDATION

34-6539803 page2

Part i | 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 i)

1

6

Gifts, grants, contributions, and
membership fees received (Do not
Include any "unusual grants.")

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public suppon. subtract line 5 from line 4

(2) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

{f) Total

1185141.

1191796.

1835781.

1367744.

2544145.

8124607.

1185141.

1191796.

1835781.

1367744.

2544145.

8124607.

1307957.

6816650.

Section B. Total Support

Calendar year (or fiscal year beginning in)»

7
8

10

11
12
13

Amounts from line 4

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and iIncome from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carried on
Other income Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

(a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

1185141.

1191796.

1835781.

1367744.

2544145.

8124607.

311,594.

339,387.

284,818.

352,031.

142,149.

1429979.

666 .

<5,097.

>

2,691.

10,354.

7,150.

15,764.

9570350.

Gross recelpts from related activities, etc. (see instructions)
First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and stop here

12 |

]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (iine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part II, hne 14
16a 33 1/3% support test - 2009.f 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 publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions

"and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization

meets the *facts-and-circumstances” test The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 I1s 33 1/3% or more, check this box

14 71.23 %
15 76.57 «
» [X]
»[ ]

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

»[ ]

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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

»[ ]
]

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
| Part Hi { Support Schedule for Organizations Described in Section 509(a)(2) (comptete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants.")

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

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 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 $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b
8 Public support (Subtract ine 7c rom ting §)
Section B. Total Support

Calendar year (or fiscal year beginning )P {a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
9 Amounts from line 6

10a Gross Income from Interest,
dividends, payments received on
securiies loans, rents, royalties
and income from similar sources

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 line 10b,
whether or not the business Is
regularly carned on

12 Other ncome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Total suppont (add ines 9, 10¢c, 11, and 12)

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

check this box and stop here » l:’
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part I}, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2008 Schedule A, Part I, ine 17 18 %
19a 33 1/3% support tests - 2009. 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 andstop here. The organization qualifies as a publicly supported organization > [:]

b 33 1/3% support tests - 2008. if the organization did not check a box on line 14 or line 19a, and Iine 16 ts more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > I:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions > |

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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Schedule D Supplemental Financial Statements 05”6‘656‘7

(Form 990) ) ’ ) P Complete if the organization answered "Yes," to Form 990,
. PartlV,line6,7,8,9,10, 11, or 12. o ;
’ » 4, 6,9,10, 11, pen to Public
Department of the Treasury P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
PHI DELTA THETA FOUNDATION 34-6539803

[ Part | l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

N & WN =

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

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

are the organization’s property, subject to the organization’s exclusive legal control? D Yes |:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? D Yes I:] No

[Part Il | Conservation Easements. Complete if the organization answered "Yes' to Form 990, Part IV, line 7

1

a 0 T o

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 important land area
|:] Protection of natural habitat E] Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d f the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2¢
Number of conservation easements Included in (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year P>

Number of states where property subject to conservation easement Is located | 4

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

violations, and enforcement of the conservation easements 1t holds? [:] Yes I:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year | 4

Amount of expenses Incurred in monitoring, Inspecting, and enforcing conservation easements during the year >3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(@)(B){i)? L Jves [ INo
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.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, Iine 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, educatton, 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 permitted 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
(i) Revenues included in Form 990, Part VI, line 1 > 3
(i) Assets included in Form 990, Part X > 3

2 |f 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 Form 990, Part VI, Iine 1 > 3
b Assets Included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
02-01-10
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Schedule D (Form 990) 2009 PHI DELTA THETA FOUNDATION 34-6539803 Page?2
[ Part HE | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a [:] Public exhibition
b D Scholarly research
c Ij 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 collection? D Yes
Part IV I 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, ine 21

d [_JLoanor exchange programs

e L_:] Other

I:'No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not Included
on Form 990, Part X?

|:| Yes l:] No

b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance 1¢
d Additions dunng the year 1d
e Distributions durng the year ie
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21? |:l Yes E] No
b _If “Yes," explain the arrangement in Part XIV.
I Part V | Endowment Funds. Complete If the 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 5,108,594.6,634,540.
b Contributions 420,663. 54,284,
¢ Net investment earnings, gains, and losses 444 , 0 37.] <1279109.p
d Grants or scholarships 165,777.| 224,350.
e Other expenditures for facilities
and programs <4,565.p «<16,892.p
f Administrative expenses 79,011. 93,663.
g End of year balance 5,733,071.5,108,594.
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P .00 %
b Permanent endowment P> 71.42 %
¢ Term endowment P 28.58 %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization

by
(i) unrelated organizations
(ii) related organizations
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe In Part XIV the Intended uses of the organization’s endowment funds.

Yes | No

3afi) X

3alii) X
3b

[Part VI |{Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of Investment {b) Cost or other
basis (other)

{a) Cost or other
basis (Investment)

(c) Accumulated
depreciation

{d) Book value

1a Land

b Buildings 3,388,960.f 1,254,092.| 2,134,868.

¢ Leasehold improvements

d Equipment 442,545, 405,566. 36,979.

e Other 44,907. 33,917. 10,990.
TJotal. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 2 7 182 7 837.

932052
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Schedule D (Form 990) 2009 PHI DELTA THETA FOUNDATION

34-6539803 page3

| Part Vil| Investments - Othér Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category

b
(including name of security) {b) Book value

{c) Method of valuation

Cost or end-of-year market value

Financial derivatives 268,011.!| END-OF-YEAR MARKET VALUE
Closely-held equity Interests

Other

STRUCTURED PRODUCTS (VARIOUS) 516,964. END-OF-YEAR MARKET VALUE
Total (Col (b) must equal Form 990, Part X, col (B) ne 12 } P> 784,975.

[ Part VIll] Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type {b) Book value

(c) Method of valuation

Cost or end-of-year market value

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

[ Part IX | Other Assets. See Form 990, Part X, line 15

(a) Description

{b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15)

[Part X | Other Liabilities. See Form 990, Part X, line 25

1 (a) Description of lability (b} Amount
Federal Income taxes

ANNUITY PAYABLE 64,630.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » 64 r 630.

2. FIN 48 Footnote In Part X1V, 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.

| 932053
02-01-10
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Schedule D (Form 990) 2009 PHI DELTA THETA FOUNDATION 34-6539803 pPage s
| Part XiI_{ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIil, column (A), line 12) 1 1,852,765.
Total expenses (Form 990, Part IX, column (A), line 25) 1,710,399.
Excess or (deficit) for the year Subtract line 2 from line 1 142, 366.
Net unrealized gains (losses) on investments 1,444,236.
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV)
Total adjustments (net) Add lines 4 through 8 1,444,236.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 1,586,602.
| Part XH | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 3,167,965.

2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments 2a 1,444,236.
Donated services and use of faclilities 2b

© O ~NOG A WN
O @IN OO (&x W IN

Recoverles of prior year grants 2c
Other (Describe In Part XIV ) 2d <116,599.p
Add lines 2a through 2d 2e 1,327,637.
3 Subtract line 2e from line 1 3 1,840,328.
4  Amounts Included on Form 990, Part VI, line 12, but not on line 1
Investment expenses not included on Form 990, Part VI, line 7b 4a 12,437.
b Other (Describe In Part XIV) 4b
c Add lines 4a and 4b 4c 12, 437.
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12 ) 5 1,852,765.
[Part Xllﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,581,363.
2 Amounts Included on line 1 but not on Form 990, Part IX, hne 25
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe 1n Part XIV ) 2d <116,599.p
Add lines 2a through 2d 2e <116,599.>
3 Subtract line 2e from line 1 3 1 ’ 697 1 962.
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIII, ine 7b 4a 12 ’ 437.
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 12,437.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18) 5 1,710,399.
[Part XIV] Supplemental Information
Complete 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, hne 2, Part XI, ine 8, Part XII, ines 2d and 4b, and Part X, ines 2d and 4b. Also complete this part to provide any additional information.

o Qo6 oo

o

o Q060 oo

]

PART XII, LINE 2D - OTHER ADJUSTMENTS:

LOSS ON UNCOLLECTIBLE PLEDGES REPORTED AS BAD DEBTS IN PART X: -116599.

PART XIII, LINE 2D — OTHER ADJUSTMENTS:

LOSS ON UNCOLLECTIBLE PLEDGES REPORTED AS BAD DEBTS IN PART X: -116599.

Schedule D (Form 990) 2009
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Schedule F Statement of Activities Outside the United States Y Y v
(Form 990) ’ P Complete if the organization answered "Yes" to Form 990, 2 0 0 g

. Part IV, line 14b, 15, or 16. .
Department of the Treasury P Attach to Form 980. P> See separate instructions. Open te Public
Intenal Revenue Service Inspection
Name of the organization Employer identification number
PHI DELTA THETA FOUNDATION 34-6539803

I Part | ] General Information on Activities Outside the United States. Complete if the organization answered *Yes"
to Form 990, Part IV, line 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance? Yes I:l No

2 For grantmakers. Describe In Part IV the organization’s procedures for monitoring the use of grant funds outstde the United States

3 Activities per Region (Use Schedule F-1 (Form 990) if additional space iIs needed )

(a) Region {b) Number of | (c) Number of | (d} Activities conducted in region (e) If activity listed In (d) (f) Total
offices employees or (by type) (t e, fundraising, IS a program service, expenditures
in the regton agents In program services, grants to describe specific type for region
region recipients located in the region) of service(s) In region
Totals > 0 0 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009

932071
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SCHEDULE G Supplemental Information Regarding OMB No 15450047

(Form 990 or 990-E2)| " Fundraising or Gaming Activities 2009

» Complete if the organization answered "Yes" to Form 990, Part IV, fines 17, 18, or 19,

Department of ‘hesT"’aSU'V or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open T‘_’ Public

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
PHI DELTA THETA FOUNDATION 34-6539803

Part | Fundraising Activities. Complete If the organization answered *Yes" to Form 990, Part IV, line 17 Form 990-EZ filers are not
required to complete this part

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

a Mail solicitations e [:] Solicitation of non-government grants
b Internet and emall solicttations f [:] Solicitation of government grants
c Phone solicitations g E:] Special fundraising events

d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VIi) or entity In connection with professional fundraising services? Yes D No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

. (i) pia . (v) Amount paid A t paid
e umarae! (i) Actvty ndose, | (V) Gross receipts | o (orretained by) | (g (e tanct )
’ Rt V| etancrasere | organization
IN-PERSON Yes [ No
INNOVASION SOLICITATION X [1,768,582. 88,750.11,679,832.
DIRECT MAIL
GABRIEL GROUP SOLICITATION X 251,693. 69,697. 181,996.
RUFFALOCODY PHONE SOLICITATION X 96,513. 39,795. 56,718.
PURSUANT EMAIL SOLICITATION X 10,573. 9,255, 1,318.
Total > 2,127,361.] 207,497.]1,919,864.

3 List all states in which the organization Is registered or licensed to solicit funds or has been notifted it Is exempt from registration or licensing.

OH

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009

PHI DELTA THETA FOUNDATION

34-

6539803 Page 2

Part i [

on Form 990-EZ, Iine 6a. List events with gross recelpts greater than $5,000

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

(a) Event #1

(b) Event #2

{c) Other events

(d) Total events
(add col (a) through

11 Net income summary Combine line 3, column (d), and line 10

>
>

col. {c))
® (event type) (event type) (total number)
2
2
g:) 1 Gross recelpts
2 Less Charitable contributions
3 Gross income (line 1 minus line 2)
4 Cash prizes
o | 5 Noncash prizes
&
&
2| 6 Rent/facility costs
w
Q
g 7 Food and beverages
8 Entertainment
9 Other direct expenses
10 Direct expense summary Add lines 4 through 9 in column (d) { )

Part Hi

$15,000 on Form 990-EZ, line 6a

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than

({b) Puli tabs/instant

{d) Total gaming (add

5 Other direct expenses

o
2 (a) Bingo bingo/progressive bingo (c) Other gaming col {a) through col (c))
2
()]
'
1 Gross revenue
o | 2 Cash prizes
a
5
2| 3 Noncash prizes
w
Q
2 { 4 Rent/faciltty costs
(=

6 Volunteer labor

':l Yes %
l___-] No

D Yes %
[ INo

(] Yes %
D No

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

8 Net gaming Income summary Combine line 1, column (d), and fine 7

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

b if "No," explain:

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

b If “Yes," explain

11 Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charntable gaming?

Yes | No

9a

10a

1

12

932082 02-03-10
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Schedule G (Form 990 or 990-E2y 2009  PHI DELTA THETA FOUNDATION 34-6539803 pages

Yes | No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
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 of the third party

Name P

Address P

16 Gaming manager information

Name P

Gaming manager compensation P> $

Descrniption of services provided P

':] Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent In the
organization's own exempt activities during the tax year P> $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10

27



6002 (066 wiod) | 3jnpayos

8¢

01-¢0-20 1012E6

*066 W04 10} SUOIIONIISU| 3Y] B3S 'IJNION 10V UOIONPAY 3iomudded pue oy AoeAud 104  YHT)

b P suoljeziueblo 18y}0 Jo Jaquinu [ejo} Jajug ¢

*0 < suopeziueblio juswuierob pue (£)(0) LOG U0IID9aS Jo saquinu [BjO} J8UT 2
HYNIWIS TIYNOILVONGd ‘0 020 L (L)Y(D)T0G LTEBOST-9T 9YEET AN ' NOLTIWVH
- LLE XOH8 °0'd - NOILVYYOdHOD
VIZHL V¥I13d IHd 40 YIdZ AUOR MIAN
ONISNOH INIANLS, "0 ‘00€ ST (L)(D)T0g €88622L-€E2 0€68¢ SH
40 NOILZ¥Od TYNOILVYONQH] 'COOMNZZYO - T¥6 XO€ "O°d - dUOD
4SNOH ¥ALAVYHD VHATIV IddISSISSINH
INYID TYNOIIYONAZ ‘0 “yez’ 9 (L)(D)T048 ¥8I0STL-EC ovLoe
QW '¥¥Vd FDITTOD - ANNIAY IDITT0D
509% - ALINYILIVEL VIFAHI VIT3d
IHd 4O ¥ALAVHD VHA'TIY ANVIANVH
dIHSYIAvdT ‘0 000 002 (L)(D)TO0G OLVPIOVO-TE 95057 HO ' Qu0JdXO
ANV SHYY50dd TYNOILVONAZF INNIAVY SNAWYD HINOS 2
ALINYAIVEA YIZHI VYIT2d IHd

(oo soue)sisse
aouejsIsSe 10 aoue)sIsse Ysed-uou ,_mm_maam AWA yseo-uou Juelb yseo 9|qeoidde yi juswulenob o
welub jo asodind {(y) Jo uonduosaq (B) xmvomvonmg_\m:mﬂ 0 junowly (3) Jo nowy (p) uol198s Dy (9) N3 (Q) uoijeziueblo Jo ssaippe pue awe (e) |

L] «

pepeau sI 9JedS [BUORIPPE J1 (066 WIO4) || 8NPayds PUe Al Hed 8sn 000 G$ Uy} 210l paAadal juaididal suo ou Ji Xoq Siyl %9340 '000°G$ UBUl 810U paAiadal jey) jusidioal
AUB 10} ‘L Z BUI| ‘Al UBd ‘066 W04 O} ,S8A, PaIomsUe uoljeziueblo sy ji 8)sidwor ‘sayelg pajluf 2y} ul SuoneziuebiQ Pue SJUSWUIIA0D 0} 9UR)SISSY JOYIO Pue Sjueln _ 1 veg

SIBIS Payun) 8u} Ul spuny jUeIb JO 8sn 8y} BUIONUOW 10} S8inpadoid s,uocljeziueblo ayy Al Hed Ul equdsaq ¢

ON[] SeA[X] {@OUB]SISSE 40 SIUBIB 3y} PIEME O] Pasn BLBILD
. UOND3]8S BY) PUE 'OUBISISSE 40 SUBIB oU) 40} ANIGIBIe ,59a1UeLb BY) ‘e0URISISSE J0 SJUBIB 8Y) 4O JUNOWE BY} SIBIIUBISGNS O} SPIGO3) UBIUIEW UOIRZIUEEIO BU} S900 |
90UB]SISSY PUE SJUEID UO UOllewOju| [esousD) | | Led |
£086E£G9-¥¢C NOILVYANNOd YILIHL VYITdd IHd

Jaquinu uonesyuapl sofojdwy

uoeziuebio ay) o aweN

*  uofoadsuy
afang 01 uadQ

600

L¥00-G¥S1 ON GINO

‘066 Wio4 0} yoeyy

-22 10 12 Ul ‘Al Med '066 W04 U0 ,SaA, palamsue uoneziuebio ay) i 9ejdwo)

$9]181S Pajiu Yy} Ul S[ENPIAIPU| PUR ‘SJUBWIUIBACE)
‘suoijeziuebiQ 0} aoue)SISSY 4341 PUE SjuelD

IDINIBG BNUIAGY (BUIBIU|
Ainseas) su) Jo Juswyedag

(066 wio4)
137NA3HOS




6002 (066 Wi04) ) 2INPaYdS

6¢

0L-20-20 20i2Ee6

*SdIHSYNYTIOHDS

ANV SINYYD TUYNOIIVONAA ONIAIHADHY STVAAIAIANI ¥Od SILYOdId SSHYDOUd

OIWAAVYOY YIA ANV SNOILVZINVDYO ¥YIHLO HLIM SLNAWHHIADVY LNVID YIA SANNA

INY¥O J40 3SA THL SYOLINOW NOILVZINVOYO FHL :¢ ANIT ‘I Iy¥vd ‘I ITNAIHDS

UCIJEWI0}UI [BUOIIDPE JOU30 AUB PUE ‘g 8ul] ‘| Wed Ul palinbai udijelliojul ey} epircid o3 Hed siy) 819|dwos) ‘uonewloyu] [ejuawd)ddng _ Al HEg _

“LeT evt

A4S

SISNIdXd
TYNOILVYONAE YOJd INAWISAUNEWIAY ANY SAdIHSYVIOHDS

99UB}SISSE YSBI-UOU JO uoilduassq (i)

(1830 ‘lesieidde ‘A4 M00Qq)
uonen|ea Jo poyiaiA (3)

aoue)sisse yseo
-uou Jo Junowy (p)

weib yses sjuaidival
40 Junowy (o) jo Jaquinn (q)

eoue)sisse 1o Juelb jo adA] (e)

‘papaau S| soeds [RUOIIPPE I (066 WIOS) || BINPBYDS PUB A| Ued 8sn
22 81| ‘Al Hed ‘066 Wio4 O} ,S9A, Patamsue uoneziuebio sy} ji aj9idwoy) ‘sajels pajuM Byl Ul S|ENPIAIPU| O} 2DURLSISSY Jayl0 Pue Sjuesn _ i Meg

¢ 2bed €086£G9-¥¢€

NOILVANNOJd VYIdHIL VYLTId IHd 6002 (066 Wiod) | 3INPaUds




SCHEDULE O Supplemental Information to Form 990 Y Y
(Form 990) ' Complete to provide information for responses to specific questions on 2 0 0 9
* T Form 990 or to provide any additional information. Open to Public
Do Fevenue Serme. P Attach to Form 990. inspection
Name of the organization Employer identification number
PHI DELTA THETA FOUNDATION 34-6539803

FORM 990, PART VI, SECTION B, LINE 11: THE PRESIDENT AND/OR BOARD OF

TRUSTEES EXAMINES A DRAFT COPY OF THE FORM 990 PRIOR TO FILING WITH THE

INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION PROHIBITS

CONFLICTS OF INTEREST WITH ITS BOARD MEMBERS AND OTHER PERSONNEL. CONFLICT

OF INTEREST DISCLOSURE STATEMENTS ARE REVIEWED ANNUALLY AND ANY CONFLICTS

ARE RESOLVED IMMEDIATELY.

FORM 990, PART VI, SECTION B, LINE 15A: THE ORGANIZATION HAS A COMPENSATION

AND BENEFITS COMMITTEE THAT REVIEWS THE COMPENSATION ARRANGEMENT WITH THE

ORGANIZATION'S PRESIDENT AND ADVISES THE BOARD OF DIRECTORS ON COMPARABLE

INFORMATION ACROSS SIMILAR ORGANIZATIONS.

FORM 990, PART VI, SECTION C, LINE 19: PHI DELTA THETA FOUNDATION MAKES

ITS GOVERNING DOCUMENTS AVAILABLE TO INTERESTED PARTIES UPON REQUEST.

FORM 990, PART XI, LINE 2C:

PHI DELTA THETA FOUNDATION HAS AN AUDIT COMMITTEE THIS IS RESPONSIBLE

FOR OVERSEEING THE AUDIT AND SELECTING AND INDEPENDENT ACCOUNTANT.

THERE HAS BEEN NO CHANGE TO THIS PROCESS FROM THE PRIOR YEAR.

FORM 990, SCHEDULE R, PART V, LINE N:

PHI DELTA THETA FOUNDATION AND PHI DELTA THETA INTERNATIONAL FRATERNITY

SHARE EMPLOYEES. THESE SHARED EMPLOYEES ARE REPORTED ON THE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O
(Form 990)

Department of the Treasury
Intemal Revenue Service

~ Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.
P Attach to Form 990.

OMB No_1545-0047

2009

Open to Public
tnspection

Name of the organization

PHI DELTA THETA FOUNDATION

Employer identification number

34-6539803

FRATERNITY'S FEDERAL AND STATE PAYROLL FILINGS.

THE FOUNDATION

REIMBURSES THE FRATERNITY FOR THE ACTUAL COST OF THESE INDIVIDUALS'

COMPENSATION,

INCLUDING BENEFITS AND PAYROLL TAXES.

THE AMOUNT OF

PAYROLL RELATED EXPENSES TO BE REIMBURSED TO THE FRATERNITY FOR THESE

EXPENSES IN THE CURRENT TAX YEAR IS SHOWN ON LINE 1N OF SCHEDULE R.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932211
02-03-10
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