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SCANNED NQV 0 3 2010

. S_hort Form OMB No 15451150
Return of Organization Exempt From Income Tax
Form 990-EZ Under section 501(c), 527, or 4947(a)(1) ofptrllnfaltrétgﬂgldgﬁgﬁ?ue Code (except black lung benefit trust or 2009
> Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form 990 All
Department of the Treasury other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form Open to Public
Intenal Revenue Service P The organization may have to use a copy of this retumn to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B g;;,fg;g,e please |C Name of organization D Employer identification number
[ foere
[(J%me, |omtor PHI DELTA THETA FRATERNITY 15-0537015
iial ope Number and street (or P.0. box, if mail is not delivered to street address) Room/suite |E Telephone number
Termm- [Specfe\r /) SCTARABBA WALKER, 200 E BUFFALO ST 607-272-5550
Amended|tions City or town, state or country, and ZIP + 4 F Group Exemption
CJoeRdsapon ITHACA, NY 14850 Number B>
® Section 501(c)(3) organizations and 4947(a){1) nonexempt charitable trusts must attach a completed G Accounting method: D Cash D{l Accrual
Schedule A (Form 990 or 990-EZ) Other (specify) >
| Website: > N/A H Check B [XJifthe organization 1S not
J_Tax-exempt status {check only ong) — (X1 501(c)( 7 ) <« (insertno.) L] 4947(a)(1) or D 527 required to attach Schedule B (rorm 920 990-EZ or 990-PF)

K Check p [ Tiithe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 990-EZ or
Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return.

L__Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; If $500,000 or more, file Form 990 nstead ofForm990-EZ - § 293,582.
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the nstructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2 244,431,
3 Membership dues and assessments 3 47,955,
4 Investment income 4
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
S 6 Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here b[:]
§ a Gross revenue (not including $ of contributtons
& reported on line 1) 6a 400.
b Less: direct expenses other than fundraising expenses 6b 1,070.
¢ Netincome or (loss) from special events and activities {(Subtract line 6b from hne 6a) 6¢c -670.
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7c
8  Other revenue (descrbe INTEREST INCOME y L8 796.
9 Total revg@é/\d@meg)ﬁ,q, A=5e=6¢, 7¢, and 8 » |9 292,512.

11 Henefits paid to or for members | & 11

10 ran lar amo%EHd attacil schedule) 10

o |12 sRres, J&Gtorﬂp@s@@@@nd & oyee benefits 12 35,567.
2 |13 professional fees and other paym nglo independent contractors 13 7,790.
§ 14 B@u“éf{yy{ n@atllqlgs; ang-mam@ nce 14 122,717.
Uols Pnntlng, publications, posf‘a"ge and- shlpplng 15
16 Other expenses (describe p» SEE STATEMENT 1 )1 16 103,396.
17 Total expenses. Add lines 10 through 16 » | 17 269,470.
» |18 Excessor (deficit) for the year (Subtract e 17 from line 9) 18 23,042.
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A}))
& (must agree with end-of-year figure reported on prior year's return) 18 132,575.
'zc'S 20 Other changes in net assets or fund balances (attach explanation) 20
21 Netassets or fund balances at end of year. Combine hines 18 through 20 2 155,617.
l?art M Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part 11.) {A) Beginning of year (B) End of year
22  Cash, savings, and investments 135,168.]22 141,898.
23 Land and buildings 23
24 Other assets (describe p> SEE STATEMENT 2 ) 18,815.]24 34,110.
25 Total assets 153,983.|2 176,008.
26  Total liabilities (describe P SEE STATEMENT 3 ) 21,408.(2 20,391,
27  Net assets or fund balances (line 27 of column (B) must agree with line 21) 132,575.127 155,617.
S2eto LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

P 22
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Form 990-EZ (2009) PHI DELTA THETA FRATERNITY "15-0537015 Page 2
* | Part Il | Statement of Program Service Accomplishments (See the instructions for Part liL.) Expenses
What 1s the organization's pnmary exempt purpose?’SEE BELOW . (Required for section 501(c3)
and 501(cX4) organizations and

Descnibe what was achieved in carrying out the organization’s exempt purposes In a clear and concise manner, describe section 4947(ay1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title for others )
28 TO PROVIDE ROOM, BOARD AND FELLOWSHIP TO MEMBERS OF COLLEGE

FRATERNITY.

(Grants $ ) If this amount includes foreign grants, check here » |:] 28a
29

(Grants $§ ) If this amount includes foreign grants, check here » l__—] 29a
30

(Grants $ ) if this amount includes foreign grants, check here > |:] 30a
31 Other program services (attach schedule)

{Grants $ ) If this amount Includes foreign grants, check here > ':, 31a
32 Total program service expenses (add lines 28a through 31a) p 132
| Part |V I LISt Of Ofﬁcers, DireCtorS, TrUStees, and Key Emp|0yeeS- List each one even if not compensated (See the instructions for Part IV}

(d) Contributions
(b) Title and average hours | (¢) Compensation | tg employee (e) Expense

(a) Name and address per week devoted to (if not paid, enter | benefit plans & { accountand
position -0-)) deferred other allowances
compensation

EDWARD CHRISTIAN PRESIDENT

200 E. BUFFALO ST., ITHACA, NY 14850 1.00 0. 0. 0.

J. R. CHO VICE PRESIDENT

200 E. BUFFALO ST., ITHACA, NY 14850 1.00 0. 0. 0.

ERIC VINA SECRETARY

200 E. BUFFALO ST., ITHACA, NY 14850 1.00 0. 0. 0.

JASON BIERIG TREASURER

200 E. BUFFALO ST., ITHACA, NY 14850 1.00 0. 0. 0.

932172
02-08-10

Form 990-EZ (2009)
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Form 390-€2(2009)  PHT DELTA THETA FRATERNITY 15-0537015  Page3

‘| Part V | Other Information (Note the statement requirements in the nstructions for Part V)

Yesi{ No
33  Did the organization engage In any activity not previously reported to the IRS? If "Yes,” attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on hines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
‘ a Did the organization have unrelated business gross income of $1,000 or more or was It subject to section 6033(e) notice, reporting,
: and proxy tax requirements? 35a X
b 1f"Yes,” has it filed a tax return on Form 990-T for this year? 35b | N/A
‘ 36 D the orgamzation undergo a hiquidation, dissolution, termination, or significant disposition of net assets during the year? If “Yes,"
! complete applicable parts of Sch. N 36 X
; 37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > I 37a l 0.
‘ b Did the organization file Form 1120-POL for this year? 37b X
| 38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
i a prior year and stll outstanding at the end of the period covered by this return? 38a X
b 1t "Yes,” complete Schedule L, Part 1l and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Inihiation fees and capital contributions included on line 9 39a 1,575.
b Gross receipts, included on line 9, for public use of club facilities 39b 0.
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p» N/A : section 4912 P> N/A : section 4955 P N/A
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or Is it aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and that the transaction
has not been reported on any of the organization‘s prior Forms 990 or 990-EZ77 If "Yes,” complete Schedule L, Part [ 400 | N/A
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 » N/A
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization » N/A
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T 40e X

} 41  List the states with which a copy of this return is filed. p» NY
i 42a The organization's books are incare of p» SCIARABBA WALKER & CO., LLP Telephoneno.p» 607-272-5550

Locatedat > 200 E.BUFFALO STREET, ITHACA, NY 27P+4 p 14850

b Atany time during the calendar year, did the organization have an interest n or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X

If *Yes," enter the name of the foreign country: P>
See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts

} ¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
| if "Yes," enter the name of the foreign country: P>
| 43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here > |:]
| and enter the amount of tax-exempt interest received or accrued durning the tax year » l 43 l N/A
Yes| No
44 Did the organization maintan any donor advised funds? If "Yes,” Form 990 must be completed instead of
Form 990-EZ 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If “Yes,” Form 990 must be
completed nstead of Form 990-EZ 45 X

Form 990-EZ (2009)

932173
02-08-10




Form 9907 (20089)  PHT DELTA THETA FRATERNITY 15-0537015  Page4

"[Part VI| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)3)

organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-4Sb and complete the tables for lines 50

and 51
46  Did the organization engage In direct or indirect pohtical campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If "Yes," complete Schedule C, Part | 46
47 D the organization engage in lobbying actwities? if "Yes," complete Schedule C, Part Ii 47
48 [s the organization a school as described n section 170(b)(1){(A)}n)? If "Yes," complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If"Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the orgamization’s five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there 1s none, enter “None.”

(d) Contributions
(b) Title and average hours | {¢) Compensation |" ‘g employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 position deferred  {other allowances
N/A compensation

f Total number of other employees pard over $100,000 >
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there 1s none, enter “None."

N/A
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
d Total number of other independent contractors each receving over $100,000 >
Under penaltieg of perjury, | declare that | have examined this return including accompanying schedules and statements and to the best of my knowledge and belef, it 1s true,
correct, an milete Declaratjon of prepargf)other than officer) is based on all information of which preparer has any knowledge
Sign a4l | 10(5/10
Here Signalure gf officer i Date

} Type or print name and title

Paid Preparer's signaturep» ) Date Check If self- Preparer's~dentifying number (Seg-instr )
Preparer's O W\A,- é)[ \3\@ employed g [ | D}&')\S\Z g’(Lf

e O ewmoous . SCTARABBA WALKER & CO., LLP EN D> ) '
i sett-employed) 200 E BUFFALO ST, SUITE 402 Phonep»
agess 2P 4~ TTHACA, NEW YORK 14850 " 607-272-5550
May the IRS discuss this return with the preparer shown above? See instructions » @ Yes [ ] No
Form 990-EZ (2009)
932174

02-08-10




PHT, DELTA THETA FRATERNITY 15-0537015
FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
TELEPHONE 523.
BANK FEES 30.
SUPPLIES & MAINTENANCE 3,193.
KITCHEN LAUNDRY 33.
SMC -KITCHEN SURCHARGE 1,655.
COST OF FOOD 32,024.
RUSH 11,181.
NEW MEMBER EDUCATION 1,781.
BROTHERHOOD 4,112.
CONVENTIONS 1,253.
CHAPTER 1,167.
NATIONAL DUES 4,320.
INTRAMURALS 479.
SCHOLARSHIP 224.
SOCIAL EXPENSE 11,521.
RETREAT 500.
COMPOSITE 1,823.
FORMAL 9,637.
HOMECOMING 150.
LIABILITY INSURANCE 4,591.
IFC DUES 1,936.
NATL INIT. FEE 3,635.
SMC - CHAPTER SURCHARGE 225.
HOUSEKEEPING SUPPLIES 3,747.
SMC -HOUSE SURCHARGE 479.
BURSAR FEE 2,125.
PRIOR YEAR 329.
NYS CORP TAX 250.
APPAREL 473.
TOTAL TO FORM 990-EZ, LINE 16 103,396.
FORM 990-EZ OTHER ASSETS STATEMENT 2

DESCRIPTION

DEPOSIT- BUYING SERVICE
DEPOSITS HELD BY HOUSE CORP
DUE FROM ALUMNI

ACCOUNTS RECEIVABLE
PREPAID ACCOUNTING

TOTAL TO FORM 990-EZ, LINE 24

BEG. OF YEAR END OF YEAR

1,960. 1,584.
9,150. 22,996.
1,255. 100.
6,150. 8,780.

300. 650.
18,815. 34,110.

STATEMENT(S) 1,

2



PHI  DELTA THETA FRATERNITY

15-0537015

FORM 990-EZ

OTHER LIABILITIES

STATEMENT 3

DESCRIPTION

CHAPTER DONATION- TABLE
PAYROLL TAX LIABILITY

ACCOUNTS PAYABLE

SECURITY DEPOSIT

ADV. BILLING- HEALTH INSURANCE
NATIONAL INITIATION

NATIONAL PLEDGE

TOTAL TO FORM 990-EZ, LINE 26

BEG. OF YEAR

END OF YEAR

500. 500.
425. 357.

1,933. 1,736. ‘
17,000. 14,000.
1,550. 1,243.
0. 1,575.
0. 980.
21,408. 20,391.

STATEMENT(S) 3



PHI . ,DELTA THETA FRATERNITY

15-0537015

FORM 990-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 4

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,

DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . o ¢« o o o ¢ o o o« o o o o o o o o o

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?

[

[

] YES [X] NO

] YES [X] NO

STATEMENT(S) 4



