See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_01_EO:35-1976226_990_201006.pdf
https://public.resource.org/privacy?2011_01_EO:35-1976226_990_201006.pdf

990 |

Department of the Treasury
intemal Revenue Service

benefit trust or private foundation)

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

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

OMB No_1545-0047

2009

- Open to Public _
- Inspection

A For the 2009 calendar year, or tax year beginning JUL 1, 2009

andending JUN 30,

2010

B cCheck it Please |C Name of organization D Employer identification number
applicable | oIRS

ohings. {pmter DELTA UPSILON EDUCATIONAL FOUNDATION

eanee | ™ | Doing Business As 35-1976226

rotum | See | Number and street (or P.0. box if mail is not delivered to street address) | Room/surte | E Telephone number

Termn |, 8705 FOUNDERS ROAD 317-875-8900

ronenced] tons | City or town, state or country, and ZIP + 4 G _Gross receipts $ 1,219,491,
[ Jagptce- INDIANAPOLIS, IN 46268 Hya) Is this a group retum

Pendnd | e Name and address of principal officerDAVID SCHUMACHER for affilates? [ves [XINo

SAME AS C ABOVE H(b) Are al affiliates included?_Jves [_INo

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

) (nsertno) [ laga7@yor [ 527

J Website: p» WNW . DUEF . ORG

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

K_Form of organization: [ X | Corporation [ ] Trust [ ] Association | ] Other >

L L Year of formation: 19 4 9] M State of legal domicile: TN

[Part || Summary

SCANNED jan 1 0 2011

o | 1 Bnefly descnibe the organization's mission or most signdficant activities: EDUCATION AND DEVELOPMENT OF
§ UNDERGRADUATES
g 2 Check this box P> l:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 20
:': 4 Number of iIndependent voting members of the govemning body (Part VI, ine 1b) 4 20
@ [ 5 Total number of employees (Part V, ine 2a) 5 0
2| 6 Total number of volunteers (estimate If necessary) _ 6 20
::3 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b _Net unrelated business taxable income from Form 990-T, line 34 e . 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIlI, ine 1h) 513,495. 725,335.
g 9 Program service revenue {Part VIll, line 2g) X
é 10 Investment income (Part VI!I, column (A), lines 3, 4, and 7d) <83,123.p 130 /570,
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢c, 10¢, and 11¢) 75,936. 72,427.
12 Total revenue - add lines 8 through 11 (must equat Part VIIi, column (A), line 12) 506,308. 928,332,
13 Grants and similfiF amo paid-(Part X, column (A), lines 1-3) 202,665. 236,986.
14 Benefits paid to : Y =) mn?, ine 4) | o
@ | 15 Salanes, other qq @ art {X, column (A), lines 5-10) __ 247 ,443. 290,696.
g 16a Professional fu sm&lﬁﬁ(@nox.zﬂlﬂ? ne1le) . .. . 12,522. 1_51 168.
€| b Total fundraising efpenses (Part IX, column ( e25) P 167,285, : - - . .
W1 47 Other expensed (PARTXcotuma-tAh-oes 113400, 11241 o 278,581. 260,800.
18 Total expenses Q(DEN&@;EEI Part ,IX. column (A), tne 25) 741,211. 803,650.
19 Revenue less expenses. Subtract line 18 from mll 12 L. <234,903.p> 124,682.
§§ Beginning of Current Year End of Year
@S| 20 Total assets (Part X, ine 16) 2,854,678. 3,169,272,
<5| 21 Total liabiltties (Part X, line 26) L 4,126. 32,042.
25| 22 Net assets or fund batances. Subtract line 21 from line 20 2,850,552, 3,137,230.
Part Il. | Signature Block
Under penalties of perjury, | decizre that | hgve exgguned this retum, including accompanying schedules and statements, and to the best of my knowledge and beltef, it is true, corect,
and compl aratloyf pygparer th cer) 1s based | information of which preparer has any knowledge
Sign })( ;jmﬁ %ﬂ% | /z//f//o
Here Signature of officer Date ' 7
DAVID SCHUMACHER, EXECUTIVE DIRECTOR
Type or print name and title
Paid Ereparer's } fz i Date ggtfa_ck if greegg:"ms] égg‘n:sl;ymg number
Pranarar'e Slgnature 7A#‘ CPA IZ’ 8— 10 employEd ’ D
Use Only o™ (K. B. PARRISH & CO. LLP EIN D>
:’;"2"'%:"1 6840 EAGLE HIGHLANDS WAY
ZP+4 INDIANAPOLIS, IN 46254 Phoneno. > (317)347-5200

IXI Yes I:] No

May the IRS discuss this return with the preparer shown above? (see instructions)

032001 02-04-10

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

Form 990 (2009)

ale
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Form 990 (2009) DELTA UPSILON EDUCATIONAL FOUNDATION 35-1976226 Page?2

{ Part HI | Statement of Program Service Accomplishments

1 Briefly describe the organization’s misston

TO PROVIDE EDUCATIONAL RESOURCES TO GRADUATE AND UNDERGRADUATE

STUDENTS AND DELTA UPSILON INTERNATIONAL FRATERNITY.

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

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

If "Yes," describe these changes on Schedule O

4  Describe the exempt purpose achlevements 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 $ 12,000. Including grants of $ 12,000. ) (Revenue $ )
PRESIDENTS ACADEMY: A THREE DAY LEADERSHIP PROGRAM FOR DELTA UPSILON
FRATERNITY CHAPTER PRESIDENTS, FOCUSING ON IMPROVING LEADERSHIP SKILLS
AND PERSONAL DEVELOPMENT.

4b (Code ) (Expenses $ 25,000. Including grants of $ 25,000. ) (Revenue $ )
LEADERSHIP INSTITUTE: A FOUR DAY CONFERENCE CONSISTING OF EDUCATIONAL
PROGRAMS FOR DELTA UPSILON FRATERNITY UNDERGRADUATE LEADERS.

4c (Code } (Expenses $ 112,109. including grants of $ 112,1009. }(Revenue $ )
CHAPTER EDUCATION GRANTS: GRANTS GIVEN TO DELTA UPSILON CHAPTERS FOR
THE PURCHASE OF EDUCATIONAL EQUIPMENT AND SPACE AT THE CHAPTER
FACILITIES.

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

(Expenses $ 91,039. including grants of $ 87,877. ) (Revenue $ )
4e Total program service expenses P> $ 240,148.
Form 990 (2009)
932002
02-04-10




Form 990 (2009) DELTA UPSILON EDUCATIONAL FOUNDATION 35-1976226 Page3d
| Part IV | Checklist of Required Schedules

. Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect political campartgn activities on behalf of or 1n 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 Ii 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c){6) orgamzations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lll 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the rnight to
provtde advice on the distribution or Investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 D 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 Scheaule D, Part II 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, " complete
Schedule D, Part il 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 9 X
10 D 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"? /f so, complete Schedule D, Parts VI, Vil, VIll, IX, or X
as applicable 11 | X
® Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes," complete Schedule D,
Part Vi

® Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of Iits total
assets reported In Part X, hne 167 If "Yes," complete Schedule D, Part Vil

® Did the organization report an amount for iInvestments - program related in Part X, line 13 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 other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ine 167 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 hability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X

12 Did the organization obtain separate, Independent audited financial statements for the tax year? I/f "Yes," complete

Schedule D, Parts Xi, Xil, and Xill 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
i If "Yes," completing Schedule D, Parts XI, Xli, and Xl is optional r12A X
\ 13 Is the organization a school described In section 170(b)(1)(A)()? If "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? If "Yes," complete Schedule F, Part I 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? /f "Yes," complete Schedule F, Part Il 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
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 Vili, 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 VIII, line 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) DELTA UPSILON EDUCATIONAL FOUNDATION 35-1976226 Page 4
| Part IV [ Checklist of Required 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 1X, column (A), ine 1? If "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), ine 27 If "Yes," complete Schedule |, Parts | and I 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, Iine 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 1ssued after December 31, 20027 /f "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 pertod exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any ttme 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? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person tn a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ”? If "Yes," complete
Schegule 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? /f "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, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? I/f "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
¢ 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 28¢ X
29 Did the organization recelve more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 29 X
30 Did the organization recelve 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 | 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part I 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, lll, IV, and V, Iine 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 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 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) DELTA UPSILON EDUCATIONAL FOUNDATION 35-1976226  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 2
b Enter the number of Forms W-2G included In line 1a Enter -0- If not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
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 0
b |If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
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 during 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
4a At any time during the calendar year, did the organtzation have an interest In, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If *Yes," enter the name of the foreign country >
See 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 I1s a party to a prohibited tax shelter transaction? 5b X
If “Yes," to line 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 | X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment Iin 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 X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
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 Imtiation fees and capital contributions included on Part VIil, line 12 10a
b Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources aganst
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 1041? 12a
b _If *Yes," enter the amount of tax-exempt Interest recelved or accrued during the year | 12b
Form 990 (2009)
832005
02-04-10




Form 990 (2009) DELTA UPSILON EDUCATIONAL FOUNDATION 35-1976226  Page6

I Part Vi i 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 20
b Enter the number of voting members that are independent 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 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 material 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? g8a | 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 Vil, Section A, who cannot be reached at the
organization’s mailing address? /f "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, affihates,
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? /f "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
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done 12¢| X
13 Does the organization have a written 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 include 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, describe the process In Schedule O (See instructions )
16a Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 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 >IN
18 Section 6104 requires an organization to make Its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avallable for
public Inspection. Indicate how you make these available. Check all that apply
D Own website D 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- | 4
MARY ELLEN WATTS - 307-875-8900
8705 FOUNDERS ROAD, INDIANAPOLIS, IN 46268
Form 990 (2009)
332008
02-04-10




Form 990 (2009) DELTA UPSILON EDUCATIONAL FOUNDATION 35-1976226 Page7
lPart 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

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

® List all of the organization’s current key employees 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 orgamization’s former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organization and any related organizations

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

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

D Check this box If the organization did not compensate any current officer, director, or trustee

(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 g the organizations compensation
5|8 organization (W-2/1099-MISC) from the
g é 8 (W-2/1099-MISC) organization
5| & g 18g| . and related
% g g ;E?’ g—é £ organizations
WILLIAM C. RAPPOLT
VP OF INVESTMENTS 1.00 (X 0. 0. 0.
CRAIG R. MILKINT
VP OF DEVELOPMENT 1.00(X 0. 0. 0.
ROY F. ALLAN
TRUSTEE 1.00(X 0. 0. 0.
BRUCE S. BAILEY
TRUSTEE 1.00X 0. 0. 0.
ANTHONY B. CASHEN
TRUSTEE 1.00}X 0. 0. 0.
JOHN A. DELANEY
TRUSTEE 1.00 X 0. 0. 0.
THOMAS F. DUREIN
TRUSTEE 1.00}X 0. 0. 0.
JOHN R. EPLEE
TRUSTEE 1.00(X 0. 0. 0.
GARY S. KILLIPS
TRUSTEE 1.00 (X 0. 0. 0.
MARTIN KRASNITZ
TRUSTEE 1.00 (X 0. 0. 0.
JAMES D. MCQUAID
TRUSTEE 1.00 (X 0. 0. 0.
ROBERT L. TYBURSKI
TRUSTEE 1.00(X 0. 0. 0.
JOHN T. WEISEL
TRUSTEE 1.00X 0. 0. 0.
MAURICE S. MANDEL
TRUSTEE 1.00 X 0. 0. 0.
DAVE R. SCHUMACHER
EXECUTIVE DIRECTOR 40.00 X 113,021. 0.] 26,847.
STEPHEN K. ROWLEY
CHAIRMAN 1.00 X 0. 0. 0.
CRAIG J. FRANZ
VICE-CHAIRMAN 1.00 X 0. 0. 0.
932007 02-04-10 Form 990 (2009)




Form 990 (2009) DELTA UPSILON EDUCATIONAL FOUNDATION 35-1976226 Page 8
{Pal’t V"i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) {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 g - the organizations compensation
518 8 organization (W-2/1099-MISC) from the
g § 8 g (W-2/1099-MISC) organization
1| |82, and related
12|22 158 ¢ organizations
< < o ¥ ITo| o
P. DAVID FRANZETTA
TREASURER 1.00 X 0. 0. 0.
LEWIS D. GREGORY
SECRETARY 1.00 X 0. 0. 0.
1b_Total > 113,021. 0.] 26,847.
2  Total number of Individuals (including but not imited 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
line 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? If "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)
Name and business address

(B)

Description of services

()
Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who recelved more than

$100,000 in compensation from the organization P

0

932008 02-04-10
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Form 990 (2009)

DELTA UPSILON EDUCATIONAL FOUNDATION

35-1976226

Page 9

[Part VIl | Statement of Revenue

-

(A)
Total revenue

(B8
Related or
exempt function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under
sections 512,
513,0r514

Federated campalgns

Membership dues

Fundraising events

Related organizations

Government grants (contributions)
All other contributions, gifts, grants, and
similar amounts not included above

-0 Qa 0 T o

Noncash contnbutions included in hnes 1a 1t $

Total. Add lines 1a-1f

and other similar amounts
(]

Contributions, gifts, grants

=

1a

1b

1c

id

1e

1f

725,335.

6,421.

>

725,335.

Business Code

am Service
evenue

Pro%r

All other program service revenue
Total. Add lines 2a-2f

o - 0o a 6 T o

other stimilar amounts)

[S -1

Royalties

3 Investment income (Including dividends, interest, and

Income from investment of tax-exempt bond proceeds

|
>
4

>

71,090.

71,090.

() Real

(n) Personal

Gross Rents

71,424.

Less rental expenses

Rental income or (loss)

71,424.

Net rental income or (loss)

>

71,424.

71,424.

o QO T o

Gross amount from sales of

{) Securities

() Other

assets other than inventory

350,6309.

b Less cost or other basis
and sales expenses

291,159.

¢ Gain or (loss)

59,480.

d Net gain or (loss)

including $

Part IV, line 18
b Less direct expenses

Other Revenue

Part IV, line 19
b Less direct expenses

10 a
and allowances
b Less cost of goods sold

8 a Gross Income from fundraising events (not
of
contnibutions reported on line 1¢) See

¢ Net income or (loss) from fundraising events
9 a Gross Income from gaming activities See

¢ Net iIncome or (loss) from gaming activities
Gross sales of Inventory, less returns

¢ _Net income or (loss) from sales of inventory

a
b

59,480.

59,480.

>

Miscellaneous Revenue

Business Code

11 a MISCELLANEOUS

900099

1,003.

1,003.

All other revenue
Total. Add lines 11a-11d
12 Tofal revenue. See instructions

vy

1,003.

928,332.

1,003.

201,994.

932009
02-04-10

9

Form 990 (2009)



Form 990 (2009)

DELTA UPSILON EDUCATIONAL FOUNDATION

35-1976226

Page 10

| Part IX | Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, Total éfg))enses Prograsg)serwce Managé?n)ent and Funcgg)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 174,363. 174,363.
2 Grants and other assistance to individuals n
the US See Part IV, line 22 62,623. 62,623.
3 Grants and other assistance to governments,
organizattons, and Iindividuals outside the U S
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 162,665. 97,599. 65,066.
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons descrbed In section 4958(c)(3)(B)
7 Other salanes and wages 92,528. 2,488. 57,897. 32,143.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 4,629. 118. 2,593. 1,918.
9 Other employee benefits 15,216. 379. 8,803. 6,034.
10 Payroll taxes 15,658. 177. 8,852. 6,629.
11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting 15,117. 15,117.

d Lobbying

e Professional fundraising services See Part IV, ling 17 15,168. 15,168.

f Investment management fees 9,005. 9,005.

g Other 1,284. 1,284.

12  Advertising and promotion
13 Office expenses 1,838, 1,838.
14 Information technology 10,669. 10,669.
15 Royalties
16 Occupancy 29,417. 29,417.
17 Travel 36,754. 36,754-
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 25,905. 25,905,
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 31,230. 31,230.
23 Insurance 12,953. 12,953.
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 54,053. 22,237. 31,816.

b POSTAGE AND SHIPPING 13,032. 4,556, 8,476.

¢ MISCELLANEOUS 5,227. 5,227.

d TELEPHONE 4,872. 4,872.

e BANK AND CC FEES 4,725. 4,725.

{f All other expenses 4,719. 4,684. 35.
25 _ Total functional expenses Add lines 1 through 241 803,650. 240,148. 396,217. 167,285.
26 Jomtcosts Checkhere » [ if following

SOP 98-2 Complete this line only it the organization
reported i 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) DELTA UPSIION EDUCATIONAI, FOUNDATION 35-1976226 Page 11
[ Part X_| Balance Sheet
. (A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 88,019. 1 119,643,
2 Savings and temporary cash Investments 2
3 Pledges and grants receivable, net 95,175.| 3 96,104.
4 Accounts receivable, net 4 1,000.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |
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
Pan 1l of Schedule L 6
] 7  Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 24,455.| ¢ 30,784.
10a Land, bulldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 956 ,502.
b Less accumulated depreciation 10b 373 7 661. 598 ’ 110.|10c 582 7 841.
11 Investments - publicly traded securities 2,038,419.] 11 2,328,400.
12 Investments - other securities See Part 1V, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15  Other assets See Part IV, line 11 10,500- 15 10,500.
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 2,854,678.| 16 3,169,272.
17  Accounts payable and accrued expenses 4,126.) 17 32,042.
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
o 21 Escrow or custodial account lability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
}3 highest compensated employees, and disqualified persons Complete Part li
- of Schedule L 29
23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 4,126.] 2 32,042.
Organizations that follow SFAS 117, check here P and complete
2 fines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 144,141 .} 27 273,059.
S |28 Temporarly restricted net assets 770,031.] 28 810,452.
T |29 Permanently restricted net assets 1,936,380.| 29 2,053,719.
& Organizations that do not follow SFAS 117, check here » [_] and
6 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
2’ 31 Paid-n or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33  Total net assets or fund balances 2,850,552.| a3 3,137,230.
34 Total habilities and net assets/fund balances 2,854,678.| »4 3,169,272.

932011 02-04-10

11
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Form 990 (2009) DELTA UPSILON EDUCATIONAL FOUNDATION

35-1976226 Page12

| Part X} Financial Statements and Reporting

2a

Accounting method used to prepare the Form 990 D Cash Accrual E] 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 comptled or reviewed by an Independent accountant?

b Were the organization’s financial statements audited by an independent accountant?

3a

If “Yes" to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compillation 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 ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both.

Separate basis D Consolidated basis |:] Both consolidated and separate basis
As aresult of a federal award, was the organtzation 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
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SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

» Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

DELTA UPSILON EDUCATIONAL FOUNDATION

Employer identification number

35-1976226

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

The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box }
1 l:l A church, convention of churches, or association of churches described in section 170(b)(1){(A)(1).

bW N

0 B0 O

[:l A school described in section 170(b)(1){A)(n). (Attach Schedule E )

E] A hospital or a cooperative hospital service organization described tin section 170(b)(1)(A)iii).

l:] A medical research orgamization operated In conjunction with a hospital descrnbed in section 170(b)(1)(A)(i1) 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 recelves 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 li )
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 Ill )

10
11

N

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 |

Type ll

c D Type |l - Functionally integrated

d L1 Type Iil - Other

e |:| By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualifted persons other than
foundation managers and other than one or more publicly supported organizations described tn section 509(a)(1) or section 509(a)(2)

f If the organization recelved a written determination from the IRS that it 1s a Type I, Type |l, or Type HI
supporting organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

(I

() A person who directly or Indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described In (1) above? 11g(ii)
() A 35% controlled entity of a person described in () or () above? 11g(rii)
h Provide the following information about the supported organization(s)
(1) Name of supported (1) EIN () Type of Iv) Is the organization| (v) Did you notify the (vi) Is the (vi1) Amount of

organization

organization
(descnbed on lines 1-9
above or IRC section
(see instructions))

ncol (1) hsted in your
governing document?

organization in col
(1) of your support?

organization i col
(1) organized in the
us?

Yes No

Yes No

Yes No

support

Total

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

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-E2) 2009 DELTA UPSILON EDUCATIONAL FOUNDATION

35-1976226 Page 2

PanIH

(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Catendar year (or fiscal year beginming )P

1

6

Gifts, grants, contributions, and
membership fees recelved (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 contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public supponrt. Subtract line 5 from line 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

{f) Total

845,976.

718,521.

697,036.

513,495.

725,334.

3500362.

845,976.

718,521.

697,036.

513,495.

725,334.

3500362.

290,042.

3210320.

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 recetved on
securities loans, rents, royalties
and income 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

() 2009

{f} Total

845,976.

718,521.

697,036.

513,495.

725,334.

3500362.

122,012.

112,733.

110,684.

121,617.

142,514.

609,560.

1,866.

1,448.

944.

4,515.

1,003.

9,776.

4119698.

Gross receipts from related activities, etc (see instructions)
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

12 |

[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (lne 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Ii, ine 14
16a 33 1/3% support test - 2009.If the organization did not check the box on Iine 13, and line 14 1s 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2008.If the orgamzation did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s 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

14

77.93 o

15

81.26 %

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

»(X]
[ ]

»[ ]

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

14
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Schedule A (Form 990 or 990-EZ) 2009

Page 3

[ Part I | Support Schedule for Organizations Described in Section 509(a)(2) (Gomplete only if you checked the box on ine 3 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning 1n)» _(a) 2005 {b) 2006 (c) 2007

(d) 2008

{e) 2009

(f) Total

1 QGifts, 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-
1zatton’s benefit and either paid to
or expended on its behalf

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

6 Total. Add Iines 1 through 5

7a Amounts Included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on hines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hne 13 for the year

c Add lines 7aand 7b

8 Public support (Subtractiine 7¢ from fing 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in)» {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
secunties 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 hines 10a and 10b

11 Net income from unrelated business
activities not Included In line 10b,
whether or not the business Is
regularly carried on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part [V)

13 Total support (agd nnes 9, 10c, 11, and 12)

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

check this box and stop here

> ]

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 lil, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2008 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is 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 line 16 I1s more than 33 1/3%, and
iine 18 1s not more than 33 1/3%, check this box andstop 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

[ ]

> ]
> ]

932023 02-08-10
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OMB No_1545-0047

Schedule D Supplemental Financial Statements 2 00 9

(Form 990) . . > Complete if the organization answered "Yes," to Form 990,

Departmert of the Treasury Part IV, line 6,7, 8,9, 10, 11, or'12. . Open to_ Public

Internal Revenue Service P Attach to Form 990. > See separate instructions. inspection

Name of the organization Employer identification number
DELTA UPSILON EDUCATIONAL FOUNDATION 35-1976226

] Part| | 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

Total number at end of year
Aggregate contributions to (durning 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? l:] Yes |:| No
6 Did the organization Inform all grantees, donors, and donor advisors In writing that grant funds can be used only

QA WN =

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? l:] Yes [:I No
[Part Il | Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check alt that apply)
[:} Preservation of land for public use (e g , recreation or pleasure) [:] Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure
E:] Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualfied conservation contribution In the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements Included In (c) acquired after 8/17/06 2d
3 Number of conservatton easements modified, transferred, released, extinguished, or terminated by the orgamzation dunng the tax
year P>

4 Number of states where property subject to conservation easement Is located P
5 Does the organization have a written policy regarding the penodic monitoring, Inspection, handling of
violations, and enforcement of the conservation easements it holds? |:] Yes D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year »
7 Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year ™ $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(n)? D Yes I:] No
9 In Pant XV, 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 Hl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a [f the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 1186, 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 VIll, line 1 > 3
(ii) Assets included in Form 990, Part X > 3

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

a Revenues Included in Form 990, Part Vill, line 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

DELTA UPSILON EDUCATIONAL FOUNDATION

35-1976226 Page2

| Part 1l | Organizations, Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection tems

{check all that apply)
.a D Public exhibrtion
b |:| Scholarly research
c [:I Preservation for future generations

d D Loan or exchange programs

e D Other

4 Provide a description of the organization’s collecttons and explain how they further the organmization’s exempt purpose In Part XIV
5 During the year, did the organization solicit or recetve 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?

I:] Yes

DNO

Part IV | 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

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

on Form 990, Part X?

b If “Yes,” explain the arrangement in Part XIV and complete the following table

Beginning balance
Additions during the year
Distributions during the year
Ending balance

- 0o Qa O

2a Did the organization include an amount on Form 990, Part X, itne 21?

b _If "Yes," explain the arrangement In Part XIV

D Yes

DNO

Amount

1c

1id

1e

1f

D Yes

DNO

| PartV 1 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 824,676.2,743,351.

b Contributions 51,182. 278,234.

¢ Net Investment earnings, gains, and losses 182,585.[ <154,910.p

d Grants or scholarships 62,921. 41,984.

e Other expenditures for facilities

and programs 653,155.
f Administrative expenses 20. 15.
g End of year balance 2,342,347.2,824,676.

2 Provide the estimated percentage of the year end balance held as

a Board designated or quast-endowment P>

11.66 %

b Permanent endowment P 87.68

%

.66 %

¢ Term endowment P>

3a Are there endowment funds not In the possession of the organization that are held and administered for the organization

by
(i} unrelated organizations
(1) related organizations

b If "Yes® to 3a(), 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
3ali) X
3a() X
3b

I Part Vi i Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment

{a) Cost or other
basis (Investment)

{b) Cost or other
basis (other)

(c) Accumulated
depreciation

{d) Book value

1a Land 18,880. 18,880.
b Buildings 794,361. 245,192, 549,169.
¢ Leasehold improvements
d Equipment 143,261. 128,469. 14,792.
e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, colurmn (B), line 10(c) ) » 582,841.

932052
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Schedule D (Form 990) 2009 DELTA UPSILON EDUCATIONAL FOUNDATION 35-1976226 Page3d
[Part VIl Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category (c) Method of valuation
{b) Book value
(including name of security) Cost or end-of-year market value

Financial derivatives

Closely-held equity interests
Other

Total (Col (b} must equal Form 990, Part X, col (B) line 12 ) P>
| Part Vﬂli Investments - Program Related. See Form 990, Part X, line 13

(c) Method of valuation

(a) Description of iInvestment type (b} Book value Cost or end-of-year market value

Tatal (Col (b) must equal Form 990, Part X, col (B) ine 13 ) P>
ﬁ’art IX[ Other Assets. See Form 990, Part X, line 15
(@) Descnption {b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15) »
[Part X | Other Liabilities. See Form 990, Part X, line 25
1 (@) Description of liability {b) Amount

Federal Income taxes

Total. (Column (b} must equal Form 990, Part X, col (B) line 25 ) >
2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financtal statements that reports the organization’s lhiability for

uncertan tax positions under FIN 48.
812;_2315_31 0 Schedule D {(Form 990) 2009
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Schedule D (Form 990) 2009

DELTA UPSILON EDUCATIONAL FOUNDATION

35-1976226 Paged

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIli, column (A), line 12) 1 928,332.

2 Total expenses (Form 990, Part IX, column (4), line 25) 2 803,650.

3 Excess or (deficit) for the year Subtract line 2 from line 1 3 124,682.

4  Net unrealized gains (losses) on Investments 4 161,996.

5 Donated services and use of facilities 5

6 Investment expenses 6

7 Prior period adjustments 7

8 Other (Describe In Part XIV) 8

9 Total adjustments (net) Add lines 4 through 8 9 161,996.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 286,678.

[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 1,081,323.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on Investments 2a 161,996.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe In Part XIV) 2d

e Add lines 2a through 2d 2e 161,996.
3 Subtract Iine 2e from line 1 3 919,327.
4  Amounts included on Form 990, Part Vill, ine 12, but not on line 1

a Investment expenses not Included on Form 990, Part VIil, ine 7b 4a 9,005.

b Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c 9,005.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12) 5 928,332.
| Part XIH| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 794,645.
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

c Other losses 2c

d Other (Describe In Part XIV) 2d

e Add lines 2a through 2d 2e 0.
3  Subtract line 2e from line 1 3 794,645.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not Included on Form 990, Part VIII, line 7b 4a 9,005.

b Other (Descnbe n Part XIV) 4b

¢ Add lines 4a and 4b 4c 9,005.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 803 7 650.

l Part XIW| Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b; Part V, Iine 4; Part
X, ine 2, Part X, line 8, Part XlI, lines 2d and 4b, and Part XIlI, ines 2d and 4b Also complete this part to provide any additional information

932054
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SCHEDULE O Supplemental Information to Form 990 Y YT
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g
Form 990 or to provide any additional information. Open to Public
It Fevenue Servcs. P> Attach to Form 990. Inspection
Name of the organization Employer identification number
DELTA UPSILON EDUCATIONAL FOUNDATION 35-1976226

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

OTHER EDUCATIONAL PROGRAMS: PROGRAMS BENEFITING DELTA UPSILON

FRATERNITY UNDERGRADUATES, FOCUSING ON EDUCATION AND LEADERSHIP.

EXPENSES $ 91039. INCLUDING GRANTS OF $ 87877. REVENUE $ 0.

FORM 990, PART VI, SECTION B, LINE 11: DELTA UPSILON EDUCATIONAL

FOUNDATION RECEIVES AND REVIEWS A COPY OF FORM 990 PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE EXECUTIVE COMMITTEE REVIEWS

CONFLICT OF INTEREST DISCLOSURES. ACTUAL OR POTENTIAL CONFLICTS ARE

ADDRESSED INDIVIDUALLY ON A CASE-BY-CASE BASIS AND RESOLVED TIMELY, IF

APPLICABLE.

FORM 990, PART VI, SECTION B, LINE 15A: AT LEAST ANNUALLY, THE EXECUTIVE

DIRECTOR RECEIVES AN ANNUAL PERFORMANCE REVIEW BY THE BOARD OF TRUSTEES’

EXECUTIVE COMMITTEE. THE BOARD REVIEWS ANNUALLY THE OVERALL COMPENSATION

PACKAGE OF THE EXECUTIVE DIRECTOR. ANY DELIBERATIONS, FINDINGS, OR SALARY

ADJUSTMENTS ARE DOCUMENTED.

FORM 990, PART VI, SECTION C, LINE 19: DELTA UPSILON EDUCATIONAL

FOUNDATION MAKES ITS GOVERNING DOCUMENTS AVAILABLE TO INTERESTED PARTIES

UPON WRITTEN REQUEST.

FORM 990, PART XI, LINE 2C:

THE ORGANIZATION HAS A FINANCE COMMITTEE THAT ASSUMES RESPONSIBILITY

FOR OVERSEEING THE AUDIT AND SELECTING AN INDEPENDENT ACCOUNTANT.

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

932211
02-03-10

24




SCHEDULE O Supplemental Information to Form 990 rYYY S

(Form 990) ’ . Complete to provide information for responses to specific questions on 2 0 0 g

Departmertt of the Treasury Form 990 or to provide any additional information. Open to Public

Internal Revenue Service » Attach to Form 990. lnspection

Name of the organization Employer identification number
DELTA UPSILON EDUCATIONAL FOUNDATION 35-1976226

FORM 990, PART V, LINE 2A:

DELTA UPSILON EDUCATIONAL FOUNDATION AND DELTA UPSILON INTERNATIONAL

FRATERNITY SHARE EMPLOYEES. ALL PAYROLL IS REPORTED UNDER A SINGLE

PAYROLL ACCOUNT, THE FRATERNITY'S, AND ALL QUARTERLY AND ANNUAL PAYROLL

FILINGS WITH THE INTERNAIL REVENUE SERVICE AND THE STATE OF INDIANA ARE

REPORTED UNDER THE FRATERNITY’'S NAME. DURING THE FISCAL YEAR ENDED

JUNE 30, 2010, THE FOUNDATION USED THE SERVICES OF 3 INDIVIDUALS ON THE

FRATERNITY'S PAYROLL. THE FOUNDATION REIMBURSES THE FRATERNITY FOR THE

ACTUAL COST OF THESE INDIVIDUAL'S COMPENSATION, INCLUDING BENEFITS AND

PAYROLL TAXES. THESE PAYROLL AND RELATED COSTS ARE RECORDED AS

EXPENSES ON PART IX, LINES 5 THRU 10, AND THE FRATERNITY TREATS THESE

REIMBURSEMENTS AS EXPENSE REDUCTION. THE ACTUAL COST OF THIS

REIMBURSEMENT IS REPORTED ON SCHEDULE R, PART V, LINE 1N.

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

25




6002 (066 wiod) Y 3npayog

9¢

0L-v0-20
L9L2EL

066 W04 10§ SUCOMIISU| DY} 23S ‘DOIJON 10V UOIIONPAY yiomuaded pue Joy ASeAld 4104 YH

(LY{(D)109 YNYIANT NOIIVONQd 40 NOILOWOUJ 89297 NI ~SITOdVNVIANI
ANY SYILAYHO FIVYNAVYOYIANI) "avo¥ SYAANNOd SOL®  LBBYIGTI-SE
40 INIWHSITEVLST - ALINYEIVIS 'TYNOILVNYALNI MOTISdN VLTId
((e))Los
Aljua uol}08s JIj sniels uonoss (A1unoo ubisio} uoneziueblo pajeal Jo
Buijonuoo 0811 Alreyo algng apo) 1dwax3] 10 3je)s) ajoiwop [efa Auaioe Arewid Ni3 pue ‘ssaippe ‘aweN
® )] P) (o) {a) (e)
( 1ea4 xe) ay} Buunp suoneziuebilo e
idwexa-xe)] palejdl 8Jow 10 U0 peY Jl 8sNBI3q tE BUl| ‘Al HBd ‘066 WI0] O ,SaA, Paiamsue uoljeziuebio sy} ji 9)ejdwo)) suoneziuebiQ (dwaxg-xe pajejay 40 uonesyiuap| hhued
Anus (Ayunoo ubteloy Kius pepJebassip jo
, Buonuos yeuq $]9sSE Jesk.jo-puly awiooul {B1o4 10 81els) ajiowop {eban) AuAnoe Aewud NI{3 pue 'ssaippe ‘stienN
® (@ (P) () {a) (e)
- (€€ aull ‘Al HBd ‘066 W04 O} S8 A, paiamsue uoljeziuebio ay) Ji 81e|dwoD) sannug papiebalsig jo uoiledyijuap] | Bed
9CC9L6T1—-GE NOILYANNOA TUYNOILVONdd NOTIISdN YITdd
Jaqunu uonesynuapl 1dAojdwy uonjeziuetiio ayy jo aweN
uondedsuy ‘suoljonIIsul jesedas 995 ‘066 W04 0] yoeny « a:wum_nwwmﬁwﬂwhuww&
o__e%o.wmmao "L€ 10 '9E 'GE ‘PE 'EE Bull ‘Al Ued ‘066 W04 O} ,SIA, PaIamsue uopjeziueBio ay) i 212|dwo) (066 wi03)
sdiysiauped paje|a e suoneziueb ajeje
7500°5751 ON GWO 1ysiauped pajejaiun pue suoieziuebiQ paiejay H 31NGIHDS




6002 (066 w104) Y 2INpaysg LZ 0L-12-20 291286

sjosse (ysnuy u0 Hmmmhmw
diysiaumo Jeak-jo-pua awooul ‘d10o g ‘dioo D) Aljus 10 BjeIS) uoljeziuebio pajejsi jo
abejussiad 10 aleys [e10} Jo aieys Amus jo adA| | Buljjosjuod 1081 |Bloiwop [eban ANAIlOE Alewllid NI[3 pue ‘ssaippe ‘sweN

) {6) ) (@) (P ) C)} {e)

( Jeak xe} ay) Buunp 1sni} 10 uoie10dioD B st pajesl) suoneziuebio

P2lejal SI0W 10 BUO PBY } 8SNBI9] pE dUI| ‘Al Hed ‘066 W04 0} S04, PRISMSUE UCIIEZIUBBIO 8y} JI 919|dWo)) 1SNJ] Jo uonesodlo) e se ajqexe) suoneziueiQ pajejay jo uoneoypuop; Al Hed
ON[SSAl (G901 WoH) L) | ON | S3A {b1G-Z1LG suonoes (Aunoa
oo w_wmm%wm:h%r%mm LSUONEo0IE 2ig mem\ﬁwwwcw awooul Eamum"w_ﬁ% mwwﬂwﬁ_ﬁ_wxm Aue _“mm_ﬂmv uotjeziueBIO pajejel Jo
o RpuD|  |GN-A BPOD | -uowodoidsig J0 areUs [E10} JO BIRYS 8LUOOUI JuBLIWOPald | Buljjosuos jos8aiq |aowop s Auanoe Aewug N(3J pue ‘ssaippe ‘awep
) 0] (w (6) 1] (o) (P) () (@) (e)
. ( 1eah xe} ay) Buunp diysisuped e se pajesl) suoneziueblo 1 Heg

pale(@. 810W 10 8UC peY )l 9snedaq HE aull ‘Al UBd ‘066 W10 O} ,S9A, Palamsue uoljeziuebio ay) i ajeidwon) diysiauped e se ajqexe] suoijeziuebiQ pajejoy Jo uonesyiuap)

¢3®d  97Z9/61-GE NOILVANNOA TYNOIIVONAHT NOTISAN VITHA 6002 (066 Wiod)d 8inpayos




6002 (066 w404) H 9INPaYdS

8¢

OL-v0-20 £912€6

(9)

(9]

*T196°01 0 ALINYAILVYA TYNOIIYNYIINI NOTISdN YITHA

*969°06¢ N ALINYALYYA TYNOILUYNYAINI NOTISdN YITIIA ©

"VCVTIL I ALINYAIVYA TYNOILYNYAINI NOTISAN YITIAd @

*679’GTT d ALINYILVYA TYNOILUYNIALNI NOTISAN ¥YI71aqg ™
(1-e) adAy

PBA|OCAUI JUNOWY/

(@)

uonoesuel |

(@)

(syuoneziuebio 1oyjo Jo aweN

(®)

sploysaiy) uonoesuel} pue sdiysuoije@l pereAod Buipn(oui ‘aul| sy} 939]dWod 1SNU OYM UO UOIJBUIOIUI IO} SUOIIONIISUI 8] 93§ ,'SO A, S| OAOQE aU]} JO AUE O} JoMSUB 8yl )| g

X I (s)uoneziuebio 1ay}o woip Apadoud 10 ysed jo isjsuel} syl 4

| X by (s)uoneziuebio Jayjo o) Apedoad 10 ysed Jo seysuriiiayiO b
X dy sasusdxa 10} uonjeziuebio iayio Aq pied Juswssinquisy d W
X | ot sasuadxs 4o} uoljeziuebio Jsyjo o) pred juswesinquisy o |

X | ut seakojdws pred jo buueys u

X wi sjosse Joylo 10 ‘sisi| Buirew ‘Juswdinbe ‘sailjioe) jo Buueys w
X T (s)uoneziueblio 1ay}o AQ suoijeydljos Buisteipuny 10 diysiaquuall O SBOIAIBS JO SOUBLLIOHA] | |

X Nt (s)uoneziuebio Jay1o 1o} suone}olos Buisiespuny 4o diysiaquial IO SIDIAISS JO DUBWIIONRd N

X M (s)uoneziuebio isyjo woly sjesse 1aylo Jo ‘Juswdinba ‘sajoey jo eses |

X 11 (s)uoneziuebiio Jaylo 0] sjasse Joylo 1o ‘juswdinba ‘saijoe) jo asea |

X yt sjesse Jo abueyoxy y

, X -] (s)uoneziuebio Jayjo Wolj S}BSSE Jo eseyaing B

X J (s)uoneziuebio JoY)0 0} S}9SSE JO 3RS}

X ot (s)uoneziuebio sayjo Aq sesjuesend ueoj 10 sueo] @

X Pt (s)uoiyeziueblo Jaylo Joy} Jo 0} saajueiend ueo] JO SUBCT P

X XS (s)uoneziuebio 1910 WO} UoIINgUIUOD [eNdeD Jo ‘Juelb ‘Yo o

X | at (s)uoljeziuebio Jay}o O} UOIINQLIUOD [eldes Jo ‘Juelb ‘Yo q

Xt el AN1US Paj0JIuoD B Wo) Judl (A1) 40 salleAod (1) saiunuue (1) 1sesalui (1) Jo 1disday e

¢Alll SHed ul paisl| suoljeziuebio pajejal aloWw JO BUO UM suoljoesuel} Buimol|o) sy} jo Aue ul abebus uoljeziuebio ay) pip ‘Jeak xel ay) Buung |
ON | SeA 3|NPaYDS SIY} JO A 40 ‘||| ‘|| SHE UI Palsi| Si ANjus Aue §i | aul| 3)8|dwo) 20N
{ o€ 10 ‘GE ‘pE BUI| ‘A| Wed ‘066 Wiog 0} ,S9A, PRIemsue uoleziueblo ayj JI a19|dwo)) suoneziuebiO pale|dy Yum suonoesued] A Med

e3%ed  97Z9L61-G

€

NOILVANNOJ TYNOILVYONAd NOTISdN VLTI

6002 (066 11105 § S|NPaUdS



6002 (066 w104) Y aInpayossg

6¢

0L-¥0-20
4:1%45)

ON [ SoA

auped
Butbeuew
10 |RIBUSE)

®

(5901 wiog)

ON | SOA

1Y 8|npayog jo
02 X0g Ul Junowe

19N-A ®POD
(6)

{suoijedoje
ajeuor}
-iodoudsig

0

sjasse Jeak
-JO-pUd JO BIBYS

(o)

ON | SA

PWCO:NN_CN@LO

£)(0)L0S uonosy
siauped |e aly

P

(Ajunod
ublaloy 1o a1e)s)
ajIoiwop [eban

()

Ananoe Aewlid
@

Ayjua jo
NI pue ‘ssalppe ‘swep

(e)

sdiysiouLBd JUSLLSBAUI UIBLIBD JO) UOISN|OXe Buipiebal suononisul 998 uoneziuebio pajelas e Jou sem eyl
(enusass 55016 10 S)9SSE (210} AQ PBINSESL) SBIJIAIOR S)I 4O Juadlad 8Al) UBY) 210W Palonpuod uoljeziveblo ayy yoiym ybnosyy diysisuped e se paxe) A)1Us Yoes 10} uoijewuioul Buimo)|o) 8yl 8pInold

( 2€ ®Ul| ‘Al UBd ‘066 WIOH O} ,S9 A, Paiamsue uoieziuebio ayy yi ajsjdwon) diysiauped e se ajgexe] suoijeziuebiQ palejaiun A Hed

v ebegd

9¢¢C9L6T1—-6GE

NOILVYANNOJd TYNOILVYONAHd NOITISdN VITAd

6002 (066 Ulod) Y 8inpsyds




Form 8868 Application for Extension of Time To File an

(Rev. Aprl2009) ' ' Exempt Organization Return OMB No. 1545-1709
Depanme‘nt of the Treasury

Intemal Revenue Service P File a separate application for each return.

. If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |f 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.

[ Part| J 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

Part | only . » [ ]

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

Electronic Filing (e-file). Generally, you can electronically 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 Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part |l) 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.

Type or | Name of Exempt Organization Employer identification number

print

DELTA UPSILON EDUCATIONAL FOUNDATION 35-1976226
File by the

due date for | Number, street, and room or suite no. If a P O. box, see instructions.

fimgyour | 8705 FOUNDERS ROAD

retum See
nstructons | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

INDIANAPOLIS, IN 46268

Check type of return to be filed (file a separate application for each return):

Form 990 D Form 990-T (corporation) [::‘ Form 4720
E] Form 990-BL D Form 990-T (sec. 401(a) or 408(a) trust) [:] Form 5227
[:] Form 990-EZ D Form 990-T (trust other than above) D Form 6069
D Form 990-PF I_—_—_] Form 1041-A E] Form 8870

MARY ELLEN WATTS
® The books are inthe care of » 8705 FOUNDERS ROAD — INDIANAPOLIS, IN 46268

Telephone No.» 307-875-8900 FAX No. D
@ |[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 I1s for the whole group, check this

box P> [:] . If it 1s for part of the group, check this box P> |::| and attach a list with the names and EINs of all members the extension will cover.

1 |request an automatic 3-month (6-months for a corporation required to file Form 980-T) extension of time until
FEBRUARY 15 ’ 2011 , to file the exempt organization return for the organization named above. The extension
Is for the organization's return for:

» [ calendar year or
» [X] tax year beginnng _JUL 1, 2009 ,andending_ JUN 30, 2010
2  [f this tax year Is for less than 12 months, check reason: D Inttial return [:I Final return [:] Change In accounting period

3a if this application i1s for Form 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See Instructions. 3a | $
b If this application Is for Form 980-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any pror year overpayment allowed as a credit. 3b| $

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. 3¢ | $ N/A

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

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