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SCANNED JjuL 2 6 201t

990

Department of the Treasury

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)

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

OMB No 1545-0047

2010

Open to Public

Intenal Revenue Service Inspection
A For the 2010 calendar year, or tax year beginning and ending
B checkit - |C Name of organization D Employer identification number
applicable
change | PI KAPPA ALPHA FOUNDATION
Shange | Doing Business As 62-6039877
atuen Number and street (or P.0. box If mail is not delivered to street address) Room/sutte | E Telephone number
M 8347 WEST RANGE COVE {(901)748-1948
Amended Crty or town, state or country, and ZIP + 4 G Grossreceipts $ 2,850,501,
(Jagete- | MEMPHIS, TN 38125 H(a) Is this a group return
Pendnd | e Name and address of prncipal officer. PATRICK F. HAYNES for affihates? [ lves [XINo
SAME AS C ABOVE H(b) Are all affilates ncluded®_lves [__JNo

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

) (nsertno) [_J 4947(a)1)or [ 507

J Website: p» WWW. PIKEFOUNDATION.ORG

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

K Form of organization: [ X Corporation [ ] Trust [ ] Assocration || Other B>

| L Year of formation: 195 0 M State of legal domicile: TN

[Part1] Summary
o | 1 Brefly describe the organization’s mission or most significant activites. SEE  SCHEDULE O
[}
c
E 2 Check this box P |:| 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 11
2 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 11
® | 6 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 6
3‘§ 6 Total number of volunteers (estimate If necessary) 6 0
§ 7 a Total unrelated business revenue from Part VIiI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 1 ,052 J 729. 1,578 177,
g 9 Program service revenue (Part VIII, line 2g) 0. 0.
é 10 Investment income (Part Vi, column (A), lines 3, 4, and 7d) 90,205. 185,703.
11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8c, 9¢, 10c, and 11e) 146 ,504. 174,960.
12__Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ine 12) 1 ; 289 ¢ 438. 1 7 939 . 440.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 148 7 632. 516 ,322.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
9 15 Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 407,867. 458,525.
2 | 16a Professional fundraising fees (Part IX, column (A}, line 11e) 0. 138 ,704.
§ b Total fundraising expense§ (Part t B 348,627.
w47 Other expenses (Part I1X, ¢olu 736,495. 619,002.
18 Total expenses Add lines| 417 (must equal Part IX, col ﬁﬂ\ (A), line 25) 1,292,994. 1,732,553,
19 Revenue less expenses. SUbtract I|]16|18$'0{Fn hgp gQ <3,556.p 206,887.
‘:‘é l w Beginning of Current Year End of Year
®S1 20 Total assets (Part X, line 7,859,243. 8,275,133.
231 21 Totallabilties (Part X, ..na@@GDEﬂ\ﬂ 1.184.831.] 1.176.981.
EE 22 Net Bts or flind balances Subtract line 21 from I|2 6,674 L 412. 7,098 ,152.
[Part Il [ gignaturg Block .

| declare that | have g

Under penalfies of peyug,
true, correcfi and corppi

edge.

fmined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
fafer (other than officer) is based on all information of which preparer has any kn

(£ -78- 2077
Sign Date
Here S, CHIEF EXECUTIVE OFFICER
y Type or print nam/and title

PrintType preparer's rgme Preparer's signature Date ﬁm (]| PTIN
Paid CAROL A. JOHNSON BISHOP ICAROL A. JOHNSON BI [07/12/11]stemployd
Preparer | Frm'sname p DIXON HUGHES GOODMAN LLP Firm's EIN g
Use Only |Frm'saddressy, 999 S. SHADY GROVE RD, STE 400

MEMPHIS, TN 38120 Phoneno. (901)761-3000

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

Yes D No

032001 02-22-11

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

Form 990 (2010) (v
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Form 990 (2010) PI KAPPA ALPHA FOUNDATION 62-6039877 Page2
Part Il | Statement of Program Service Accomplishments
) Check f Schedule O contains a response to any question in this Part Il [K]

1 Brnefly descnbe the organization's mission*

SEE SCHEDULE O

2 D the organization undertake any significant program services dunng the year which were not hsted on

the prnior Form 990 or 990-EZ? [:lYes IK] No
If "Yes," descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes LI_L] 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 $ 318, 535. including grants of $ )(Revenue $ )
MAINTENANCE OF WAR MEMORIAL HEADQUARTERS

4b (Code ) (Expenses $ 516,322. including grants of $ ) (Revenue $ )
SCHOLARSHIPS/AWARDS
4c (Code: ) (Expenses $ 9,676 . including grants of $ )(Revenue $ )

SHIELD AND DIAMOND

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 844,533.
Form 990 (2010)
032002
12-21-10
2
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Form 990 (2010) PTI KAPPA ALPHA FOUNDATION 62-6039877 Page3
| Part IV | Checklist of Required Schedules
) Yes | No
1 Is the organization descnibed In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A B 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campargn activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? /f "Yes," complete Schedule C, Part Il . . 4 X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? /f "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 nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f “Yes," complete Schedule D, Part| | 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f "Yes, " complete Schedule D, Part II 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part lil 8 X
9 D the organization report an amount in Part X, ine 21; serve as a custodian for amounts not hsted 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 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 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, VI, VIil, IX, or X
as apphcable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part vi 11a| X
b 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 /f "Yes," complete Schedule D, Part VIi 11b X
c Did the organization report an amount for investments - 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 Vill 11c X
d Dud the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported In
Part X, ine 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 /f "Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financia! statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 114 X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and Xl 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl, Xll, and Xill is optional 12b X
13 Is the organization a school descnbed in section 170(b){(1}(A)(n)? If "Yes," complete Schedule E 13 X
14a Oid the organization maintan 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, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part X, column (A), fine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Parts /il and IV 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), ines 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 income and contnbutions on Part VIII, ines
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, ine 9a? If “Yes, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If "Yes, " complete Schedule H . 20a X
b If “Yes" to ine 20a, did the orgamization attach its audited financial statements to this return? Note. Some Form 980 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10
3
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Form 990 (2010) PI KAPPA ALPHA FOUNDATION 62-6039877 Paged
[ 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 IX, column (A), line 1?2 If “Yes," complete Schedule I, Parts  and Il i 29 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts | and Il 2| 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 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to hne 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time 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 durning 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 in 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

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 Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrnibutor, 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 filng 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 (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f “Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 | X
30 Did the organization receive contrnibutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the orgamization 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 II, Ill, IV, and V, lne 1 34| X
Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 |:| Yes [Kl No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If “Yes," complete Schedule R, Part V, line 2 L 3 | X
37 Did the organization conduct more than 5% of its actlvmes through an entity that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . 38 [ X
Form 990 (2010)
032004
12-21-10
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Form 980 (2010) PI KAPPA ALPHA FOUNDATION 62-6039877 PageS
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -O- f not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(9ambling) winnings to pnze winners? 1¢
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 retumn 2a 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? . . 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durning the year? 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 dunng the calendar year, did the organization have an interest in, or a signature or other authonty 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. P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibrted 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
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions 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
c 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 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 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the orgamization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 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 organzation, 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 distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inihiation fees and caprtal contnbutions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part Viil, 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 ieu of Form 1041? 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year .. . - L12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization icensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization 1s licensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand . 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) PI KAPPA ALPHA FOUNDATION 62-6039877 Pageb
| Part VI | Governance, Management, and Disclosure For each *Yes" response to fines 2 through 7b below, and for a "No® response
to ine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response to any question in this Part VI m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ) 1a 11
b Enter the number of voting members included in line 1a, above, who are independent . 1b 11
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the orgamization 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 dunng the year
by the following
a The governing body? g8a | X
b Each committee with authorty 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? 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 Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wntten 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 nse
to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes," descnbe
in Schedule O how this 1s done 12¢ X
13 Does the organization have a wrnitten whistieblower policy? 131 X
14 Does the organization have a wntten 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 CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute 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 wntten policy or procedure requinng 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 st the states with which a copy of this Form 990 1s required to be filed TN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available Check all that apply
[:] Own website EX] Another's website [XI Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confliict 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

PATRICK F. HAYNES - 901-748-1948
8347 W. RANGE COVE, MEMPHIS, TN 38125

Form 990 (2010)
032008
12-21-10
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Form 990 (2010) PTI KAPPA ALPHA FOUNDATION 62-6039877 Page7
Part Vil [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil . |:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® List all of the organization’s current key employees, if any. See instructions for definttion of "key employee."

® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who recewed 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.

® List 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.

® List all of the organization’s former directors or trustees that received, in the capacrty 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 nerther the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (&) (D) (E) F)
Name and Title Average Postition Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(descnbe § - the organizations compensation
hoursfor | 5| g g organization (W-2/1099-MISC) from the
related |2 @ - (W-2/1099-MISC) organization
organizations § g g Eg,; _ and related
nSchedule | £ | 2| 5|5 (£5] & organizations
o) = = o » |Eao| &
EDWARD A, PEASE
TRUSTEE 1.00|X 0. 0. 0.
RONALD E., ROARK
PRESIDENT 1.00|X 0. 0. 0.
BRUCE A. WOLFSON
SECRETARY/TREASURER 1.00|X 0. 0. 0.
JERRY W, ASKEW
TRUSTEE 1.001X 0. 0. 0.
JOSEPH CARUSO
VICE PRESIDENT 1.00|X 0. 0. 0.
KEITH J, KETCHMAN
TRUSTEE 1.00|X 0. 0. 0.
WILLIAM N, LAFORGE
TRUSTEE EMERITUS 1.00|X 0. 0. 0.
JOHN L, LISHER
TRUSTEE 1.00|X 0. 0. 0.
MARK A ROBERTSON
TRUSTEE 1.00]X 0. 0. 0.
DR. THOMAS C. TILLAR, JR.
TRUSTEE 1.00|X 0. 0. 0.
JOSEPH J, TURNER, JR.
TRUSTEE 1.00]X 0. 0. 0.
RICHARD F, OGLE
TRUSTEE_EMERITUS _ 1.00|X 0. 0. 0.
MARIVIN D. DENNIS
TRUSTEE EMERITUS 1.00]X 0. 0. 0.
W,.THOMAS CLARK, JR,
TRUSTEE 1.001X 0. 0. 0.
PATRICK HAYNES
CHIEF EXECUTIVE OFFICER 40.00 X X 173,797. 0.l 10,106.
RAYMOND ORIANS
DEVELOPMENT OFFICER 40.00 X 90,250. 32,642.] 10,697.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) PI KAPPA ALPHA FOUNDATION 62-6039877 Page8
|T°art v“Eection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (B) € (D) (E) F)
Name and trtle Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(descnbe | & the organizations compensation
hoursfor | 3| E organization (W-2/1099-MISC) from the
related £z . |8 (W-2/1099-MISC) organization
organizations| = | = g §$ and related
inSchedule | £ | S | 5| E [25] & organizations
0) B|E(B|&E |85 &
1b Sub-total [ 2 264,047. 32,642.; 20,803.
c Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) | 2 264,047. 32,642.] 20,803,
2 Total number of individuals (including but not Imited to those hsted 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 hsted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If “Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "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

NONE

the organization.

(A)

Name and business address

(8)

Description of services

©
Compensation

2 Total number of independent contractors (including but not Imited to those listed above) who received more than

$100,000 in compensation from the organization P> 0
Form 990 (2010)
032008 12-21-10
8
2010.04000 PI KAPPA ALPHA FOUNDATION 269405_1
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Form 990 (2010) PI KAPPA ALPHA FOUNDATION 62-6039877 Page9
| Part VIl | Statement of Revenue
) A B C (D)
Total (rezlenue Relaste)d or Unr(ela)ted exggc\llgguf?om
exempt function business tax under
revenue revenue sections 512,
513, 0r 514
02.2 1 a Federated campaigns 1a
gg b Membership dues 1b
4E| ¢ Fundrasing events 1ic
%_E d Related organizations 1d 45,000.
g‘E e Government grants (contributions) 1e
-.9.. 0 f Al other contributions, gifts, grants, and
3% similar amounts not included above 1f 15337717.
=)
g’g g Noncash contnbutions included tn lines 1a-1f $ 6 0 z 4 6 8 .
oe h_Total. Add hnes 1a-1f | 1578777.
Business Code
8 2a
.g . b
n 5 c
I
a f All other program service revenue
g Total. Add lines 2a-2f | =
3 investment income (including dividends, interest, and
other similar amounts) » 96,399. 96,399.
q Income from investment of tax-exempt bond proceeds P>
5 Royalties >
(1) Reat () Personal
6 a Gross Rents 89,731.
b Less: rental expenses
¢ Rental income or (loss) 89 7 731.
d Net rental income or (loss) | 89,731. 89,731.
7 a Gross amount from sales of | (i) Securities (1i) Other
assets other than inventory 1,000,365,
b Less. cost or other basis
and sales expenses 911061.
¢ Gain or (loss) 89,304.
d Net gain or (loss) | 89,304. 89,304.
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, fine 18 a
g b Less. direct expenses b
c Netincome or (loss) from fundraising events | 2
9 a Gross income from gaming activities See
Part IV, ine 19 a ’
b Less: direct expenses b
¢ Netincome 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 MISCELLANEQUS INCOME 900099 51,491. 51,491.
b ADMINISTRATIVE FEES 900059 33,738. 33,738.
c
d All other revenue
e Total. Add lines 11a-11d > 85,229.
12  Total revenue. See nstructions. | 2 1939440.] 174,960. . 185,703.
FER R Form 990 (2010)
9
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Form 990 (3010)

PI KAPPA ALPHA FOUNDATION

62-6039877 Page10

| 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 nts reported on lines 6b, (A) (8) © D)
7b, 8b, 9b, and 10 of Part Vil Total expenses P aanses - | gonerd oxpenass Fé’;‘,‘,séﬁfé’ég
1 Grants and other assistance to governments and
organizations 1n the U.S. See Part iV, line 21 510,416. 510,416.
2 Grants and other assistance to individuals in
the U.S See Part IV, line 22 5,906. 5,906.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 278,653. 35,625. 243,028.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salanes and wages 133,772, 53,400. 15,573. 64,799.
8 Penston plan contributions (include section 401(k)
and section 403(b) employer contributions) 6,154. 6,154.
9 Other employee benefits 1 1L0 71. 11 7 071.
10 Payroll taxes 28,875. 28,875.
11 Fees for services (non-employees)*
a Management
b Legal 123. 123.
¢ Accounting 77,975. 13,250. 64,725.
d Lobbying
e Professional fundraising services. See Part IV, Iine 17 138,704. 138,704.
f Investment management fees 18 : 190. 18 .19 0.
g Other 45,557. 15,000, 30,557,
12 Advertising and promotion
13 Office expenses 37,308. 37,308.
14  Information technology 9,600. 9,600.
15 Royalties
16 Occupancy 117,675, 104,825. 12,850.
17 Travel 57,322. 24,331, 32,991.
18 Payments of travel or entertainment expenses
for any federal, state, or loca! public officials
19 Conferences, conventions, and meetings
20 Interest 5,495. 5,495.
21 Payments to affilates
22 Depreciation, depletion, and amortization 110,100. 96,888. 13,212.
23 Insurance 30,303. 9,052. 2L251.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ine 24f. If ine
24f amount exceeds 10% of ine 25, column (A)
amount, hst line 24f expenses on Schedule 0.)
a ANNUAL FUNDRAISING EXPE 56,720. 56,720.
b DONOR RECOGNITION 24,856. 24,856,
¢ SHIELD & DIAMOND 9,676. 9,676.
d
e
f All other expenses 18,102. 18,102.
25  Total functional expenses Add lines 1 through 241 1,732,553. 844 ,533. 539,393, 348,627.
26  Joint costs. Check here B> [ 1if following SOP
98-2 (ASC 958-720). Complete this hne only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
soliciation
032010 12-21-10 Form 990 (2010)
10
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Form 990 (2010) PI KAPPA AL.PHA FOUNDATION

62-6039877 Pagelt

| Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash nvestments 911,699.] 2 698,986.
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 94,718.| 4 281,0095.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Ii
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4858(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
fg‘ 7 Notes and loans receivable, net 7
& 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 1,474.] o
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 4 . 617 P 618.
b Less. accumulated depreciation 10b 2,872,616. 1,855,102,/ 10¢ 1,745,002.
11 Investments - publicly traded securities 4,818,486.| 11 5,357,044.
12 Investments - other securities. See Part IV, line 11 177,764.} 12 193,006.
13 Investments - program-related. See Part IV, line 11 13
14 intangible assets 14
15 Other assets See Part IV, line 11 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) 7.859,243.] 16 8,275,133.
17 Accounts payable and accrued expenses 176,328.] 17 160,302.
18 Grants payable 18
19 Deferred revenue 3,902.] 19
20 Tax-exempt bond liabilities 20
@ 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 431,284.| 24 402,652,
25  Other habilities Complete Part X of Schedule D 573,317.| 25 614,027.
26__ Total liabilities. Add lines 17 through 25 1,184,831.| 26 1,176,981.
Organizations that follow SFAS 117, check here P> IE and complete
b4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 948 7 494.) 27 603 7 071.
T |28 Temporanly restricted net assets 1,252,608.( 28 1,295,739.
T (29 Permanently restncted net assets 4,473,310.] 20 5,199,342.
,3 Organizations that do not follow SFAS 117, check here P> I:, and
& complete lines 30 through 34.
fg 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 6,674,412.| 33 7,098,152.
34 Total habilities and net assets/fund balances 7.859,243.] 34 8,275,133.
Form 990 (2010)
032011 12-21-10
11
2010.04000 PI KAPPA ALPHA FOUNDATION 269405_1

08490712 402746 269405




Form 990 (2010) PI KAPPA ALPHA FOQUNDATION 62-6039877 Page12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI . IE
1 Total revenue (must equal Part Vill, column (A}, line 12) 1 1,939,440.
2 Total expenses {must equal Part IX, column (A), line 25) 2 1,732,553.
3 Revenue less expenses. Subtract line 2 from hine 1 3 206,887.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 6,674,412,
& Other changes in net assets or fund balances (explain in Schedule O) . 5 216,853.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column 8)) | 6 7,098,152.
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| IEI
Yes | No
1 Accounting method used to prepare the Form 990. |:] Cash @ Accrual D Other
If the organization changed rts method of accounting from a pnor year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b| X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compitation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d if "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both*
‘j] Separate basis |:| Consolidated basis l:l Both consolidated and separate basis
3a As aresult 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? 3a X
b If "Yes," did the organization undergo the required audit or audrs? 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 3b
Form 990 (2010)

032012 12-21-10
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SCHEDULE A . . . OMB No 1545-0047
(Farm 550 or 990-E2) Public Charity Status and Public Support 2010
. 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 to Public
| Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
} Name of the organization Employer identification number
PI KAPPA ALPHA FOUNDATION 62-6039877

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

The organization 1s not a private foundation because 1t 1s: (For ines 1 through 11, check only one box.)

1

[]
[

L WON

00 "0 O

10
11

0

el ]

A church, convention of churches, or association of churches descnbed 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 descnbed in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital descnbed 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 Il )

A federal, state, or local government or governmental unit descnbed 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 genera! public descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust descrbed in section 170(b)(1)(A)(vi). (Complete Part 1)

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 Iil.)

An organization orgarnized 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 descrnibed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [:' Type | b ‘:I Type I c D Type Il - Functionally integrated d |:] Type Il - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type llI
supporting organization, check this box |:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (1) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in () above? 11g(ii)
(iii) A 35% controlled entity of a person described in () or () above? 11g(iii)
| h Provide the following information about the supported organization(s)
|
B I T (g e 1o IR
| organization (described on nes 1-9 |0 erning documZnP (i)%f your support? @ orgaduéef;j in the support
above or IRC section -
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-

2010 PT KAPPA ALPHA FOUNDATION
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 | or if the organization falled to qualify under Part iil. If the organization

fails to qualify under the tests listed below, please complete Part II1)

62-6039877 Page2

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2006 {b) 2007 (c) 2008 {(d) 2009 {e) 2010 (f) Total
1 Gffts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants *) 985,791.] 1,352,897, 1,244.172,| 1,052, 729.| 1.578.777.] 6 214 366,
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furmished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 985,791.] 1,352,897, 1,244,172.| 1,052,729, 1,578 777, 6 214 366,
5 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) 329,869.
6 _Public support. Subtract ine 5 from line 4 S 884 497,
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total
7 Amounts from line 4 985,791. 1,352,897, 1,244,172, 1,052,729, 1,578 777, 6,214 366,
8 Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources 125,055.] 141,437.] 129,866.]| 186,041.] 186,130.] 768,529.
9 Net income from unrelated business
activities, whether or not the
business s regularly camed on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part V) 11,761. 60,676. 85,229.] 157,666.
11 Total support. Add lines 7 through 10 7,140,561,
12 Gross receipts from related activities, etc (see instructions) 12 I
13 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
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 82.41 %
15 Public support percentage from 2009 Schedule A, Part Il, line 14 15 84.80 %

16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2009.!f the organization did not check a box on line 13 or 16a, and hne 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 - 2010./f 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

»[X]
»[ ]

»[ ]

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 » l:]
18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see mstructions » |:]
Schedule A (Form 990 or 990-EZ) 2010

032022
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Schedule A (Form 890 or 990-EZ) 2010 Page 3
| Part HI | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l If the organization farls to
qualfy under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts 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 receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

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

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

6 Total. Add lines 1 through §

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 hnes 7a and 7b

8 Public support (Subtractline 7c tiom hne 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) p> {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 (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 lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly camed on

12 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV.)

13 Total support (Add ines 8, 10c, 11, and 12))

14 First five years. If the Form 980 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 > E]
Section C. Computation of Public Support Percentage ) . -
15 Public support percentage for 2010 (ine 8, column (f} divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (Iine 10c, column (f) divided by ine 13, column (f)) 17 %
18 Investment iIncome percentage from 2009 Schedule A, Part lil, ine 17 18 %
19a 33 1/3% support tests - 2010. If the orgarnization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 ‘:]

b 33 1/3% support tests - 2009. if the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 i1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [—_—]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Iinstructions . . > D
032023 12-21-10 Schedute A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements Y T
(Form 990) » Complete if the organization answered “Yes," to Form 990, 20 1 0
: Part IV, line 6, 7, 8,9, 10, 11, or 12. Open to Public
af:,ﬁm:::;:\::es:ve,ﬁuw P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
PI KAPPA ALPHA FOUNDATION 62-6039877

[Partl | 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 (during year)
Aggregate grants from (dunng 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 [:I No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

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

impermissible private benefit? I:, Yes |:| No
LPart 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 all that apply).
Preservation of land for public use (e.g , recreation or education) E] Preservation of an historically important land area
[:] Protection of natural habitat [:I Preservation of a certified histonc structure
I:I Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

a b WON =

day of the tax year
Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a histonic structure

listed in the National Register 2d

: 3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p»

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a wntten policy regarding the peniodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes l:] No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements dunng the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the yearp» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)()? D Yes E] No
9 InPart XIV, descrnibe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
! nclude, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.
| Part Ul ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), 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 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
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 VIII, line 1 > 3
(i) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenues included in Form 990, Part VIil, line 1 » $
b Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
(535010
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Schedule D (Form 990) 2010 PI KAPPA ALPHA FOUNDATION 62-6039877 Page2
F’art | 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 tems
(check all that apply)

a |:] Public exhibrtion d l:] Loan or exchange programs
b D Scholarly research e [ other
c Preservation for future generations

4 Provide a description of the organization's collections and exptain how they further the organization's exempt purpose in Part XIV
5 During the year, did the orgamization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? l__—l Yes [:] No

Part IV | Escrow and Custodial Arrangements. Complete if the 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 contnbutions or other assets not included
on Form 990, Part X? Clves [Cno
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year id
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 890, Part X, line 21?7 I:l Yes D No
b _If "Yes," explain the arrangement in Part XIV.
|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 4,620,900, 4,023 814, 4,941,838,
b Contributions 1,981,747, 147,184, 172,704,
¢ Net investment earnings, gains, and losses 300,721, 528,936, <1,008,833.p
d Grants or scholarships 463,342, 79,034, 81,895,
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 6,440,026, 4,620,900, 4,023,814,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> 20.00 %
b Permanent endowment P> 81.00 %
¢ Term endowment P> <1.00> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by. Yes [ No
(i) unrelated organizations | 3a(i) X
(ii) related organizations . 3a(ii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation
1a Land 610,688, 610,688.
b Buldings 3,166,022, 2,118,949.] 1,047,073.
¢ Leasehold improvements
d Equipment ) 840,908.] @ 753,667. 87,241.
“e Other ]
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) > 1,745,002,
Schedule D (Form 990) 2010
032052
12-20-10
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Schedule D (Form 990) 2010 PI KAPPA ALPHA FOUNDATION 62-6039877 Page3
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category
(iIncluding name of secunty)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A)
(B)
€
D)
(3]
(A
@)
(H)
()]
Total (Col (b) must equal Form 990, Part X, col (B) line 12.) p»
[Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation-

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

U]

@)

©)]

(4)

()

(6)

(7)

@®)

©)

(10)
Total (Col (b) must equal Form 990, Part X, col (B) hine 13.) p»>

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

(a) Descnption (b) Book value

(1)

4]

(©)]

(@)

6

(6)

(N

8

9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) | 2
[Part X | Other Liabilities. See Form 990, Part X, line 25

1. (a) Descnption of liability (b) Amount

(1) Federal ncome taxes
(2 DEFERED COMPENSATION 614,027.
— B . i ]
@)
©)]
(6)
@)
(8)
9
(10)
(1)
T—olaFIIN{Z(?EE(,ZITLgCngAg? égnm‘r.\lcflfa eIrg gaar{ ge,,:u?oadgeo t‘hfiae?l i(ﬁr?eofix(:tBn)o{leﬁﬁ lﬁfgrganlza'ﬁon's ﬁna:za- stmmsa(]r.egor'ts?h%a;\_lzaﬁoﬁnEMy Tor uncertain lax positions under

2. FIN 48 (ASC 740)

qg?ggﬂo Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 PI KAPPA ALPHA FOUNDATION 62-6039877 Page4
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIll, column (A), line 12) 1 1,939,440.
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 1,732,553,
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 206,887.
4 Netunrealized gans (losses) on investments 4 216,852.
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prnor penod adjustments 7
8 Other {Describe in Part XIV) 8 1.
9 Total adjustments (net). Add lines 4 through 8 . 9 216,853.
10 Excess or (defictt) for the year per audited financial statements. Combine lines 3 and 9 10 423,740.
[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn
1 Total revenue, gains, and other support per audited financial statements 1 2,156,292,
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12*
a Netunrealized gains on investments 2a 216,852.
b Donated services and use of facilities 2b
¢ Recoveres of prior year grants 2c
d Other (Descrbe in Part XiV) 2d
e Add lines 2a through 2d 2e 216,852,
3 Subtract line 2e from line 1 3 1,939,440.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1.
‘ a Investment expenses not included on Form 990, Part Viil, ine 7b 4a
| b Other (Describe in Part XIV) 4b
! c Add lines 4a and 4b ) ac 0.
i 5 __ Total revenue. Add Iines 3 and dc. (This must equal Form 990, Part I, line 12) 5 1,939,440.
| | Part XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1 .1 32 P 552.
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
¢ Other losses 2c
d Other (Descnbe in Part XIV.) 2d
e Add lines 2a through 2d . 2e 0.
3 Subtract line 2e from line 1 3 1,732,552,
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
‘ a Investment expenses not included on Form 990, Part ViIl, hne 7b 4a
| b Other (Descnbe in Part XIV.) L4b 1.
| ¢ Add lines 4a and 4b 4c 1.
; Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18) 5 1,732,553.

5
| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part il, hnes 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4; Part
X, ine 2; Part XI, hne 8; Part XlIl, ines 2d and 4b; and Part XIl|, nes 2d and 4b Also complete this part to provide any additional information.
PART V, LINE 4: GRANTS, SCHOLARSHIPS AND AWARDS.

Schedule D (Form 990) 2010
032054
12-20-10
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047

(Form 990 or 990-£2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
Efgi’;“;:\::;::?’“s“’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
ervice P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
PI KAPPA ALPHA FOUNDATION 62-6039877

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 I__—I Mail solicitations e Solicitation of non-government grants
b |:| Internet and email solicitations f D Solicitation of government grants
c D 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? [X} Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraser is to be
compensated at least $5,000 by the organization.

jii) Dig v) Amount paid .
(i) Name and address of individual . n(m raser | (iv) Gross receipts tg zor retaned by) | (V) Amount paid
or entity {fundraiser) (ii) Activity have custody | ™ " from activity fundraiser to (or retained by)
contributions? isted in col. (i) organization
INNOVASSION - 625 CANAL ROAD, [GENERAL FUNDRAISING Yes | No
WATERVILLE, OH 43566 CONSULTING X 0. 138,704, 0,
|
|
Total . . > 138,704,
3 List all states in which the organization 1s registered or icensed to solicit contnbutions or has been notified it i1s exempt from registration
or licensing
| - - -
i LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
032081 01-13-11
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Schedule G{Form 990 or 990-E2) 2010 _ PT KAPPA ALPHA FOUNDATION
I Part Il | Fundraising Events. Complete f the organization answered "Yes" to Form 990, Part IV, line 18, o reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000

.

62-

6039877 Page2_

Event #1 Event #2 Other event
(a) Ev (b) (c) vents (d) Total events
(add col (a) through
col. {c))
° (event type) (event type) (totai number)
| 2
| 2
1 @ | 1 Gross receipts
| i
2 Less. Chantable contributions
3 Gross income (ine 1 minus line 2)
4 Cash prizes
» | 8 Noncash pnzes
3
5
l% 6 Rent/facility costs
| G
| g 7 Food and beverages
!
‘ 8 Entertainment
9 Other direct expenses
10 Direct expense summary Add lines 4 through 9 in column (d) » |( )
11_Net income summary Combine Iine 3, column (d), and line 10 »
| Part lll | Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
| $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col. (c))
.
1 o
| 1__Gross revenue
n {2 Cashpnzes
a
o
a( 3 Noncash prizes
a
‘ °
2 | 4 Rent/facility costs
a
5 Other direct expenses
|:] Yes % D Yes % [:] Yes %
6 Volunteer labor |:| No l:‘ No E' No
7 Direct expense summary Add hnes 2 through 5 in column (d) { )
8 Net gaming income summary Combine line 1, column d, and line 7 »

9 Enter the state(s) in which the organmization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain

[:l Yes I:l No_

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?
b If “Yes," explain:

I:]Yes D No

032082 01-13-11

. 0849071

2 402746 269405

2010.04000 PI KAPPA ALPHA FOUNDATION

25

Schedule G (Form 990 or 990-EZ) 2010

269405_1




Schedule G (Form 990 or 990-E7) 2010 PI KAPPA ALPHA FOUNDATION 62-6039877 Page3

11 Does the organization operate gaming activities with nonmembers? . D Yes D No
12 "lIs the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? . . . D 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? D Yes [:l No
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retaned by the third party > $
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 $

Description of services provided P>

|___| Director/officer |:] Employee E] Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retamn the state gaming license? D Yes D No

b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $

Part IV

Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (ui) and (v), and Part lil,
hnes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2010

Department of the Treasury Part |V, line 23. Open to P.Ub"c
Intemal Revenue Service P> Attach to Form 980. P> See separate instructions. Inspection
Name of the organization Employer identification number
PI KAPPA ALPHA FOUNDATION 62-6039877
|Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a Complete Part i to provide any relevant information regarding these tems
First-class or charter travel Housing allowance or residence for personal use
I_:I Travel for companions Payments for business use of personal residence
r__] Tax indemnification and gross-up payments l:] Health or social club dues or intiation fees
|:] Discretionary spending account |:] Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part 11l to explain 1b
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
Compensation committee IX] Written employment contract
D Independent compensation consultant II] Compensation survey or study
I_YJ Form 990 of other organizations IX] Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization-
a Recewve a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate n, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1l
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons histed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? 5a | X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of-
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to ine 6a or 6b, descnbe in Part Ill.
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initiat contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part Ili 8 X
9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
032111
12-21-10
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SCHEDULE M Noncash Contributions OMB No 1545-0047
(Form 990) 20 1 0
* P Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
PI KAPPA ALPHA FOUNDATION 62-6039877
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contnbutions or |  amounts reported on noncash contribution amounts

items contributed| Form 990, Part Vill, line 1g

Art - Works of art

Art - Histoncal treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Secunties - Publicly traded X 10 60,468.

Securities - Closely held stock

Securities - Partnership, LLC, or

trust interests

12 Secunties - Miscellaneous

13 Qualified conservation contnbution -
Historic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supphes

21 Taxidermy

22 Histoncal artifacts

23 Scientific specimens

24 Archeological artifacts

© 0 ~NOODLEON

-
o

-h
-

25 Other P ( )
26 Other P ( )
27 Other P )
28 Other B { )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contnbution, and which 1s not required to be used for exempt purposes for
the entire holding penod? 30a X
b If "Yes," descrnibe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . 32a X
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute M (Form 990) (2010)
032141
12-23-10
32
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VT

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 0

Deparment of the T Form 990 or 990-EZ or to provide any additional information. Open to Public

ntenal Revenue Serny” P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
PI KAPPA ALPHA FOUNDATION 62-6039877

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MAINTENANCE OF WAR MEMORIAL HEADQUARTERS AND PROMOTION OF EXCELLENCE IN

EDUCATION AND LEADERSHIP THROUGH APPROPRIATE

GRANTS /SCHOLARSHIPS /AWARDS.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROVIDING GRANTS:

TO_ SUPPORT EDUCATIONAL AND LEADERSHIP PROGRAMMING DEVELOPED BY THE PI

KAPPA ALPHA FRATERNITY.

TO QUALIFIED UNDERGRADUATE SCHOLARS AND LEADERS TO ATTEND QUALIFIED

EDUCATIONAL AND LEADERSHIP DEVELOPMENT EVENTS.

MANAGING A LIMITED NUMBER OF PURELY ACADEMIC SCHOLARSHIPS.

COLLECTING CONTRIBUTIONS FROM PI KAPPA ALPHA ALUMNI, MEMBERS AND

FRIENDS AND MANAGING A PORTION OF THOSE CONTRIBUTIONS AS ENDOWMENTS TO

PROVIDE CONTINUQUS ANNUAL SUPPORT FOR LEADERSHIP PROGRAMS.

ASSISTING IN ESTABLISHING, EQUIPPING AND MAINTAINING LIBRARIES, STUDY

ROOMS OR OTHER EDUCATIONAL FACILITIES OWNED AND MAINTAINED BY

FRATERNITY CHAPTERS.

PRESERVING BOOKS, DOCUMENTS, ARCHIVES, WAR RECORDS AND WORKS OF ART FOR

THE ENCOURAGEMENT OF PATRIOTIC AND HISTORICAL RESEARCH, PARTICULARLY AS

TO THE HISTORY OF EDUCATION AND EDUCATIONAL INSTITUTIONS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
0322114
01-24-11

33
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Schedule Q (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

PI KAPPA ALPHA FOUNDATION 62-6039877

MAINTAINING A PERMANENT MEMORIAL FOR MEMBERS OF THE PI KAPPA ALPHA

FRATERNITY WHO GAVE THEIR LIVES IN MILITARY SERVICE.

FORM 990, PART VI, SECTION A, LINE 4: THE ORGANIZATION CHANGED ITS DOING

BUSINESS AS NAME TO PI KAPPA ALPHA FOUNDATION.

FORM 990, PART VI, SECTION B, LINE 11: THE 990 IS REVIEWED BY MANAGEMENT

AND MEMBERS OF THE AUDIT COMMITTEE.

FORM 990, PART VI, SECTION B, LINE 12: EMPLOYEES ARE REQUIRED UPON HIRING

TO DISCLOSE ANY CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15A: THE CEO'S COMPENSATION IS REVIEWED

BY THE PERSONNEL COMMITTEE WHICH USES PEER ANALYSIS TO REVIEW AND COMPARE.

THE CHAIRMAN OF THE BOARD ALSO REVIEWS AND APPROVES THIS DECISION.

FORM 990, PART VI, SECTION C, LINE 19: THE GOVERNING DOCUMENTS AND

CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON REQUEST. THE FINANCIAL

STATEMENTS ARE AVATILABLE UPON REQUEST, VIA THE COMPANY'S WEBSITE OR IN THE

ENTITY'S PUBLICATIONS.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS : - : 216,852.
ROUNDING 1.
TOTAL TO FORM 990, PART XI, LINE 5 216,853.

THE OVERSIGHT PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

R Schedule O (Form 990 or 990-EZ) (2010)

34
08490712 402746 269405 2010.04000 PI KAPPA ALPHA FOUNDATION 269405_1
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Schedule R (Form 990) 2010

PI _KAPPA ALPHA FOUNDATION 62-6039877 Pages

Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
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" "Fax’ server 8/27/2010 2:24:55 PM PAGE 3/003 Fax Server

w‘g of thm,e For Office Use Only
- he ' Gagy .
= ARTICLES OF AMENDMENT ~ S747-[i25 ey
Bepartment of State TO THE CHARTER CleHNEserp
Corporate Filings (Non ﬁt)

312 Rosa L. Parks Avenue

6* Floor, William R. Snodgrass Tower
Nashville, TN 37243

Corporate Control Number (If Known) 81885

Pursuant to the provisions of section 48-60-105 of The Tennessee Nonprofit Corporation Act, the undersigned
corporation adopts the following articles of amendment to its charter:

T BELY

1. Please insert the name of the corporation as it appears of record:
Pl KAPPA ALPHA EDUCATIONAL FOUNDATION

If changing the name, insert the new name on the line below:
Pl KAPPA ALPHA FOUNDATION

255

2. Please check the block that applies:
[¥] Amendment is to be effective when filed by the secretary of state.
{1 Amendment is to be effective, (month, day, ycar)
(Not to be later than the 90th day after the date this document 1s filed.) If neither block 1s checked, the amendment will be
effective at the time of filing.

3. Please insert any changes that apply:

a3 Pnncipal address:

(Street) {City) (State/County) (dp Cods)
b. Registered agent:

c. Registered address:

{Straet) {City) (State/County} (ZIp Code)
d. Other changes:

4. The corporation is a nonprofit corporation.

5. The manner (if not set forth in thc amendment) for implementation of any exchange, reclassification, or
cancellation of memberships is as follows:

6. The amendment was duly adopted on MARCH 1, 2010 AND JULY 29, 2010 {month, day, year)
by (please check the block that applies):

[J The incorporators without member approval, as such was not required.
The board of directors without member approval, as such was not required.
[J The members

7. Indicate which of the following statements applies by checking the applicable block:
[ Additional approval for the amendment (as permitted by §48-60-301 of the tennessee nonprofit corporation
act) was not required.
[0 Additional approval for the amendment was required by s charter and was obtained.

CHIEF EXECUTIVE OFFICER

Signer's Capacity tud A
fAeusT 76 Toib {/ _ PATRICK HAYNES

Date ¥ Name of Signer (typed or printed)

§8-4416 Filing Fee: $20 RDA 1678
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Busjness Entity Detail

Department Home | Contact Us | Search:

Administrative Hearings ; Business Services | Chanitable Fundraising | Elections ¢ Library & Archives | Pubhications

Page 1 of 1

Tennessee Secretary of State

Tre Hargett

Home | Corporations | Motar Vehicle Temp Liens

Business Services Online > Business Information Search > Business Entity Detail

Business Entity Detail

Entity details cannot be edited This detail reflects the current state of the filing in the system.
Click Here to return to the Business 1nformation Search

000081885: Corporation Non-Profit - Domestic

Name: PI KAPPA ALPHA FOUNDATION
Otd Name: Pl KAPPA ALPHA EDUCATIONAL FOUNDATION

Business Type:

Status: Active Initial Fiting: 04/29/1948
Formed in: Shelby County Delayed Effective Date:

Fiscal Year Close: December AR Due Date: 04/01/2012
Term of Duration: Perpetual Inactive Date:

Principal Office: 8347 WEST RANGE COVE
MEMPHIS*, TN 381250000 USA

Annua! Report 8347 WEST RANGE COVE
Mailing Address: MEMPHIS, TN 381250000 USA

AR Exempt: No
Mutual Benefit Corporation: Yes

Assumed Names |_History ][ Registered Agent |

Name Status Expires
No Assumed Names Found...

[ Printer Friendly Version |

Division of Business Services
312 Rosa L. Parks Avenue, Snodgrass Tower, 6th Floor
Nashville, TN 37243
615-741-2286
Emaif | Directions | Hours and Holidays

Contact Us | Site Map | Web Policles | Disclaumer | Department of State | Tennessee gov
© 2009 Tennessee Department of State

http://tnbear.tn.gov/Ecommerce/FilingDetail. aspx?CN=0712530202310140002041512160...

Notanes | Summons | Trademarks | UCC | workers Comp Exemption | More Services
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Pl KAPPA ALPHA EDUCATIONAL FOUNDATION

Board of Trustees Meeting
March 1 & 2, 2010

A meeting of the P1 Kappa Alpha Educational Foundation Board of Trustees was called to order on Monday, March
1, 2010, at 9:00 a.m. by Educational Foundation President Ronald E. Roark. The meeting was held at the University
Club in Washington, DC with the following attendees:

President: Ronald E. Roark
Secretary/Treasurer: Bruce A. Wolfson
Trustees: Jerry W. Askew

Joseph Caruso
Keith Ketchman
John L. Lisher
Edward A. Pease
Thomas C. Tillar
Joseph J. Turner, Jr.

Trustee Emeritus: William N. LaForge
Finance Committee Member: Phillip McLeod
Discovery Committee Member: Dan Berger

Chief Executive Officer: Patrick F. Haynes
Senior Development Officer: George C. Miller, Jr.
Development Officer: James A. Forristell
Executive Vice President Emeritus: Raymond L. Orians
Fraternity Executive Vice President: Justin A. Buck

At various times meeting attendees also included Investment Manager Robin Smithwick, Patton Boggs
representative Kevin O’Neill and Innovassion principal Jason Zajac.

President Roark called the meeting to order at 9:00 am EST on Monday, March 1, 2010 and solicited commentary
regarding the meeting agenda. None being heard, President Roark solicited approval of the Minutes from the
previous meeting.

Minutes:

Having been moved by Trustee Lisher and seconded by Trustee Robertson, the motion to approve the Minutes
from the meeting held January 27, 2010 was accepted.

Action Iitems

CEO Haynes provided an overview and summary of activity that has taken place on various fronts. President Roark
commented that trustees and staff should both be commended for staying on task given the high volume of
activity that has transpired of late.

Financial Report:

CEO Haynes directed the Board’s attention to the Foundation’s December 31, 2009 balance sheet and income
statement and discussed highlights within both illustrations. Haynes noted that although budgeted, funds were
not taken from the Endowment Fund to balance the 2009 budget. Trustee Askew suggested that the board review
and consider making quarterly allocations of the Endowment Fund subsidy when these allocations have been
budgeted and approved by the board.




Endowment Fund Report:

Investment Advisor Robin Smithwick joined the board via phone to present the Endowment Fund Report.
Smithwick distributed an updated investment performance report and discussed various areas therein including
2009 year end performance and general economic activity. Various trustees commented that the Investment and
Expenditure policies should be reviewed from time to time.

Having been moved by Trustee Tillar and seconded by Trustee Turner, a motion to approve the Financial and
Endowment Fund Reports passed unanimously.

State of the Fraternity:

Fraternity EVP Justin Buck provided a general report on the State of the Fraternity. He noted that 2009-2010 has
been a successful year for the Fraternity on numerous fronts.

Buck directed the Board’s attention to the Fraternity’s Strategic Plan and noted that technology, communications
and marketing are areas on which he will be directing heightened focus.

President Roark complimented Fraternity EVP Buck on the excellent work of the Fraternity and thanked him for
taking the time to attend this meeting.

lIKA Strategic Marketing Plan:

CEO Haynes and Fraternity EVP Buck both shared an update of the Fraternity’s strategic marketing efforts. Buck
recognized the efforts of the Fraternity’s Director of Marketing Kurt Schoeffler. Buck outlined the strategic
priorities of the organization and the strategic principles that compliment those priorities.

Discussion followed regarding possible fundraising opportunities for the Foundation. President Roark commented
that the Foundation would do whatever is necessary to help the Fraternity fulfill its strategic marketing objectives.

Corporate Name:

Executive Vice President Emeritus Ray Orians presented a proposal on behalf of the modernization committee
suggesting that the corporate name of the Pi Kappa Alpha Educational Foundation be changed to the Pi Kappa
Alpha Foundation. Discussion followed about the importance of this change and the need to expand the scope
and reach of the Foundation.

Having been moved by Trustee Askew and seconded by Trustee Tillar, a motion to change the corporate name
to the Pi Kappa Alpha Foundation was accepted.

Core Value Statement:

Executive Vice President Emenitus Orians outlined to the board the modernization committee’s rationale for
developing a core value statement for the Foundation.

Trustee Askew made a motion, seconded Trustee Turner to accept the followir—l_g Core Value Statement:
“The Pi Kappa Alpha Foundation will raise funds to endow programs of the Pi Kappa Alpha Fraternity”

Trustee Caruso commented on the importance of having an elevator speech that quickly defines what our
Foundation is in the business of doing. Other discussion ensued about the specific wording of the proposed Core
Value Statement.

Having been moved by Trustee Lisher and seconded by Trustee Robertson, a motion to table the proposed core
value statement carried unanimously.




Motion to Reconsider Corporate Name Change:

Trustee Turner made a motion, seconded by Trustee Caruso, to reconsider the board’s decision to change the
Corporate Name of the Foundation.

Discussion followed on the need for the Corporate Name and the Core Value Statement to complement each
other. President Roark suggested that a small group of trustees tackle this important piece of business during the
board’s working lunch.

Trustee Tillar made a motion, seconded by Trustee Lisher, to table Trustee Turner’s motion to reconsider.

Motion Carried.

Foundation Modernization Proposal:

EVP Emeritus Orians introduced a proposal on behalf of the modernization committee. President Roark led
discussion on this topic as the board reviewed each area of the proposal.

Trustee Tillar moved, seconded by Trustee Ketchman, to accept the modernization proposal. Motion Carried

The board recognized Trustee George Levert’s efforts on this important project and commended him for a job well
done.

Core Value Statement Revisited:

Trustee Robertson moved, seconded by Trustee Wolfson, to remove the Core Value Statement motion from the
table. Motion to remove from the table carried unanimously.

Trustee Wolfson made a motion, seconded by Trustee Pease, to adopt the following Core Value Statement:
“The Pi Kappa Alpha Foundation raises funds to educate and empower principled leaders.” The motion carried.

Major Gifts Initiative:

Trustee Turner provided an update on the progress of the MGI. He began his remarks by recognizing Trustee Tillar
for his kind generosity for the pace setting gift that he made over the weekend to Pi Kappa Alpha. The board
responded with applause. The following items were then discussed:

Case for Support was shared and reviewed by Trustee Turner

Activity Report and 2010 Convention Plan was outlined by Jason Zajac
Discovery Committee Update was provided by Trustee Wolfson
Staffing Update was delivered by CEO Haynes
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Trustee Turner closed the report by reiterating importance of the success of this effort —and of securing the
support of each and every member of the Fraternity’s and Foundation’s leadership. He promised all present that
they would personally hear from the MGI Launch Team sooner versus later. Significant discussion followed, and
President Roark thanked Trustee Turner and his team for their hard work.

President’s Council:

Senior Development Officer Miller described reviewed the President’s Council’s progress and year end results.
Discussion followed about the need to secure renewals early in the year so that staff and volunteers can spend
more time focusing on new memberships. President Roark recognized SDO Miller for his efforts with this program.




Pike Loyal Order:
CEO Haynes delivered a report regarding the Pike Loyal Order program. Haynes stated that staff 1s developing a

plan to incorporate the Pike Loyal Order into its matrix of giving opportunities. A report will be shared with the
board at its 2010 summer meeting.

Shield and Diamond Policy:

CEO Haynes and Fraternity EVP Buck provided an update of the Fraternity’s new subscription policy. Discussion
ensued about the new subscriptton policy and the need of the Foundation to maintain contact information for
donors and potential donors.

Oak Trust:

Senior Development Officer Miller directed the Board’s attention to the census of members constituting the
Foundation’s planned gifts recognition program, the Oak Trust. Discussion followed about the importance of
continuing to market this program.

Trustee Askew motioned, seconded by Trustee Pease, to move into Executive Session. The motion passed.
After its Executive Session, President Roark reconvened the board and announced that during its executive session
the board elected Bill LaForge to the position of trustee emeritus. The board recognized Trustee Emeritus LaForge
for his years of service and loyalty to Pi Kappa Alpha.

The Board recessed for the day at 4:58 p.m. EST.

President Roark called the meeting back to order at 10:00 am EST on Tuesday, March 2, 2010.

Educational Forum- Collegiate Housing and Infrastructure Act Update:

Patton Boggs representative Kevin O’Neill joined the board to provide an update on the recent efforts by Greek
organizations to secure sponsorships for the Collegiate Housing and Infrastructure Act. Discussion followed about
ways that the board could have an impact on this legislation. President Roark thanked O’Neill for taking the time
to visit with the board and pledged that the board would continue to work in support of this important legislation.

President Roark made closing remarks thanking the members of the board for their active participation in this
meeting and for all of the good work that is being done on numerous fronts.

A motion to adjourn was made, seconded, and approved at 11:15 a.m. EST.

Respectfully submitted:

Bruce A. Wolfson, Secretary/Treasurer

Attest:

Ronald E. Roark, President




