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SCANNED JUN2O 2012

. Form 990

Department of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)X1) of the internal Revenue Code
(except blac Iung benefit trust or private foundation)

» The organization may have o use a copy of this return to sabisfy stale reporting requirements.

CM8 No. 1545 0047

2010

‘Opén to'Public
flnspecllon -

A Forthe 2010 calendar year, or tax year beginning Jul 1

, 2010, and ending Jun 30

2011

B Check if apphicable: C Name oforganzaion PHI KAPPA TAU FOUNDATION D Employer "’""if'cl“"n Number

Address change Doing Busmess As 31-6024975

Name change Numbei and street (or P O, box if mait 1 net dehivered o stieel addi) Room/suite E Telephone number

1ndal return 5221 MORNING SUN ROAD (513) 523-1778

Termmnated City, town or country Stale 2P code v 4

Amended return . |JOXFORD OH 45056 G Grossrecepts $2,288,001.

Applicatan pending] F Name and address of puncipal officer H(a) ts this a group return for aftiliates? B Yes E No
C. STEVEN HARTHAN 5221 MORNING SUM Roap OXFORD OH 45056 |H®) Ave all affilates included? Yoo No

Tax-exempt status

x| souex3) | s01ce) ¢

)< (insert no.)

[Tasarexyyor [ 1527

{
J Website: »
K

WWW, PHIKAPPATAU.ORG

If ‘No,’ altach a hst, (see instructions)

H(e) Group exemption number ™

Fotm of organization- [—ICorporalnon l—lest I—] Assocxahonl—] Other ™

l L Year of Formauon: 1945

l M State of legal cemicile OH

[Part] _[Summary
1 Bneﬂy describe the organization’s mission or most significant activiies:  TO SUPPORT THE EDUCATIONAL UNDERTAKINGS |
9 OF PHI KAPPA TAU FRATERNITY AND ITS CHAPTERS. _ __ ___ _ ___ _ _________________
o e e e e e e e o e e e e o o =
B o e e e e — e —m e
2] 2 Checklhis box > if the orgamzation discontinued 1ts operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, hne 1a) 3 14
o | 4 Number of independent voling members of the goverming body (Part Vi, Iune lb) 4 14
:3 S Total number of indwviduals employed in calendar year 2010 (Part V, line 2a) .. ...... . 5 2
% 6 Total number of volunteers (estimate if necessary) e e e e 6 50
< | 7a Total unrelated business revenue from Part VI, column (C), Iune 12 7a 0.
b Nel unrelated business laxable income from Form990-T,line 34 ... . ... .. ... .. 7b
Prior Year Current Year
o 8 Contrbutions and grants (Part VIl line Yh) . .. oo 528,401. 318,610.
21 9 Program service revenue (Part VIII, line 2g) .
% 10 Investment income (Part Vi, column (A), hines 3, 4, and 7d) . 174,990. 488, 786.
@ | 11 Other revenue (Parl VIll, column (A), lines 5, 6d, 8¢, 9c, 10¢c, and 1le). .
12 Total revenue — add lines 8 through 11 (must equal Part VIH, column (A), line 12) 703,391, 807,396.
13 Grants and similar amounts paid (Part I1X, column (A), lines 1.3) 511,462. 388,637,
14 Benefits paid to or for members (Part X, column (A), ine 4) .. ... .
- 15 Salarnes, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 276,500. 280,674.
% 16a To(ess Ef@ﬁf@ﬁ(‘%@(Parq‘X. column (A), hine 11e) ..... . - - :
b Total-Hfurd e P @ column (D), line 25) » 78,720. o % B, U
d| 4y $ﬁ?e expensesﬁ’artl lum@.lmesna-nd, 111-241) . 303,547. 229,118,
18 Tola expM'éXs nZQJ 551 t equal Part IX, column (A), line 25) 1,091,5009. 898,429.
119 ééb ue less expenses. Subtradfline 18 from line 12 -388,118. -91,033.
zjé D@ T Beginning of Current Year End of Year
13| 20 To_lgl_as .@Mk: ....... 9,519,433, 10,547,963.
£| 21 Total abilties (Part X, fine 26) A 225,901, 255,963.
53 22 Net assels or fund balances. Subtract line 21 from line 20 5,293,532, 10,292,000,
[Partll. [Signature Block
lc’on:g\;‘le%:nﬁc‘;celgﬂu%?\'%‘l%ulcggrccl?r(%l%‘gl' a,va Ma |ncf¥3 :;enugl? .ﬁ?ﬁ::#{“g&’%’ioﬁ pan, glra%g'cé\'v.gg(sc;s‘:;ﬂnso!e}l%g\enls and to the best of my knowledge and behef, it s true, correct, and
[ WU /Qb I
Sian Signatute of ofiu:e‘f"‘/ Date ;
Hete b Qo S. LLQHW Ceo /%/ZZWL
Type or priat name ang titie [/4
Prnt/Type preparer’s name Preparer’s signatwre Date Check D ¢ |PTIN
Paid BRIAN T. HARDY 8m 7~ sty s/ //2 self-cmployed
Preparer [fumsname *Medwig & Co. (/
Use 0"')/ Fier's addiess ™ 401 Wood Street, Suite 1000 Fim's EIN ™
Pittsburgh PA 15222 Phoneno  (412) 562-95061

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

.EIYes

I_]No

BAA For Paperwork Reduction Act Nolice, see the separate instructions.
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Form 990 (2010) PHI KAPPA TAU FOUNDATION 31-6024975 Page 2
[PartillF] Statement of Program Service Accomplishments
Check if Schedule O conlains a response to any question in this Part Il , . . e e e .. . rl
1 Briefly describe the orgamzation’s rmission:

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

Form 990 or 990-E2? . . ... i . - o . Yes [x] e
It "Yes, describe these new services on Schedule O.
3 Did the organization cease conducling, or make sigmficant changes in haw it conducts, any program services? ... . D Yes [}__E] 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) orgamzations and section 4347(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 $ 199, 880. includinggrants of $ 120,000, ) (Revenue $ 0.)
FRATERNITY EDUCATIONAL SUPPORT - PROVIDES SUPPORT

4b (Code: ) Expenses § 40,072. including grantsof  § 40,072, ) (Revenue $ 0.)
SCHOLARSHIPS - PROVIDES FUNDS FOR SCHOLARSHIPS AND FINANCIAL

4c¢ (Code: ) (Expenses § 228,565, including grants of  $ 228,565, )(Revenue $§ 0.)

4d Other program services. (Descnbe in Schedule O.)
(Expenses S including grants of  § ) (Revenue § )
4e Total program service expenses » 468,517.
BAA TEEAO102  10/06/10 Form 930 (2010)
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11 If the orgamzation's answer to any of the following questions 1s “Yes', then complete Schedute D, Parts VL. VIi, VIII, IX,
or X as applicable.

a Bld the orgamzatlon report an amount for lang, bunldlngs and equmen( m Parl X, ine 107 If 'Yes.' complete Schedule
Part .

b Did the orgaruzation report an amount for investments— other securities in Part X, ine 12 that is 5% or more of its total
assets repoited in Part X, line 16?7 If 'Yes,' complete Schecule D, Part Vil . . .

¢ Did the organization report an amount for invesiments— program relaled i Part X, ine 13 that 1s 5% or more of its total
assels reported in Part X, line 16? /f *Yes,' complete Schedule D, Part Vil .. ... e e e

d Dud the organization re ort an amount for other assets in Part X, ine 15 that 1s 5% or mare of its total assets reporled
in Part X, ine 167 If 'Yes,' complele Schedule D, Part IX . ... . e e e e e .

e Did the orgamization report an amount for other iabilties in Part X, line 257 If 'Yes, ' complete Schedule D, Part X .

f Did the organuzahon s separate or consohdated financial statements tor the tax year mclude a footnote that addresses
the orgarization’s hability for uncertain tax positions under FIN 48 (ASC 740)? if 'Yes,' complete Schedule D, Part X .

12a Dud the organization obtain scparalc. independent audited financial statements for the tax year7 It ’Ves, comple!e
Schedute D, Parts Xi, X, and Xill . .. . . e

b Was the organization included i consolidated, independent audited financial stalements for the tax year? If "Yes,' and

if the orgamization answered ‘No' to hne 12a. then completing Schedule D, Parts Xi, Xlf, and Xlll 1s optional ..... .......
13 s the orgarization a school described in section 170(b)(1)(A)u)? /f ‘Yes, complete Schedule € . ...... . . . ..

14a Did the organization maintain an office, employees, or agents outside of the United States? . ..

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 Stales? If 'Yes,' complete Schedule F, Parts | and IV

15 Did the organization report on Part (X, column (A), hine 3, more than $5,000 of grants or assistance lo any organization
or enhty located outside the United States? If 'Yes,” complete Schedule F, Parts il and IV e e e e

16 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of a2ggregate grants or assistance to
individuals located outside the United States? ff Yes. ' complete Schedule F, Farls Ill and IV e e

17 Dud the orgamization report a total of more than $15,000 of expenses for professional fundralsmg services on Part X,
column (A), lines 6 and 11e? /f "Yes,’ cornplete Schedute G, Part | (see instructions) . e e

18 Dud the orgamzation report more than $15,000 tota! of fundrausmg event gross income and coninbutions on Part Vill,
lines ¢ and 8a? If 'Yes,’ complete Schediile G, Part 1l .o

19 Did the orgamization report more than $15 000 of gross income from gaming aclivities on Parl VIl, line 9a? If 'Yes,*
complete Schedule G, Part il . ..... ... . . ... ... . e

20 aDid the organization operate one or more hospnlals’ If ‘Yes,* comple:e Schedule H . . ..

b If "Yes' to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that aperate one or more hospitals must attach audited financial statements (see instructions) .

Form 990 (2010) PHY KAPPA TAU FOUNDATION 31-6024975 Page 3
|Rart'IV_| Checklist of Required Schedules
Yes | No

1 isthe orgamzahon descnibad n section 501 (c)(3) or 4947(3)(1) (other than a pnvaie toundatuon)’ I 'Yes,' complele

Schedule A . X
2 Is the orgamzation required to complete Schedule B, Schedule of Contributors? (see instructions) . . .. . 2 X
3 Didthe mganlzahon engage In direct or indirect pohhca! campaign activities on behalf of or in opposmon {o candidales

for public office? If 'Yes,' complete Schedule C, Part | . G e . . 3 X
4 Section 501(cX3) orgamzatlons Did the organization engage in Iobbylng activilies, or have a section 501 (h) election

in effect duning the tax year? /f ‘Yes,' complete Schedule C, Part !l . . .. ... .. ..., 4 X
5 Is the orgamization a seclion 501(c)(4), 501(c)(5), or 501(c)(6) organization that receves membership dues,

assessments, o similar amounts as defined in Revenue Procedure 98-19? /f ‘Yes,' complete Schedule C, Part il ..... 1.5
6 Did the organization maintain any donor advised funds or any ssmilar funds or accounts where donors have the nght to

gwl?e advice on the drslnbuhon or investment of amounls in such funds or accounis? /f 'Yes,' complere Schedule D, 6 x

art RN e e e e e e .

7 Dud the organization receive or hold a conservation easementi, mcludlng easements to prpserve open space the

environment, historic land areas or historic structures? If ‘Yes,' complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Part lil ... e . e e 8 X
9 Dud the organization report an amount 1n Part X, ine 21, serve as a custodian for amounts not ||sled in Part X;

or provide credit counseling, debt management credit repanr or debt negohat:on servnces" If 'Yes,' complete

Schedule D, Part tv . . . e e e 9 X

10 Did the organization, directly or lhrough a related orgamznhon hold assets in term, permanenl or guasi-endowments? If
'Yes,' complete Schedule D, PartVv . .o . . ..

11a]l X

11b X
1ic X
11d] X

le| X

114 X
12a)] X

12b X
13 X
14a X
14b X
15 X
16 X
17 | X

18 X
19 X
20 X
20b

BAA TEEADIO3  12/21110

Form 990 (2010)



Form 990 (2010) PHI KAPPA TAU FOUNDATION 31-6024975

Page 4

[PartIV. . | Checklist of Required Schedules (continued)

21 Dud the orgamization report more than $5,000 of grants and other assistance to governments and organrzatrons n the
Umted Stales on Part 1X, column (A). ing 1? If ‘'Yes,' complete Schedule I, Paris land ll .. . .

22 Oud the organization repart more than $5,000 of grants and olher assislance to indwiduals in the United States on Part
IX, column (A), hne 27 If ‘Yes,’ complete Schedule I, Paris | and Il . e .

23 Did the organization answer 'Yes’ to Part VII, Section A, line 3, 4, or 5 about compensation of the organrzatron s current
?Snd former otficers, diuectors, trustee... key employees "and hrghest compensated cr‘nployees7 If 'Yes,’ complete
chedule J . . C e e

243 Did the organizalion have a tax-exempt bond issue with an outstandrng prmcrpal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If 'No,’go ta ine 25 . Ll s ey e

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perrod exceptron"

¢ Did the organization maintain an escrow account other than a reiundrng escrow at any time durrng the year to defease
any tax-exemptbonds? . . .. ... .. ...l . . L e e

d Did the organization act as an ‘on behalf of  1ssuer for bonds outstandrng at any time durlng the year"

252 Section 501(c)3) and 5071(cX4) organizatrons Dud the organization engage in an excess benefit transaction with a
disqualified person during the year? If ‘Yes,' complete Schedule L, Part | . . . .

b Is the orgamzation aware that it engaged in an excess benefit transaction with a disqualitied person in a prior yeat, and
tga't’ tgeltraLnslgctron has not been reported on any of the orgamzatron S prror Forms 990 or 990- EZ" if 'Yes,  complete
chedule art | i ]

26 Was a loan 0 or by a current or former officer, director, trustee, key empl yee hrghly compensated employee, or
disquahfied person outstanding as of the end of the orgamizalion’s lax year? If 'Yes,' complete Schedule L, Part il .

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
esor;)trrltjm,r’torL c;; alglrant selection committee member, or o a person related to such an rndrvrdual" If 'Yes,' complete
chedule art il .. . . e e .

28 Was the organizalion a party to a business transaction with one of the following parties (see Schadule L, Parl IV
mstructions for apphicable filing thresholds. conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? If 'Yes,' complele Schedule L, Part IV . ......

b A tamily member of a current or former olfrcer director, trusiee, or key employee7 If 'Yes,' complete
Schedule L, Partiv  ........ ... .

¢ An entity of which a current or former officer, director, trusiee, of key employee (or a family member thereot) was an
officer, director, trustee, or direct or indrect owner? ff ‘Yes,' comp.'ete Schedule L, Parttv ..... .
29 Did the organization recewve more than $25,000 1n non-cash coniributions? If ‘Yes,’ complete Schedule M .. ...
30 Did the organrzatron recewve contnbutions of art, historical treasures, or other simular assets, or quahfied conservation
coninbutions? /f 'Yes,' complete Schedule M . ... . oo 0L e e
31 Did the orgamization liquidate, terminate, or dissolve and cease operatrons7 If 'ves,' camp!ele Schedule N, Part 1 .

32 Did the organization sell, exchange dispose of, or transter more than 25% of s net assets? /f Yes, complele
Schedute N, Parttl ... . . .. .. ....... C . .

33 Did the organization own 100% of an entily disregarded as separate from the organrzatron under Regulatrons sections
301.7701-2 and 301.7701-3? If ‘Yes,’ complete Schedule R, Part | .. .. e e

34 \INas lthe organlzatron related to any tax- exempt or taxabte entrty" If *Yes.* camplefe Schedule R, Parts I, lli, IV, and V,
ine 1.

35 isany related mganrzatron a controlied entrty wnhrn the meaning of section 512(!))(13)’ . e

a Did the organization receive any 2payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? If 'Yes,' complele Schedule R, Part V, line 2 . . [}_(__]Yes D No

36 Section 501(:)(3) organizahons Did the organization make any transfers to an exempt non-chantable rclated
organization? If 'Yes,” complete Schedule R, Part V, hne 2 .. .. . . . ... . . . . ...

37 Dud the arganization conduct mare than 5% of its activities through an enlity thal 1s not a related organization and that is
treated as a partnership for federal income 1ax purposes? Jf 'Yes,' complete Schedule R, Part VI . .. . .......

38 Did the organization complete Schedule O and provide explanatrons in Scheduie O for Part VI, lines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O

21

Yes{ No

X

X

.| 24a

.|.24b

24c¢

24d

25b

26

28b X
28¢ X
29 X
30 X
K] X
1 32 X
33 X
M4 X
35 X
36 | X
37 X
38 1 X

BAA

TEEAQI04 12721/10

Form 990 (2010)



f':orm 990 (2010) PHI KAPPA TAU FOUNDATION 31-6024975 Page 5
PartiV?| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a Enter tha number reported 1n Box 3 of Form 1096. Enter -0- if not applhcable . 4 1a
b Enter the number of Forms W-2G included n ling Ya. Enter -0- ) not applicable . ... .. 1b

¢ Did the organization comply with backup wnhholdmg ules for reportable payments to vendors and r
(gambling) winnings to prize winners? . .

2a Enter the number of employees reported on Form W-3, Transnuttal of Wage and Tax Stale-

ments, filed for the calendar year ending with or within the year covered by this return . . 2a L
b If at teast one 1s reported on line 2a, did the orgamzalion file all required federal employment tax returns? . . ... ..... 2b] X
Note. If the sum of hines Ta and 2a 1s greater than 230, you may be required to e-file. (see instructions) R R
3a Did the organization have unrelated business gross income of $1,600 or more dunng the year?..... .... . . 3a X
b it 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O . . .. . . ..... ... 4 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other aulhonly 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  » Vi &,k 6? e
See instructions for filing requirements for Form TD F 90-22 1. Reporl of Foreign Bank and Financial Accounts. . *__ffg o
Sa Was the organization a parly to a prohibited tax shelter ransaction at any tme durning the tax year? . . .. ..{ 5a X
b Did any taxable party notify lhe organization that it was or is a parly to a protubited tax shelter transaction? ....... ... 5b X
¢ it "Yes,” to line Sa or 5b, did the organization file Form 8886-T? e e e e e . N -1
6a Does the orgamzation have annual gross receipls thal are normaNy greater than $100 000, and did the orgamzahon
solicit any contnbulions that were not tax deductible? .. . .. . L L. Lol .ov...] 62 X
b if ‘Yes,' did the organxzahon include with every solicilation an express statement that such contrnibutions or glfts were
not tax deductible? ... .. e . . ..]_6b
7 Organizations that may receive dcduchble contnhutlons under section 170(c). o i ;
a Did the organization recewe a Payment in excess of $75 made parlly asa conlnbuhon and partly for goods and U ORI A
services provided to the payor? ........ .. .. L0 L iiien ol o e e 73 X
b If *Yes,' did the organization notify the donor of lhe value of lhc goods or services provnded" e e e 7b
¢ Did the orgamzauon sell, exchange or otherwise dispose of tangible personal property for which it was requ:red to file
Form 82827 . e e e e 7c X
dif 'Yes, mdlcale the numbﬂr of Forms 8282 hled durning the year e e | 7d| . i ’;
¢ Did {he organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? oL, 7e X
f Oid the orgamization, during the year, pay premiums, directly or indireclly, on a personal benefit contract? .. .. 71 X
g if the orgamzallon received a conlnbut:on of qualmed intellectual property, did the orgamzallon file Form 8899
as required? . C 79
hif the orgamzahon received a conirnibution of cars, boats, auplanes or other vehicles, did the orgamzahon file a
Form 10¢8-C> .. .. . . ... . .. e . . . 7h
R
8 Sponsoring organizations maintaining donor advised funds and section 50%(ax3) supporting organizations. Did the M SRS
supporting organization, or a donor advised fund mamtained by a sponsoring orgamization, have excess business
holdings at any time during the year? . e R . ... 1 8 X

9 Sponsoring organizations maintaining donor adwscd funds
a Did the orgamization make any taxable distributions under section 49667 ..
b Did the orgamzation make a distribution to a donor, donor advisor, or related pelson"
10 Section 501(c)X7) organizations. Enter;

a initiation fees and capital coniributions included on Part VIil, me 12 .. ..., R 102

b Gross receipts, included on Form 990, Part VIII, hine 12, for public use of club facilities ...1 10b
11 Section 501(c)X12) organizations. Enter;

a Gross income from members or sharcholders . . . . . .1 Ma

b Gross income from other sources (Do not net amounts due or pald to olher sources

agamnst amounts due or received from them) . cen 11b R

12a Section 4947(aX1) non-exempt charitable trusts. Is the orgamzauon fnlmg Form 990 in heu of Form 1041? .. 12a

b If 'Yes," enter the amount of tax-exempt inlerest received or accrued duning the year ... . l 12b‘

13 Section 501(c}X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualihed health plans in more than one state?
Note. See the instructions for additionat information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to mantain by the slates in

which the organization 1s hcensed to issue qualified health plans .. e 13b
¢ Enter the amount of reserves on hand . . C e 13c
14a Did the orgamization receive any payments for indoor lannmg services during the tax year7 ............. . 14a X
b If "Yes,' has it filed a Form 720 to reporl these payments? /f ‘No.’ provide an explanation in Schedule O .. ... .., . | 14b

BAA TEEAOIOS  11/30/10 Form 990 (2010)




Form 990 (2010) PHI KAPPA TAU FOUNDATION 31-6024975 Page 6

IPamV@l Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu/e O. See Iinstructions.
Check if Schedule O contains a response to any questionintius Part vt ... . ... e e e . E(-]

Section A. Governing Body and Management

1a Enter the number of voling members of the governing body at the end of the tax year .. 1a
b Enter the number of voting members included in ine 1a, above, who are independent . ..... 1b

2 Did any officer, duector, trustee, or key employee have a family relationship or a business relahonshlp with any other
officer, director, trusiee or key employee" L e L e .

3 Did the organization delegate control over management dulies customarily perflormed by or under the d'rect superwsmn

of officers, directors or lrustees, or key employees to a management company or other person? . . . .,... . 3 X
4 Did the organization make any significant changes lo its governing documents 4 X
since the prior Form 990 was fited? . e e e e e e e e e e
9 Did the organization become aware durmg the year of a sugmhcant diversion of the organlzatlon S assels’ e e 5
6 Does the orgamzation have members or stockholders? . . . ... e R . . 6 X

7a Does the orgamzahon have members, stockholders, or other persons who may clect one or more members of the
governing body? e e e e e G e e e e e e e

b Are any decusuons of the governing body sublect to approva\ by members stockholders or o.her persons?

8 Did flhle organization contemporaneously document the meelings held or written actions undertaken dunng the year by
the following*

a The governing body? . . .
b Each commuttee with authonty (o act on behalt of the governing body7

9 s there any officer, director or trustee, or key emplayee hsted in Part VII, 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 Interna/ Revenue Code )

Yes { No
10a Does the orgamzation have local chapters, branches, or affiiates? . R . o . 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chaplers afﬁhales
and branches to ensure their operalions are consistent with those of the orgamization? .... . . [ 10b
11 a Has the organization provided a copy of this Form 990 to all members of its governing body before hlmg the 1orm7 . 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. & i A
12a Does the organization have a written conflict of interest poticy? /f No."gotohne 13 .......... .. .. ..., .. . 12a] X
b Are officers, directors or trustees, and key emp!oyees required to disclose annually interests that could give nse
to conllicts? S e e e e e e e e e .op12b) X
¢ Does the organization regularly and consnstenlly monitor and enlorce comphance with the pollcy" If *Yes,' describe in
Schedule O how ttus 1s done . e RPN . R 12¢] X
13 Does the organizalion have a written whnstleblower pohcy’ R D v e e 13 | X
14 Does the organization have a written document retention and destruction pohcy7 R . . 14 X
15 Did the process for determiming compensation of tha following persons include a review and approval by independent } «qu # #
persons, comparability data, and contemporaneous substantialion of the deliberation and decision? oAl R
a The organization's CEQ, Execulive Direclor, or top management official e e e e .. 15al X
b Other officers of key employees of the organization ... .. . e N 15b] X
If 'Yes' to line 15a or 15b, descrbe the process in Schedule O (See mslruchons ) kG
162 Did the organization invest in, centrnibute assets te, or parhcnpaln N a joint venture of similar arrangemem with a e | i |
taxable entity during tlhe year? ... . . .. .o Lo . C . ..| 16a
b If 'Yes,' has the orgaruzation adopted a writlen pohcy or procedure requiring the organization to evaluate s R H é\':‘
pamcxpahon in jont venture arrangements under apphicable federal tax law, and taken steps to saleguard the RS w1 ¥
organization’s exempt status with respect to such arrangements? . L . . .| 16b

Section C. Disclosure
17 List the states with which a copy of this Form 890 1s required to be filed »

18 Seclion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website @ Upon request

19 Describe in Schedule O whether {(and if so, how) the orgamzation makes ils governing documents, conflict of interest policy, and financial
statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
»LISA ADAMS 5221 MORNING SUN ROAD,  OXFORD, OH 45056 (513) 523-1778

BAA Form 930 (2010)
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Form990 (2010) PHI KAPPA TAU FOUNDATION 31-6024975 Page 7
[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 inthis Part Vit ..., ... ... . e e r]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for alf persons required to be listed. Report compensation for the calendar year ending with or within the
orgamzation's tax year

® List all of the orgamization's current officers, directors, trustees (whether indwiduals or organizations), regardless of amount of
compensation. Enter -0-1n columns (D), (E). and (F’) if no compensation was paid.
& List all of the orgamzalion's current key employees, if any. Sece mstructions for defimtion of ‘key employee.’

® List the organization’s five current tughest compensated crnplo;ees (other than an officer, director, trustce, or key empioyec) who
received reporlable compensation (Box 5 of Form W-2 and/or Bax 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

® List all of the organization’s lormer officers, key employces, and highest compensated employees who received more than $100.000 of
reportable compensation from the organization and any related orgaruzations

® List all of the organization's former directors or trustecs that received, in the capacily as a former director or trustee of the
orgamzation, more than $10,000 of reportable compensation from the orgamization and any related organizations.

List persons in the following order: individual trustees or directors, institutionat trustees; officers; key employees, highest compensated
employees; and former such persons.

rl Check this box if neither the orgamization nor any related oraanization compensated any current officer, director, or trusiee.

(A) (8) © (D) (3] Q)
Name and title Average Posmcn (check atl Uit apply) Reportable Reportab's Estimated
hours zulslola]laxzl o compensation from compensaticn from amouny of other
fescnbe | 22| 2| |5 | 2S] 5| w00 R v o e
hourster | 85| £ 213 | 22| 2 crpanization
related | 25| 3 91da and telated
organiza- e 3 2 crganizations
i B I R
I I ¢
&
() DAVID B. RUCKMAN ___ _
CHARIMAN 10.00f X X 0. 0 Q.
(2 WILL_S. FISHER III__ _ _
VICE-CHAIR 5.00{ X X 0. 0. 0.
() _SCOTT G. STEWART _ _ ___
VICE-CHAIR 5.00] X X 0. 0. 0.
(4 WILLIAM G. BRAUND, CPA_
TREASURER 10.00( X X 0. 0. Q.
_(5) C. STEVEN HARTMAN _ _ _ _
CEQO 60.00] X X 0. 126,510, 9,600.
_(6) RICHARD F. MICHAEL _ _
TRUSTEE 5.00] X 0. 0. 0.
-7 JOBN GREEN _ _ __ _____
TRUSTEE 5.00{ X 0. 0. 0.
-(6)_REZA HASHAMPOUR _ _ __ __
TRUSTEE 5.00; X 0. 0. Q.
- _JAMES 9. HAMILTON _ _ _ _
SECRETARY 5.00] X 0. 0. 0.
(9 _JoEL S. RUDY_ _ __ _____
TRUSTEE 5.00| X 0. 0. 0.
QD_BRENT W. VICKERY __ _ __
TRUSTEE 5.00] X 0. 0. 0.
{2 _ROSS_E. ROEDER_ _ _____
TRUSTEE 5.00] X 0. 0. 0.
(13)_JOSEPH J. MCCARN, JR __
TRUSTEE 5.00f X 0. 0. 0.
(4 _STEVE CHADDICK _ _ ____
TRUSTEE 5.00] X 0. 0. 0.
(15_GREG_HEILMEIER _ _ _ __ _
TRUSTEE 5.00] X 0. 0 0.
08 e
0D =

BAA TEEADI07 1212110 Form 990 (2010)




Form 990 (2010) PHTI KAPPA TAU FOUNDATION 31-6024975 Page 8

LPErEVILE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

Q)] (8) (© ) (3] (F
Name and hte “xg""o" Posttion (check all that apply) Reportable Reportable Estunated
e SIS 1o | =1t o] | compensation from compensation from amount of olher
pee W’-‘b‘b"ﬂ 21212 |la s the organzalion related oiganizations compensation
S(;oc:fs"lor 221518 |5 Bs % (W 2/1039 MISC) (W 211059 MISC) from the
related gg |5 |3R¢E organization
organe |2 & 3 5IFe and related
satons | a| = 3 E| crganizations
sioy| 8 2 g
L8 o]
A9 e ]
20 e ——— e !
B 3 )
2 e ]
L
8 e ]
) 4
28 e ]
N e
€2
@) e
1bSubtotat.... .... e e e e e Lo L 6 0. 126,510. 9,600.
¢ Total from continuation shects to Part Vil, Section A . e
d Total (add lines1band1c)  ............ , - 0. 126,510. 9,600.

2 Total number of individuals (including but not himited to those listed above) who received more than $100,000 in reportable compensation

from the organization >

Yes[ No
3 Dd the orgamzahon list any former officer, director or trustee, key employee. or tighes! compensated employee R
on line 1a? If 'Yes,' complete Schedule J for such individual . ... e e e e e R 3 X

4 For any individuat listed on line 1a, 1s {he sum of regorlable compensalion and other compensation from
the grganizgiion and related orgamizations greater than $150.000? I/ ‘Yes' complete Schedule J for
such individual . .. e . .. ... e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If ‘Yes,' complete Schedule J for such person . L e

o

P
.

ke d

]
=L

Section B. Independent Contractors

1 Complete this tabie for your five highest compensated independent contractors that received more than $100,000 of
compensation from lhe orgamzation.

(A) 8)
Name and business address Description of services

©)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 1in compensation {from the organization >

BAA TEEADI03 1272110




Form 990 (2010)

PHI KAPPA TAU FOUNDATION

31-6024975

Page 9

FPartﬂVlll | Statement of Revenue

‘Ke
s

A F <
il Dt R
Lo s

’é*“ /wso s N

e

(A)
Total revenue

(8)
Related or
exempl
function
revenue

)
Unrelated
business
revenue

(C

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS |
AND OTHER SIMILAR AROUNTS

1a Federaled campaigns .
b Membership dues .
¢ Fundraising events ...
d Related orgamzations .. .
¢ Government grants (coriributions)

f Alt othar contributions, gifts, grants, and
sumilar amounts not includad above

1a

1b

1c

1d

le

11

318,610.

g Noncash contributiens mcluded m Ins 1a If:
h Total. Add hnes 1a-1f ..... ... . .

$

318,610.

kar
e B

-

E
k3
e

PROGRAM SERVICE REVENUE

23

a N o

Business Code

[

{ All olher program service revenue

g Total. Add lines 2a-2f .. . .

seain San

v )
i T !

OTHER RCVERUE

other similar amounts)

Royallies .

6a Gross Rents

b Less: renta! expenses
€ Rental income or (foss)

Investment income (mcludmg dividends, interest and

Income from investment of tax -exempt bond proceeds

238,827.

238,827.

(1) Real

{u) Personal

d Net rental income or (loss) . . ....

7 a Gross amount from sales of
assets othar than inventory

b Less cost or other basis

and sales expenses
¢ Gain or (loss)
d Net gain or (loss)

%l

(1) Sceeurties

{») Othar

1,730,564.

.|1,480,605.

249,959,

~ [PO——

8a Gross income from fundraising events

(not including . $

249,859,

T

of contnibutions reported on hne 1¢)

See Part IV, line 18

b Less direct expenses

re

¢ Netincome or (loss) from fundraising events

9a Gross income from ganming acllvmes

See Part IV, hine 19,

b Less: direct expenses
¢ Net income or (loss) from gaming activities

and allowances . ...
b Less: cost of goods sold
¢ Netlincome or (loss) from sales of inventory

10a Gross sales of inventory, less returns

.b

kx4

b

Miscetlanecus Revenue

Business Code

d All other revenue .. ..... . . .
¢ Total. Add lines 11a-11d

12 Total revenue. See instructions ..

i
H

807,396.

488,786,

BAA

TEEADI09

10H1 N0

Form 990 (2010)




Form 990 (2010) PHI KAPPA TAU FOUNDATION 31-6024975 Page 10
[RartiiX »] Statement of Functional Expenses

Section 501{c)(3) and 501(c)(4) organizations must complete all columns,
All other orgaruzations must complete column (A) but are nol required to complete columns (B). (C), and (D)

A (8) ©) D)
Do not include amounts reported on lines Tolal éx;))enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Granls and other assistance to governments : :
and orgamzations in the U S. See Part 1V,
ine2V .. . .. L oL 348,565. 348,565,
2 Grants and olher ass-slance to mdu\nduals n

the U.S. See Part IV, hne 22 . . . 40,072. 40,072,

3 Grants and olher assislance to governments,
or Janizaligns, and individuals outside the
. Sce Part IV, tines 15 and 16

A 0,

4 Benehls paid to or for members  ..... R I
5 Compensalion of current officers, duectors
trustees, and key employees ...... . 46,141, 5,57S5. 33,452, 7.,114.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) . . AN

7 Olher salanes and wages e o 208,506. 25,416. 148,960. 34,130.

g8 Pension plan contnibutions (include
section 401(k) and section 403(b)

employer contributions) e 2,877. 345, 2,072. 460,
8 Other employee benefits .... . .. .. . . 3,744. 449. 2,696. 599,
10 Payrolltaxes..... . ..... R 19,406. 2,329. 13,972. 3,105,

11 Fees for services (non- employees)
a Management ..
blLegal..... e e e e
¢ Accounting . e e e 18,267. 0. 18,267. 0.
d Lobbying . . .

e Piofsssionat {undralsmg services See Pari |v ||r.e h
f Investment management fees L e
gOther .. . ........ ..., . 14,219. 2,400. 11,819. 0.

12 Advertising and promotion .. .....

13 Office expenses . L

14 Information technology . .. ........ RN

15 Royalttes ... . . ...

16 Occupancy N R 30,707. 3,732, 22,007. 4,968.

17 Travel

18 Payments of travetl or entertalnmenl
cxpenses for any federal, state, or local
public oficials .......

19 Conferences, conventions, and meetmgs .. 9,309. 1,904. 7,405, 0.

20 Interest ..
21 Payments to affiiates ...  ...... . ...,
22 Depreciation, depletion, and amortization ... . 59,644. 0. 59,644.
23 Insurance . . .. .. 12,789. 0. 9,801,
24 QOlher expenses ltem:ze expenses not sl T s [ PO
covered above (List miscellaneous expenses g B LA S g}*« ol o R g
in hine 24f. If ine 24 amount exceeds 10% e o §%’§ ST TS U
of ine 25, column (A) amount, hst line 24f S TUE ToalEr
expenses on Schedule 0.) ... . .. .. . T
aSUPPLIES oo 1,006. 389. 617.
b COMMUNICATIONS _ _ __ __ ___ _ 4,953. 602. 3,550.
¢ EQUIPMENT RENTAL _ _ _ __ . _ _ 30,291. 0. 30,291.
d PRINTING & PRODUCTION _ 24,303, 6,337, 1,732, 16,234,
e MEALS & TRAVEL _ _ _ _ ______ 13,265. 4,861. 3,543, 4,861.
{ All other expenses .. . 10,365. 2,496. 4,408. 3,460,
25 Tolal functional expenses. Add fines 1 throuch 241 . . 898,429. 445,472, 374,237, 78,720.

26 Joint costs. Check here » D if following
SOP 98.2 (ASC 958.720) Comptete this line
cnly if the orgamization reported tn column
(B) joint caosts from a combined educational
campaiaqn and fundraising sohicitation ... .

BAA Form 990 (2010)
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Form 990 (2010)

PHI KAPPA TAU FOUNDATION 31-6024975 Page 11
[Part’X:” | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing ..... L. 0. 1 0.
2 Savings and temporary cash invesiments . ... .. 296,995.] 2 169,242.
3 Pledges and grants receivable,net ... .. .. .. ... 89,342.] 3 60,792,
4  Accounts recewvable, net 4
S Recewvables from current and former officers, dwectors, trustees, key employees.
and highest compensated employees, Complete Parl Il of Schedule L .
6 Recewvables from other disqualified persons (as defined under section 4958(!)(1)).
persons described in section 4958(¢c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneflcuary
A organizations (see mnstructions) ...
§ 7 Notes and loans recewvable, net. .. ... ... . o Lo
r% 8 lInventones forsaleoruse . .. . ... .. Lo L.
s| 9 Prepaid expenses and deferred charges
10a Land, buldings, and equipment: cost or olher basis. . &
Complete Part VI of Schedule D . 10a 1,745,554.{ Lo e | ;
b Less: accumulated depreciation. . 10b 594,238, 1,209,201.] 10c l 151 316.
11 Investmenis — publicly traded secunties . ..., . ... . 3,783,613. 11 4,438,829,
12 Investments — other secunties See Part IV, iine ll 12
13 Investments — program-related. See Part V. line 11 . 13
14 Intangible assets .. . 14
15 Other assels. See Part IV, lme H ...... e e e e 4,134,350.]15 4,720,057.
16 Total assets. Add lines 1 through 15 (must equal hne 34) ........... 9,519,433.[16 10,547.963.
17 Accounts payable and accrued expenses 37,492,117 38,842,
18 QGrants payable . ... ... . ... . . Lli0 o e 18
19 Deferred revenue . L L L e e 19
Y120 Tax-exempt bond habihibes ......... 20
3 21 Escrow or custodial account hability. Complele Part IV of Schedule D 41,139,] 21 52,184,
e 22 Payables to current and former officers, directors, trustees, key employees, aa L E a 333?5 iy %&% %» B
T highest compensated employees. and dusquahf ed persons Complele ar 1l - B [ B ol il ]
é of Schedule L e e e . 22
s | 23 Secured mortgages and notes payable lo unvelated lhnrd pames 23
24 Unsecured notes and loans payable o unrelaled third parties ... ... 24
25 Other habsblies. Complete Part X of Schedule D 147,270.i25 164,937.
26 Total liabilities. Add lines 17 through 25 . . . L. . 225,901.1 26 255,963.
g Organizations that follow SFAS 117, check here > E and complete lines : T ?W R R Bl Y ; )
27 through 29 and lines 33 and 34. : . g
8127 Unrestnctednetassels . . . . . ... .. . 3,006,204.|27 3,286,571,
5 28 Temporanly resinicted net assels . .. . ... ..... 1,605,130.(28 1,757,081.
l 29 Permanently restricted net assets . . e e e e 4,682,198.] 29 5 248, 338
% Organizations that do not follow SFAS 117 check here > Dand complete CEE e T BRI RN j”é' o
N % g,» i
i fines 30 through 34. - i . — :
B 130 capnal stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, bulding, or equipment fund 3
% | 32 Retained earnings, endowment, accumulated income, or other funds  ....... .. 32
§ 33 Total net assets or fund balances e e el e 9,293,532.]133 10,292, 000.
S| 34 Total habihities and nel assets/fund balances. 9,519,433.| 34 10,547,963,
BAA Form 990 (2010)
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Form 990 (2010) PHI KAPPA TAU FOUNDATION 31-6024975

Page 12

[Part-XIE] Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi

11

Tolal revenue (must equal Part Viil, column (A), ine 12)

807,396,

Tolal expenses (musl equal Part I1X, column (A), line 25) . ...,

898,429,

-91,033,

Net assets or fund balances at beginning of year (must egqua! Part X, hne 33. column (A)) ............... .

9,293,532,

7
Revenue less expenses. Subtract line 2 from line 1 .. .. .. 3
4
5

Other changes n net assets or fund balances {explain in Schedule O} ..

1,089,501,

A U H W

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (musl equal Part X, line 33
column (=) T . 6

10,292,000.

i} Financial Statements and Repomng
Check if Schadule O contains a response to any queshon inthis Part Xil . ... ...

1

Yes | No
1 Accounting method used to prepare the Form 990: [ ] Cash  [X] Accrual  [] Other YIRS R
If the orgamzation changed its method of accounting from a prior year or checked 'Other,’ explain I § §
in Schedule O B AN
2a Were the organization's financial statlements compiled or reviewed by an independent accountant? | 2a X
b Were the organization's financial statements audiled by an independent accountant? 2b] X
¢ If 'Yes' to line 2a or 2b, does the organization have a commitiee thal assumes responsibility for overSIght of lhe audit,
review, or compitation of s financial statements and selecton of an Independent accountant? 2¢| X
If the orgamzation changed either its oversight process or selection process during the tax year, explaln ;
in Schedule O. WY I g
S B
dIf 'Yes' to hine 2a or 2b, check a box below to indicate whether the financial slatements for the year were |ssued ona !
separale basis, consohdaled basis, or holh L L i e e e e e e e A R p
E] Separate basis [:l Consolidated basis D Bolh consolidated and separate ba5|s wl s 11 °
3a As a result of a federal award, was the orgamzahon requued to undergo an audlt or audits as set forth in the Smgle
Audit Act and OMB Circutar At1337 . . . .. . e eei e e eeeeeaaes 3a X
bl "Yes,' did the orgarization undergo the required audit or audits? if the orgamization did not undergo the requned audll
or audits, explain why in Schedule O and describe any steps taken to undergo such audis. e 3b

BAA
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OMB No 1545 0047

SCHEDULE A P : :
(Form 990 or S90-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)3) organization or a section
4947(a)(1) nonexempt charitable trust.
3?8?.12’.“&253§$“s?§?§é"" » Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization Employer identification number
PHI KAPPA TAU FOUNDATION 31-6024975

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

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

]

2
3
4

~N

10
1

| A church, convention of churches or association of churches described in section 170(bX1)AXi).

A school described in section 170(b}1)XAXii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(bY1)XAXGII).

|_| A medical research organization operated in conjunclion with a hospital described 1n section 170(b)}1XAXili). Enter the hospital's
name, city, and state:

D An organmization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part Il )
n A federal, state, or local government or governmental unit described in section 170(bX1XAXV).

x| An argamization that normally receives a substantial part of its support from a governmental urit or from the general public described
— in section 170(b)YA)XAXvi). (Complete Part il )

A community trust described in section 170(b)}(1XAXvi). (Complete Part il.)

[___] An organization that normally receives. (1) more than 33-1/3% of ds support from contnibutions, membership fees, and gross receipts
from activities related to its exempl functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investmenl income and unrelated business taxable income (less seclion 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part 1l )

B An orgamzation organized and operated exclusively to test for public safely See section S09(a}4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry aut the purposes of one or
more publicly supported organizations described in section 503(a)(1) or section 509(a)(2). See section 50%a)3). Check the box that
describes the type of supparting orgamzation and complete lines 11e through 11h

a DType | b DType I c D Type il = Functionally integrated d D Type Il — Qther

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509¢a)(1) o1
section 509(a)(2).

If the organizalion receved a wnitten determination from the IRS that is a Type |, Type If or Type lll supporting orgamzation, D

checklhisbox .. .. . . . . .. e e e ..
Since August 17, 2006, has the organization accepted any gift or coninbution from any of the following persons?

Yes| No
() A person who directly or indireclly conlrols, either alane or together with persons described in (1) and (iii)
below, the goverming body of the supported organization?  ...... .. . ce e e e 11g (i)
(i) A family member of a person described in (1) above? .. .. e IR A KK (D)
(iii) A 35% controlled entity of a person described in (1) or (n) above? . e . e g i
Provide the following information about the supported organization(s)
(i) Nome of supported @) EIN (tiy) Type ¢t organization (iv) s lhe (v) D1 you notlity (i) Is the {vi1} Amount of suppon
ciganization (descnbed on ines 1-9 oganizaben i | Uwe orgamzabion in|  organization 0
avove cr IRC section cotump (1) histed in column (i) of column (1)
{see instructions)) your governing sour suppert? organized i the
documen!? U.S.7

Yes No Yes No Yes No

*)

)

©

()]

(E)

Total

N ET o
i L

L N

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2010

PHI KAPPA TAU FOUNDATION

31-6024975

Page 2

| PartiilE|Support Schedule for Organizations Described in Sections 170(b}1)AXiv) and 170(bYX1XAXvi)

(Complete only if you checked the box on hine 5, 7, or 8 of Part | or «f the organization falled {o quahfy under Part til. It the
organization fails to qualfy under the tests listed below, please complete Part [It.)

Section A. Public Support

Calendar year (or fiscal year

beginning in) > (a) 2006

{b) 2007

{c) 2008

(d) 2009

(e) 2010

{f) Totat

1 Gifts, grants, contributions, and
memberstup fees received. SDo
not include ‘unusual grants.’) ...

687,256, 571,403,

1,116,533.

528,401.

318.,610.

3,222,203,

2 Tax revenues levied for the
organizalion's benefit and
either paid to it or expended
onisbehalf . .. .......

3 The value of services or
facihities furrushed by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3 .... 687,256.

1,116,533.

3,222,203,

571,403.

5 The portion of total
contributions by each person

‘ (other than a governmental

: unit or pubhcly supported

organization) included on line 1

that exceeds 2% of the amount

shown an hine 11, column (f) . .

Wi o |3
: (‘W“ft, . ' ,n_z

4

318,610.
el e

6 Public support. Subtract ne 5
fromtned. .. .

3,222,203,

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 fromline 4 . . 687,256, 571,403,

1,116,533.

528,401.

318,610.

3,222,203,

8 Gross income from interest,
dividends, payments received
on secuniies loans, rents,
royalties and income from
similar sources .

365,717, 492,401,

-175,651.

174,950.

488,786.

1,346,243,

9 Net income from unretated
business aclivities, whether or
not the business 13 regularly
carrted on .

10 Other income Do not mclude
gan or loss from the sale of
capital assets (Explain in
Part IV.) e e e

11 Total support. Add lines 7 T
through 10 ............ ..ol A

o

4,568,446,

12 Gross receipts from related activities, ele (see instructions)

13 First five years. if lhe Form 99015 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 ... ... ..

112

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line &, column (f) divided by hine 11, column (f))

15 Public support percentage from 2009 Schedule A, Part ll, ine 14

16a 33-1/3% support test — 2010. if the orgamzation did not check the box gn line 13, and th

and stop here. The orgamization qualifies as a publicly supported organization .

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 1

and stop here. The orgamization qualifies as a publicly supported organization ..... .

14

70.53%

....... 15

73.69%

> ]

515 33-1/3% or more, check this box

17a 10%-tacts-and-circumstances test — 2010. If the organization did not check a box on bine 13, 16a, or 16b, and hne 1415 10%

or more, and if the organizalion meels the 'facts-and-circumslances’ test, check ttus box and stop here. Explain i Parl IV how
the organization meets the 'facts-and-circumstances’ test. The orgamization quahfies as a publicly supported organization

0

b 10%-facts-and-circumstances test — 2009, If the organization did not check a box on line 13, 16a, 16b, or 172, and line 1515 10%

or more, and if the orgamization 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 orgamization

18 Private foundation. if the orqanization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see instructions ..

H

BAA
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Schedule A (Form 990 or 990-E2) 2010 PHI KAPPA TAU FOUNDATION 31-6024975 Page 3
[Rart!IIIE| Support Schedule for Organizations Described in Section 509(aX2)

(Complete only if you checked the box on line 9 of Part | or «f the organization failed to qualfy under Part IL. If the organization fails
lo quahfy under the tests listed below, piease complete Part il.)

Section A, Public Support

Calendar year (or fiscal yr beginning in)*> (a) 2006 (b) 2007 (<) 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 admis-
sions, merchandise sold or
services performed, or facilities
furrished in any activity that s
related to the organization's
tax-exempt purpose ........

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

4 Toax revenues levied for the
organizauon's benefit and
either paid to or expended ol
s behalf . . e ..

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

6 Total. Add hines 1 through 5 ...
7 a Amounts inciuded on hines 1,
2, and 3 received from
disqualified persons .

b Amounts included on lines 2
and 3 receved from other than
disquahfied persons that
exceed the greater of $5,000 or
1% of the amount on ltne 13
for the year . . L e

cAddlimes7aand7b .  .....

8 Public support (Subtract In OSSN ¢ B e sl g
7cfromline 6. ...... T A - R IMAEPIIIES | 3t e st
Section B. Total Support
Calendar year (or fiscal yr beginming 1n)> (a) 2006 {b) 2007 (¢) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts fromtline6. . .....

10a Gross income from inferest,
dividends, payments received
on secunties ioans, rents,
royalties and income from
similar sources ... .... . . ..

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add ines 10a and 10b .. .....

11 Netincome from unrelated business
activitses not included sn fime 1Gb,
whether or not the business is
regularly camedon ..., ... ..

12 Other income. Do not include

13 Total support. (Adains 38,13, 1, 2% 12)
14 First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) - ﬂ

organization, check this box and stephere . ... .. . ...l o ...
Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (Iine 8, column (f) divided by hne 13, column (f)) . e e . . 15 %
16 Public support percentage from 2009 Schedule A, Part I, ine 15. P s e e e e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (fine 10c, column (f) divided by line 13, column (f)) e W37 %
18 Investment income percentage from 2009 Schedule A, Part il ine 17 . ... .. ....... s e .. 18 %
19a 33-1/3% suppor tests — 2010. If the organization did not check the box on line 14, and ine 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The orgamzation qualifies as a publicly supported orgamzation . ... > D

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

line 18 is nol mare than 33-1/3%, check this box and stop here. The orgarization quahfies as a pubhcly supported organization . . . »

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... . . . . » H

BAA TCEADL03  12/29/10 Schedule A (Form 990 or 990-E2) me




Schedule A (Form 990 or 990-E2) 2010 PHI KAPPA TAU FOUNDATION 31-6024975 Page 4
RartliVB| Supplemental Information. Complete this part to provide the explanations required by Part 1l line 10;

Part I, bne 17a or 17b; and Part llI, line 12. Also complete this part for any additional information.

(See instructions).
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SéHEDULE D CMB No 1545 0047
(Form 990) Supplemental Financial Statements 2010

» Complete if the orﬂanization answered ‘'Yes,’ to Form 990,
Dopartment of the Treasury ,lines 6,7,8,9,10,11, or 12, Openito-Public ¢
Intemat Revenue Service > Attach to Form 990. ™ See separate instructions. hspection .
Hame of the organization Employer identilication number
PHI KAPPA TAU FOUNDATION 31-6024975

[Part1 | 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 atendof year .. ...... .
Aggregate contributions to (during year)
Aggregate grants from (durning year) ..
Aggregale value atend ofyear . . ... ...

[T, N - N VU S

Did the organization inform all donors and donor advisors in wniting that the assets held 1 donor advised
funds are the organization's property, subject to the organization's exclusive legal controt? ... . D Yes I:] No

6 Did the organmization inform all grantees, donors, and donor advisors in wnting that grant funds can be
used only for charitable purposes and not for the benetit of the donor or donor adwisor, or for any olher
purpose conferring impernussible private beneft? . . ... o0 o0 Ll L e DYes [___] No

[Partll | Conservation Easements. Complete If the orqamzatlon answered ‘Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all thal apply).
Preservation of land for public use (e g , recrealion or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easemenls . . ... . . e . . 23
b Tolal acreage restricted by conservation easements . . . PN 2b
¢ Number of conservation easements on a certificd tustoric structure included n (@) ..... ... . .| 2¢
d Number of conservation easements mcluded n (c) acquued after 8/17/06, and not on a historic
structure hsted in the National Register ... .. . .. ... 2d
3 Number of conservation easements modmcd lrans'ened leleased extinguished, or termmaled by the organization during the
tax year »

Number of states where property subject to conservation easement 1s located >

5 Does the organization have a written policy regarding the penodic momtonng mspechon handlung of violations,
and enforcement of the conservation easements it holds? . D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enlorcmg conselvatlon easemenls dunng Ihe year
»

7 Amount of expenses ncurred in monitoning, inspecting, and enforcing conservation easements duning the year
>3
8 Does each conservation easement reported on hine 2(d) above satisfy the requuements of sechon
170 (@)B)(1) and section 170(@A)BY()?  .... . .. ool R e D Yes D No

9 in Part X1V, describe how the organization reporis conservalion easemenls in its revenue and expense statement, and balance sheet, and
include, 1f apphcable, the text of the footnote 1o the orgamization's financial statements that describes the organization's accounting for
conservation easemenls.

Partilli | 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 It the organization elected, as permilled under SFAS 116 (ASC 958), not 10 report in its revenue stalement 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 1o its financial statements thal describes lhese items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statemen! and balance sheet works of art,
historical treasures, or other similar assels held for public extiition, education, or research in furtherance of public service, provide the
following amounts relalmg to these items.

@) Revenues ncluded in Form 990, Part VIll, ine 1 . ... Lo e . e e e e . *$
(i) Assets included in Form 990, Part X ..... e e e e e eireieeeee e -5

2 If the organization received or held works of art, histoncal lreasures, or olher similar assets for financial gain, provide the following
amounts required to be reported under SFAS 1 16 (ASC 958) relating o these items:

a Revenues included n Form 990, Part Vill, ne 1 . e e Ce . e e -]
b Assels included in Form 990, Part X . .. .. e eeiiee el >-$
BAA For Paperwork Reduction Act Notnce, see the Inslrucllons for Form 990 TEEA33I0 1115110 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 PHI KAPPA TAU FOUNDATION 31-6024975 Page 2
{Rart IlI%] Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
[ Preservation for fulure generations

4 grow;d(eva description of the organization’s collections and explain how they furiher the organization's exempt purpose in
art XIV.
5 Duning the year, did the orgamzation sohcit or receve donations of art, listorical treasures, or other similar
assels lo be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [—] Yes r] No
[Rart;|Vaf Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1als the orgamization an agent, trustee, custodian, or other intermediary for contributions or other assets not
ncluded on Form 990, Parl X? ... il i e e e e e - - D Yes [E No
b i 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance .. . e e e e e e . e 1c 41,139.
d Additions during theyear .........  ..... .. s e e . 1d 17,923.
e Distributions dunng the year..... .. .. . .o e e ... Te 6,878.
f Endingbalance . . . ....... .. ool L el e e e . 1f 52,184.
2a Did the organization include an amount on Form 990, Part X, line 217 . .. . ........ .. oo e E] Yes D No

b if "Yes,' explan the arrangement in Part XIV.
iPart-V] Endowment Funds. Complete if the organizalion answered 'Yes' o Form 990, Part IV, line 10,

{a) Currant y2ar (b) Pniar year (c) Two years back (d) Threa years back (e) Four years back
12 Beginning of year balance 2,524,360, 2,354,069.] 2,484,570.|800 5 desEaRlElE T
b Conlributions .. .. 6,398, 1,700. 243,000, (%% :
¢ Net investment earnings, gains, :
and fosses .. ... ... 617,211. 295,352. -280,440.0>
d Grants or scholarstups . .... .. 20,400. 39,196.
\ e Other expenditures for facihiies
and programs ..... e 135,365, 87,565, 93,061,
} f Admunistralive expenses ..., . ; v
: g End of year balance . . ..... 2,992,204, 2,524,360. 2,354,069, [0y
} 2 Provide the estimated percentage of the year end balance held as:
! a Board designated or quasi-endowment > 74.00%
b Permanent endowment * 22.00%
c Term endowment * 4.00%
3a Are there endowment funds not in the possession of the organization that are held and adnunistered for the
organization by: Yes No
{i) unrelated organizations ... .. . e o C e e e e e .. 3a() X
(i) related organizations ... . . ... .... . . . e e e e . . {3aGi) X
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? e e .. 3b

‘ 4 Describe 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 basis {b) Cost or other (c) Accumulated (d) Book value
: (investment) basis {other) depreciation
1aland e .. S 175,000. R Y e 175,000,
b Buildings . A 1,417,995, 449,825, 968,170.
¢ Leasehold improvements ... ......... .
d Equipment . .. ........ 152,559. 144,413. 8,146.
e Other
Total, Add lines 1a through e (Column (d) must equal Form 9390, Part X _column (B), line 10(c).) ...... R . ™ 1,151,316,
BAA Schedule D (Form 990) 2010
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St‘:heduIeD(Form 990) 2010 PHI KAPPA TAU FOUNDATION

31-6024975 Page 3

[Part:Vil | Investments—Other Securities. See Form 990. Part X, line 12.

(a) Descriplion of secunty or category
(including name of security)

(b) Book value

() Method of valuation®
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equily interests
(3) Other

A e ———————
Total. (Column (b) must equal Form 590 Part X, column (B) lne 12) ™

[Patt Villl Investments—Program Related. (See

Form 990. Part X,

line 13)

(a) Description of investment type

(b) Book value

(c) Method of vaiuation:
Cost or end-of-year market value

U]

@)

3

@

8

6)

0]

®

©

o

Total. (Colurmn (h) must equal Form 930, Part X, column (B) fine 13) ¥

[Panrt IXZ| Other Assets. (See Form 990, Part X,

line 15)

(a) Description

(b) Book value

(1) CASH SURRENDER VALUE OF LIFE INSURANCE

79.,123.

(2) BENEFICIAL INTEREST IN PREPETUAL

TRUST

4,579,541,

(3) LONG-TERM INVESTMENT HELD IN TRUST

61,393,

)

)]

(6)

)]

@8

(&)

(9

Total. (Column (b) must equal Form 990, Part X, column(B), lne 15)

> 4,720,057,

[PartX” | Other Liabilities. (See Form 990, Part

X, hne 25)

(a) Description of hability

{b) Amount

(1) Federal income taxes

(2) DUE TO PHI KAPPA TAU FRATERNITY

164,937.

3

]

(5)

(6)

03]

(8)

©

a0

an

Total. (Column (b) must equal Form 950, Part X, column (B) hne 25) . .

> 164,937.| ..

Al
s

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide lhe texl of the foolnote to the organization's fmancnal statements {hat rcporls the
organization’s liability for uncertain tax posmons under FIN 48 (ASC 740)

BAA

TECA3303 122010
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Schedule D (Form 990) 2010 PHI KAPPA TAU FOUNDATION 31-6024975 Page 4

{Part'X! '] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vilf,column (A), ine 12) . . ... . ... . e e e e e 807,396.
2 Total expenses (Form 920, Part iX, column (A), kne 25) . . .. . .. . .. ... ... 898,429,
3 Excess or (deficit) for the year, Subtract hne 2 from line 1 -91,033.
4 Net unreahzed gains (losses) on invesiments . |
5 Donated services and use of faciiies ... . . . ... oo el
6 investment expenses ..... e e e e e e
7 Prior penod adjustments .. .. . .. ... L L . s e . e
8 Other (Describe in Part XIV) e e L e
9 Total adjusiments (nat}, Add hines 4 through 8 e e e
10 Excess or (deficit) for the year per audited financial slalements Combine hnes 3 and L -91,033.
|Part:Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Y Total revenue, gamns, and other support per audited financial statements. . ..... . . . ..., 1 1,915,130,
2 Amounts included on line 1 but not on Form 930, Part Vi, line 12-
a Net unrealized gamns on investmenls .. . . 2a 1,089,501,
b Donated services and use of facilities e . .. e 2b e
¢ Recovenes of prior year grants . . P 2¢ @
d Other (Descnibe inPart XiV)  ........ e e e e e v el 2d 18,233.
eAdd ines2athrough2d ... . . .. ... .. . o0 e e e e e e 2e 1,107,734,
3 Subtract ine 2e frombne 1  ......... ... .. 3 807.,396.
4 Amounts included on Form 990, Part VIII, ling 12, bul nol on lne 1: “”‘
a Investments expenses not included on Form 990, Part Vill, line 7b IR 4a W
b Other (Describe in Part XIV.) . . . O 1 o
cAddinesdaanddb .. ... . . ... . L e 4c¢
5 Total revenue. Add lines 3 and 4c¢. (Thrs must eaual Form 990 Part !, Ime 12. ) ...... 5 ' 807,396.
IPart XHli'] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Tofal expenses and losses per audited financial statements . ... .. e eaaeas 1 916,662.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25. %
a Donated services and use of facibties . e e e e e 22 %
b Prior year adjustments . e . C e - 2b L
¢ Olher losses e e . 2¢ R
d Other (Descnibe nPart XIVY) . .. . . . .... . .. . . e e 2d 18,233.1, K
e Add hnes 2a through 2d . R .. e e . 2e 18,233.
3 Subtract ine 2¢ fromhne 1 .. . 3 898,429,
4 Amounts included on Form 990, Part IX hne 25, but not on Ime 1 "
a Investments expenses not included on Form 990, Part Vill, ine 7b ... .. . 4a %; §
bQther (Descnbe nPart XIV)) .. . . . .. ... . . ab Wi
¢ Add lines 4a and 4b . e e e 4¢
5 Tolal expenses. Add lines 3 and 4c (Th:s must equal Form 990 Part !, hne 18) . 5 898,429.

{Part XIV*| Supplemental Information

Comg/ele this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, hnes 1a and &; Part IV, lines 1b and 2b;

Part
any additional information

e ——" s o e the o — o~ st e et Bt e e V- —— —— -] — T —— — o > — ————

. G — o — e ——————— - — - - —— A o o o e o — o ——— T~ —— o —

. ——— - - ——  —— ——— " — o — D e e - ——— = - —— — o ——

o . e mm o —— e i e e — e o o e e e i e o - ————

ine 4, Part X, line 2; Part X1, line 8; Part XiI, ines 2d and 4b; and Part Xill, lines 2d and 4b. Also completn this part to provide

o i - —— ———— s o — T ———. T o — s o = o I e W M o — —— N Ame - A e o —— - —— -
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|Part:XIV | Supplemental Information (continued)

BAA TEEAIINS 071610 Schedule D (Form 980) 2010



CM3 Na 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 930 or 990-E2) undraising or Gaming Activities

Complete If the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-E2, line 6a.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. > Sec separate instructions.

Empl o, Faat

Hame ot the crgamizatien ploy
PHI KAPPA TAU FOUNDATION 31-6024975

BarOI Fundraising Activities. Complete if the organizalion answered 'Yes' to Form 990, Part iV, line 17,
et:] Form $90-E2 filers are not required to complete this part

1 indicate whether the orgamzation raised funds through any of the following activities. Check ali that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Speaial fundraising events
d In-person solicitalions
2a Did the orgamzation have a written or oral agreement with any individual (including officers. dwectors, lruslees or key
employees lisled in Form 990, Part Vi) or entity n connection with professional fundraising services? . . E Yes D No

b if 'Yes,' hst the ten tughest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensaled at least $5,000 by the organization.

(v) Amount paid to
(i) Name and address of individual (i) Activty | () Dud fundrasser | (iv) Gross receipts (or retained by) (vi) Amount paud to
or entily (fundraiser) have custody or control from activity {fundraiser histed in (or retained by)
of contributiens? column (1) organization
Yes No
1
THE JACKSON GROUP SOLICITATION CA X 318,610. 23,693, 294,917,
2
3
4
5
6
7
8
9
10
Total .. L e e aien > 318,610, 23,693, 294,917.
3 List all slates in which the orgamzatnon 1S regnstered or hcensed to sokicit conlnibutions or has been notified # is exempt from registration
or licensing.
Obdo e
BAA For Paperwork Reductlion Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 930-EZ) 2010

TEEA3201  OWI13NY
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Sthedule G (Form 990 or 990-£7) 2010 PHI KAPPA TAU FOUNDATION 31-6024975 Page 2

LPartll | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List evenis with gross receipts greater than $5,000.

(a) Event 11 {b) Event #2 (c) Other events %d) Total events
add column (a)
through column (c))

(aven! type) {event lype) {totat number)

1 Grossrecepts . . ...ovvveeinn ot

mexm<m

2 Less Chantable contnibutions ... ..

3 Gross income (hne 1 minus line 2)

Cashprizes... . . .. ....... ...

-

5 Noncash prizes . e e e

6 Rentfacility costs  .... .

7 Food and beverages . ....

Entertainment .... .. ........

9 Other direct expenses  ..... ..

MNZMOXM 0OMS—~O
x

11 Net income summary Combine iine 3, column (d), andlne 10 . . . .. . ..... ... >

AL gammg Complete if the organization answered 'Yes' to Form 990, Part IV I|ne 19 or reported more than
15,000 o

)
W

n Form 990-EZ, line 6a.

{2) Bingo (b) Pull tabs/instant (¢) Other gaming (d) Tolal gaming
bmgoigrogresswe (add column (a)
ngo through column (c))

moczm<mu

1 Gross revenue

2 Cashprnizes... . ....

Non-cash prizes .

~-“OMY—-Q
VM IMUXm
w

10 Direcl expense summary. Add lines 4- through 9 incolumn(d . ... . .. . e S
i
|
\

4 Rent/facility costs ... .

| 5 Other direct expenses . Lo .
; Yes % Yes % Yes % [ W L Lt
6 Volunteer labor .. e e No No No I i

7 Direct expense summary, Add hines 2 through 5 i column (d) e e N g

8 Nel gaming income summary. Combine lines 1, column (d) and line 7 . e .. . >

9 Enter the state(s) in which the orgamzation operates gaming actlivibies:

a Is the organizalion licensed to operale gaming activities in each of these states? .. ....... e e .. D Yes D No
bIENO, exXplaIn: e e e e e e ————— e
anerSa_n;S? E\e-é_rg_ér;z_mi_o;'s—g;r;mg licenses revoked,_sszpended or terminated dunng the tax year? .. . D_ch U No

b if "Yes,' explamn.

BAA TEEA37T02 0111311 Schedule G (Form 920 or 890-EZ) 2010
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Schedule G (Form 950 or 990-E2) 2010 PHI KAPPA TAU FOUNDATION 31-6024975 Page 3
11 Does the organization operate gaming actvities with nonmembers? e e e e . e D Yes I:l No

12 Is the organization a grantor, beneflcrary or lrustee of a trust or 2 member of a partnership or other entiy formed to
admunisier charilable gaming? . . . e e e . e e e e e D Yes D No

13 Indicate the percentage of gaming activity operated in
a The organization’s facility  .... . .. e . .. e e 113a %
b An oulside facility . e e eee el e .113b %
14 Enter the name and address of the person who prepares lhe orgamzahons gammglspecnal events books and records

NaME ™
Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? .. ..... D Yes E] No
b !f 'Yes,' enter the amount of gaming revenue received by the orgamization *  $ and the amount

of gaming revenue retaned by the third party »  §
c If 'Yes,' enler name and address of the third parly

Address *

16 Gaming manager mntermation

Gaming manager compensation *» $

Description of services provided »

D Director/otficer D Employee D Independent contractor

17 Mandatory distnibutions
a Is the organization fequlred under state law to make charitable duslnbuhons from the gammg proceeds to retain the
state gaming heense? N D Yes D No
b Enter the amount of dnslnbuuons requnred under state law to be dlstnbuled to olher exempl organuzatlons or spent in the
orqanization’s own exempt aclivities during the tax year >

[PaHilVEZ Supplemental Information. Complete this gart to provide the explanations required by Part |, line 2b,
columns (1it) and (v), and Part Ill, lines 9, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see mslructlons)

BAA TEEA3?03 0113t Schedule G (Form 990 or $90-EZ) 2010
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SCHEDULE Supplemental Information to Form 990 or 990-EZ CudioRia s ald

(Form 990 or 990-£2) 201 0

Complete to provide information for responses to specific questions on

. Form 990 or 990-EZ or 1o provide any additional information. 8 Open to] ubllc
Iy Revenue Sorcs > Attach to Form 990 or 930-EZ. &wnnigggggn
HName of the orgamization Employer identilication number
PHI KAPPA_ TAU FOUNDATION 31-6024975

Pt VI-B, Line 1la THE PREPARED FORM 990 IS REVIEWED FOR ACCURACY AND COMPLETENESS BY THE TREASURER

Pt VI-B, Line 12c ALL MEMBERS OF THE BOARD OF TRUSTEES ARE REQUIRED ANNUALLY TG COMPLETE THE CONFLICT

OF THE CEO. THE COMMITTEE UTILIZES INFORMATION FROM NON-PROFIT

______________ RESEARCH ORGANIZATIONS, INFORMATION FROM THEIR RESPECTIVE EMPLOYMENTS,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-£2. TEEA4S0Y  10/26110 Schedule O (Form 990 or 990-EZ) 2010
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Schedule R (Form 990) 2010 PHI KAPPA TAU FOUNDATION 31-6024975 Page 5

[Partivii&] Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).

BAA TEEAS005 OTNGNO Schedule R (Form 9380) 2010
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i

i’Hl KAPPA TAU FOUNDATION 31-6024975

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization’s mission:
TO SEB THAT RESTRICTED CONTRIBUTIONS ARE USED TO ACCOMPLISH THE PURPOSE SPECIFIED

BY THE DONOR AND TO GRANT SCHOLARSHIPS TO THE PRATERNITY 'S8 STUDENTS TO PROMOTE

EDUCATION.




Form 8868 (Rev 1-2011) PHT KAPPA TAU FOUNDATION 31-6024975 Page 2
* | you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partl and check thisbox ........ ........... e EI
Note. Only complete Part Il if you have already been granted an automalic 3-month extension on a previously filed Form 8868,
s |f you are filing for an Automatic 3-Month Exiension, complete only Part | {on page 1).

{Pamilit] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Namo of excrmipt organization Employer ldentification number
Type or
print PHI KAPPA TAU FOUNDATION 31-6024975
tumber, stieet, and rocm ¢t sule number_ if 3 P.O. box, see instiustiens.
Fue by the
catended
fhorme“ |5221 MORNING SUN ROAD
:,L\:f,'gclz‘,"i City. town or post office, stale, and ZIP code. For a foreign address, seo insfruchons.
CXFORD OH 45056
Enter the Relurn code for the relurn that this application 1s for (file a separate apphication for each return) S e e @
Application Return | Application Return
Is For Code |ls For Code
Form 990 0l RS- S R 1 Y R
Form 9S0-BL 02 Form 1041-A 08
Form 680-EZ 03 Form 4720 03
Form §90-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (lrust other than above) 06 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
¢ The books are in care of ™ LISA ADAMS _ _ _ _ _ o e
Telephone No. > (513) 523-1778 _ _ _ _. FAXNo. > (513) 523-9325__ _ ___
® |f the organizalion does not have an office or place of husiness in the Umiled States, check thisbox .... . ....... ..o« oo, Lo D
¢ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ... i this is for the

whole group, check this box ... > D . i s for part of the group, check tus box * D and attach a list with the names and EINs of al}
members the exiension is for.

4 ] request an additional 3-month exlension of time uni May 15_ __ ,20 12.
5 Forcalendaryear _ _ _ _ ,orother tax yearbeginning gul 1 _ _ _ _ .20 10 .andending Jun 30 __ _ .20 11.
6 If the tax year entered in line 5 1s for less (han 12 months, check reason: D Initial return UFinal return

[:] Change 1n accounting period
7 State in detail why you need the extension ... ADDITIONAL TIME IS NEEDED TO COMPLETE

e S - —— . ———— i — At ——— A —— e — - e e e e - — - - —— =

A COMPLETE AND ACCURATE RETURN.

8a If this application 15 for Form 990-BL, 990-PF, 990 T, 4790 or 6069 enler the lentalive tax, less any
nonrefundable credits. See insSlruchions .. . .. . ... . L L e i e iaaaaian 8als 0.

b if thus apphication is for Form 990-PF, 990.T, 4720 or 6069 enter any refundable credits and estimated tax ‘%{?,:df
paymenls made. Include any prior year overpaymenl allowed as a cmdnl and any amount paid previously s 4t
wWith Form 8868 ... .. .. ittt oiiiiiis e et e s e e st iaiieieeeseses . 8b}$ 0.

¢ Balance due. Sublract line 8b {rom line 8a. Include your payment wath this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instruchions .. . . ..ooeieiinisiiiuiesiae vaessss .1 8cis 0.

Signature and Verification

Under penalties of penuy, | declare that | have examimed this lorm, seluthng sccompanying schedules and slatements, and 10 Die best of my bnowledge and beliet, o 15 true,
corract, and complele, and (hat t am authonzed o prepare tis form.

Sinnatwre > glu:d/n/ fﬁ/m&/ e ™ CPA Date ™ 02/04/12

BAA FIFZI502 111510 Form 8868 (Rev 1-2011)




