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SCANNED JAN 1 7 2013

& ». \
T Short Form I OMB No 1545-1150
o 990-EZ Return of Organization Exempt From Income Tax 2011
. . Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
’ (except black lung benefit trust or private foundation)
. B> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions) Open tO PUbllc
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 .
Department of the Treasury at the end of the year may use this form Ins pecﬂon
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2011 calendar year, or tax year beginniﬂ 7/@01 1 , and ending 6/30/2012
B Check if applicable C Name of organization D Employer identification number
X | Address change
| N n THE NATIONAL SORORITY OF PHI DELTA KAPPA, INC 51-0189547
= ame change Number and street (or P O box, If mail 1s not delivered to street address) Room/suite | E Telephone number
|| Initial return
|| Terminated 1063 SMITH MANOR BLVD / (973) 372-6362
[ ] Amended retur City or town state or country ZIP+4 F Group Exemption
|| Application pending  fWEST ORANGE NJ 07052 Number » 2731
G Accounting Method Cash D Accrual Other (specify) » H Check P If the organization 1s
I Website: ® N/A not required to attach Schedule B
J Tax-exempt status (check only one) — 501(c)(3) |:]501(c) ( ) « (insert no )|:| 4947(a)(1) or D527 (Form 990, 990-EZ, or 990-PF)

K Check P D if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000 A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions) But
if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts [f gross receipts are $200,000 or more, or if total assets

Part I, ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ >3 45 251
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part | )
Check If the organization used Schedule O to respond to any question in this Part |
1 Contrnibutions, gifts, grants, and similar amounts received 1 5,699
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 14,612
4 Investment income Coe . . 4
Sa Gross amount from sale of assets ather than inventory . 5a
b Less cost or other basis and saleg expepdéds 7 ! 5b
¢ Gain or (loss) from sale of assets ¢therth n4nveiﬁlo¥(s t lihe 5b from line 5a) 0
6 Gaming and fundraising events :J 03]
a Gross income from gaming (attact § heddlelG {f gred®ithan Q
g $15,000) w | 6a |
c ! -
@ b Gross income from fundraising ev 3nts“i Ezdgdli R F 4,334 of contrnbutions
& from fundraising events reported cn-hn &bg Eg G if fhe
sum of such gross income and contributions exceeds $15,000) 6b 15,218
¢ Less direct expenses from gaming and fundraising events. . . . 6¢c 7,935
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
Iine 6¢) . 7,283
7a Gross sales of |nventory, less returns and alfowances .. 7a
b Less' cost of goods sold .. 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract line 7b from line 7a) 0
8 Other revenue (describe in Schedule O) . . 8 9,722
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 . L » 9 37,316
10  Grants and similar amounts paid (list in Schedule Q) o . . 10 1,500
11 Benefits paid to or for members . . 1
@ 12 Salarnes, other compensation, and employee benefits . . 12
2| 13 Professional fees and other payments to independent contractors . . 13 835
:’.{ 14  Occupancy, rent, utilities, and maintenance . A 14
w| 15 Prnting, publications, postage, and shipping . . . . . 15 554
16  Other expenses (describe in Schedule O) . . . . 16 29,266
17 Total expenses. Add lines 10 through 16 . .. » | 17 32,155
2 18 Excess or (deficit) for the year (Subtract Iine 17 from line 9) . 18 5,161
2| 19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth By
2 end-of-year figure reported on prior year's return) . . .o 19 10,568
%! 20 Other changes in net assets or fund balances (explain in Scheduie Q) . . .o . . 20 -91
Z| 21 Net assets or fund balances at end of year Combine Iines 18 through 20 . . 2 15,638
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)
(HTA)

>



Form 990-EZ (2011) _____THE NATIONAL SORORITY OF PHI DELTA KAPPA, INC 51-0189547 Page 2
Balance Sheets. (see the instructions for Part 11.)
Check if the organization used Schedule O to respond to any question in this Part 11 . ..
. {A) Beginning of year (B) End of year

22 Cash, savings, and investments . 10,568| 22 14,638
23 Land and buildings . 23

24 Other assets (describe In Schedule O) 24 1,000

25 Total assets . 10,568] 25 15,638
26 Total liabilities (descnbe in Schedule O) . 26

Net assets or fund balances (line 27 of column (B) must agree wnth I|ne 21) 10,568} 27 15,638

Part Il Statement of Program Service Accomplishments (see the instructions for Part lll.)
Check if the organization used Schedule O to respond to any question in this Part lil. L__l

What is the organization's primary exempt purpose? TO ENCOURAGE/SUPPORT CAREERS IN EDUCATION

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

Expenses
(Requrred for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 SCHOLARSHIP AND GRADUATION GIFTS AWARDED TO HIGH SCHOOL STUDENTS _____ ________.____.

Grants$ ) If this amount includes foreign grants, check here . . . . . . » [ 1] 2sa 1,500
y 2

Grants$ ) If this amount includes foreign grants, check here . . . . . > [ ]| 20a
B0

(Grants$ ) If this amount includes foreign grants, checkhere . . . . . » [ ]| 30a
31 Other program services (describe in Schedule O) . e .

(Grants $ ) If this amount includes forelgn grants check here A D 31a

32 1,500

32 Total program service expenses. (add lines 28a through 31a) . ...
m%lsgt of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part IV )

Check if the organization used Schedule O to respond to any question in this Part IV

(b) Title and average gmii?\‘:;:zl: w&:ﬁ,ﬂ.gﬁ: Tgts (e) Estimated amount of
{a) Name and address hours per week (Forms W-2/1099-MISC) |  employee beneft plans, other compensation
devoted to position (if not paid, enter -0-.) | and deferred compensation
SEEATTACHED. ___ .. Title PRES
Hr/WK .00 0
____________________________________________________ Titte TREAS
HI/WK 00 0
____________________________________________________ Title VPRES
Hr/WK .00 0
____________________________________________________ Title 2VP
Hr/WK .00 0
____________________________________________________ Title 3VP
Hr/WK .00 0
____________________________________________________ Title FIN SEC
Hr/WK .00 0
____________________________________________________ Titte COR SEC
g Hr/WK .00 0
O Title SEC
= Hr/WK .00 0
P Tile PARL.
= HrWK 00 0
s Title EX ADV
a Hr/WK .00 0
[ Title
Z Hr/WK .00 0]
%i _________________________________________________ Title
%’? Hr/WK .00 0
O

Form 990-EZ (2011)



Form 990-EZ (2011)  THE NATIONAL SORORITY OF PHI DELTA KAPPA, INC 51-0189547

Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V .

L]

. Yes | No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed descrniption of each activity in Schedule O. . . . . . - R 33 X
34  Were any significant changes made to the organlzmg or governlng documents'7 If "Yes attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) . . . . . . . . .1 34 X
35 a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . 35a X
b [f"Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provrde an explanatron in Schedule O . 135b X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part il . . . . . | 35¢c X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N. . . . e 36 X
37 a Enter amount of political expenditures, direct or indirect, as described In the lnstructlons PI 37a | ‘ J
b Did the organization file Form 1120-POL for this year? . . . |1 37b X
38 a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were ) r
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?. . . | 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amount involved . . . . . 38b % ) L -
39  Section 501(c)(7) organizations. Enter A T
a Initiation fees and capital contributions includedonline9. . . . . . . . . . . . 39a - N
b Gross receipts, included on line 9, for public use of club facilities .. 39b s ?@
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatlon durlng the year under: . & e
section 4911 » , section 4912 » : section 4955 » Tl e
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit : ]
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Partt. . . . . . . . . 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on i o ¥
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . . . N
d Section 501(c)(3) and 501(c)(4) organrzatlons Enter amount of tax on I|ne 400 . 145
. 3:% 8 "§
reimbursed by the organization. . . . . > - :
e All organizations. At any time during the tax year was the organlzatlon a party to a prohrbrted tax shelter : S
transaction? If "Yes," complete Form 8886-T. . . e e e e e e e e 40e X
41 List the states with which a copy of this return is filed. » NJ
42 a The organization's books are in care of » RHONDA BASKERVILLE Telephone no. » ___(201) 401-0670 .
Located at ® 2 Droyers Pointe Bivd__________ City JerseyCity __________! ST_NJ . Z2P+4®» 07305 _______......
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 42b X
If “Yes,"” enter the name of the foreign country: » 3 s |
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank o .
and Financial Accounts. )
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.?. . . . . . . 42c X
If "Yes,"” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . > |:|
and enter the amount of tax-exempt interest received or accrued during thetaxyear. . . . . . . P | 43 |
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be . B
completed instead of Form 990-EZ. . . . . . 44a X
b Did the organization operate one or more hospltal facrlrtres dunng the year’7 If "Yes " Form 990 must be |
completed instead of Form 990-EZ. . . . . . . e . | 44b X
¢ Did the organization receive any payments for mdoor tannlng services dur|ng the year'7 e e e . . | 44c X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No," provide an |
explanation in Schedule O . . . . . C e e . . | 44d
45 a Did the organization have a controlled entrty wrthm the meanlng of sectlon 512(b)(13)'7 . . | 45a X
45 b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (seeinstructions) . . . . . . . . . . . . . P I 1« X

Form 990-EZ (2011)



Form 990-EZ (2011) THE NATIONAL SORORITY OF PHI DELTA KAPPA, INC 51-0189547  Page 4

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C, Part |. .
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charltable trusts only AII section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47—48b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI S Co. ]
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Partll. . . . N K. 7 X
48 Is the organization a school as described in sectlon 170(b)(1)(A)(||)'7 lf "Yes complete ScheduleE. . . . . . . 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. . . . . . . . . |49a X
b If "Yes," was the related organization a section 5627 organization?.. . . . 49b X

50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and address of each employee (b)hggfsa:; awvee;: ge (c?r::::sr:gr? wr:t‘:lzas::rl\t: t?:;ﬁz'yee (e) Estmated amount of
paid more than $100,000 devoted to position (Forms W-2/1099-MISC) beneﬁtcglr:::.nasral: ::ferred other compensation

_NameNone __ _____ .. _____ Y e Title

City ST ZIp Hr/WK 00
_Name ... St ... Title

City ST 2P Hr/WK .00
_Name ol L (R Title

City ST 2P HrWK .00
_Name St ... Title

City ST Zip Hr/WK .00
_Name ... St . Title

City ST ZIP HriWK .00

f Total number of other employees paid over $100,000 . N €

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there is none, enter "None."

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation

NameNone SN .

City ST ZIP
Name S et

City ST ZP
Name S e

City ST ZIp
CName S ..

City ST zp
Name SN e

City ST zIP

d Total number of other independent contractors each receiving over $100,000. . . . . >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)

nonexempt chantable trusts must attach a completed Schedule A . R o> Yes [_] No

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Deslaratlon of preparer (oth@thanjoff cen),ls based on all information of which preparer has any knowledge

- W AL |
ian nature of Date
Hcfre d 7 EQSWM“( '/2‘/I-3

Type or pnnt name and title 2 /
Paid Pnnt/Type preparer's name Preparer's W Date Check D . PTIN
Preparer ALAN L NOEL 1/2/2013 | self-employed  |P00273708
Fim's name ___» NOEL and COMPANY, PC / Firm's EIN_»22-3770630
Use Only [ o aadess » 111 SO ORANGE AVE, SO ORANGE, NJ 07079 Phoneno __ (973) 763-8601
May the IRS discuss this return with the preparer shown above? See instructions C e e R .. |:] Yes |:] No

Form 990-EZ (2011)




. - . OMB No 1545-0047
(S,f,:fg;f QSO,EZ, Public Charity Status and Public Support I 2©1 1
Complete if the organization is a section 501(c)(3) organization or a section
Pepartment of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
THE NATIONAL SORORITY OF PHI DELTA KAPPA INC 51-0189547
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

|__—] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state-

5 E] An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnbed
in section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [:] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 E] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part i )

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

9 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—subiject 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 lll.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a EI Type | b D Type |l c |:] Type llI-Functionally integrated d |:| Type llI-Other

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

f I the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il supporting
organization, check this box. . . . e e |:|
g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ir) Yes | No
and (iii) below, the governing body of the supported organization? . . . . C e e e 11g(i)
(ii) A family member of a person described in (i) above?. . . . e .. . 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (i) above’7 e ... .. 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (u) EIN (iii) Type of organization | (iv) Is the organization (v) Did you notify (v1) Is the {vii) Amount of
organization (described on ines 1-9 | in col (i) listed in your the orgamization in organization in col support
above or IRC section governing document? col (i) of your (i) organized in the
(see instructions)) support? Us-?
Yes No Yes No Yes No
(A)
0
(B)
0
)
0
(D)
0
(E)
0
L ¥ A N e EREUREE I 7Y I B S E ™ P
Total R gz S e e e | spEEE s e e g5 et 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
(HTA)




Schedule A (Form 990 o 990-E2) 2011 THE NATIONAL SORORITY OF PHI DELTA KAPPA, INC 51-0189547 Page 2

1l 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 failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Sectlon A. Public Support

Calen
1

a

6

dar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . 0
Tax revenues levied for the organlzatlon s
benefit and either pard to or expended on
its behalf. . . . . .. 0
The value of services or facrlltres

furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

The portion of total contributions by each
person (other than a governmenta! unit

or publicly supported organization)
included on line 1 that exceeds 2%

of the amount shown on line 11,

column (f)

Public support. Subtract I|ne 5 from line 4.

Section B. Total Support

Calen

7
8

dar year (or fiscal year beginning in) » (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
Amounts fromlined4. . . . . 0 0 0 0 0 0
Gross income from interest, dlvrdends
payments received on securities loans,
rents, royalties and income from similar
sources . . . .. 0

9 Netincome from unrelated busmess

activities, whether or not the business is

regularly carriedon. . . 0
10 Other income Do not include gam or

loss from the sale of capital assets

(Explainin Part V) . .. . 0
11 Total support. Add lines 7through 10 - bl EE ! o 0
12  Gross receipts from related activities, etc. (see lnstructrons) 12 |
13  First five years. If the Form 990 is for the organization's first, second thlrd fourth or f fth tax year as a section 501(c)(3)

organization, check this box and stop here . . .. e e ; e e e . A D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . . . . . 14 0 00%
15  Public support percentage from 2010 Schedule A, Partli, lne14. . . . . 15 0.00%
16a 33 1/3% support test—2011. If the organization did not check the box on Irne 13 and I|ne 14 is 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—2010. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . e .. N
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14

1s 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

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

organization . . . .. D

b O%-facts-and-clrcumstances test—2010 Ifthe organrzatlon dld not check a box on I|ne 13, 16a, 16b or 17a and I|ne

15 is 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 organizatlon qualiﬁes as a publicly

supported organization . . . . e Coe .. ... . e e -FD
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions . . . . . . . . . L L oL L Lo oL L e b[:l

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 890 or 990-EZ) 2011 THE NATIONAL SORORITY OF PHI DELTA KAPPA, INC 51-0189547 Page 3
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 II
If the organization fails to qualify under the tests listed below, please complete Part I!.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 (c) 2009 {d) 2010 {e) 2011 (f) Tota!
1  Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants.") 14,673 13,701 17,108 18,745 64,227
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
In any activity that is related to the
organization's tax-exempt purpose 15,173 28,505 11,129 39,422 94,229
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf 0
5  The value of services or facmtles
furnished by a governmental unit to the
organization without charge 0
6  Total. Add lines 1 through 5 29,846 42 206 28,237 58,167 158,456
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0
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 0
¢ Add lines 7a and 7b 0 0 0 0 0
8  Public support (Subtract line 7¢ from %« aw ont., P S I .
line 6.) & @?‘@W ® v § e g S Gle 4« 158,456
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
9  Amounts from line 6 29,846 42 206 28,237 58,167 158,456
10a Gross Income from Interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b 0 0 0 0 0
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly carned on 0
12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV ) 0
13  Total support. (Add lines 9, 10c, 11,
and 12) 29,846 42,206 28,237 58,167 158,456
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . » E]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 100 00%
16___ Public support percentage from 2010 Schedule A, Part lll, line 15 16 100.00%
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 0 00%
18  Investment income percentage from 2010 Schedule A, Part lll, line 17 18 0.00%
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support tests—2010. 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 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 4 D

Schedule A (Form 990 or 990-EZ) 2011
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"Schedule A (Form 990 or 990-EZ) 2011 THE NATIONAL SORORITY OF PHI DELTA KAPPA, INC 51-0189547 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, ine 17a or 17b; and Part lll, line 12 Also complete this part for any additional information (See
Instructions).

Schedule A (Form 990 or 990-EZ) 2011
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| : CERNIFEED Y REE2 o
| . 8868 Application for Extension o ~ (G2l B o hon s G2y
o : Exempt Organizatic & [ EZ IR
.(Rev January 2012) - c'b[f,ﬁi LLT“' d‘;',‘m,?‘ % !
Department of the Treasury » File a separate application fi O 4
Qinternal Revenue Service r"_lq-l Pestage | 8
¢ If you are filing for an Automatic 3-Month Extension. complete onfy P: o Certified Fee
o If you are filing for an Additional (Not Automatic) 3-Month Extension,+ O Retum Receipt Fee Postmark
Do not complete Part Il unless you have already been gran‘ed an auwloma g (FdersementRequred Here
Restricted Delivery Fee s
Electronic filing (e-file). You can electronically file Form 8858 i you nes: g (Encersement Regured) $0.00
a corporation required to file Form 990-T), or an additiorz! (not automatic) 3 j Totai Postage & Fees | § $5.75 11/13/2012
8868 to request an extension of time to file any of the forms Gsted in Partio — Ph Dalto. opn I
Return for Transfers Associated With Certain Personal Benefit Contracis. w py ! 5577 ]I.P +. o R Tt f
instructions) For more details on the electronic filing of this form. visit v g Ry i N e . ]
Automatic 3-Month Extension of Time. Only submitor " Rt S i
A corporation required to file Form 990-T and requesting an automatic 6-mc OB UF~ € 4 301-0027 |
Part | only

. PS Form 2S00, August 2005
All other corporations (including

time to file iIncome tax retumns.

See Reverse for lclio_ifsz

1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of

Enter filer's identifying number, see instructions
Type or Name of exempt organization or other filer, see instructions Employer identificaon number (EIN) or
print THE NATIONAL SORORITY OF PH! DELTA KAPPA, INC 51-0189547
File by the Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
g;‘:g"ya;ﬁr'” 118 STEGMAN STREET

retun See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions  [JERSEY CITY

NJ 07304
Enter the Return code for the return that this application is for (file a separate application for each return) Ce e
Application Return | Application Return
Is For Code |lIs For Code
. Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
e The books are in the care of B RHONDA BASKERVILLE ..o e
Telephone No P 201-978-4140 ... ...... FAX No. P
e If the organization does not have an office or place of business in the United States, check this box . . & D
o If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) 2731 .ifthis is
DD—. If it is for part of the group this box. . . e PE] and attach a

U.S. Postal Servicem 5 ) extension of time

CERTIFIED MAIL: RESE,‘;L}W" ded) l janization named above The extension
: i : Insurance CO'

(Domestic Mail Only; No

i i isi site at www.usps.coma
For delivery information visit our web i Qe
wxa fi /2 2 ~ & G fame
g @ E =4 B, E‘-—J‘ Tt M

Postage

017L
017k

6/30/2012

tl return I::] Final return

Certfied Fee . postmark

Here 2 tax, less any

Retum Receipt Fee
(Ehdorsement Required)

3a | $

Restricted Dehvery Fee

its and
(Endorsement Required)

3b|$

Total Postage & Fees

“2h Daltoe W-Tﬂ.ﬂred, by using

3c|$ 0]
and Form 8879-EO for payment instructions.

Form 8868 (Rev 1-2012)

5g12 1b40 0000 1281
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'SCHEDULE G Supplemental Information Regarding | omsNo 1545-0047

(Form 990 or 990-E2) ~ Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

* Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
THE NATIONAL SORORITY OF PHI DELTA KAPPA, INC 51-0189547

Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e D Solicitation of non-government grants
b [___| Internet and email solicitations f D Solicitation of government grants
c r_—l Phone solicitations ¢] Special fundraising events

d In-person solicitations
2a 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? D Yes No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s
to be compensated at least $5,000 by the organization.

(v) Amount paid to
(1) Name and address of individual . (i) Did fundraiser have (Iv) Gross receipts (o retained by) (vi) Amount paid to
or entity (fundraiser) (@) Actvity custody or control of from activity fundraiser hsted in (or retained by)
contnbuttons? col (i) organization
Yes No

1
0 0 0

2
0 0 0

3
0 0 0

4
0 0 0

5
0 0 0

6
0] 0 0

7
0 0] 0

8
0 0 0

9
0 0 0

10
0 0 0
Total . . . . . > 0 0 0]

3 Lt all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
(HTA)
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Schedule G (Form 990 or 990-E2) 2011 THE NATIONAL SORORITY OF PHI DELTA KAPPA, INC
m 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 6b. List

51-0189547  Page 2

events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
1al Scholarship Lunc Direct solicitions NONE (add col (a) through
(event type) (event type) (total number) cot (c)
()]
=}
§ 1 Gross receipts . ... 12,880 6,672 19,5652
&| 2 Less: Charitable
contributions . . 0 4,334 4,334
3 Gross income (line 1
minus line 2) . ... 12,880 2,338 15,218
4 Cash prizes . . 0 0 0
5 Noncashprizes. . . . . 0 0 0
723
8| 6 Rentfaciity costs . . . 3,991 0 3,991
[
Q
G| 7 Foodand beverages 0 0 0
k3]
[0
5| 8 Entertainment. L. 250 0 250
9 Other direct expenses . . 1,356 2,338 3,694
10 Direct expense summary. Add lines 4 through 9 in column (d) . e e e » [ 7,935)
11 Net income summary. Combine line 3, column (d), and line 10 . .. » 7,283

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

Gaming. Complete if the organization answered "Yes" to Form 990 Part IV I|ne 19 or reported more

(b) Pull tabs/instant

{d) Total gaming (add

[}]
E (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
g
X] 1 Gross revenue 0
S| 2 Cashprzes. 0
5
2! 3 Noncash prizes 0
]
g 4 Rent/facility costs . 0
=
5 Other direct expenses 0
D Yes % |:] Yes ¢ %. D Yes %
6 Volunteerlabor. . . . . D No E] No E] No . 3
7 Direct expense summary. Add lines 2 through 5incolumn(d). . . . . . . . R &R 0)
8 Net gaming income summary Combine line 1, column d, and line 7 e . . » 0
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? I:] Yes E] No
b N, EXPIAIN
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? Yes No

b If"Yes," explain:

Schedule G (Form 930 or 990-EZ) 2011
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Schedule G (Form 990 or 890-E2) 2011 THE NATIONAL SORORITY OF PHI DELTA KAPPA, INC 51-0189547  Page 3
11 . Does the organization operate gaming activities with nonmembers? . .o C e e e e I___] Yes No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

' formed to administer charitable gaming? .o e e e Coe e [:] Yes No
13 Indicate the percentage of gaming activity operated in:

a The organization's facility . - Coe e e e e e 13a %
b An outside facility . . . 13b %
14 Enter the name and address of the person who prepares the organlzatlon s gamrng/speccal events books
and records.
NaME P
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . .. DYesDNo

b If "Yes," enter the amount of gamlng revenue recelved by the organlzatlon b $ 0 and the

amount of gaming revenue retained by the thirdparty » $ __ 0 .
¢ If"Yes," enter name and address of the third party

16  Gaming manager information:

Gaming manager compensation » $ 0

Description of services provided P

D Director/officer I:l Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . D Yes D No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organlzatlons
or spent in the organization's own exempt actities during the taxyear » §$ 0

XUd\"A Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns
(ui) and (v), and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to
provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011




" SCHEDULE O

*  Department of the Treasury >

N

Supplemental Information to Form 990 or 990-EZ |2 150w

Complete to provide information for responses to specific questions on 2@) 1 1
Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service Attach to Form 990 or 990-EZ. Inspection

Name of the organization I-Employer identification number

THE NATIONAL SORORITY OF PHI DELTA KAPPA, INC 51-0189547

(Form 990 or 990-E2Z)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-EZ) (2011)
(HTA)




) Schedule O (Form 990 or 990-EZ) (2011) Page 2
Na[ne of the organization Employer identification number
THE NATIONAL SORORITY OF PHI DELTA KAPPA, INC 51-0189547

Schedule O (Form 990 or 990-EZ) (2011)
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