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£107 & g Nnr GENNVOR

OMB No 1545-0047
Form 990 °
: Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
Department of the Treasu * Do not enter Social Security numbers on this form as it may be made public. Open to Public
It R onus Seraeury » Information about Form 990 and its instructions 1s at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning Jul 1 , 2013, and ending Jun 30 , 2014
B  Check if applicable C Nameoforganizaton PHI KAPPA TAU FOUNDATION D Employer Identification Numb
|| Address change Doing Business As 31-6024975
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| |Initiaf retumn 5221 MORNING SUN ROAD (513) 523-1778
Terminated City or town, state or province, country, and ZIP or foreign postal code
:Amended retumn OXFORD OH 45056 G Grossrecepts S 1,936,858,
Application pending F Name and address of pnncipal officer H(a) Is this a group return for subordinates? HY“ % No
- H(b)
C. STEVEN HARTMAN 5221 MORNING SUN ROAD OXFORD OH 45056 B e s actions) Yes No
I Tax-exempt status  [X[501(c)3) | |501(0) ( )< (nsetno) | [494703)1)0r | 527
J Website: » WWW.PHIKAPPATAU.ORG H(c) Group exemption number >
K Form of organization IXICorporauon I ITrust l I Association I I Other ™ IL Yearof formaton 1945 l M State of legal domicle  QH
[Part] |Summary
1 Bnefly descnibe the organization’s mission or most significant activities: TO SUPPORT THE_EDUCATIONAL UNDERTAKINGS
@ OF PHI KAPPA TAU FRATERNITY AND ITS CHAPTERS. _ __ _________________________
=2
=
3| 2 Check this box » D—If the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part Vi, line1a) . . . ... ... ... .. ....... 3 11
": 4 Number of independent voting members of the governing body (PartVl,lime1b) . . . . . . . ... .. ... 4 11
Eg § Total number of individuals employed In calendar year 2013 (PartV,lhne2a). . . . . . . . . ... ... 5 2
% 6 Total number of volunteers (estimate If necessary) . . . . . . . . . v o oo v b h e c e e e 6 50
| 7a Total unrelated business revenue from Part ViIl, column (C), hne 42 . . . . . . . . oo v v oo oo o 7a 0.
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . ... . ... ... ... ... 7b
Prior Year Current Year
o | 8 Contributions and grants (PartVillLline1h) . . . . . . . . . . . e 1,322,487. 620, 301.
21 9 Program service revenue (PartVIll,lne2g) . . . . . . . .. o oo s oo
% 10 Investment income (Part Vill, column (A), lines 3,4,and7d) . . . . . . ... ... .. .. 514,897. 639,786.
@ | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c,and 11e) . . . . . . . . . ..
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . . . . . 1,837,384. 1,260,087.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . . .. ... 419,188. 356,811.
14 Benefits paid to or for members (Part IX, column (A), lined4) . . . . . ... ... ... ..
ol 18 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 219,917. 220,502.
g 16 a Professional fundraising fees (Part IX, column (A),Ilne11e) . . . . . . . . ... ... ..
é- b Total fundraising expenses (Part IX, column (D), ine 25) » 78,508.
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . . . . .. .. . . .. 336,713. 319,116.
18 Total Add lines 13-17 t | Part IX, col A)ne25)=gm- ] - - -
8 Total expenses Add lines (must equal Pa courr}v{&UrEiv)ED T 975,818. 896,429.
.| 19 Revenue less expenses Subtract ine 18 fromlnefg2 . ... . . .~ . ==~ ... . .. 861,566. 363,658.
: g © 8 Beginning of Current Year End of Year
33 20 Total assets (PartX,Ine 16) . . « « . . . . . . . S| - MAY-S 82015 19! - 11,153,751.] 12,322,902,
3321 Total liabilties (Part X, line 26) - . - - . - . . . . RES R II(D:O . 100, 286. 201, 608.
%a 22 Net assets or fund balances. Subtract line 21 fromline 20/~ /=~ v~ ¢ ~(egegmr -+ } + - - 11,053,465. 12,121,294.
[Partli | Signature Block L —=——=1% i

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is rue, comect, and
complete Declaration of preparer (other than officer) Is based on all Information of which preparer has any knowledge

S- ’ Signature of officer ;1;/ M | _;//;//5/
= DY)y Y7, C Eo

Type or pnnt name and ttle

PrnyType preparer's name Preparer’s signature Date Check U ¢ |PTIN

Paid BRIAN T. HARDY gm«, ///6/4%/ I/;//{ seffemployed  [P00060391
C

Preparer |Fmsname ™ Medwig & Co.

Use Only |rmsaddress ™ 401 Wood Street, Suite 1060 FrmsEN> 25-1860560
Pittsburgh PA 15222 Phoneno  (412) 562-9061

May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . ... o oo [XI Yes ] I No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013)
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Form 990 (2013) PHI KAPPA TAU FOUNDATION 31-6024975 Page 2
[BE0INM Statement of Program Service Accomplishments
Check If Schedule O contains aresponse ornotetoany lineinthisPartlll . . . . . . . .. ... .. ... ..., ...
1 Briefly descnbe the organization’s mission:

TQO SUPPORT THE EDUCATIONAL UNDERTAKINGS

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

FOMM 990 0F 990-EZ%. « « « v v o e e e e e e e e e e e e e e e e D Yes No
If 'Yes,’ describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . I:l Yes No

If 'Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4a (Code: ) (Expenses $ 125, 000. including grants of $ 125,000. )(Revenue $ 0.)
FRATERNITY EDUCATIONAL SUPPORT - PROVIDES SUPPORT

4b (Code: ) (Expenses S 137,252, wncluding grantsof  $ 136,291. )(Revenue $ 0.)
SCHOLARSHIPS - PROVIDES FUNDS FOR SCHOLARSHIPS AND FINANCIAL

4c (Code ) (Expenses $ 95,520. wncluding grants of  $ 95,520. )(Revenue $ 0.)
GRANTS TO CAMPS SERVING CHILDREN WITH CANCER AND

4 d Other program services. (Describe in Schedule O.)
(Expenses $ 183, 292 . including grants of $ 0. )(Revenue $ 639,786. )
4 e Total program service expenses » 541,064.
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) PHI KAPPA TAU FOUNDATION 31-6024975

[Part IV |Checklist of Required Schedules

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete

o2 1= o 17 - - N
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . ... ..

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,” complete Schedule C, Part]. . . . . . . .« . . . v v vt i i vt h e

4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election

in effect during the tax year? /f 'Yes,’ complete Schedule C, Partll . . . . . . . .« .« v v i v v vt v o e

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,' complete Schedule C, Partlli . . . . .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D,

=7 Y 2

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or histonc structures? If 'Yes,’ complete Schedule D, Partll . . . . . . . . . . . . .. ..

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

complete Schedule D, Part ll. . . . . . . .« o 0 i i i e e e e e e e e e e e s

9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,’complete Schedule D, Part IV . . . . « . .« o i o e e e e e e e e

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,

permanent endowments or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . . ... ... ...

11 If the organization’s answer to any of the following questions is 'Yes’, then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,” complete Schedule

[ T =7 Y 2/ S

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VIl. . . . . . . .. . . . oo v oo oo

c Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total

assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part VIl . . . . . . . .. . ... .. ... ...

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported

in Part X, line 167 If 'Yes, complete Schedule D, Part IX . . . . . . . . . .« v v i it v i i n e e e
e Did the organization report an amount for other habilities in Part X, ine 257 If 'Yes,” complete Schedule D, Part X . . . . . .

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete

Schedule D, Parts XI, and XIl. . . . v v o o v v v e i i e e e e e e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and

if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xl is optional . . . . . . . .. ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . . . .« .« o v v v v v

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,’ complete Schedule F, Parts lland IV . . . . . .. . . .. ..o ool

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . ... .o i v i

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A}, ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . . . . . ... ... ..

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,

lines 1c and 8a? If 'Yes,  complete Schedule G, Part !l . . . . . . . . . .. o i o i e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ne 9a? If 'Yes,’

complete Schedule G, Partlll. . . . . . . . . . 0 v i i i e e e e
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . . . .. ... ..
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . ..

Page 3

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a|” X
11b X
11¢ X
11d| X
11e| X
11f 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 TEEA0103  11/08/13

Form 990 (2013)




Form 990 (2013) PHI KAPPA TAU FOUNDATION 31-6024975 Page 4

Pact)lVAlll Checklist of Required Schedules (continued)

21 Did the orgamzation report more than $5,000 of grants or other assistance to any domestic organizations or

government on Part IX, column (A), ine 1?2 If 'Yes,’ complete Schedule |, Partsland Il . . . . . . . . . . .. .« oo

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part

IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts land Ill . . . . . . . . . .. v v oo

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete

oo 1 1= e 171 20 A

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'NO,'gotoline 25a . . . « « « v v« vt v i i b it i e s e e e e e e e e e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . .. ..

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?. . . . . . . L L e e e e e e e e e e e e
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time durning theyear? . . . . . ... ...

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a

disqualified person dunng the year? If 'Yes,' complete Schedule L, Part! . . . . . . . . . . . ..o o

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If ‘Yes,’ complete

Schedulo L, Part] . . . v o v v i i i i e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e

26 Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?

If so, complete Schedule L, Part Il . . . . . . . . . 0 . o e e e e e e e e e

27 Did the organization provide a grani ur other assistance to an officer, director, trustee, key employee, substanteal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes, complete Schedule L, PartIll . . . . . . . . .. ..o

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes,’ complete Schedule L, PartIV . . . . . . . .. ...

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete

Schedule L, Part IV. . . « « v v vt v e e e ittt e e e e e e e e e e e e e e e e e e e e e e e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? /f 'Yes,’ complete Schedule L, PartIV . . . . . . . . .. . ... ...
29 Dud the organization receive more than $25,000 in non-cash contnbutions? If Yes, complete ScheduleM . . . . . . . ..

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,’complete Schedule M . . . . . . . . . L L e e e e et e e e
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part!l. . . . . .

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete

Schadule N, Part Il . . . v« « v i i e e e et e e e e e e e e e e e e e e e e e e e e e e e e e s

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes,’complete Schedule R, Part! . . . . . . . . .« . . .« v i v v v v v ot

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts Il, Il], IV,

F2 2 e ARV 7 T- N

b If 'Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V. line 2 . . . . . . . . . . ... ...

36 Section 501 sc)’(s) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . ... ....

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . . ..o,

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X

complete Schedule R, Part V, line2 . . .. . . . . . . . . oo

28a| X
28b X
28¢c| X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

BAA

TEEA0104 11/11/13

Form 990 (2013)




Form 990 (2013) PHI KAPPA TAU FOUNDATION 31-6024975

[Part V_| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV. . . . . .. . ... .. ... ... ... ..

Yes | No

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambhng) wInnINgs O PNZE WINNEIS? . . . . . . . . L o . i ittt st e e e e e e e e e e e e e e e e 1c¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . ... 2b| X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) 1

3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . . . ... .. .. 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ lo line 3b, provide an explanationin Schedule O . . . . . . . . . . . . v v o oo oo 3b

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . .. 4a X
b If 'Yes,’ enter the name of the foreign country >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . .. ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 . . . . . .« « « o v v v v v v v bbb e e 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charitable contnbutons? . . . . . .. ... ... ... 0oL 6a X
b If "Y?s,' ’z‘:hc‘id th?grg)anizatmn include with every solicitation an express statement that such contributions or gifts were 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided Lo the Payor?. . . . . . . o . L i i e e e e e e e e e e e e e e e e e e e e e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . . ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

(o811 3= 72 - 722 7¢c X
d If 'Yes, indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ... .. .. | 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personat benefit contract?. . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899

ASTeqUINEd? .« .« v v o it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a

FOrm 1098-C 2 &+« o i i i e i e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any time duringthe year? . . . . . .« « o v v v i e it i e e e e e e e e e e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . . . . . . . . . . .. .. o000 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . . . . . .. ..o 9b X
10 Section 501(c)(7) organizations. Enter:
a Inhiation fees and capital contnbutions included on Part VIll, line 12. . . . . . . . . . .. ... 10a
b Gross recelpts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . . . . . . . .. ... ..o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . ... oo oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . . . . . . 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . . . . . | 12 bI
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans nmore thanonestate? . . . . . . . .. ... .. ... .. ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization Is licensed to issue qualified healthplans . . . . . . ... ... .. .. 13b
¢ Enterthe amountofreservesonhand . . . . . . . v ¢ i ittt e h e e e 13¢c
14 a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . . ... ... .. .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . .. ... 14b

BAA TEEA0105 07/02/13

Form 990 (2013)



Form 990 (2013) PHI KAPPA TAU FOUNDATION 31-6024975 Page 6
[Part VI |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

Schedule O. See instructions.

Check if Schedule O contains aresponseornotetoanylineinthisPartVI. . . . . . . . ..o o oo v v i v [ﬂ

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . 1a 11
If there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 11
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . . . . . . oo i e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . . .. .. . .. 3 X
4 Did the organization make any significant changes to its govermning documents
sincethe prior Form 990 was filed? . . . . . . . 0 o it i e e e e e e e e 4 X
§ Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . .. oL oo oL o oo e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . .« . . . o L Lo e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . v v v v v n v n e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following-
aThegoverning body? . . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e ga|] X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . .o v o oot oo 8b|] X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O . . . . . . . . . . .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, oraffilates? . . . . . . . . . ... oo oo 10a X
b If 'Yes,’ did the organizalion have writlen policies and procedures governing the activities of such chapters, affiliates, and branches to ensure thelr
operations are consistent with the organization's eXemplpurposes?. « « « « v v v o b e v e e e e e e e e e e e s e e e 10b
11 a Has the organizalion provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . ... .. 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? If No,’gotoline 13. . . . . . . . . .« oo v o v v v v oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CONTHICES? & &+ v v e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,’ describe in
Schedule OROW IS WAS ONE « - + v v v v v v s o o a b e s ot o s oo e s st s o s s e et s s et 12¢cf X
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . .o oo oo s e 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . . oo v ol e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . .. ... oo oo n oo el 15al X
b Other officers of key employees of the organization. - . . . . . . . . . . o o oottt i 15bf X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See instructions.)
16 a Did the orgamization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . . . . . . . . . o ..o e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . . . . .. .. .04 s e s e s 16b

Section C. Disclosure
17 st the states with which a copy of this Form 990 I1s required to be filed >

18 Section 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.

I:] Own website D Ancther's website Upon request D Other (explain in Schedule O}

19 Descnibe in Schedule O whether (and if so, how) the organization makes ils governing documents, conflict of interest policy, and financial statements available to
the public duning the tax year

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 TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013) PHI KAPPA TAU FOUNDATION 31-6024875 Page 7
IRatVilll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornoteto any hneinthisPartVIl . . . . . . ... ... oo oo v v oo v oo oo D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1.a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of 'key employee ’
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
B (B) | Posion oo retneck mote han (£) (€) (F)
. TR, | e mdadeecoriudes] | omplfiblnion | comiievton | emouifhe
o |22 ETQTS[TENg|  watosswiss) | wrioseisd i
or%grrl‘lsza- g’- a Ela|g % 2l 3 arnd rela‘led
below 8 o § "_-é_ 3 8 organizations
dutied sl = s 3
line) 73 g <@ g
8|3 g
© &
=3
_{1)_DAVID B._ RUCKMAN__ _ _ _ | 10.00
CHARIMAN X X 0 0 0
(2 WILL s. FISHER III _ __ } 5.00
VICE-CHAIR X X 0. 0. 0.
_B)_SCOTT G._STEWART _ _ _ _ | _2.00
VICE-CHAIR X X 0. 0. 0.
_{4) BRIAN T._ HARDY _ _ __ __ | _5.00
TREASURER X X 0. 0. 0.
_) C. STEVEN HARTMAN __ __ | 60.00
CEQ X X 0. 132,000. 6,215.
_(6) RICHARD F. MICHAEL __ _ | 5.00
TRUSTEE X 0. 0. 0.
_{?_JOHN_GREEN _ _ _ ___ _ __ | _5.00
TRUSTEE X 0. 0. 0.
_(8) REZA_HASHAMPOUR _ _ _ _ _ | _35.00
TRUSTEE X 0. 0. 0.
_®_GREG_HEILMEIER _ __ _ _ _ | _3.00
TRUSTEE X 0 0 0
{10)_THOMAS JESWALD _ _ _ __ _ | _5.00
TRUSTEE X 0. 0. 0.
(1)_JEFFREY RIVARD ___ _ _ _ | _3.00
TRUSTEE X 0. 0. 0.
{12) CHARLES T. BALL _ __ _ _ | _3.00
TRUSTEE X 0 0. 0
{13)_wW. TIMOTHY HUDSON __ _ _ | £0.00
CHEIF EXECUTIVE OFFICER X X 0. 54,200. 5,158.
a8 ___ ——
BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) PHI KAPPA TAU FOUNDATION 31-6024975 Page 8
[Part'Vil |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) (C)
Positi
(A) A'\:erage t(>d° notlchegks;n%?e th:nu?ne (D) (E) (F)
ours ox, unless person s both an R bl R bl Esti d
Name and ttle \::;k officer and a director/trustee) oomp:rF\’soantlaonefrom compee?\ggﬁonefrom amojn?‘oaftzther
wiany @ T ZTQTF 2 2] OWsrBeaise) | s ot o o the
tf)urs o S £ 3 X 3 organization
Iotrd §8‘ = @ g 2 2)|® and related
tg?gaaglza 8 2 3 21°8 organizations
. = =
v | 2z %] 3
t oy
?lng) @ a g.
Q
as o _____ ——
ae_
oan_ .
a o ___ ——
o ____ o
Q0 _
2 _______ ___
@ __
= _____. -
e o __ .
ey ——
T SUDOtal. . . . . e e e e e e e e e e e e e e e e e e e > 0. 186,200. 11,373.
¢ Total from continuation sheets to Part VI, SectionA . . . . . . . ... ... >
dTotal{addlinesiband1c) . . . . . . . . ... .. it > 0. 186, 200. 11,373.

2 Total number of iIndividuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™

Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee 2 -
on line 1a? If 'Yes,' complete Schedule J for suchindividual . . . . . . . « . . .« . o L 0 e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from 4) ,v R ]
the organization and related organizations greater than $150,000? If 'Yes’ complete Schedule J for VS
such individual - . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual N 6
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . . . o« o o v o0 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (8) ©)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than fa ot '
$100,000 of compensation from the organizaton ™ ORI Y AN S

BAA

TEEA0108 11/11/13

Form 990 (2013)



Form 990 (2013) PHI KAPPA TAU FOUNDATION 31-6024975 Page 9
Part VIIl| Statement of Revenue
Check If Schedule O contains aresponse ornotetoany ineinthusPart VIIL . . . . . . . . oo oo v oo e oo s e e D
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

pdd P 1a Federated campaigns . . . . . 1a
E %l b Membershipdues . . ... .. 1b
PR = ..
a5 © Fundraisingevents. . . . . . . 1c
% g d Related organizations . . . . . 1d
« E| e Government grants (contnibutions) . . 1e
o
?_— & f Al other contributions, gifts, grants, and
B similar amounts not included above . . 1f 620,301.
& O .
s a g Noncash contributions included in ines 1a-1f  $
S<| hTotal.Addlinesta-1f . . ... ... .......... - 620,301.
Ig Business Code
& 2a
Gl “® e ______
o b
w| e e e e e _——_——— — —
- I
(723 d _________________
= e _____
g f All other program service revenue . . .
x| gTotal. Addlnes2a-2f . .. ... ............ > |
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . . . . ..o > 515,321, 0. 515,321.
4 Income from iInvestment of tax-exempt bond proceeds . . *
5§ Royalttes. . . .« o« o v 0 v vt e e e >
() Real (u) Personal
6a Grossrents . . . ..
b Less: rental expenses
¢ Rental ncome or (loss) - .
d Netrental incomeor(loss) . . . . . . . . . ... .... >
7 a Gross amount from sales of () Secunues () Other
assels other than inventory 801,236,
b Less cost or other basis
and sales expenses . . - 676,771.
¢ Gain or (loss) 124,465,
dNetgamor(loss). . . « . « . v o v i > 124,465. 0. 124,465,
w| 8a Gross income from fundraising events
=2 {notincluding. . $
E of contributions reported on line 1c).
g See PartIV,lne18. . . . . . . . .. a
= b Less: drectexpenses . . . . . . .. b
°© ¢ Net income or (loss) from fundraisingevents . . . . . . . >
9 a Gross Income from gaming activities.
See PartiV,lne19. . . . . . . . .. a
b Less: directexpenses . . . . . . .. b
¢ Net income or (loss) from gaming activites . . . . . . . . >
10a Gross sales of inventory, less returns
and allowances . . . . ... .... a
b Less: costofgoodssold . . . . . . . b
¢ Netincome or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Business Code
Ma o ___
6 _
c___
d Allotherrevenue.. . . . . . . . . ..
e Total. Addlmes11a-11d. . . . . . . . . .. ... ... > |
12 Total revenue. Seeinstructions . . . . . . . ... ... “[ 1.260,087. 0. 639,786,

BAA

TEEA0109 07/08/13

Form 990 (2013)



Form 990 (2013)

PHI KAPPA TAU FOUNDATION

31-6024975 Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill.

(B)

(A) .
Total expenses Program service

expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to governments
and organizations in the United States. See
PartlV,line21 . . ... ... ... ....

2 Grants and other assistance to individuals in

the United States. See Part IV, line22 . . . .

3 Grants and other assistance to governments,
organizations, and individuals outside the

United States. See PartlV, lines 15and 16 . .

4 Benefits paid to or for members. . . . . . .

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1 ;) and persons descnbed
In section 4958(c)(3)YB). - « + . . . . ...

Other salanes andwages. . . . . . . . ..

g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). . . . . ... ...

g9 Other employee benefits . . . . . . .. ..
10 Payrollitaxes . . . . .. .. .. ..
11 Fees for services (non-employees):

dlobbyng. . . ... .. ... ... ...

e Professional fundraising services See Part IV, ine 17 .

f Investment managementfees . . . . . . .
g Other (If ine 11g amt exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule ). . .

12 Advertising and promotion . . . . . . . . .
13 Officeexpenses . . . . « ¢ v v v v v v o -
14 Information technology . . . . . . . . . . .
15 Royalties. . . . . . . . v o v i v vt
16 Occupancy . - -« v o v v i e v e
17 Travel . . . . . o o ot v v i e

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicoffictals . . . . .. .. ... ...

19 Conferences, conventions, and meetings . . .

20 Interest. . . . . . . . .. ..o ..
21 Payments to affiliates. . . . . . . ... ..

22 Depreciation, depletion, and amortization . . .

23 INSUrANCE . - - « v v e e e e e e e e e s

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in ine 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on ScheduleO) . . . . ... ..

a SUPPLIES

25 Total functional expenses Add lines 1 through 24e. .

26 Joint costs. Complete this line only Iif
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » D if following
SOP 98-2 (ASC 958-720). - . . - . . . . .

308,231.

308,231.

48,580,

48,580.

36,0094.

15,299.

16,230.

4,565.

155,114,

65,747.

69,750,

19,617,

3,490.

1,480.

1,570.

440.

12,385.

5,250.

5,569.

1,566,

13,419.

5,688.

6,034.

1,697.

455.

o]

455,

19,486.

19,486.

57,931.

57,931.

3,250.

3,250.

16,416.

16,416.

38,741.

16,421 .

17,420.

4,800,

2,624.

478.

66.

2.080.

11,890.

1,778.

10,112,

66,572.

66,572,

14,352,

10,512.

3,840.

5,262

1,623

1,636,

2,003

2,696

1,143

1,212

341

15,970

0

15,970

0

34,602

15,751

160

18,691

28,869.

-7,586.

17,687.

18,768.

896,429,

541,064,

276,857.

78,508.

BAA
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Form 990 (2013) PHI KAPPA TAU FQUNDATION 31-6024975 Page 11
[Part X |Balance Sheet
Check if Schedule O contains aresponseornotetoanylineinthisPart X . . . . . . . . . . . . o oo v vt o i D
(A 8
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . « . v v v o v v v vt i e 0. 1 0.
2 Savings and temporary cash investments . . . . . . ... 000 oL 231,290.| 2 482,850.
3 Pledges and grantsrecevable,net. . . . . . . ... L. oo 67,188.] 3 46,142,
4 Accountsreceivable,net . . . . . . . . L L L L e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 11 of Scheduie L - o o s o . 5
6 Loans and other receivables from other disquatfied persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9? voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L . . . . . 6
é 7 Notesandloansrecewvable,net . . . . . . . . . o e e e 7
‘2 8 Inventornesforsaleoruse . . . . « v o v v o i it et e e e e e e e 8
g 9 Prepaid expenses and deferredcharges . . . - . . . . ..o 6,241.] 9 20,368.
10a Land, bulldings, and equipment. cost or other basis.
Complete Part Vi of ScheduleD . . . . . . .. .. .. 10a 1,821,060.
b Less: accumulated depreciation . . . . . . . . ... 10b 792,231, 1,087,878.] 10¢ 1,028,829,
11 Investments ~ publicly traded securities . . . . . . .. ..o oo oL 4,615,640, 11 5,174,889,
12 Investments — other secunties. See Part IV, lme 11 . . . . . . .. ... ... ... 12
13 Investments — program-related. See Part IV, lne 11 . . . . . . .. . ... ... .. 13
14 Intangbleassets. . . . . . . . ..o Lo e oo e 14
15 Otherassets. SeePartIV,lne11 . . . . . . . . . . . . .. 0o oo 5,145,514.115 5,569,824,
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . .. ... ... 11,153,751.]16 12,322,902.
17 Accounts payable and accrued €Xpenses. . . . . . e e s e e e e e e e e s 32,998.]17 40,974,
18 Grantspayable. . . . . . . . . .. . . e 18
19 Deferredrevenue . . . . . ¢ . v vt ittt e e e e e e e e e e e e 19
L| 20 Tax-exemptbondliabiliies . . . . . . . . . . ... ... .. L 20
L 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . .. 51,839.] 21 61,229,
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualffied persons.
' Complete Partllof Schedule L. . . . . . . . . o o o o ittt i 22
'E 23 Secured mortgages and notes payable to unrelated thrd parties . . . . . . . . . .. 23
S | 24 Unsecured notes and loans payable to unrelated third partes . . . . . . . .. ... 24
25 Other liabilities (including federa! income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 15,449.] 25 99, 405.
26 Total liabilities. Add lines 17through25. . . . . . . . . . . . .. . .o 100,286.| 26 201, 608.
g Organizations that follow SFAS 117 (ASC 958), check here > and complete
: lines 27 through 29, and lines 33 and 34.
g 27 Unrestrictednetassets. . . . . . ¢ v ¢« 0 v oo e s e e e e e e e e 4,019,472.|27 4,419,090.
E| 28 Temporarily restricted netassets . . . . . . . . .. ..o e 1,866,573.128 2,177,347,
2 29 Permanently restricted netassets . . . . . . . ... o0 e e e 5,167,420.] 29 5.524,857.
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
E 30 Capital stock or trust principal, orcurrentfunds . . . . . . . .. .o o0 30
g | 31 Pad-in or capital surplus, or land, building, or equipmentfund . . . . . .. ... .. 31
g 32 Retained eamings, endowment, accumulated income, orotherfunds. . . . . . . .. 32
N| 33 Totalnetassetsorfundbalances. . . . . . . ... ... .. ..., 11,053,465.] 33 12,121,294,
£| 34 Total liabilies and net assetsffund balances . . . . . . .. ... 11,153,751.] 34 12,322,902,
BAA
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Form 990 (2013) PHI KAPPA TAU FOUNDATION 31-6024975

[Part XI _|Reconciliation of Net Assets

Check if Schedule O contains a response ornote toanylinemnthuisPart Xl. . . . . . . . .. .. .. 0000 0.

1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . . . v o it i e e 1 1,260,087.
2 Total expenses (must equal Part IX, column (A), lne25) . . . . .« . o o v v v et i e s e e e e 2 896,429,
3 Revenue less expenses Subtractline2fromlne 1. . . . . . . . . .. oo oo n e 3 363, 658.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . .. .. .. 4 11,053,465.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . Lo o s n e e e e e e 5 704,171.
6 Donated servicesanduseof facilities. . . . .« .« v v v 0 i i i e e e e e e e e e e e e e e e e e e e 6
T INVeStMEeNt eXPeNSEeS . . .« « « « v v v e o e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . . . . L L . e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule Q) . . . . . . .. .. ... .. ... .. 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN (B)). « « v v o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 10 12,121,294,

|Part XIl |Financial Statements and Reporting

Check If Schedule O contains aresponse or notetoany ineinthisPart X . . . . . ... ... ... .......

1 Accounting method used to prepare the Form 990° |:|Cash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . ... ...

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

I:l Separate basis [:IConsolldated basis [IBoth consolidated and separate basis

b Were the organization's financial statements audited by an independentaccountant? . . . . . . . . . . . . . o 0.

If 'Yes,’ check a box below to indicate whether the financia!l statements for the year were audited on a separate
basis, consolidated basis, or both.

Separate basis DConsolldated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . . . .. .. ... ... ..

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB CircUlar A-1332. . . & i i it e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b If 'Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits . . . . . . .. .. .......

Yes | No
2a X
2b) A
2¢c| X
3a X
3b

BAA
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OMB No 1545-0047

Public Charity Status and Public Support

SCHEDULE A

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

2013

» Attach to Form 990 or Form 990-EZ.

> Information about Schedule A (Form 990 or 990-E2) and its instructions Is
at www.irs.gov/form990.

Open to Public

Department of the Treasury Inspection

Internal Revenue Service

Name of the organization Employer Identification number

PHI KAPPA TAU FQUNDATION 31-6024975

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

The organization 1s not a private foundation because it 1s: (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 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 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 descnbed in section 170(b){1)(A)(iii). Enter the hospital's

name, city, andstate:
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1){A)(iv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit descnibed in section 170(b)(1)(A)(v).

7 [x|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 Il )

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

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 — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
__June 30, 1975. See section 509(a)(2). (Complete Part lll.)

10 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 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 nes 11e through 11h.

a DType | b DType I c D Type lll = Functionally integrated d Type Il — Non-functionally integrated

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

section 509(a)(2).
f if the organization received a written determination from the IRS that is a Type |, Type Il or Type lll supporting organization, D
CRECK ENIS DOX » » v o v v o v e e e e e e e e e e e e e e e e e e e e et e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
{iy A person who directly or indirectly controls, either alone or together with persons described in (1) and (jii) X
below, the governing body of the supported organization? . . . . . . . o v i v v v b e 11g (i)
(i) A family member of a persondescnbedin ()above? . . . . . . ... oo s 119 (it)
(iii) A 35% controlled entity of a person described in (1) or (nyabove? . . . . . . .. ... o oo 11 g (i)

h Provide the following information about the supported organization(s)

(1) Name of supported (1) EIN (ilt) Type of or?amzatlon (Iv) Is the {v) Did you notify (vi) Is the (vil) Amount of monetary
organization (descnbed on lines 1-9 organization in the organization in organization in support
above or IRC section column (l) listed n | column (i) of your column (1)
{see instructions)) your govermning support? organized in the
document? Uus?
Yes No Yes No Yes No
(A)
(B)
€
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA0401

06/28/13

Schedule A (Form 990 or 990-EZ) 2013



, Schedule A (Form 990 or 990-EZ) 2013

PHI KAPPA TAU FOUNDATION

31-6024975

Page 2

|Partjﬂ8upport 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 lil. If the

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any ‘unusual grants ’

Tax revenues levied for the
organization’s benefit and

either paid to or expended
onitsbehalf . . ... .....

The value of services or
faciities fumished by a
governmental umit to the
organization without charge. .

Total. Add lines 1 through3 . .

The portion of total
contributions by each person
(other than a governmental

unit or publicly supported
organization} included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

Public support. Subtract ine 5
fromlined . . .........

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

528,401.

318,610.

388,335.

1,322,487.

620,301.

3,178,134.

528,401,

318,610.

388,335,

1,322,487.

620,301.

3,178,134.

3,178,134,

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

11

12
13

Amounts fromline4 . ... ..

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . ..

Net income from unrelated
business activities, whether or
not the business is regularly
carried on

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

Total support. Add lines 7
through10 . . . . . ... ...

Gross receipts from related activities, etc (see instructions)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

528,401.

318,610.

388,335,

1,322,487,

620,301.

3,178,134,

174,590,

488, 786.

431,844.

514,897.

639,785.

2,250,302,

5,428,436.

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage _

14 Public support percentage for 2013 (ltne 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2012 Schedule A, Part II, ine 14

58.55 %

71.92 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 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 — 2012, If the organization did not check a box on line 13 or 163, and line 15 1s 33-1/3% or more, check this box

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check thts 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

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

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line 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 organization qualifies as a publicly supported organization

18 Private foundatlon. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA

TEEA0402 06/28/13

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 PHI KAPPA TAU FOUNDATION 31-6024975 Page 3
[Part lll_[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 1. If the orgamization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees
received (Do not include

any 'unusual grants.). . . . . .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
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 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf . . . . ... .....

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

6 Total. Add lines 1 through 5 . .

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

% Amounts included on hnes 2

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . . .. ...

cAddlines7aand7b . . . . ..

8 Public support (Subtract line
Tcfromlne6.) . . . . . . . ..

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromhlne6 . . .. ..

10a Gross income from interest, !
dividends, payments received |
on securities loans, rents,
royalties and income from
similarsources . . . . . . . . .

b Unrelated business taxable

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

¢ Add lines 10aand10b . . . . .

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business Is
regularty carmnedon . . . . . . ..

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

13 Total Support. (add Ins 9.10c, 11 and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . ™. . . . . . . . . . . . . . L L it e e e e e e e e s e e s e e s » H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by ine 13, column(f)) . . . ... ... .. ... ... 15 %
16 Public support percentage from 2012 Schedule A, Partill,line 15. . . . . . . . . ... ... ... . 0000 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2013 (line 10¢, column (f) divided by ine 13, column (f)) . . . . . . . . . . .. .. 17 %
18 Investment income percentage from 2012 Schedule A, Partill,line17 . . . . . .. .. .. . oo oo 18 %
19a 33-1/3% support tests — 2013, If the orgamization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . .. .. > D
b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is 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 . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . .. .. » [

BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 PHI KAPPA TAU FOUNDATION 31-6024975 Page 4

||R'a_1'rt' Ily'.| Supplemental Information. Provide the explanations required by Part li, line 10; Part Il, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements .
(Form 990) > Complete if the organization answered 'Yes,’ to Form 990, 201 3

Part Vv, lines 6, 7, 8, 9, 10, 11a, 11b, 11c,911d, 11e, 111, 123, or 12b.

* Attach to Form 990.

Department of the Treasury > Information about Schedule D (Form 990) and its instructions Is at www.irs.gov/form990. . ﬁg;r;éa;‘ubllc
Name of the organization Employer identification r b
PHI KAPPA TAU FOUNDATION 31-6024975

|Part | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' to Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear . . . .. ... ..

Aggregate contributions to (dunng year) . . . .

Aggregate grants from (dunngyear) . . . . . .

Aggregate value atend ofyear . . . . . . . ..

G Hh W N -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . . . . . . . . . ... ... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
IMPermISSIble Private BENEMit? . . . . « = « « v v« n e e e e e e e e e e e e e e e e e e DYes L—_l No

[Part Il_| Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g , recreation or education) l—__IPreservatlon of an historically important land area

Drate Preservation of a certified historic structure

Protection of natural hahitat
tl Preservation of open space

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

{| Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . v 0 e e e e e s e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . .. ... 2b
c Number of conservation easements on a certified historic structure includedina) . . . . . .. .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc
structure isted inthe NationalRegister . . . . . . . . . . . . o L 0o oo oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is focated >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds? . . . . . . . . . .. ... 0 0 o 000 |:|Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and $ection 170(RNA)B)I)? « - + « + « » o o v et et e e e e e e [[]yes [Ino

9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

[Part Ill_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIlI, the text of the footnote to its financial statements that describes these items.

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

(i) Revenuesincludedin Form 990, PartVIll,Ine 1 . . . . . . . . .o o v v v it i s e e e L]

(i) Assetsincluded INForm 990, Part X . . . . o« vt o v it i e e e e e e e e e e e e e e > S

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

a Revenues included in Form 990, Part VI, line 1 . . . . . . . o . o v 0 0 i i i e e e e e e e e e e e e >S5

b Assets included in Form 990, Part X . - . . . o . o o i i i e e e e e e e e e e e e e e e e e L]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedute D (Form 990) 2013




Schedule D (Form 990) 2013 PHI KAPPA TAU FOUNDATION 31-6024975 Page 2
[Part 11 [ Organizations Maintaining Collections of Art, 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
c Preservation for future generations
4 Er(:;llgﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose in
a .
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . ... ... .. D Yes DNo

[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part |V,
line 9, or reported an amount on Form 990, Part X, line 21.

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

ON FOM 90, PArt X2. « -+ + o v e v e e e e e e e e e e e e e e []ves No
b If 'Yes, explain the arrangement in Part X!l and complete the following table.
Amount
c¢Beginningbalance . . . . . . . ..o e e e e e 1c 51,839.
dAdditionsduringtheyear . . . . . . . . . . oL e e e e e e e e e 1d 9,390.
eDistrbutionsduningtheyear . . . . . . . . . . Lo e s e e e 1e
fEndingbalance. . . . . . . . .. L e e e e e e 1f 61,229.
2 a Did the organization include an amounton Form 990, Part X, bne 21?7 . . . . . . ... ... ..o oo oo oo X| Yes No
b If 'Yes,’ explain the arrangement in Part Xlll. Check here If the explantion has been providedinPartXlll . . . . .. ... .......
IPart V || Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
() Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . 3,666,540. 2,656,740. 2,9%2,204. 2,524,360, 2,354,0689.
b Contrbutions . . . . . . . ... 178,155. 854, 988. 4,039. 6,398. 1,700.
¢ Net investment earnings, gains,
andlosses . . . . . . 0. 504,132. 273,654. 13,371. 617,211. 295,352,
d Grants or scholarships . . . . . 21,000. 27,000. 21,800. 20,400. 39,196.
e Other expenditures for facilities
and programs . . . . . . . . . 83,377. 91,842. 331,074. 135, 365. 87,565.
f Administrative expenses . . . .
g End of year balance . . . . . . 4,234,450. 3,666,540. 2,656,740. 2,992,204. 2,524,360.

2 Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment > 79.18 %
b Permanent endowment »> 5.02 %
¢ Temporarily restricted endowment »> 15.80 %

The percentages in ines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No
(i) unrelated Organizations . . . . . . . . L o oL h i e e e e e e e e e 3a(i) X
(i) related Organizations . - . . .« v o ot e e e e e e e e e e e e 3a(ii) X

b If 'Yes’ to 3a(ii), are the related organizations histed as required on Schedule R? . . . . . . . ... .. ... .. ..... 3b |
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
{Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

1,§Land ...................... 175, 000. ! 175, 000.

“bBuUldINgS - - . . . e 1,472,833, 625,175, 847, 658.
¢ Leasehold mprovements. . . . . . . ... ..

dEqupment . . . . . . ..o 173,227. 167,056, 6.171.
eOther. . . . . . . . . o o oL

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . . . . . .. . > 1,028,829.

BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 pHI KAPPA TAU FOUNDATION 31-6024975 Page 3
[Part Vil_|Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value {€) Method of valuation Cost or end-of-year market value
(1) Financialdenvatives . . . . . . . ... ... .,
(2) Closely-held equity interests . . . . . . . .. ... ...
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) ine 12) . » l

Investments — Program Related.
Part VII Complete if the orgagr'\ization answered 'Yes’ to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value {(c¢) Method of valuation Cost or end-of-year market value

(1)
(2)
3)
“)
{5)
(6)
(U
(8)
9)
(19)
Total (Column (b) must equal Form 990, Part X, column (B) ine 13) . » ]
|Part 1X_|Other Assets.
Complete if the organization answered 'Yes’ to Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Descnption {b) Book value

(1) CASH SURRENDER VALUE QF LIFE INSURANCE 91,730.
(2) BENEFICIAL INTEREST IN PREPETUAL TRUST 4,856,060,
(3) LONG-TERM INVESTMENT HELD IN TRUST 72,034.
(4) BEQUEST RECEIVABLE 550,000.
(5)
(6)
(]
8)
(9

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), lne 15.) . . . . . « . .« . o v v v vt v v vt v i oo v s > 5,569,824,

|[Part X | Other Liabilities. _ _
Complete if the organization answered 'Yes' to Form 990, Parl IV, line 11e or 11f. See Form 990, Part X, line 25

{a) Description of hability (b) Book value
(1) Federal income taxes
(2) DUE TO PHI KAPPA TAU FRATERNITY 99,405.
3)
@
6)
(6)
@)
(8)
9)
(10)
(n
Total (Column (b) must equal Form 990, Part X, column (B) line 25) . . . » 99,405.
2. Liabiity for uncertain tax positions In Part XIli, provide the text of the footnote to the organization's financial stalements thal reports the organization's liability for uncertain
tax posilions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided nPart XIll- . . . . . . . . .o oo o oo i i oo [j

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013
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[Part Xl - |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . .
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gansoninvestments . . . . . .. ... .. .........
b Donated services and use of facilites. . . . . . . . . ... ... ... ...
¢ Recoveriesof prioryeargrants - . . . . . . .. ... ... 0000
d Other (DescribeinPart XHL) . . . . . . o o o v i i i o i
eAddlnes2athrough2d . . .. .. ... ... ...............
3 Subtracthine2efromline1 . . . . . . . . . L o e e e e e
4 Amounts included on Form 990, Part VIlI, kne 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b. . . . . . .
b Other (DescribeinPart XIIL) . . . . . . . . o oo o v it i i i
cAddlinesdaanddb . . . . . . . . . L e e e e e e e e e e
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.)

................... 1
...| 2a 704,171.

...| 2b

2¢c

2d 16,713
e e e e e e e e e e e e e e e 2e
................ 3
... | 4a 57,931.

...{ 4b
................... 4c
................... 5

1,923,040.

720,884.

1,202,156.

57,931.

1,260,087.

[Part XIl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . ..
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated servicesand use offaciities. . . . . . . . . . .. . 00
bProryearadjustments . . . . . . ... Lo e e e e
cOtherlosses . . . v & i o i i e e e e e e e e e e e e e e e e e e e

4 Nthar INoacariha in Dart Y Y
Wi TG e

d Other {Descnbe
eAddlines2athrough2d . . . . . . . ... .. it
3 Subtractline2efromline1 . - . . . . . o . i et s e e e e e

4 Amounts included on Form 990, Part IX, line 25, but not on line 1.
a Investment expenses not included on Form 990, Part VIll, line7b. . . . . . .
b Other(Describe nPart XIH) . . . . . . v o v i v it e e e s e e

cAddlines4aand4b . . . . . . . . L L L L e e e e e e e e e

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

855,211.

16,713,

838,498.

57,931.

896,429,

(Part XIll | Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4; Part X, hne 2; Part XI, ines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information

Pt _IV_Line 2b THE_FQUNDATION ADMINISTERS A _CHARITABLE_TRUST FUND

Pt V Line 4 _ _ __ _ TO FUND_OQOPERATIONS QOF THE FOUNDATION _ _ _ _ _ _ _ _ _ __ _ _ _ __ _ _ ________.
Pt XI_Line 2d _ _ _REIMBURSEMENT OF EXPENSES _ _ _ _ _ _ _ o o
Pt XTI Line 2d_ _ _REIMBURSEMENT OF EXPENSES _ _ _ _ _ _ _ _ _ _ _ .
Pt XII Line 4b_ _ _INVESTMENT FEES_ _ _ _ _ _ _ _ o o o o o o o e
BAA Schedule D (Form 990) 2013

TEEA3304 10/02/13
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Bantpxililll Supplemental Information (continued)
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OMB No 1545-0047

2013

Supplemental Information Regarding

Fundraising 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-EZ, line 6a.
» Attach to Form 990 or Form 990-EZ. > See separate instructions.
» Information about Schedule G (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

SCHEDULE G
(Form 990 or 990-EZ)

Open to Public
Department of the Treasury Inspection

Internal Revenue Service

Name of the organization

PHI KAPPA TAU FOUNDATION

Partl 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.

Employer identification number

31-6024975

a Mail solicitations e Solicitation of non-government grants
b . Internet and email solicitations f Solicitation of government grants
c i Phone solicitations g Special fundraising events

d D In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If 'Yes,’ hist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity (iii) Did fundraiser (iv) Gross receipts {v) Amount paid to (vi) Amount pad to
or entity (fundraiser) have cuslody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed In organization
column (i)
Yes No
1
THE JACKSON GROUP ASSIST WITH DIRECT MALH X 16,963. 21,435. -4,472.
2
3
4
5
6
7
8
9
10
Total . . . o e e e e e e e e e e e e e e e e e e e e e e . > 16,963. 21,435. -4,472.
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701  06/26/13

Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-EZ) 2013 PHI KAPPA TAU FOQUNDATION 31-6024975 Page 2

[Part Il }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 events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
(add column (a)
through column (c}))

E (event type) {event type) (total number)
v
red 1 Grossrecepts . .« « v v v 000
v
E

2 Less. Chantable contnbutions . . . . . . .

3 Gross income (line t minus ine 2). . . . .

4 Cashprizes. . ... ... .. ... ...

5 Noncashprizes. ... ..........
D
||( 6 Rentfacilitycosts . . . . . ... ... ..
E
c
T 7 Foodandbeverages . . . ... .....
E
¥ | 8 Entertainment. . .............
E
2 9 Otherdirectexpenses. . . . . . . . . ..
E
s

10 Direct expense summary Add lines 4 throughSincolumn(d). - . . . . . . . . . .. ... ..o >
11 Net income summary. Subtract iine i0 fromine 3, column{d). - . . . . . . . . .. .o 0 o0 oL >

[Part Ill | Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
2 bingo/progressive (add column (a)
v bingo through column (c))
E
N
E
1 Grossrevenue . . « . « v v o 0w a v ..
2 Cashpnzes. . . ... ... . ¢c.o. ...
E
D X
kR BE| 3 Noncashprizes. .............
E N
cs
T E|l 4 Rentfaciitycosts . . . . ... ......
5 Otherdirectexpenses. . . . . . . . . ..
Yes % Yes % Yes %
6 \Volunteerlabor . . . . . ... ... ... No No No
7 Direct expense summary Add lines 2 throughSincolumn(d). . . . . . . . . ..o oo v v v oo >
8 Net gaming income summary. Subtractline 7 fromline 1, column(d) . . . . . . . .. . ... .. 0. >

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each ofthese states? . . . . . . . ... ... ... ...... D Yes
b If 'No,” explain:

TEEA3702 06/26/13 Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-EZ) 2013 PHI KAPPA TAU FOUNDATION 31-6024975 Page 3

11 Does the organization operate gaming activities with RONMEMDbDErs? . - - « + v« « v v v v v o v v o vt e e e D Yes DNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable GaMING? .« . « <« « & v v v v e e h e e e e e e e e e e e e e e e e e e e e e I:] Yes DNo

13 Indicate the percentage of gaming activity operated in
aTheorganization's facility . . . . v .« v v v i i it e e e e e e e e e e e e e e et e e e e e e e 13a

%
b AN OULSIAE TACHIY . « « « « ¢« o v e e e e e e e e e e e e e e e e e e e e e 13b] %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name ™ _ Lo
Address > _
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes DNo
b If 'Yes," enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the thirdparty > $_
¢ If 'Yes,' enter name and address of the third party

16 Gaming manager information

Gaming manager compensation > $

Description of services provided *

D Director/officer I:] Employee D Independent contractor

17 Mandatory distnbutions

a s the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? E]Yes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year > S

IRaiVAll Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v),
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-E2Z) 2013
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SCHEDULE L, Transactions With Interested Persons

(Form 990 or 990-EZ) | ». complete If the organization answered 'Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, 28c, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ. * See separate instructions.

OMB No. 1545-0047

2013

Department of the Treasury * Information about Schedule L (Form 990 or 990-EZ) and its Instructions is Open to Public
Intemal Revenue Service at www.irs.gov/form990. Inspection
Name of the organtzation Employer identification number
PHI KAPPA TAU FOUNDATION 31-6024875
[Partl | Excess Benefit Transactions (section 501%0 @) and section 501(c)$4) orgganizations only).
Complete If the orgamzation answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(a) Name of disqualified person (b) Relationship between disqualified () Description of transaction (d) Corrected?
1 person and organtzation
Yes No
W)
2
3
4
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECON 4958 . . o v i i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e L
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . .. ... .. .. .. > S

|Part Il ||Loans to and/or From Interested Persons.

Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or (e) Original (f) Balance due (@) In default?
with organization of loan from the pnncipal amount

.......... e
f

(h) Approved (i) Wntten
by board or agreement?
committee?

To From Yes No

Yes No Yes No

M

(2)

@)

(4)

(5)

(6)

@)

(8)

)

(109)

|Part Il ||Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27

(a) Name of interested person {b) Relationship between interested person (c) Amount of assistance {d) Type of Assistance
and the organization

(e) Purpose of assistance

()

(2)

3)

(4)

(5)

(6)

{7)

(8)

©

{10)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-E2) 2013

TEEA4501 10/03/13




Schedule L (Form 990 or 990-EZ) 2013 PHI KAPPA TAU FOUNDATION 31-6024975 Page 2

RAIIVAl Business Transactions Involving Interested Persons.
Complete if the organization answered ‘Yes' on Form 990, Part iV, line 28a, 28b, or 28c.

| (a) Name of interested person {b) Relatonship between {c) Amount of (d) Descnption of transaction (e} Shanng of
interested person and the transaction organization's

| organization revenues?
Yes No

(1) MEDWIG & CO. TRUSTEE 1,136. |ACCOUNTING SERVICES X

¢]
3)
4
(5)
(6)
)]
(8)
9)
10

Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or §80-EZ) 2013
| TEEA4501 10/03/13



SCHEDULE O,
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

Complete to provide information for responses to specific questions on 201 3

Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. -

> Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
at www.irs.gov/form990. Inspection

Name of the organization

Employer ldentification number

PHI KAPPA TAU FOUNDATION 31-6024975

THE PREPARED FORM 990 IS REVIEWED FOR ACCURACY AND COMPLETENESS BY THE TREASURER

UPON THIS APPROVAL, THE CHIEF EXECUTIVE OFFICER FILES THE RETURN.

OF INTEREST POLICY FORM AND SUBMIT IT TO THE CEQ. THE CEQ AND BOARD CHAIR REVIEW THE FORMS AND DETERMINE IF ANY

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-EZ. TEEA4801 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013
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Schedule R (Form 990)2013 PHI KAPPA TAU FOUNDATION 31-6024975 Page 5

(RSTAVII Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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PHI KAPPA TAU FOUNDATION 31-6024975

'Schedﬁle O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

Describe the organization’'s program service accomplishments for each of its three largest program
services, as measured by expenses. Section 501(c)(3) and 501(c)(4) organizations are required to
report the amount of grants and allocations to others, the total expenses, and revenue, if any, for
each program service reported.

Code: Descriptionr PROVIDES FUNDS TO PUBLISH THE LAUREL.
Expenses 125,361.

Grants Of 0.

Revenue. 0.

Code: Description: INVESTMENT FEES

Expenses 57,931.

Grants Of 0.

Revenue. 639,786.




Form 8868 (Rev 1-2014) PHI KAPPA TAU FQUNDATION 31-6024975 Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . .. . ... ... d
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

¢ {f you are filing for an Automatic 3-Month Extenslon, complete only Part | (on page 1).

[E‘éﬁtﬂiml Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt orgaruzation or other filer, see instructions, Employer Idenufication number (EIN) or
Type or
print PHI KAPPA TAU FQUNDATIQN 31-6024975

Number, street, and room or suito number If @ P.O box, sec¢ instructions. Sacial socunty number (SSN)
File by the
oxtended
due date for
filing your 5221 MORNING SUN ROAD
:r?s“ljr:‘chsoﬁz City, town or post office, state, and ZIP code For a foreign address, soe instructions

OXFORD OH 45056
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . + . . . . . .+ . oo v v v ..
Application Return Application
Is For Code Is For
Form 980 or Form 990-EZ 01 .
Form 990-BL 02
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust 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 areincareof * [, ISA ADAMS

Telephone No. > (513) 52321778 ____ _ FaxNo.> (513) 523-9325 _____
¢ If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . .. ... ... ..., -
¢ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN} . . ... . If this is for the
whole group, check this box . . * D . If t1s for part of the group, check this box » D and attach a list with the names and EINs of all
members the extension is for
4 | request an additional 3-month extension of time untl May 15 __ _ _. 20 15
5 Forcalendaryear _ _ _ _ ,orothertaxyearbegining Jul 1 __ _ _ _ .20 13.andending Jun 30 ___ _ .20 14.
6 If the tax year entered in line 5 s for less than 12 months, check reason D Initial return D Final return
Change In accounting penod
7 State in detail why you need the extension . . . ADDITIONAL TIME IS NEEDED _TO_GATHER _ _ _ _ _ _ _ o ______
INFORMATION TQ ALLOW_FOR_THE_PREPARATION_OF A _COMBLETE AND ACCURATE __ ___________._
RETURN,
8 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. SeeinstruclionS . .« « . . . . . L Lo .o e e e e e e e e e a4 e e s s 8ai|$ 0.
b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estmated ‘
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid
previously with Form 8868 . . . . . . . . . . . . . . .. i e e e e e e s e e 4 8b|$ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See nstructions. . . . . . . . . . .. .« ... ¢ . 8c|S 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examuned tus form, including panywng schedules and and to the best of my knowledge and beliel, it 1s true,
correcl, and complete, and that § am authonzed to prepare this (orm.

Sgnature > ﬂﬂM J ”,4/p,,u1//f Tie » C/ 4— Date ’4"2/ ( /J/

BAA FIF20502 1273113 Form 8868 (Rev 1-2014)




