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..990

Department of the Treasury
Internal Révenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

P> Information about Form 990 and its instructions is at www.irs gov/form990

OMB No 1545-0047

2015

Open to Public

Inspection

A For the 2015 calendar year, or tax year beginning

JUN 1, 2015

andending MAY 31,

2016

B Check it
applicable

Address
change

C Name of organization
PHI ALPHA DELTA LAW FRATERNITY
INTERNATIONAL ENDOWMENT FUND

Name
change

Doing business as

D Employer identification number

51-0135704

Imtial
return

Final
return/

Number and street {or P.0 boxf mail1s not delivered to street address)
606 BALTIMORE AVE

Room/suite

303

E Telephone number

410-347-3118

termin-
ated

Amended
return

City or town state or province, country, and ZIP or foreign postal code

TOWSON, MD

(G Grossrecepts $

36,989.

21204

,:]Applxca-
tron

pending

F Name and address of principal oficer ANDREW SAGAN
SAME AS C ABOVE

| Tax-exempt status DZI 501(c

)3)

[ 1s01(c)( ) (nsertno) [_J4947a)(1)or ] 527

J Website: p

N/A

H(a) Is this a group return

for subordinates?

DYes @ No

H(b) are alt suborcinates xncluded'7[:]YeS ':] No
If "No." attach a list (see instructions)
H(c) Group exemption number P>

K Form of organization [E Caorporation l_—_l Trust [j Association [:] Other >

['L Year of formation- 199 9| M State of legal domiciles MD

| Part || Summary

o | 1 Brefly descnbe the organization’s mission or most significant actviies TO CARRYQUT THE BENEFICIENT AND
§ EDUCATIONAL PURPOSES OF THE PHTI ALPHA DELTA LAW FRATERNITY,
£1 2 Checkthisbox P l:l if the organization discontinued its operations or disposed of more than 25% of its net assets
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
g 4 Number of Independent voting members of the governing body (Part VI, line 1b}) 4 7
$| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 9
'; 6 Total number of volunteers (estimate If necessary) 6 0
E: 7 a Total unrelated business revenue from Part VHI, column (C), line 12 7a 5 ; 938.
b Net unrelated business taxable income from Form 990-T, hne 34 7b 4 ‘ 938.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIl, line 1h) 15,615. 12,142.
g 9 Program service revenue (Part VI, hine 2g) 0. 0.
% | 10 Investment income (Part Vili, column (A), lines 3, 4, and 7d) 216. 107.
%111 Other revenue {Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10¢, and 11e) 24,255, 24,740.
12 Total revenue - add hnes 8 through 11 (must equal Part Vill, column (A), ine 12) 4 OJ 086. 36 L 989.
13 Grants and similar amounts paid (Part I1X, column (A), ines 1 3) L5 00. 2 L 500.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
a 15 Salarnes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1 ; 370. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) > — 0 _
P W 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) ReC EH\/E: 30,707. 50,462.
= 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Ir3§_95) A 41,577. 52,962.
™~ 19 Revenue less expenses Subtract line 18 from line 12 = I' ALIE O A Adaps w0 -1,491. -15,973.
%% << AUU & v éWBneginﬁ;fé of Current Year End of Year
BS| 20 Total assets (Part X, line 16) — 745 ,681. 701,703.
251 21 Total habilties (Part X, ine 26) OCDEN, UT___114,229. 86,225.
U=5| 22 Net assets or fund balances Subtract line 21 from line 20 631,452. 615,478.

CbPart Il | Signature Block

?:lijnder penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it i1

ZZtrue, correct, and complete

claration of,&remr (other than officer) 1s based on all information of which preparer has any knowledge.

< , [ [25]T%
USign Signature of officer — 4 Dat
Here ANDREW SAGAN, (E: CUTIVE DIRECTOR
Type or print name and title
Print/Type preparer’s name Preparg#< signature _l;a Check L 1| PTIN
Paid  |ANGELINE WHITE, CPA, CCAJ /Z s bt [ 24 (16 |ungos 00431590
Preparer {Frm'sname p WEYRICH, CRONIN & SORRA, "CHARTERED Frm'sEINp  52-1162023
Use Only | Firm's address , 13 01 YORK ROAD, SUITE 800
LUTHERVILLE, MD 21093 Phoneno.(410)339-6464

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

DEI Yes

[:]No

532001 12-16-15

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

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

74

Form 990 (2015)

e e




' PHI ALPHA DELTA LAW FRATERNITY

Form 990 (2015) INTERNATIONAL ENDOWMENT FUND 51-0135704 Page2?

| Part Il | Statement of Program Service Accomplishments
Chéck if Schedule O contains a response or note to any hne in this Part |li E]

1 Briefly descnibe the organization's mission
TO CARRYOUT THE BENEFICIENT AND EDUCATIONAL PURPOSES OF THE PHI ALPHA
DELTA LAW FRATERNITY, INTERNATIONAL

2 Did the organization undertake any significant program services durning the year which were not listed on
the prior Form 990 or 990 EZ? I:'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:lYes IX] No
If "Yes," describe these changes on Schedule O

4 Descrbe the orgamzation’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 aliocations to others, the total expenses, and
revenue, if any, for each program service reported

4a (Code ) (Expenses $ 1 8 7 8 7 0 « ncluding grants of $ 2 7 5 0 0 » ) (Revenue$ }
SCHOLARSHIPS AND AWARDS - THE FUND ANNUALLY MAKES AVAILABLE
SCHOLARSHIPS AND LEADERSHIP AWARDS TO LAW STUDENT MEMBERS OF THE
FRATERNITY.

4b  (Code ) (Expenses § including grants of $ ) (Revenue s )

4c  (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )

de

Total program service expenses P 18,870.

532002

Form 990 (2015)

12-16-15




PHI ALPHA DELTA LAW FRATERNITY

Form 990 (2015) INTERNATIONAL ENDOWMENT FUND 51-0135704 Page3
[ Part IV | Checklist of Required Schedules
* Yes | No
1 IS the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D the organmization 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 | 3 X
4 Section 501(c)(3) organmzations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98 197 If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any simifar 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, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? If "Yes, " complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? If "Yes, " complete
Schedule D, Part Iil 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian for
amounts not histed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Dd the organization, directly or through a related organization, hold assets in temporarnly restricted endowments, permanent
endowments, or quas-endowments? If "Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "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, ne 10? /f "Yes," complete Schedule D,
Part Vi 11a| X
b Did the orgamzation report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ 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 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported In
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization feport an amount for other habilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1 X
12a Did the organmization obtain separate, independent audited financial statements for the tax year? /f “Yes," complete
Schedule D, Parts Xl and Xll 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xi! i1s optional 12b X
13 s the orgamzation a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign orgamization? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV 16 X
17 Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | A 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, hines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If "Yes,"
complete Schedule G, Part Il 19 X

532003

12-18 15

Form 990 (2015)




PHI ALPHA DELTA LAW FRATERNITY

¥

Form 990 (2015) INTERNATIONAL ENDOWMENT FUND 51-0135704  Paged
| Part IV [ Checklist of Required Schedules (continued)
. Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to hne 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5 000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 17 If "Yes," complete Schedule I, Parts | and I 21 X
22 Did the organization report more than $5.000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, ine 2? If "Yes," complete Schedule |, Parts | and Iil 22 X
23 Did the organization answer "Yes" to Part VII Section A, hne 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? /f "Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to Iine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part | 25b X
26 Did 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 "Yes,"
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selectton committee member, or to a 35% controlled entity or family member .
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f “Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operatnons"
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes," complete
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Part I, Ill, or IV, and
Part V, hine 1 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage n any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the orgamization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2015)
532004
12-16-15




PHI ALPHA DELTA LAW FRATERNITY

Form 990 (2015) INTERNATIONAL ENDOWMENT FUND 51-0135704 Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
. Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
Enter the number of Forms W 2G included in line 1a Enter -0- if not apphcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhng) winnings to prnize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 9
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 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unielated business gross ncome of $1,000 or more during the year? 3a | X
b If “Yes," has it fited a Form 990 T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b X
4a At any time during the calendar year, did the organization have an iterest 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 FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shefter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contributions? 6a X
b If "Yes,* did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required .
to file Form 82827 . ) 7c
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) orgamizations. Enter
a Initiation fees and capital contnbutions included on Part VI, line 12 10a
b Gross receipts, ncluded on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 104172 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue quahfied health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2015)
532005

12-16-15




PHI ALPHA DELTA LAW FRATERNITY

Form 990 (2'01 5) INTERNATIONAL ENDOWMENT FUND 51-0135704 Pageb

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 a response or note to any line in this Part VI [K]

Section A. Governing Body and Management

1a

o

7a

b
9

Yes [ No

Enter the number of voting members of the governing body at the end of the tax year 1a 7
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commitiee, explain in Schedule O.
Enter the number of voting members included In line 1a, above, who are independent 1b 7
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

>

officer, director, trustee or key employee? 2
Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

(=230 1S I BN [

LT b A R e

more members of the governing body? 7a
Are any governance decisions of the orgamzation reserved to (or subject to approval by) members, stockholders, or

>

persons other than the governing body? 7b
Did the organization contemporaneously document the meetings held or writien actions undertaken during the year by the following
The governing body? 8a | X
Each committee with authonity to act on behalf of the governing body? gb | X
Is there any officer, director trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s matling address? If "Yes," provide the names and addresses in Schedule O 9 X

Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code )

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affilates? 10a X
If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affilates,
and branches to ensure therr operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990
Did the organization have a written conflict of interest policy? If "No," go to line 13 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts'7 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢
Did the organization have a written whistleblower policy? 13
Did the organization have a written document retention and destruction policy? 14
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?

The organization's CEQ, Executive Director, or top management official 15a X
Other officers or key employees of the organization 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
If "Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b

tol Eal Lo T ol oo T o

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 1s required to be filed »MD

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

D Own website |j Another's website @ Upon request !:] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public durnng the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records >
ANDREW SAGAN - 410-347-3118
606 BALTIMORE AVE, STE 303, TOWSON, MD 21204
532008 12-18-15 Form 990 (2015)




PHI ALPHA DELTA LAW FRATERNITY

Form 990 (2015) INTERNATIONAL ENDOWMENT FUND 51-0135704 Page?
Part VlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
' Check if Schedule O contains a response or note to any line in this Part V| 1

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

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

® |st all of the organization’s current key employees, if any See instructions for definition of "key employee "

® | st the orgamzation'’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

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

® st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order Individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

@ Check this box 1f neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) () (D) (E) (F)
Name and Title Average | .o c:‘:ecc’f';'ggman one Reportable Reportable Estimated
hours per box, uniess person s both an compensatlon compensatuon amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for § - B organization (W-2/1099-MISC) from the
related E 2 5 (W-2/1099-MISC) organization
organizations| £ | 3 2 |E and related
below S1E|s|E §_§>’~ s organizations
line) E|Z|s5|¥i85| &
(1) RHONDA HILL 1.00
CHATRMAN X 0. 0. 0.
(2) JOHN P. CURIELLI 1.00
VICE CHAIRMAN X 0. 0. 0.
(3) LISA CAMPION 1.00
TREASURER X 0. 0. 0.
(4) SHERRI MARIE CARR 1.00
SECRETARY X 0. 0. 0.
(5) THOMAS BENTZ 1.00
TRUSTEE X 0. 0. 0.
(6) ALLISON JANOWITZ 1.00
TRUSTEE X 0. 0. 0.
(7) FRANK ROTH 1.00
TRUSTEE X 0. 0. 0.

532007 12-16-15 Form 990 (2015)




Form 990 (2015)

PHI ALPHA DELTA LAW FRATERNITY

INTERNATIONAL ENDOWMENT FUND 51-0135704 Page8
lfart vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A) (B} (C) (O) (E) (F)
: Name and title Average (donot crigl?'::(?rgthan one Reportable Reportable Estimated
hours per | pox, uniess person 1s both an compensation compensation amount of
week officer and a director/trustee)} from from related other
(hst any % the organizations compensation
hours for | 5 . B organization (W-2/1099-MISC}) from the
related é 2, 2 (W-2/1099 MISC) organization
‘ organizations| 2 | = g g and related
below E é = é §§ s organizations
| 1b Sub-total | 4 0. 0. 0.
| c Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
| d_Total (add lines 1b and 1c) | < 0. 0. 0.
2 Total number of individuals (iIncluding but not hmited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
: 3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
hne 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any indwvidual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4q X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person . . 5 X
Section B. Independent Contractors
1 Complete thss 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) (B) (9]
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization p» 0
Form 990 (2015)
532008
12-16-15




Form 990 (2015)

PHI ALPHA DELTA LAW FRATERNITY

INTERNATIONAL ENDOWMENT FUND 51-0135704 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI l:]
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business "Og]eg:‘cﬁgder
revenue revenue 512 - 514
%g 1 a Federated campaigns 1a
5 CE, b Membership dues 1b
T ¢ Fundraising events 1c
35 d Related organizations 1d
g E e Government grants (contributions) 1e
9? f All other contributions, gifts, grants, and
=R
2< similar amounts not included above 1f 12,142.
g% O Noncash contributions included in lines 1a-1f $
o h_Total, Add lines 1a-1f > 12,142.
Business Code
3 2a
Zg| ©®
ne c
£Q
sg|
o e
& f All other program service revenue
g Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) > 107. 107.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties >
(1) Real (n) Personal
6 a Gross rents 24 ,740.
b Less rental expenses 0.
c Rental Income or (loss) 24 7 740.
d Net rental income or (loss) > 24,740. 18,802. 5,938.
! 7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
m 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1¢) See
5 Part IV, hne 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events »
‘ 9 a Gross income from gaming activities. See
Part IV, ine 19 a
‘ b Less direct expenses b
‘ c Net income or (loss) from gaming activities | 2
| 10 a Gross sales of inventory, less returns
and allowances . a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory | 4
Miscellaneous Revenue Business Code|
11 a
b
c
d All other revenue
e Total. Add ines 11a 11d »
12 Total revenue See instructions. » 36,989. 18,802. 5,938. 107.

532009 12-16-15

Form 990 (2015)




Form 990 (2015)

PHI ALPHA DELTA LAW FRATERNITY
INTERNATIONAL ENDOWMENT FUND

51-0135704 pPage10

[ 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 hne in this Part I1X

[ ]

Do not include amounts reported on hnes 6b, Total expenses Progra$r81)serwce Managé%)ent and Fun g)lsmg
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, ine 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22 2,500. 2,500.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers. directors.
trustees, and key employees
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
! 8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 5,080. 5,080.
d Lobbying
e Professional fundraising services. See Part IV, ine 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, hist line 11g expenses on Sch 0.)
92 Advertising and promotion
| 13  Office expenses 16,215. 14,094. 2,121.
14 Information technology
15 Royalties
16 Occupancy
17  Travel
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 219. 219.
21 Payments to affilates
22 Depreciation, depletion, and amortization 14 L 103. 14 7 103.
i 23 Insurance 1,185. 1,185.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in ine 24e. If ine
24e amount exceeds 10% of hne 25, column (A)
: amount, list ine 24e expenses on Schedule 0.)
| a REPAIRS AND MAINTENANCE 9,155. 9,155.
| b AWARDS 2,276. 2,276.
| ¢ TAXES 2,229. 2,229,
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 52,962. 18,870. 34,092, 0.
26 Joint costs Complete this kne only if the organmization
reported in column (B) joint costs from a combined
educational campaign and fundraising sohicitation
Check here P E] \f following SOP 88-2 (ASC 958-720)

532010 12-16-15

Form 990 (2015)




Form 990 (2015)

PHI ALPHA DELTA LAW FRATERNITY
INTERNATIONAL ENDOWMENT FUND

51-0135704 Page 11

| Part X [Balance Sheet

Chédck if Schedule O contains a response or note to any hne in this Part X

L]

(A) (B)
Beginning of year End of year
1 Cash - non-nterest bearing 304,218.] 1 285,565.
2  Savings and temporary cash investments 53,917.] 2 42,695.
3 Pledges and grants receiwvable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnibuting
employers and sponsorng orgamzations of section 501(c)(9) voluntary
§2] employees' beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans recewvable net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 428,126.
b Less accumulated depreciation 10b 54,683. 387,546.] 10c 373,443.
11 Investments - publicly traded securities 11
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program related See Part IV, hne 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 - 15
16 Total assets. Add hnes 1 through 15 (must equal ine 34) 745 ,681.] 16 701,703.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habiities 20
21 Escrow or custodial account labiity Complete Part IV of Schedule D 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
:'_E key employees, highest compensated employees, and disqualified persons
S Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 110,746.| 24 86,225.
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 3,483.] 25 0.
26 Total liabilities. Add lnes 17 through 25 114,229.| 26 86,225,
Organizations that follow SFAS 117 (ASC 958), check here P> III and
b4 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 573 7 402.| 27 557 ; 428.
g 28 Temporarily restricted net assets 14,000.] 28 14,000.
o 29 Permanently restricted net assets 44,050.] 29 44,050.
,_',-'_’ Organizations that do not follow SFAS 117 (ASC 958), check here P> ]
6 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
2» 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 631,452.| 33 615,478.
34 _Total habilities and net assets/fund balances 745,681 .| 34 701,703.

532011
12-16-15

Form 990 (2015)




PHI ALPHA DELTA LAW FRATERNITY

Form 990 (2'015) INTERNATIONAL ENDOWMENT FUND 51-0135704 Page 12

Part Xl | Reconciliation of Net Assets

Chetck if Schedule O contains a response or note to any hne in this Part X

]

© O ~NOOO D WN =

-
o

Total revenue {must equal Part VI, column (A), line 12)

36,989.

Total expenses (must equal Part IX, column (A), hne 25)

52,962.

Revenue less expenses Subtract ine 2 from line 1

-15,973.

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

631,452.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

© [N [ (D[N [

Other changes in net assets or fund balances (explain in Schedule O)

0.

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,

column (B))

-
o

615,479.

Part Xll| Financial Statements and Reporting

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

L]

2a

3a

Accounting method used to prepare the Form 990 IX] Cash I:‘ Accrual D Other

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

Were the organization’s financial statements 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

D Separate basis D Consolhdated basis [j Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basts,
consolidated basis, or both

,:l Separate basis D Consolidated basis |:| Both consolidated and separate basis

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant?

If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O
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-1337?

If “Yes," did the orgamzation undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b X

2c

3a X

3b

532012

12-16-15
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éCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization 1s a section 501(c)(3) organization or a section 20 1 5
4947(a)( 1) nonexempt charitable trust.

Deparlmer‘\l of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions 1s at www irs gov/form990. Inspection

Name of the organization PHI ALPHA DELTA LAW FRATERNITY Employer identification number
INTERNATIONAL ENDOWMENT FUND 51-0135704

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

The organization i1s not a private foundation because it 1s (For ines 1 through 11, check only one box )

1

]
]
L]

b WN

0 00 0

10

L
1 ]

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

A school described in section 170(b){1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ) )

A hospital or a cooperative hospital service organization described in section 170(b){(1){(A)(iii).

A medical research organization operated in conjunction with a hospital descnibed In section 170(b)}(1){A)(in). Enter the hospital’s name, '
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){(A)(iv). (Complete Part I1}

A federal, state, or local government or governmental unit described in section 170(b){1)}{(A)}(v).

An orgamization that normally recetves 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 II')

A communtty trust descnbed in section 170(b)(1){A}{v1). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from '
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part i1l)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in

hnes 11a through 11d that descrbes the type of supporting organization and complete hnes 11e, 11f, and 11g

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c I:l Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated 1n connection with its supported organization(s)

that is not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e l:l Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type li, Type lll

functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations . I
g Provide the following information about the supported organization(s)
(i) Name of supported () EIN (fii) Type of organization [(iv} Is the orgamzation| (v) Amount of monetary (w1} Amount of
E listed in your
organization (described on lines 1-9 support (see other support (see
above (see nstructions)) [90verming document? instructions) instructions)
Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

| Form 990 or 990-EZ. 532021 09-23-15




Schedule A (Form 990 or 990 EZ) 2015 Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | orif the organization failled to qualify under Part ill If the orgamzation

. fails to quahfy under the tests listed below please complete Part Ill)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furmished by a governmental unit to
the organization without charge

4 Total. Add ines 1 through 3

5 The portion of total contrnibutions
by each person (other than a
governmental urit or publhcly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on hne 11,
column (f)

6 Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b} 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts from line 4

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

9 Net income from unrelated business
activities, whether or not the
business i1s regularly carned on

10 Other income Do not include gan
or loss from the sale of caprtal

assets (Explain in Part V1)
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 I
13 First five years. If the Form 990 I1s 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 »[ 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (ine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2014 Schedule A, Part It, ine 14 15 %
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support test - 2014. If the organization did not check a box on ine 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on hne 13, 163, or 16b and hine 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the organization
meets the "facts-and-circumstances"” test The organization qualifies as a publicly supported organization » E]
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and If the orgamzation meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances” test The organzation qualfies as a publicly supported organization > |:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | - |:]
Schedule A (Form 990 or 990-EZ) 2015

532022
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PHI ALPHA DELTA LAW FRATERNITY

SdmmmAmmn%OmngzzmsINTERNATIONAL ENDOWMENT FUND
Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on Iine 9 of Part | or if the organization faled to qualify under Part Il If the organization fails to

51-0135704 prage3

qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6
7

8

Gifts, grants. contrnbutions, and
membership fees received (Do not
include any "unusual grants ")
Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in

any activity that is related to the
orgarnization’s tax exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus
iness under section 513
Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organmization without charge
Total. Add Iines 1 through 5

a Amounts included on lines 1, 2, and
3 receved from disqualified persons

b Amounts inctuded on fines 2 and 3 received
from other than disquahfied persons that
exceed the greater of $5,000 or 1% of the
amount on hne 13 for the year

c Add lines 7a and 7b
Public support. (Subtractline 7¢ from line 6 )

(a) 2011

(b) 2012

(c) 2013

(d) 2014

() 2015

(f) Total

5,836.

13,233.

17,730.

15,615.

12,142.

64,556.

5,836.

13,233.

17,730.

15,615.

12,142.

64,556.

0.

0.

0.

64,556.

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

9
10

11

12

13
14

Amounts from line 6

a Gross income from interest,
dividends, payments recewved on
secunties loans, rents, royaities
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
Net income from unrelated business
activities not included in ine 10b,
whether or not the business I1s
regularly carnied on
Other income Do not include gamn
or loss from the sale of capitat
assets (Explain in Part VI)
Total support (Addiines 9, 10c, 11, and 12)

{a) 2011

(b) 2012

{c) 2013

{d) 2014

{e) 2015

(f) Total

5,836.

13,233.

17,730.

15,615.

12,142.

64,556.

570.

370.

261.

216.

107.

1,524.

570.

370.

261.

216.

107.

1,524.

6,406.

13,603.

17,991.

15,831.

12,249.

66,080.

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

[ I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2014 Schedule A, Part lll, ine 15

97.69 %

96.67 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (ine 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2014 Schedule A, Part Iil, hine 17
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and line 17 i1s not

18

2.31 %

3.33 %

» (X1

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 33 1/3%, and
Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > l:]
20 Private foundation. If the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see instructions » [ ]
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A.(Form 990 or 990-E7) 2015 INTERNATIONAL ENDOWMENT FUND

PHI ALPHA DELTA LAW FRATERNITY

51-0135704 Pagea

Part IV | Supporting Organizations

(Complete only if you checked a box in ine 11 on Part | If you checked 11a of Part |, complete Sections A
and B If you checked 11b of Part I, complete Sections A and C If you checked 11c of Part |, complete
Sections A, D, and E_if you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations histed by name in the organization's governing
documents? /f "No" describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4). (5), or (6)? If "Yes," answer
(b) and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explan in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization”)? /f
"Yes," and if you checked 11a or 11bn Part I, answer (b) and (c) below

Did the organtzation have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
desprte being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations dunng the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(1) the authonty under the organization's organizing document authonzing such action, and (v} how the action
was accomphshed (such as by amendment to the organizing document)

Type | or Type 1l only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (1) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or () other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contrnibutor, or a 35% controlled entity with
regard to a substantial contributor? If *Yes," complete Part | of Schedule L (Form 990 or 990-£2).

Did the organization make a loan to a disqualfied person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f “Yes," provide detail in Part VI.

Did a disqualified person (as defined in ine 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lil non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings }

Yes

No

3a

3b

3c

4a

4b

ac

5a

Sb

5¢

9a

9b

9c

10a

10b
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[Part IV] Supporting Organizations (continued)
. Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls. either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person descrnibed in (a) above? 11b

c A 35% controlled entity of a person described in (a) or (b) above?If "Yes" to a, b, or ¢, provide detall in Part VI. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all imes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, If any, applied to such powers during the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain mn
Part VI how providing such benefit carrned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type ll Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majonity of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe mn Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (m) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (1)) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization mamtained a close and continuous working relationshup with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s

! income or assets at all imes during the tax year? If "Yes," descnbe in Part VI the role the organization's

supported organizations played in this regard 3
Section E. Type il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yea(see Instructions):
a [:l The organization satisfied the Activities Test Complete line 2 below
b |:| The organization 1s the parent of each of its supported organizations Complete line 3 below.
c r_—l The organization supported a governmental entity Describe in Part VI how you supported a government entity (see mnstructions).
2 Activities Test Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a
b Did the activities descnbed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's posrtion that its supported organization(s) would have engaged in these
activities but for the organization's involvement 2b
3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the polictes, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI_the role played by the organization in this regard 3b

532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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|Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 :] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions All

‘ ) other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior year distributions

Other gross income (see INstructions)

Add lines 1 through 3

A |H W N |-

Depreciation and depletion

D (B jW N =

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

=]

maintenance of property held for production of iIncome (see instructions)

-~

7 _ Other expenses (see instructions)

8 Adjusted Net income (subtract lines 5, 6 and 7 from line 4) 8

(B) Current Year

Section B - Minimum Asset Amount (A) Prnior Year (optional)

1 Aggregate far market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c

Total (add Iines 1a, 1b, and 1¢) 1d

o a0 T |w

Discount claimed for blockage or other
factors (explamn in detail in Part V1)

2 Acquisition indebtedness applicable to non-exempt-use assets 2

w

Subtract line 2 from line 1d

[~

H

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply hne 5 by 035

Recoveries of prior-year distributions
Minimum Asset Amount (add Iine 7 to line 6)

® N O (¢
0N O (O >

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, ine 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year {from Section B, ine 8, Column A)
Enter greater of ine 2 or ine 3

Income tax iImposed In prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 |:| Check here if the current year 1s the organization’s first as a non-functionally-integrated Type ill supporting orgamzation (see

G [b W N (=

D | D W N =

instructions)
‘ Schedule A (Form 990 or 990-EZ) 2015
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| Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Other distnbutions {describe in Part VI) See instructions

Total annual distnibutions. Add lines 1 through 6

3
4
5 Qualified set-aside amounts (pnor IRS approval required)
6
7
8

Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part V1) See mstructions

9 Distrnibutable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

| i ) i)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

1 Distnbutable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distnbutions carryover, If any, to 2015

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distrbutable amount

Carryover from 2010 not applied (see instructions)
j Remamder Subtract lines 3g, 3h, and 31 from 3f

4 Distributions for 2015 from Section D,

iine 7 $

Applied to underdistributions of prior years

Applied to 2015 distnbutable amount

Remainder Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if

any Subtract ines 3g and 4a from line 2 (if amount

K™ iaijo ||

o

o

0

greater than zero, see instructions)
6 Remaning underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see

| instructions)
7 Excess distributions carryover to 2016. Add lines 3)
and 4c.
8 Breakdown of ine 7

Excess from 2014

a
b
¢ Excess from 2013
d
e

Excess from 2015

Schedule A (Form 990 or 990-EZ) 2015
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Part VI | Supplemental Information. pProvide the explanations required by Part II, ine 10, Part II, ine 17a or 17b, Part Ill, line 12,
Part IV, Section A, ines 1, 2, 3b, 3¢, 4b, 4c, 5a. 6, 9a, 9b, 9¢, 11a, 11b, and 11¢c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
ine 1 Part IV, Section D, lines 2 and 3, Part IV Section E hnes 1c, 2a, 2b, 3a and 3b. Part V, line 1, Part V, Section B, line 1e, Part vV
Section D tines 5, 6, and 8, and Part V, Section E, ines 2, 5, and 6 Also complete this part for any additional information
(See instructions )

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015




SCHEDULE D Supplemental Financial Statements YT
(Form 990) P Complete if the organtzation answered "Yes" on Form 990, 20 1 5
. Part IV, ine 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions 1s at www irs gov/form890 Inspection
Name of the orgamzaton PHI ALPHA DELTA LAW FRATERNITY Employer identification number
INTERNATIONAL ENDCWMENT FUND 51-0135704

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990 Part IV, Iine 6

N H WN =

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

Total number at end of year

Aggregate value of contnbutions to (dunng year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held i donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? |:| Yes I:] No
Did the organization nform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? l:] Yes D No

| Part ll | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, ine 7

1

a o0 oo

Purpose(s) of conservation easements held by the organization (check all that apply)

|:I Preservation of land for public use (e g , recreation or education) l:l Preservation of a historically important land area

|:| Protection of natural habitat |:, Preservation of a certified historic structure

[:] Preservation of open space

Complete ines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certifted historic structure included in (a) 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

Iisted in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p»

Number of states where property subject to conservation easement is located P>
Does the organization have a written policy regarding the penodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? |—__] Yes l:] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()}

and section 170(h)(4)(B)(1)? Clves [ no

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 lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 8

ja

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 n furtherance of public service, provide, in Part Xlli,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histonical
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) Revenue included on Form 990, Part VI, hne 1 » $
(ii) Assets included in Form 990, Part X > $
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 Revenue included on Form 890, Part VI, iine 1 > 3
b _Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
532051
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Schedule D (Form 990) 2015 INTERNATIONAL ENDOWMENT FUND 51-0135704 Prage?2
[Part Il | 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 D Public exhibition
b I:I Scholarly research
c l:' Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xlil
5 During the year, did the organization solicit or recewve donations of art, historical treasures. or other similar assets
to be sold to raise funds rather than to be maintamned as part of the organization’s collection? |:] Yes
Part IV l Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line 9, o1
reported an amount on Form 990, Part X hne 21

d l:] Loan or exchange programs

e l:] Other

|:]No

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X?
b If "Yes," explan the arrangement in Part XIli and complete the following table

[:l Yes D No

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions during the year 1e
f Ending balance 1f

|:] Yes I:] No

(]

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hablity?
b If "Yes," explain the arrangement in Part XlIl_ Check here If the explanation has been provided on Part Xl
| Part V [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, hne 10
(c) Two years back | (d) Three years back

(a) Current year (b) Prior year (e) Four years back

1a Beginning of year balance

Contnbutions

Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities

o Q 0 T

and programs

Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as
a Board designated or quasrendowment P> %

-

Permanent endowment p> %

Temporarily restricted endowment P> %
‘ The percentages on hnes 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3afi)
(ii) related organizations . A 3alii)
b If "Yes" on ine 3a(n), are the related organizations hsted as required on Schedule R? . 3b
4 Descrnibe in Part Xlll the ntended uses of the organization’s endowment funds
| Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, line 10

| Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
| basis (investment) basis (other) depreciation
1a Land
b Buidings 355,640. 30,134, 325,506.
¢ Leasehold improvements 52,730. 6,521. 46,209.
d Equipment 19,756. 18,028. 1,728.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Ine 10c) » 373,443.

532052
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Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12
(a) Description of securtty or category gnciuding name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests
(3) Other
(A)
B
(@)
[(8)

()
(9]
(S
(H)
Total (Col. (b) must equal Form 990, Part X, col. (B) line 12 ) p»
| Part VIll| Investments - Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, ine 11c See Form 990, Part X, line 13
(a) Descrnption of investment (b) Book value (c) Method of valuation Cost or end-of year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total (Col. (b) must equal Form 990, Part X, col. (B) ine 13.) p>
Part IX| Other Assets.
Complete if the organization answered "Yes"” on Form 990, Part IV, line 11d See Form 990, Part X, hne 15
(a) Description (b) Book value

(1)

(2)

(3)

4)
(5)
(6)
(7}
(8)
{9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) >

Part X | Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X, Iine 25

1. (a) Descnption of hability (b) Book value

(1) Federal Income taxes

2

(©)]

4)

()

(6)

)

8

©)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25 ) | 4
2. bLability for uncertain tax positions In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740} Check here if the text of the footnote has been provided in Part Xil| D

Schedule D (Form 990) 2015
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Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answeied "Yes" on Form 990, Part IV, hne 12a

2 Amounts included on line 1 but not on Form 930 Part VI, ine 12
a Net unrealized gans (losses) on iInvestments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Descrbe in Part XIl ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from hne 1 3
4 Amounts included on Form 990, Part VIII hne 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Descrnibe in Part XlII) 4b
¢ Add lines 4a and 4b 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5

Total revenue, gains, and other support per audited financial statements

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

2 Amounts included on hne 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Pror year adjustments 2b
‘ ¢ Other losses 2¢
| d Other (Describe in Part XIIl ) 2d
e Add lines 2a through 2d 2e
3 Subtract ine 2e from hne 1 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part ViII, ne 7b 4a
b Other (Descnbe in Part XllI ) N 4b
¢ Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18 ) 5

Total expenses and losses per audited financial statements

[Part XIll| Supplemental Information.

Provide the descnptions required for Part 11, ines 3, 5, and 9, Part !li, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4; Part X, line 2, Part XI,
lines 2d and 4b, and Part Xii, lines 2d and 4b Also complete this part to provide any additional information

532054
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ VT
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5
. Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at www.irs.qov/form990. Inspection
Name of the organization PHI ALPHA DELTA LAW FRATERNITY Employer identification number
INTERNATIONAIL ENDOWMENT FUND 51-0135704

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

SCHOLARSHIP

FORM 990, PART VI, SECTION B, LINE 11:

THE BOARD REVIEWS AND APPROVES THE 590 BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD REGULARLY REVIEWS COMPLIANCE TO THE CONFLICT OF INTEREST POLICY AT

EACH MEETING.

FORM 990, PART VI, SECTION C, LINE 19:

AVATILABLE UPON REQUEST

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2015)

532211
09-02-15




510z (066 WJ0) Y a|npaydg

SNOILVANIINOD ¥Od IIA IL¥Vd HHIS

"066 W0 10} SUOIIONIISU| 3y} 83S ‘9D1J0N 10V UOI3ONPaY 3Jomiaded 4o

wHT St-80-60
191265

|
I
|
!
1
*
,
|
|
|
|
,
- |
|
1
I
A,
|
,
,
1
I
*
,
,
i
!
|
,,
I
ON | S84 (€)o)0s {
Ainua Ayjus uonoas i) snjels uoioas (A13unoo ubiaioy uoneziuebio psjefal Jo ;
s;mm__“,“m_usmm Bui(013u09 yanQq Ajieyo ogng apon 1dwax3 10 ajeys) spoiwop [ebeq Ayanoe Arewud N|3 PUE ‘SSAIPPE ‘BWEN !
(8) W 8 ® (0 (@ (e |
]
1eaA xey ayy buunp suonezivebio ue :
1dwaxa xe) Pale[as 8J0W IO BUO PBY JI 8SNBIA( € Ul ‘Al B ‘066 WIOH U0 ,S3A, pPalamsue uoneziuebio ay) ji 919/dwo) suoneziuebiQ ydwax3g-xe) pajejay J0 UOREIYIIUDP| Il Hed |
|
|
|
|
|
|
|
[
|
!
I
f
|
|
) ,
|
“IELThY T0VL vT aNV'IRY TYINIY d0V¥dS d0Idadg 702TZ QA NOSMOL |
€0 3LS HTAVY FJOWILTIVYE 909
6GS8€TZ-2S - D11 SONIQTIOH "A°3°A'¥V'd
Amus (Anunoo ubraio) Ayue papieBassip Jo
Buijoi3uoo 128410 S19SSe Jeak-Jo-pul awodul B0 10 81e1$) 8proiwiop |eba Auanoe Aewny (a1geoidde y) N|3 pue ‘ssaippe ‘swep
# (@) P (o) (a) (e)
€€ Ul ‘Al Med ‘066 W04 U0 ,SBA, palemsue uoneziuebio syl y aie|dwos) salug paplebaisiq J0 uoneayiuap) | Led
POLSETO-TS aNNd INIWMOANH TYNOILVNYEHINI
Jaquinu uonesyiuapt sahojdwy

uoiysadsu)

ALTINIHLYYS MVYT VI'T3d VHJTIV IHd

uoiieziueb10 ay) Jo sweN

a1jqnd 03 uadQ

“066 W10j/A0D Sil MMM JE ST SUOTFONIISUT S1T PUE (066 W10d] Y 9INPaog INOQE UOREWIoju| «

066 wi04 01 yoeny
L€ 10 ‘OE 'UGE ‘bE ‘S 8w} ‘Aj Hed ‘066 W04 UO SBA, Palamsue uoyeziuebiio syl 4l 93a1dwo))

sdiysiouned pajejaiun pue suoneziuebip parejoy

901185 BNUaASY [BUIBIY|
Ainseauy auy ;0 yusugredsq

GL0c

£P00-5tSL ON EWO

(066 woy)
H 3INA3IHOS




|
G102 (066 wJo4) Y a|npayos

1-80-60 2912€S !

:

!

f

f

|

4

|

|

]

|

|

ON | S9A (Anunoo |

s S}osse (ysnay a0 ubisio; |

pajonuos | dIYSIoumo 1eak-jo-pus awoosul ‘dioo g ‘d10o 0) Alus 10 01E}s) uoneziuebio pajejal jo f

Aﬁ_wwwﬂ abeiusniag Jo a1eys |e10} Jo a1eys Amua jo adAj | Buiosiuos 1oaaq |enawop jebe Auaijoe Arewud NI3 pue ‘ssaippe ‘sweN ,

0] (u) (6) ) (a) (p) (0) (a) (=) 1
pajejal al

Jeak xe} sy} Buunp ysni} Jo uoijesodiod e se pajesl) suoljeziuebio ue
OLU 10 3UO PRY 1 BSNBIAG HE Ul ‘A UEH ‘066 W04 UO S84, PaIsmsur uoneziuebio oy y o3adwon 1. Jo uonelodion e se ajgexe) suoneziuebiQ pajejay jo uonesynuap] Al Hed |

ONSAA (5901 wuod) L-y | ON | S8A (71G-21G Su0)a8S (Anunoo
: —ued] @INPayos 40 02 sjesse 18pUN Xe) WOJ Papnjaxa hw_mmomv
dIysIaUMO |subeuew| XOQ Wi junowe | ¢SUOTEORE 1e8A-J0 pua awooul ‘pajejaJun ‘pajejal) Amus m__u_rwu uoljeziueBio paje|as o
abejuspiad|io eeuen|  1GN-A @POD aleuoiiodoidsig Jo aleys |10} JO 3IeYS awooul Jueuiwopald | Bunjosuoo 1oaug 1e6a Apangoe Aewid NI3 Pue ‘ssaippe ‘swep
(N 0 0] () (6) 1] 1 (p) (o) (q) (e)

1eah xey ay) Buunp diysisuped e se pejesl) suoneziuebio
- p8lejal 8I0W JO BUO PBY It 9SNEIAQ #§ dUl| ‘Al UBd ‘066 WIO4 U0 ,S3A, paiemsue uoneziuefio ay) j s)aidwo) diysiaupied e se sjqexe] suoneziuebip palejay jo uonesynuap|

1) Yed
. Z3ed  YOLGELO-1G QN3 TNAWMOGNH TYNOILVNYHLNI _ Si0¢ (066 Wio3) § ompatos
ALINYZIVYS MV VITEd VHAIV IHd




5102 (066 w.od) Y ajnpayog

S1L-80-60 £912€ES
)]
(g)
(2]
(€
(@)
1)
(s-e) 8dfy
paajoaul Junowe BuluiLielap Jo PoYylaN PBA[OAUI JUNOWY UOIOBSURI | uoijeziuebio pajetas Jo sweN
(p) (d) (a) (e)
Spioysaiyy uonoesue.y pue sdiysuoijejas pateAod buipnjoul ‘aull iyl 818|dLUOD 1SN OUM UO UOIJELLIOUI 10} SUONIONIISUI 8} 89S ,'SOA, Sl AOQE 8Y] JO AuB O} Jamsue auyj| ¢
St (s)uoneziuebio pajejas wouy Ausdoid 1o yseo Jo Jsjsues oyiQ S
1 (s)uoneziuebio pajejes 03 Apadod 10 Ysed Jo ssjsuen ey 4
by sasuadxa 104 (s)uoneziuebio peielas Aq pred juswesinquitey b
dy sesuadxa 10} (s)uonjeziuebio pelejas 0y pied yuswesinquisy d
[ {s)uoireziueBio pajejas ypm sesAodwe pied jo Buueys o
u| (s)uonjeziuebio pajejas Yyum s1asse Jayo 1o ‘sisi Buiew ‘Juswdinba ‘saiypoey jo Buueys u
wi (s)uoneziuebio psjejas AQ suoije)aijos Buisieipuny 10 diysiagquiawl JO SBIIAISS JO adueWIONSd W
T (s)uoneziueb1o pajejel 104 suonedios Buisieipuny 1o diysiequisw JO SOJIAIBS JO 8oUBWIOUSH |
3 (s)uonireziuebio peiejas woiy s}esSe 18Y1o 10 ‘Juswdinbe ‘saniioe) Jo ssesn A
N (s)uoneziuebio pajejal 03 s}assE 18430 10 ‘Juswdinba ‘saniioey jo eses] [
s (s)uoneziuebio paje|al yum siasse jo sbueyoxg 1
yl ) {s)uoneziuebio palejas WO S19SSE JO aSeYUNd Y
[ (s)uoizeziuebio pajejas 0) siasse Jo sjeg 6
I (s)uoneziueb.io pajejal woy spuspiaig  }
En (s)uoneziuebio pajejal Aq sesjueiend ueol 1o sueo 3
Pt {(s)uonyeziuebio pajejel 1o} 10 0} Sasjuelend Ueof JO SUBOT P
LT (s)uoneziuebio pajelal wouy uoNgUIuod eyded Jo uelb Yo 2
ar X (s)uoneziuebio pajejas 03 UOIINGLIUOD |ENdED 10 ‘JuRIB W q
e} Amue pajjosjuod B woly juss (A1) 1o ‘saneios (i) ‘sainuue (1) ‘1sesaiui (1) jo 1diedsy e
. oAl Sued Ui palsij suoneziuefio pajejas ajow 10 8UO ylim suonoesuel) Buimolio) sys jo Aue u ebebus uoneziuebio syy pip ‘Jeak xe} ayy Buung
ON | S@A ‘a|NPayYos SIYY SO Al 10 ‘|1 ‘|| SUBY Ul Pals| Si Apue Aue Ji | au) ayeidwior) “3IoN
. 9¢ 10 ‘GSE 'PE Bull ‘Al Hed ‘066 W04 uo ,S8A, palamsue uoieziuebio ays y e1ajdwo) suoneziuehiQ paie|ay YUM Suonoesuel] A Hed
. £ebed VOLSETO-19

aNQ4d INIWMOANHE TYNOILYNYHLNI  SH02 (066 wiod) H 8inpauds
ALINYHLYYS MY VILTHd VHJTIV IHd




5102 (066 w40d) Y 8Inpayos

G1-80-60
YOLCES

diysiaumo
abejusoiag

&)

ON

SOA

Jauyped
Buibeuew
0 [e18UBD)

)

(G901 wlog)
L= 8]Npayas Jo
0¢ X0Q Ui Junouwe

19N-A 8P0J

0]

oN

SA

SUOIEIDJE
euoy
-10d010s10Q

(w)

S19SSE
1esh-jo-pud
JO aleys
(6)

awoouUl
[E10}
10 8leys
t]

ON [SOA

sbio
(eolos
298 m_mc_‘_ma
|Ie 3ty

()

{p1G-21G Su0N0as
J3PUN XB) WOJ) papn|Ixa
‘parejaiun ‘paje|al)
3WW0IU! JUBUILOPAld

P

(Apunoo
ubBialoy 10 a1els)
aproiwop [eba

(9

Apanoe Aewud

(@)

Amus Jo
N3 pue 'ssaippe ‘sweN

(e)

sdiysiauped JuswsaAul urepad 10} uoisnioxe Buipsebal suoionisul 99 uoneziuebio palejss B 10U sem jey)
(enuanai ss016 10 s1essE [e10} Aq painseaw) seiiAoe S1 JO Juadied aAl LBy} a10W Pa1oNpuod uoileziuehio ay) youm ybnoay diysisuped e se pexe} Ajus yoea 104 uonewojul Buimo||o) eyy epinoid

/€ BUIl ‘Al UBd ‘066 W04 UO ,SBA, Paiomsue uoneziuebio ay) yi sjeidwor diysisuped e se ajqexe suopieziuebiQ pajejsiuny  |A Hed

vebed " HOLGETO-TS

aNNd INZWMOAGNE TVNOILVYNJHILNI  S+02 (066 Wiod) 4 ainpayos
ALINYHLYVYA MVT V.ITdd VH4TY IHd




. . PHI ALPHA DELTA LAW FRATERNITY
Schedule R (Form 990) 2015 INTERNATIONAL ENDOWMENT FUND

51-0135704 Pages

Part VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions)

PART I, IDENTIFICATION OF DISREGARDED ENTITIES:

NAME OF DISREGARDED ENTITY:

P.A.D.E.F. HOLDINGS, LLC

DIRECT CONTROLLING ENTITY:

532185 09-08-15

Schedule R (Form 990) 2015




