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Foo—;;n 990 | OMB No 1545 0047 "

Rew amuary 2020) Return of Organization Exempt From Income Tax 2019
Under sectron 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury * Do not enter social secunty numbers on this form as it may be made public.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2019 calendar year, or tax year beginning , 2019, and ending y
B Check if apphicable c D Employer identificat b
Addresschange  |Phi Delta Theta Foundation 34-6539803
Name change 2~ South Campus Avenue E Telephone number
Inibiat return Oxford, OH 45056 513-523-6345
Final return/terminated
Amended return G Gross receipts $ 8 , 687 , 070.
Application pending | F Name and address of principal officer R hart Biggs /l H(a) Is this a group return for 5”b°"d'"a‘es7H Yes % No
Same As C Above o e e uctionsy Yo LI
| Tax-exempt status BISOI(C)Q) USOI(c) ( ) (insert no) |__I4947(a)(l) or\ UI527 4
J Website: » www.phideltatheta.org . V H(c) Group exemption number ™
K Form of orgamization L)SICorporatlon U Trust LI Association U Other™ \ IL Year of formaton 1958 IM State of legal domicile  QH
[Partix®] Summary
1 Briefly describe the organization’s mission or most significant activities To_strengthen men for life by building
3 on the tradition of our core values: Friendship, Sound Learning, and Rectitude. __
é _______________________________________________________________
2| 2 Check this box > [ ] if the organization discontinued its operations or disposed of more than 25% of ts net assets
G| 3 Number of voting members of the governing body (Part VI, ne 1a) 3 15
j 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) 4 15
2| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 11
E 6 Total number of volunteers (estimate If necessary) 6 110
&| 7a Total unrelated business revenue from Part VIII, dolam EgﬁleEI_%VE_D 7a 0.
b Net unrelated business taxable income from Foml 99Q-T,-hae 9—--"'"1},3, 7b 0.
~ a Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, line 1h) b=S 1Y 2,662,435, 4,276,927.
21 9 Program service revenue (Part Vill, line 2g) 0 E‘-
% 10 Investment income (Part VIII, column (A), hines 3, UT 95,823. 654, 322.
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c 202,416. 184, 269.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), hne 12) 2,960,674. 5,115,518.
13 Grants and similar amounts paid (Part 1X, column (A), hnes 1-3) 2,006, 235. 679,043.
14 Benefits paid to or for members (Part 1X, column (A), hne 4)
- 15 Salanes, other compensation, employee benefits (Part X, column (A), lines 5-10) 1,021,012. 1,015,648.
2 16a Professional fundraising fees (Part X, column (A), hne 11e) 115, 370. 92,961.
‘é’. b Total fundraising expenses (Part IX, column (D), line 25) > 399,600. !
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢e) 594,571. 669,038.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 3,737,188. 2,456,690.
19 Revenue less expenses Subtract line 18 from line 12 -776,514. 2,658,828.
5 § Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) 24,183,382, 30,419, 207.
.3: 21 Total habiliies (Part X, line 26) 117,711. 113,177.
2.,5_ 22 Net assets or fund balances Subtract ine 21 from line 20 24,065,671. 30,306,030.

[Rart1138y Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is true, correct, and
complete Declaration of preparer (other than officer) 1s based on al] information of which preparer has any knowledge

> 4%5@69?/\/\ ~ [ K-Z6-7a70
Slgn Signature of officer A )W Date

Here p Robert Biggs President
Type or print name and btle
Pnnt/Type preparer's name Preparer’s signature Date Check @] f PTIN
Paid Self-Prepared self employed
Preparer Firm's name B3R

Use Only Firm's address Firm's EIN >

May the IRS discuss this return with the preparer shown above? (see instructions) Yes No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO0IOIL 01/21/20 Form 990 (2019)

8



Porm 990 (2019) Phi Delta Theta Foundation . 34-6539803 Page 2
Part |l %] Statement of Program Service Accomplishments
Check 1f Schedule O contains a response or note to any line in this Part lil D
1 Bnefly describe the organization's mission

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

Form 990 or 990-EZ? [] Yes No
If "Yes," describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? D 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 are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported

4 a (Code ) (Expenses $ 464,208 . including grants of $ 240,823. ) (Revenue $ )

4 d Other program services (Describe on Schedule O)
(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses ™ 902,428.
BAA TEEADIOZL 07/31/19 Form 990 (2019)
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Form 990 (2019) Phi Delta Theta Foundation 34-6539803 Page 3
| Rart!IVA)| Checklist of Required Schedules
Yes| No
1 s 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 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or 1n opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)(3?10rganizations. Did the organization engacqe in lobbying activities, or have a section 501(h) election
In effect dunng 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) orgamzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part Il 5 X

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? If ‘Yes,' complete Schedule D,

Part | 6 X
7 Did the organization recerve or hold a conservation easement, including easements to preserve open space, the

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

complete Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, 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 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f '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, VI, IX, . . .
X

or X as applicable
a Did the orgamization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule

D, Part Vi 11a
b Did the organization report an amount for investments — other securities in Part X, line 12, that 1s 5% or more of its total

assets reported 1n Part X, line 167 /f 'Yes,' complete Schedule D, Part Vii 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, ne 167 If 'Yes,' complete Schedule D, Part Viii Mc X
d Oid 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 162 If 'Yes,' complete Schedule D, Part IX 1d X
e Did the organization report an amount for other liabilities tn Part X, line 25? If 'Yes,' complete Schedule D, Part X 1te] X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X 1f| X

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

Schedule D, Parts X and Xil 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If *Yes,' and
if the orgamization answered ‘No’ to line 12a, then completing Schedule D, Parts XI and X!l 1s optional 12b X
13 s the organization a school described in section 170(b)(1)(A)()? 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 mare 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? /f ‘Yes,' complete Schedule F, Parts | and IV 14b| X
15 Did the organization report on Part 1X, 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 Il and IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hnes 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part I 18 X
19 Did the organtzation report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,’
complete Schedule G, Part 1l 19 X
20a Did the organization operate one or more hospital facihties? If 'Yes,' complete Schedule H 20a X

b If 'Yes' to line 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 X, column (A), ine 1? /f ‘Yes,' complete Schedule |, Parts | and Il 21 X

BAA TEEAQIO3L 07/31/19 Form 990 (2019)




Form 990 (2019) Phi Delta Theta Foundation 34-6539803 Page 4
IIBaTtllVAS Checklist of Required Schedules (continued)

Yes | No

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 Il 22 X

23 Did the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
%"% fcgrr;erJofﬂcers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete 23 X
chedule

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 i1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K If ‘No, ‘go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pertod exception? 24b
¢ 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' ssuer for bonds outstanding at any time during the year? 24d

25a Section 501(cX3), 501(cX4), and 501(cX29) 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 prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, ine 5 or 22, for receivables from or payables to an{ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part ii 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If 'Yes,' complete Schedule L, Part Ill 27 X
28 Was the organization a party to a business transaction with cne 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, key employee, creator or founder, or substantial contnbutor? /f
'Yes,' complete Schedule L, Part IV 28a|l X
b A family member of any individual described in ine 28a? If 'Yes,' complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
Yes,' complete Schedule L, Part IV 28c X
29 Did the organization recetve more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, tustorical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 /f '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 Il, Ill, or IV,
and Part V, line 1 34 X
35a Did the orgamization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage n any transaction with a controlied
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 35b

36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-chartable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organmzation and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X

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 38 X

jRartivll Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any hne in this Part V

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 ine 1a Enter -0- if not applicable 1b

¢ Did the arganization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1¢| X

BAA TEEAQTOA. 07/31719 Form 990 (2019)




Form 990 (2019) Phi Delta Theta Foundation 34-6539803 Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

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?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes,' has it fded a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation on Schedule O

4.a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

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?
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

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 chantable contnbutions?

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).
a Did the orgamization receive a;)ayment in excess of $75 made partly as a contnbution and partly for goods and
services provided to the payor
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| N e |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business Holdlngs at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter

P e ‘gﬁe;w,-j
ikl (N

e

a Inthiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from members or sharehoiders Ma
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. |s the organization filing Form 990 in lieu of Form 10412
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization ticensed to 1ssue qualified health plans in more than one state?
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 1s licensed to issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13¢

14a Did the organization recetve any payments for indoor tanning services during the tax year?
b If ‘Yes,' has it fited a Form 720 to report these payments? If ‘No,’ provide an explanation on Schedule O
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If 'Yes,' see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If *Yes,' complete Form 4720, Schedule O

14b

15 X
e et

PR k|
16

X
A ;
:&'&ﬁ%{f %*%333[ %ﬁi ?/753

BAA TEEAOQ105L 07/31/19

Form 990 (2019)



Form 990 (2019) Phi Delta Theta Foundation 34-6539803 Page 6

iRartiVIEE| 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 on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
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 commuttee, explain on Schedule O

b Enter the number of voting members included on line 1a, above, who are independent 1b

2 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?

3 Dt the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? i 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stoclholders, or other persons who had the power to clect or appoint onc or more

members of the governing body? 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

8 Dhld tfh<|aI organization contemporaneously docurnent the meetings held or wnitten actions undertaken during the year by
the following

a The governing body?
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,' provide the names and addresses on Schedule Q 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affihates, and branches to ensure their
operations are consistent with the organization’s exempt purposes? 10b
11 a Has the orgamization 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 See Schedule O |[Bo|Biined
12a Did the organization have a written conflict of interest policy? /f '‘No,' go to Iine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? if *Yes,' describe in
Schedule O how this was done  See Schedule O X
13 Did the organization have a written whistleblower policy? X
14 Did the organization have a written document retention and destruction pohcy? X
15 Did the process for determining compensation of the following persons include a review and approval by independent s

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official See Schedule O
b Other officers or key employees of the organization 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

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 take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > See Schedule O

18 Section 6104 requires an organization to make its Forms 1023 ﬂ1024 or 1024-A, 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 D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year See Schedule O

20 State the name, address, and telephone number of the person who possesses the organization’s books and records *

Thomas A. Shumate 2 South Campus Avenue Oxford OH 45056 513-523-6345
BAA TEEAQI06L 07/31/19 Form 990 (2019)




Form 990 (2019) Phi Delta Theta Foundation 34-6539803 Page 7
{Part.VIl |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 VII D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a 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 defimtion 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 rclated orgamzations.

® 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 orgamization and any related organizations

See instructions for the order in which to list the persons above

|:| Check this box If neither the organization nor any related crganization compensated any current officer, director, or trustee

©)
Name and title ASeBrzge 5%?%:%(%%22\{5;5:?? 55 Reglo)rzab!e Rep(oErt)abIe (F)
o' | dreclovinsten) | compensaton fom | compersaton fom | S5 gGroe
o BIZ[Q[E RG] WD | TGEURE” | e
hroetf;efgr g_ g. g @ § ‘2; % o o?ganﬁaallgns
el ==
j=1
_M Robert Biggs ____________ | _1z2
President 28 X 0. 228,000. 28,395.
_@_Stephen Bloomer ___ _______ | _40_
Sr. VP of Advancement 0 X 179,943. 0. 27,607.
_@®_Edward G. Whaipple _ ________| _1_
Chairman 0 X X 0. 0. 0.
_@_J. Paul Price_ _ ___________| 1
Trustee 0 X 0. 0. 0.
_G)_James M. Trapp ____ ________| 1
Treasurer 0 X X 0. 0 0
_®)_Jdon A,  McBride = ___________| 1
Trustee 0 X 0 0 0
_®_Jay V. Thlenfeld __________ 1
Trustee 0 X X 0. 0 0
_®_ Brian D. Dunn_ ____________ 1
Trustee 0 X 0. 0 0
_®_Thomas Harper, III ________ | N
Trustee 0 X 0 0 0
00 Frederick B. Schultz ______ | 1
Trustee 0 X 0 0 0
(01_Bradley R. Shafer _________| _1_
Trustee 0 X 0 0 0
02 Mark L. Bye _____________ L
Trustee 0 X 0. 0 0
03) Michael S. Hyatt __________ _1
Trustee 0 X 0. 0. 0.
(4 Joseph W. Royce _________ | 1
Trustee 0 X 0. 0. 0.
BAA TEEA0107L 0731119 Form 990 (2019)



Form 990 (2019) Phi Delta Theta Foundation 34-6539803

Page 8

(B) ©
P
(A) A;erage 'gdo notlchecisﬁ;g?e thggtr?ne (D) (E) F)
Name and ttle gg:: °%ée$na?‘%sap§:?:&°l?/ "“S‘eae;‘ com’::ﬁg:l?o?-lneﬁom comggﬁg:haobrl\efrom Esllm&t%?h:Tounl
wee — = th t lated t
o R S 2[R[F [ WA MSO | Wi MsG | eqmpensation fom
or 33 E18|2 283 and related
related sk EAR organizations
organiza g Sy § g |@ §
— B4
ow | Bl S 18| F
dotted 22 §
line) 8 &
(=3
0%_Chris Brussalis __________ | -1
Trustee 0 X 0. 0. 0.
(6)_Robert Bowen _ ___________/| _1_
Trustee 0 X 0. 0. 0.
07)_Howard Gellis ___________ | Lk
Trustee 0 X 0. 0. 0.
ay ] o
Qs o
e«
ey ———
@ ——_——
@ _____] o
@y —_——
s ] L
1b Subtotal > 179,943. 228,000. 56,002.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 179, 943. 228,000. 56,002.
2 lotal number ot Individuals (including but not lmited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Did the organization st any former officer, director, trustee, key employee, or highest compensated employee MR e s |
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from v i
the organization and related organizations greater than $150,000? /f ‘Yes,' complete Schedule J for
such individual
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

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 (B)
Name and busn)ness address Description of services

©)
Compensation

2 Total number of independent contractors (including but not hmited to thosc listed above) who received more than
$100,000 of compensation from the organization ™ (

BAA TEEAOI08L 07/31/19




‘ Form 990 (2019) Phi Delta Theta Foundation 34-6539803 Page 9
i |[RartVlil] Statement of Revenue
‘ Check if Schedule O contains a response or note to any line in this Part VIl D
(A) (B) ©) (D)
| Total revenue Related or Unrelated Revenue
| exempt business excluded from tax
| function revenue under sections
\ revenue -
1 .2 2| 1a Federated campaigns 1a
| g § b Membership dues 1b
: 3 5 ¢ Fundraising events 1c
: & %1 d Related organizations 1d
[T
« E| e Government grants (contributions) 1e
S @| f Al other contributions, gifts, grants, and
£ g similar amounts not included above 1f 4,276,927.
Q%= Noncash contributions included in
co| 9
£ lines Ta-1f 1g 650.
8 S| h Total. Add Iines 1a-1¢
[ Business Code [
3
g 2a
o b
e | ——m -
2 c
| d
PD| @ —_—E—me—ememe e m e ——————
E|l ¢ _ _ _
‘g, f All other program service revenue
& | g Total. Add lines 2a-2f > P
3 Investment income (including dividends, interest, and
other similar amounts) > 382,321. 382,321
4 Income from investment of tax-exempt bond proceeds *
5 Royalties
(1) Real (u) Personal *&f‘%?
ST
6a Gross rents 6a 170,061. ST
b Less rental expenses {6b “%iﬁ‘
¢ Rental income or (loss) | 6¢ 170,061. i
d Net rental income or (loss)
7a Gross afmount from () Secunties (n) Other
sales of assets
other than invento 7a|3,843,553.
b Less cost or other basis
and sales expenses 7b|3,571,552.
c Gam or (loss) 7c 272,001.
d Net gain or (loss)
o | 8a Gross income from fundrarsing events
2 (not including $
% of contributions reported on line Tc)
[+ See Part IV, line 18 8a
E b Less direct expenses 8b
f ol ¢ Net income or (loss) from fundraising events
‘ 9a Gross income from gaming activities 2
| See Part [V, hine 19 9a ol *%‘*‘“‘f‘ :
1 b Less direct expenses 9b ifp§“ Ry
1 ¢ Net income or (loss) from gaming activities
: 10a Gross sales of inventory, less
1 returns and aflowances 10a
‘ b Less cost of goods sold 10b
¢ Net income or (loss) from sales of inventory
g Business Code 7
§ 3113 Other Revenue_ _ _ _ _ _ _ 900099 14,208. 14,208.
55 b
Ve € e e
& & d All other revenue
= e Total. Add lines 11a-11d - 14 208 . s ShR S

12 Total revenue. See instructions

A

5,115,518.

14,208.

824,383.

BAA

TEEAQIOSL 07/3119

Form 990 (2019)



Form 990 (2019) Phi-Delta Theta Foundation - ' 34-6539803 Page 10
|PartiIX3| Statement of Functional Expenses R ’ .
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 [ ]
; (A) (B) ©) - (D) .
Do not include amounts reported on lines . 4 R
6b, 7b, 8b, 9b, and 10b of Part VIll. Total expenses Program service Management and Fgggéﬁgér;g

expenses _ =

general expenses

1 Grants and other assistance to domestic
organizations and domestic governments
See Part IV, ne 21

2 Grants and other assistance to domestic -

++ ndividuals See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and for-

. €gn individuals See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees
*g Compensation not included above to

disqualified persons (as defined under
In section 4958(¢)(3)(B)
7 Other salanes and wages

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

9~ Other employee beneflts !
10 Payroll taxes
11 Fees for services (nonemployees)
a Managément _ .
b Legal * T S
c Accounfmg ) - '
. dLobbying

f Investment management fees

(A) amount, list line 11g expenses on Schedule 0)
Advertising and promotion

Office expenses

Information technology
Royalties ‘o
Occupancy ’

Travel

Payments of travel or entertamment—
expenses for any federal, state, or local
public officials

Conferences, conventions, and méetmgs
Interest :

Payments to aff‘lllatess

'Deprematlon, aepletlop, and’amortlzatlon

Insurance '
Other.expenses Itemize expenses not

12
13
14
15
16
17
18

Y

19
20
21
2
23
24

% section 4958(f)(1)) and persons descrlbed

i

e Professional fundraising services See Part IV, line 17 **

. =, 9 Other (If line 119 amount exceeds 10% of line 25, column’

covered above (List miscellaneous expenses

on line 24e. If ine 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e

expenses on Schedule O )

406,315, |

‘106, 315. .
247,005 ' 247,005. "
25,723.] ' 25,723.
207,550.] ° 32,378. " 160,229. 14,943
RN 0. 0.l = . - 0.
672,829. 104, 963. , 519,424 48,442. - .
-] . ’ ) ‘.‘v-..‘
. 32,761. . 5,111. 25,291. 2,359.
' 57,071. ©.8,904.| '~ 44,058. '4,109. g
45,437, 7,087.] . 35,078. ~  3,272. "
- 14,911.]- .2,326. - 1,074. ~°
23,300. 3,635. 1,677.
92, 961 . FEASIESITHIER 92,961.
L0 ' ¥
80,703 . 12,449.] - . 61, 608. 6,646. o
. 61,922, 9.660. 17, 804. 4,458, :
1 .‘ LN
- 171, 935. 4,138, 121, 651. 146,146
127, 623. 19; 909. 98,525. 9,189.

a L]gc_o_l;e_cl:;rllg_p_ledg_e_s _____ 41-.788. : - 41,788. .
b Printing and supplies_ __ _ _ " 40,606. .2,391. 11,833. 26,382.
3 C,_Bgn_k_ﬁe_e_s_&_§gr_v_1ge_s_gh_a_rges . 28,546. 4,343. 22,198. 2,005.
d Publications  __ _ _ . _-__ _ _ ) 22,877. : N - 22,8717, .
e All other expenses 54,827. 6,091. 35,676. 13,060."
25 Total functional expenses Add lines 1 through 24e . 2,456,690. 902,428.] * l 154,662. 399,600. .
26 Joint costs Complete this line only If ! . , ' ’ . ) .
the organization reported 1n column (B) . - . ot . 13 . .
joint costs from a combined educational M
campaign and fundraising solicitation . - i
" Check here > [ ] if following . PR
SOP 98-2 (ASC 958-720) RN .
BAA TEEAOQ110L 07/31119 Form 990 (2019)
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34-6539803

Page 11

Check If Schedule O contains a response or note to any line in this Part X

[

Begmnl(rﬁg) of year End(oBgyear
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments 2,201,031.] 2 2,772,227,
3 Pledges and grants receivable, net 1,636,573. 3
4 Accounts receivable, net ,257.1 4
5 Loans and other receivables from any current or former officer, director, :
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
7 Notes and loans recesvable, net
& 8 Inventories for sale or use
§ 9 Prepaid expenses and deferred charges
< 10a Land, buildings, and equipment cost or other basis S
Complete Part VI of Schedule D 10a 4,149,460, [ o R R
b Less accumulated depreciation 10b 2,801,697. 1,471,190.]10c 1,347,763.
11 Investments — publicly traded securities 17,705,834. (N 22,049,019.
12 Investments — other securities See Part [V, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 1,065,591.]15 1,231,546.
16 Total assets. Add lines 1 through 15 (must equal hine 33) 24,183,382.|16 30,419, 207.
17 Accounts payable and accrued expenses 72,115.[17 76,295.
18 Grants payable 15,711.)18
19 Deferred revenue
20 Tax-exempt bond habilities
21 21 Escrow or custodial account hability Complete Part IV of Schedule D
£ | 22 Loans and other payables to any current or former officer, director, trustee,
a8 key employee, creator or founder, substantial contributor, or 35%
5 controlled entity or family member of any of these persons
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 29,885.]125 36,882.
26 Total liabilities. Add lines 17 through 25
" Organizations that follow FASB ASC 958, check here >
§ and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions
m| 28 Net assets with donor restnctions
2 Organizations that do not follow FASB ASC 958, check here » D
& and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds
§ 30 Paid-in or capital surplus, or land, building, or equipment fund
» | 31 Retained earnings, endowment, accumulated income, or other funds
:E 32 Total net assets or fund balances 24,065,671.| 32 30,306,030.
Z | 33 Total habihities and net assets/fund balances 24,183,382.|33 30,419, 207.
BAA TEEAOI1IL 07/31/19 Form 990 (2019)



Form 990 (2019) Phi Delta Theta Foundation 34-6539803 Page 12
|PartWXl§] Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part XI D

1 Total revenue (must equal Part VI, column (A), line 12) 1 5,115,518.
2 Total expenses (must equal Part I1X, column (A), hne 25) 2 2,456,690.
3 Revenue less expenses Subtract ine 2 from line 1 3 2,658,828.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 24,065,671.
5 Net unrealized gains (Josses) on investments 5 3,581,531.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes 1n net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) 10 30,306,030.

[Rart’Xllg Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X!

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedute 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
Ij Separate basis DConsolldated basis D Both consolidated and separate basis

b 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
basis, consolidated basis, or both
. Separate basis DConsolldated basis |:| Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant? 2¢| X

If the organization changed either its oversight process or selection process during the tax year, explain
on 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-1337
b If 'Yes,' did the orgamization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b

BAA TEEAOI12L 01/21/20 Form 990 (2019)




Public Charity Status and Public Support ' °30;-‘§°

o
T R

SCHEDULE A
(Form 990 or 990-E2Z) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)X1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. “Publ
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. ctior
Name of the organization Employer identification number
Phi Delta Theta Foundation 34-6539803

[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 12, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)}(1)(AX().
A school described in section 170(b)(1XAXii). (Attach Schedule E (Form 990 or 990-E2).)

2

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)XA)Gii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXii1) Enter the hospital's
name, city, and state .

5 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)XAXiv). (Complete Part Il )
6 . A federal, state, or local government or governmental unit described in section 170(b)}(1XAXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part II )

8 D A community trust descrnibed 1n section 170(b)1XAXvi). (Complete Part Il )

An agricultural research organization described in section 170(bX1)(A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see mnstructions). Enter the name, city, and state of the college or
university

10 D 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 50%a)2). (Complete Part Iil )

1 An organization organized and operated exclusively to test for public safety See section 50%(a)4).

12 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 50%a)X1) or section 50%a)2). See section 50%a)3). Check the box 1n
lines 12a through 12d that describes the type of supporting organmization and complete lines 12e, 12f, and 12g

a D Type l. 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 Il A supporting organization supervised or controlled in connection with its supported orgarization(s), by having control or
management of the supparting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c D Type lll 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 Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part |V, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that it 1s a Type [, Type I, Type Il functionally
integrated, or Type I!l 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 organization (i) EIN in) Type of or?anlzahon (iv) Is the (v) Amount of monetary (vi) Amount of other
described on Tines 1 10 organization listed | support (see instructions) support (see nstructions)
above (see instructions)) 1N your governing
document?
Yes No
(A)
(B)
©)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions fo Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 Phi Delta Theta Foundation 34-6539803 Page 2

iRartillE Support Schedule for Organizations Described in Sections 170(bX1)(AXiv) 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 il If the
organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a)2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (N Total
1 Gifts, grants, contributions, and
membership fees received (Do not

include any "unusual grants’) 5,220,931.|2,798,142.|2,904,373.12,662,435.4,276,927.|17,862,808.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0.

3 The value of services or
faciities furnished by a
governmental unit to the
organization without charge 0.

4 Total. Add lines 1 through 3 . 17,862,808.

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

6 Public support. Subtract line 5 fr SAF PRI : et . 1, Rl
from hne 4 A i B oy e 5 TN N 14,732,555.

Section B. Total Support

g:gmgia;gyﬁf)'ﬁm fiscal year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 () Total
7 Amounts from line 4 5,220,931.(2,798,142.|2,904,373.|2,662,435.(4,276,927.117,862,808.

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

similar sources 444,771. 480, 757. 367,479. 346,581. 382,321.| 2,021,809.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carned on 0.

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

capital assets ( laip 1
Part VI ) TR V1 146. 47. 58. 251.
11 Total support. Add lines 7 %’3(‘ 2 > ’ ; .
through 10 e o 19,884, 968.
12 Gross receipts from related activities, etc (see instructions) 0.
13 First five years. If the Form 990 1s 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 > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) 14 74.09%
15 Public support percentage from 2018 Schedule A, Part I, ne 14 15 72.44 %
16a 33-1/3% support test—2019. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support test—2018. If the organization did not check a box on line 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—2019. If the organization did not check a box on line 13, 16a, or 16b, and ne 141s 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 > D

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hine 1515 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 quahfies as a publicly supported orgamization > H
>

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

BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019

Phi Delta Theta Foundation 34-6539803 Page 3

‘Part ;¥ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or If the organization failed to qualfy under Part Il If the organization
fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

7a

c
8

(a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total /

/

Gifts, grants, contributions,
and membership fees
received (Do not include

any ‘unusual grants ‘)

Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furmished in any activity that is
related to the organization's
tax-exempt purpose

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

Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

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

Total. Add hines 1 through 5
Amounts included on lines 1,
2, and 3 received from
disqualified persons

Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

Add lines 7a and 7b

Public support. (Subtract line
7¢ from line 6 )

/
/

b
* -

/w5

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10a

1

12

13

14

(a) 2015 (c) 2017 (d) 2018 (e) 2019 (f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources

Unrelated business taxable
iIncome (less section 511
taxes) from businesses
acquired after June 30, 1975

Add hnes 10a and 10k

Net income from unrelated business
activities not included in fine 10b,
whether or not the business 1s
regularly carried on

Other income Do not include
gawn or loss from the sale of
capital assets (Explain in
Part Vi)

Total support. (Add hn
10¢, 11, and 12)

First five years. If thé 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

(b) 2016/
/

/

9

]

Section C. Compgtation of Public Support Percentage

15 Public supp?percentage for 2019 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public supp6rt percentage from 2018 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Invesyn'ent income percentage for 2019 (line 10¢, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2018 Schedule A, Part lil, hne 17 18 %
1%a 3}’1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 I1s more than 33-1/3%, and line 17
1 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
33-1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and Iine 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
0 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > B

/ BAA
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Schedule A (Form 890 or 990-E7) 2019 Phi Delta Theta Foundation 34-6539803 Page 4
iRartilViZ Supporting Organizations

(Complete only If you checked a box in ine 12 on Part | If you checked 12a of Part |, complete Sections
A and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If '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

2 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)

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes," answer (b)
and (c) below

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination

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

4a Was any supported organization not orgamzed in the United States (‘foreign supported organization')? If ‘Yes' and
iIf you checked 12a or 12b in Part I, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If ‘Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations

¢ Did the organization support any foreign supported orgamization 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

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
orgamizations added, substituted, or removed, (i) the reasons for each such action, () the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document)

b Type | or Type Il 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 resuit of an event beyond the orgaruzation's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the chartable class benefited by one
or more of its supported organizations, or (1) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 77 /f 'Yes,’
complete Part | of Schedule L (Form 990 or 990-E2)

9a 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

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity 1n which the
supporting organization had an interest? If 'Yes,' provide detail in Part Vi

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f ‘Yes,' provide detail in Part VI

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

b 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 )

BAA TEEA0404L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E2) 2019  Phi Delta Theta Foundation
[RattidVeE] Supporting Organizations (continued)

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 (¢) below, the
governing body of a supported organization?

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

¢ A 35% controlled entity of a person described in (2) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI.
Section B. Type | Supporting Organizations

1 0Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No," describe n
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,
apphed to such powers during the tax year.

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? If ‘Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

Section C. Type Il Supporting Organizations

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

Section D. All Type lll Supporting Organizations

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, (1) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents In effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship descnbed n (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 times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
1n this regard

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test Complete line 2 below
b D The organization 1s the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below.

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

b Did the activities described 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 position that its supported organization(s) would have engaged in these activities but for the
organization'’s involvement

3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 Phi Delta Theta Foundation
W%V&Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

34-6539803 Page 6

1

D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type 1l non-functionally integrated supporting organizations must complete Sections A through £

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Njlajlwin| =

al|blw|IN|=

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)

N

7

Other expenses (see Instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

1

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

(B) Current Year
(optional)

a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other

factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from hine 1d Y 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Muitiply hne 5 by 035
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)

Current Year

Enter 85% of ine 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed n prior year

a(nibjlw(N|=

Distributable Amount. Subtract line 5 from line 4, uniess subject to emergency
temporary reduction (see instructions)

7

D Check here If the current year Is the organization's first as a non-functionally integrated Type lll supporting organization

(see Instructions)

BAA

TEEAC406L 07/03/19

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E7) 2019  Phi Delta Theta Foundation

34-6539803

Page 7

‘ liaﬁﬁ*vdﬁ%?[ 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

Qualified set-astde amounts (prior IRS approval required)

Total annual distributions. Add lines 1 through 6

3
4
5
6 Other distributions (describe in Part VI) See instructions
7
8

Distributions to attentive supported organizations to which the orgamization 1s responsive (provide details

in Part V1) See instructions

Distnbutable amount for 2019 from Section C, ine 6

10 Line 8 amount divided by line 9 amount

()
Excess
Distributions

Section E — Distribution Allocations (see instructions)

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part V) See instructions

(i)
Underdistributions
2019

0
Distributable
Amount for 2019

3 Excess distributions carryover, If any, to 2019 2 s 5&?5‘2%32
a From 2014
b From 2015
¢ From 2016
d From 2017 Yk
e From 2018

SR X
R

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount
i Carryover from 2014 not apphed (see instructions)

j Remainder Subtract lines 3g, 3h, and 31 from 3f

4 Distnbutions for 2019 from Section D,
line 7

a Applied to underdistributions of prior years
b Appled to 2019 distnibutable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2019, If any
Subtract ines 3g and 4a from line 2 For resuit greater than
zero, explain in Part VI See instructions

6 Remaming underdistributions for 2019 Subtract lines 3h and 4b
from hine 1 For result greater than zero, explain in Part VI See
instructions

7 Excess distributions carryover to 2020. Add lines 3) and 4c
8 Breakdown of line 7
@ Excess from 2015
b Excess from 2016,
C Excess from 2017
d Excess from 2018
e Excess from 2019
BAA
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Schedule A (Form 930 or 990-EZ) 2019 Phi Delta Theta Foundation 34-6539803 Page 8
y|Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b;Part lll, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, hne 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

Partll, Line 10 - Other Income

Nature and Source 2019 2018 2017 2016 2015
Miscellaneous income $ 58. § 47. § 146.
Total $ 0. 8 0. § 58. § 47. § 146.
BAA TEEAQ408L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019



SCHEDULE D Supplemental Financial Statements

OMB No 1545 0047

(Form 990) » Complete if the organization answered "Yes' on Form 990, 201 9

Department of the Treasury

Part |V, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

» Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public

internal Revenue Service Inspection
Name of the organization Employer identf b
Phi Delta Theta Foundation 34-6539803
|Part [ |0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors 1n 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 chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? DYes [] No

‘Part Il |Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7

1

2

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c

d Number of conservation easements included 1n (¢) acquired after 7/25/06, and not on a historic

Purpose(s) of conservation easements held by the organization (check all that apply) .
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservat:on of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution 1n the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

structure lhisted in the National Register 2d

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

tax year >

Number of states where property subject to conservation easement is located >

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

and enforcement of the conservation easements 1t holds? Yes [JNo

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
)

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(N)(@)B)(1)? [[]yes [JNe

In Part XIlIl, 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 Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,

2

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 orgarization elected, as permitted under FASB 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) Revenue included on Form 990, Part VIIL, line 1 >3
(i) Assets included in Form 990, Part X >3

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 FASB ASC 958 relating to these items

a Revenue included on Form 990, Part VIII, hne 1 ]

b Assets included in Form 990, Part X >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 8722119 Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 Phi Delta Theta Foundation 34-6539803 Page 2

[Part Hi [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 make significant use of its collection
items (check all that apply)

a Public exhubition d Loan or exchange program
b Scholarly research e Other

c 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 Xill

5 During 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 [] No

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

b If 'Yes,' explain the arrangement in Part XIll and complete the following table

Amount
c Beginning balance 1c
d Additions during the year 1d
e Distributions during the year e
f Ending balance 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habihity? E] Yes No
b If 'Yes,' explain the arrangement in Part Xl Check here If the explanation has been provided on Part XIlI

|Part V_|Endowment Funds. Complete If the organization answered 'Yes' on Form 990, Part IV, line 10

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 18,027,961.| 17,970,353.] 15,604,731.| 15,615,485.| 13,649,161.
b Contributions 516,000. 1,622,927. 772,921. 380,969. 3,145,587.
¢ Net investment earnings, gains,
and losses 3,565,860.| -1,142,015. 2,529, 449. 515,416. -173,0098.
d Grants or scholarships 445,527, 423,304. 777, 920. 907,139. 7176,670.
e Other expenditures for facilities
and programs 158, 828. 0. 229,495.
f Administrative expenses
g End of year balance 21,664,294.] 18,027,961.[ 17,970,353.] 15,604,731.] 15,615,485.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment > 13.00%
¢ Term endowment *> 87.00 %

The percentages on lines 2a, 2b, and 2¢ 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 3a(i) X

(i) Related organizations 3a(ii) X
b If 'Yes' on line 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIil the intended uses of the organization's endowment funds
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on 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
(iInvestment) basis (other) depreciation
1aland
b Buildings 3,703,563. 2,383,870. 1,319,693.
¢ Leasehold improvements
d Equipment 445,897. 417,827. 28,070.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10c ) »> 1,347,763.
BAA Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Phi Delta Theta Foundation 34-6539803 Page 3

[Part:VIIE investments — Other Securities. N/A
Complete If the organization answered 'Yes' on 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 (c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) ne 12) ™

Part VIl Investments — Program Related. N/A
|—ﬁ’Complete If the orggnlzatlon answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

()]
2
(€]
(G)
®)
®)
@
®)
®
(19
Total (Column (b) must equal Form 990, Part X,_column (B) line 13} *

[Part IX#| Other Assets. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

)
%3]
3
@
®
®
@
®
&)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) Iine 15) >
‘Part-X#&| Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of hability (b) Book vaiue
(1) Federal income taxes
@ Accrued salaries 33,303.
(3) Annuities payable 3,578.
4
5)
(6)
@
8)
©
(V)
an
Total (Column (b) must equal Form 990, Part X, column (B) line 25 ) > 36,882.
2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the orgamization's financial statements that reports the organization's hability for uncertain
tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part XIii See Part XIII (X]

BAA TEEA3303L 8/22119 Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 Phi Delta Theta Foundation 34-6539803 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 8,697,049.
2 Amounts included on hne 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) on investments 2a 3,415,576.

b Donated services and use of facilities 2b

c Recoveries of prior year grants 2¢

d Other (Describe n Part xill ) See Part XIII 2d 165, 955.

e Add lines 2a through 2d 3,581,531.
3 Subtract line 2e from line 1 5,115,518.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe 1n Part XlIl ) 4b

¢ Add hines 4a and 4h
5 Total revenue Add lines 3 and &c. (This must equal Form 990, Part I, line 12) 5,115,518.

{Rart’XII>| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 2,456,690.
2 Amounts included on line 1 but not on Form 990, Part I1X, ine 25

a Donated services and use of facihties 2a

b Prior year adjustments 2b

c Other losses 2¢

d Other (Describe in Part XIil ) 2d

e Add lines 2a through 2d
3 Subtract line 2e from line 1 2,456,690.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe In Part XIli ) ' 4b 1

¢ Add lines 4a and 4h 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, Iine 18 ) 5 2,456,690.

[Part Xill| Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part |ll, hnes 1a and 4, Part IV, lines 1b and 2b, Part V,
hine 4, Part X, ine 2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

\

Part X - FASB ASC 740 Footnote

The Foundation is organized as a tax-exempt organization under Section 501 (c) (3) of
the United States Internal Revenue Code. As such, the Foundation is exempt from
income taxes. However, the Foundation is required to file Federal Form 990 Return of
Organization Exempt from Income Tax which is an informational return only. The
Foundation is subject to routine audits by taxing jurisdictions. However, as of the
date the financial statements were available to be issued, there were no audits for

any tax periods in progress. Accounting principles generally accepted in the United
BAA Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 "Phi Delta Theta Foundation 34-6539803 Page 5

{Part.Xlll ;| Supplemental Information (continued)

Part X - FASB ASC 740 Footnote (continued)

States of America require management to evaluate tax positions taken by the
Foundation and recognize a tax liability if the Foundation has taken an uncertain
position that more likely than not would not be sustained upon examination by
various federal and state taxing authorities. Management has analyzed the tax
positions taken by the Foundation, and has concluded that as of December 31, 2019
and 2018, there are no uncertain positions taken or expected to be taken that would
require recognition of a liability or disclosure in the accompanying financial

statements.

Schedule D, Part XI, Line 2d
Other Revenue Included In F/S But Not Included On Form 990

Change in value of charitable trust $ 187,858.
‘ Change in value of life insurance -21,903.
| Total § 165, 955.
;
|
BAA TEEA3305L 8/22/19 Schedule D (Form 990) 2019



SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16.

» Go to www.irs.gov/Form990 for instructions and the latest information.

» Attach to Form 990.

OMB No 1545-0047

Name of the organization

34-6539803

2019

Employer identification number

Ph1 Delta Theta Foundation
art)

on Form 990, Part IV, line 14b.

| General Information on Activities Outside the United States. Complete If the organization answered 'Yes'

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees' eligibihty for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes I:I No

2 For grantmakers. Describe (n Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States

Part V

3 Activities per Region (The following Part |, ine 3 table can be duplicated if additional space 1s needed )

(a) Region

(b) Number of
offices In the
region

(c) Number of
employees,
agents, and
independent
contractors
In the region

(d) Activities conducted in
the region (by type) (such
as, fundraising, program
services, investments,
grants to recipients
located n the region)

(e) If activity listed in
(d) 1s a program
service, describe
specific type of

service(s) In
the region

(f) Total
expenditures for
and investments

in the region

Pt V

(1) North America

Grants to recipients

'25,723.

2

3

@

®

©®

@

®

®

(10

an

(12

a3

a4

as

e

a7

3a Subtotal

b Total from continuation
sheets to Part |

C Totals (add lines 3a and 3b)

25,723.

25,723.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990
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Schedule F (Form 990) 2019 Phi Delta Theta Foundation 34-6539803 Page 4
[Pait.IV s Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) DYes No

2 Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the orgamization may be
required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and Receipt
of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust Witha U S
Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990) D Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? if 'Yes,' the
organization may be required to file Form 5471, Information Return of U S Persons With Respect to Certain
Foreign Corporations (see Instructions for Form 5471) l:] Yes No

4 Was the érganization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,’ the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualifred Electing Fund (see
Instructions for Form 8621) D Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U S Persons With Respect to Certain Foreign
Partnerships (see Instructions for Form 8865) DYes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 990) D Yes No

BAA TEEA3505L 06/28/19 Schedule F (Form 990) 2019



Qchedule F (Form 990) 2019 Phi Delta Theta Foundation 34-6539803 Page 5

‘Part- V. . | Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds), Part 1, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part I, ne 1 (accounting
method); Part 11l (accounting method); and Part Il1, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

Part |, Line 2 - Grantmakers Explanation For Monitoring Use of Funds Outside US

The organization monitors the use of grant funds via grant agreements with other

organizations.
Part |, Line 3f - Method of Accounting

Accrual

BAA TEEA3504L 06/28/19 Schedule F (Form 990) 2019



Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545 0047
(sp‘gr'anggéJ;%g.Ez) Complete iIf the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 201 9
organization entered more than $15,000 on Form 990-EZ, line 6a
» - .
Department of the Lreasury » Goto www.irs.gov/f?onrar:rgg)o}??::i?\gsot:{lzgirc:nniggrfczi the latest information. ) ﬁg&;éﬁozu%;; .
Name of the organization Employer identification humb .
Phi Delta Theta Foundation 34-6539803

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
Fartl. | Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e D Solicitation of non-government grants
b Internet and email solicitations f D Solicitation of government grants
c Phone solicitations g Special fundraising events
d [X] 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? Yes D No

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

Amount paid to :
0 Neme ang adress o nawsual | iy iy | QD81 | o Gross ecents | o etaned by | CATeunLER o
or entity (fundraiser) oi contbutions? from activity fundgilli%#s(};ad n organization
Gabriel Group Yes No
1 3190 Rider Trail South Direct
Earth City MO 63045 ma1l X 218,328. 86,580. 131, 748.
2
3
4
5
6
7
8
9
10
Total > 218,328. 86,580. 131,748.
3 Lls} all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from reqistration
or hcensing
AL AK AR CA CO CT DC FL GA HI IL KS KY ME MD MA MI MN MS MO NV NH NJ NM NY NC ND OH _ _
OK OR_PA RI SC TN UT_VA WA WV WI _ _____ __ _ _ _ _ _ o ____
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019

TEEA3701L 0819119



Schedule G (Form 990 or 990-E7) 2019 Phi Delta Theta Foundation 34-6539803 Page 2

Part Il | Fundraising Events. Complete If the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than g15,000 of fundraising event contributions and gross income on Form 990-EZ, lIines 1 and 6b.
List events with gross recelpts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events

(add column (a)

None through column (c))
(event type) (event type) (total number)

1 Gross receipts

mczm<mo

2 Less Contributions

3 Gross income (hine 1 minus line 2)

4 Cash prizes.

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

Entertainment

9 Other direct expenses

OMVZMUoVUXmMm -OmMI-0
o]

10 Direct expense summary Add hnes 4 through 9 in column (d) d
11 Net income summary Subtract line 10 from line 3, column (d)

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

(b) Pull tabs/instant (d) Total gaming
’E* (a) Bingo bingo/progressive (c) Other gaming (add column (a)
\E/ bingo through column (c))
N
u
E 1 Gross revenue
2 Cash prizes
E
D X
& Bl 3 Noncash prizes
EN
cs
T E| 4 Rentfaciity costs
5 Other direct expenses
Yes % [ | Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary Add hines 2 through 5 in column (d) >
8 Net gaming income summary Subtract line 7 from hine 1, column (d) >

9 Enter the state(s) in which the organization conducts gaming activibes
a Is the organization licensed to conduct gaming activities in each of these states? D Yes D No
b If ‘No,’ explain

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? D Yes No
b If 'Yes,' explain

BAA TEEA3702L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-E2) 2019 Phi Delta Theta Foundation 34-6539803 Page 3

11 Does the organization conduct gaming activities with nonmembers? |:] Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming? |:| Yes E] No
13 Indicate the percentage of gaming activity conducted in
a The organization's facility 13a %
b An outside facility 13b B
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name >
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? E]Yes [:]No
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party >  $

c If 'Yes,' enter name and address of the third party
3

16 Gaming manager information

Description of services provided *>

[:] Director/officer D Employee |:| Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? [Jyes []No
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 » $
‘Part IV .| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);

and Part I, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019
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OMB No 1545 0047

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> Attach to Form 990.

Department of the Treasury

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer dentifi
Phi Delta Theta Foundation 34-6539803

l{E‘g’ﬁf Fl Questions Regarding Compensation

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VH, Section A, line 1a Complete Part Il! to provide any relevant information regarding these items

D First-class or charter travel DHousmg allowance or residence for personal use
|:| Travel for companions |:|Payments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees

D Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,’ complete Part Ill to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?

3 Indicate which, If any, of the following the organization used to establish the compensation of the organization's CEQ/
Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part |l

l:] Compensation commuttee DWntten employment contract
|:| Independent compensation consultant |:| Compensation survey or study
|:| Form 990 of other organizations D Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization

a Recelve a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If 'Yes' to any of lines 4a-c, hist the persons and provide the applicable amounts for each item in Part [l

Only section 501(cX3), 501(cX4), and 501(c)29) organizations must complete lines 5-9.
5 For persons hsted on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization?
b Any related organization?
If 'Yes' on Iine 5a or 5b, describe in Part lll.
6 For persons histed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization?
b Any related organization?
If 'Yes' on line 6a or 6b, describe in Part Ill.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,' describe in Part |lI

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)?

If 'Yes,' describe in Part Il 8 X
9 If'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019

TEEA4101L 8/219



610Z (066 W4i04)  3Npayds 61/2/8 1201¢v33L vva

|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| { 9L
)]

||||||||||||||||||||||||||||||||| | I T e Sl
()]

||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| () L
0]

|||||||| I DR R SRS NS R () £l
()

||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| @ 2L
0]

||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| )] LL
)]

||||||||||||||||||||||||| R N R D 1. oL
0]

||||||||||||||||||||||||||||||||||||||||||||||||||||||||| (n 6

o
|||||||| T D I T T L 8
B (0]

||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| m L
(1)

||||||||||||||||||||||||||||||||||||||||||||||||||| | 9
0]

||||||||||||||||||||||||| I T A S L. S
0]

|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| | v
(1)

||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| () €
U]

‘o 1o L 0 Lo 0 ) juswsdueApy JO dA "IS Z

0 "065L0Zz  |'81978 "686 81 70 00 TTTEve 6L | TowooTd uaydals

o i mmwml\lomml..-Wvlmev||||mmWoth||l-..bl|||||||.o ..oooﬁmm an JusapTsaid |

0 0 0 0 0 0] 0] ® sbb1g 311990y

066 Wiod
ho_\_mn_m r_wommw\_ahom_hmn comﬁwwwmwcou uonesuadwod uonesuadwos
ajqepodas L ! _c E: __ uonesusdwod
so S umoo | @ OEsun0d | Sauaq | uaao bue y |0 [ I | g oL pue swe ()
uonesuadwiod 9SI-6601 10/pue Z-pm Jo umopyealg (g)

jenpiatpul jeyy 1oy sjunowe (3) pue () uwnjod ajgedidde ‘e| aul ‘y UoIP3S ‘|IA Hed ‘066 WO JO junowe [ejo} 3yl [enba 1snw [enpiapul pajsl| yaes 1oy ()-(1)(g) suwn|od jo wns 3y 30N

IIA Med ‘066 W04 Uo pajsi| ,uale jey} sjenpiaipul Aue )si| Jou oQ (1) mol uo
'SUOIINISUI BY) Ul PaquIASap ‘suoijeziuebio pajejas woly pue (1) mos uo uoneziuebio sy} wouy uojesuadwod podal ' 8NPy uo papodal aq 1SNW uoljesuUaduWod asouym |enpiAIpul yoes 104

‘papaau siI aoeds |euoijippe 4 saidod aledidnp asn *saakojdwiz pajesuadwio) }saybiy pue ‘saafojdwuz A3y ‘saarsni] 'si1039a41q ‘S43214J0 ___htwm._

2 abed

£086£99-7¢

uotiepunod elay] elTad Tud

6102 (066 Wiod) [ ANPayas



61/2/8 TECLYYIAL
6102 (066 W104) [ ANpayas vvd

"uoljewogul [euoipippe Aue Joj Jed siyy 939|dwod
0S|y || Hed 10} pue 'g pue ‘7 ‘q9 ‘B9 'qG ‘eg ‘O ‘G 'ep ‘'S ‘ql ‘el Saul] ‘| Med 10} palinbais suondiiosap 10 ‘uoijeue|dxa ‘Uuoljew.oUIl SU) SPIACIY

uopew.oju] jeyusws|ddns| i ped|
€ abed €086€£59-F¢E uoTiepunog elayl eAT=°Q Tud 6102 (066 Wi04) r 3NPaYds




SCHEDULE L
(Form 990 or 990-EZ)

Transactions With Interested Persons

» Complete if the organization answered ‘Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
8b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury
Internal Revenue Service

» Attach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545 0047

2019

Open To Public
Inspection

Name of the organization

Phi Delta Theta Foundation

N ey
Employ

34-6539803

Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations
only). Complete If the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(b) Relationship between disquahfied person and (d) Corrected?
1 (a) Name of disqualified person organization (c) Description of transaction
Yes No
Q)
(2)
3)
(4)
5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization >3
[Partll | Loans to and/or From Interested Persons.
Complete If the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, hne 5, 6, or 22.
(a) Name of interested person | (b) Relahonship (c) Purpose of (d) Loan to or {e) Onginal (f) Balance due (9) In default?| (h) Approved | () Wnitten
with organization loan from the pnncipal amount by board or | agreement?
organization? commuttee?
To From Yes No Yes No Yes No
1)
(2
3)
4)
(5)
(6)
@
(®)
(9)
(10)
Total -3

{Part lll_|Grants or Assistance Benefiting Interested Persons.

Complete If the organization answered 'Yes' on Form 990, Part [V, line 27.

(a) Name of interested person

(b) Relationship between interested
person and the organization

(c) Amount of assistance

(d) Type of assistance

(e) Purpose of assistance

(1) PhiDeltaTheta Fraternity

Substantial Contributor

215,100.

Grants

Educational Grants

2

3)

@)

5)

®)

)

®)

)]

(10)

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

TEEA4501L 03/05/20

Schedule L (Form 990 or 990-EZ) 2019



Schedule L (Form 990 or 990-EZ) 2019 Phi Delta Theta Foundation 34-6539803 Page 2

[Rart V& 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) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes No
(1) PhiDeltaTheta Fraternity Contributor 77,912.| Administrative reimb. X
(2) PhiDeltaTheta Fraternity Contributor 245,467.| Staff reimbursement X
3)
@)
(5)
()
)
8
)
(10)

[g&“a”ﬁ%\l,{z Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

BAA Schedule L (Form 990 or 990-EZ) 2019
TEEA4501L 06/27/19



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ovB o 1545 0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury » Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the organization Employer identification number

Phi Delta Theta Foundation 34-6539803

Form 990, Part VI, Line 11b - Form 990 Review Process

The President and/or Board of Trustees examines a draft copy of the form 990 prior
to filing with the Internal Revenue Service.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

The organization prohibits conflicts of interest with its board members and other
personnel. Conflict of interest disclosure statements are reviewed annually and any
conflicts are resolved immediately.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The related fraternal organization has a compensation and benefits committee that
reviews the compensation arrangement with the organization's President and advises
the Board of Trustees on comparable information across similar organizations.
Form 990, Part VI, Line 17 - List of States which this Return is Filed

AL AK AR CA CO CT DC FL GA HI IL KS KY ME MD MA MI MN MS MO NV NH NJ NM NY NC ND
OH OK OR PA RI SC TN UT VA WA WV WI

Form 990, Part V|, Line 19 - Other Organization Documents Publicly Available

Phi Delta Theta Foundation makes its governing documents available to _interested

parties upon request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901L  08/19/19 Schedule O (Form 990 or 990-EZ) (2019)
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tPart.VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

BAA TEEAS005L 06/27/19 Scheduie R (Form 990) 2019



6102 (066 WI04) JU0D Y dNPaUIS 61/£2/90 15016v3A3L

POATS09I "SAUWJI | 0SE ‘T b AjTuIslexg e3sylL BIT23Q TUd
P3aAjOAUI JUNnowie (s-e) adhy
BuILIWLIBIAP JO POUIBN|  PBAJOAUI JUNOWY uoioesues | uoneziueblo psjejal jo swen
()] (2 (@ (e)

(2 au1l ‘A Hed ‘(066 Wi04) o 2INpayds) suoneziuebiQ paje|day YUM Suoljdesuel] Jo uollenuiuo) | FA yed:
T, T abeduonenuuod £086€£59-V€ UOT3epuUNoj B39y B3190 TUd 6102 (066 W0) JUOD ¥ SINPAYIS

.




