- 990

Depariment of the Traasury

Internal Revanue Service

Return of Organization Exempt From Income Tax
Under saction §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.

OMB Ne. 1545-0047

dipen to Public

Inspection

P Information about Form 990 and its instructions is at www.lre.gov(form990.
A For the 2016 calendar year, or tax yaar beginning JUN 1, 2016 andending MAY 31, 2017

B Chack il C Name of organization D Employer identification number
wpplleohip:
[J%%%° | PHI KAPPA PSI FRATERNITY
.';‘.Er'.‘.,“‘m Roing business as 36-2362161
ot Number and street (or P.C. box If mail is not delivered to street address) Room/suite | E Telephone number
[Joma, | 5395 EMERSON WAY 317-632-1852
}ﬂ:..’.?'"‘ Clty or town, state ar province, country, and ZIP or foreign postal code @ Gross recaipts $ 6 ' 741 ] 637.
4| INDIANAPOLIS, IN 46226 . H(a) Is this a group return
(88" T'r Name and address of principal officer MLGUBL FLECHAS for subordinates? [ _lves (X]no
it SAME AS C ABOVE H{b) Are all eubmdlnnlnsincluded’?lX‘Yes i:l No

| Taxexempt status: LI 501(c)3) [XT501c)( 7 )< (insortno) [T a0a7(ai)or ] 527
J Website:p» HT'TP: / /WWW . PHIKAPPAPSI . COM

It "No," attach a list. (see instructions)
Hie) Group exemption number B

I¢_Form of organization; | X | Corporation || Trust || Assaciation |__J Other B>

1L Vear of formation: 1 9 8 7] m State of legal domicile: LN

[Parti| Summary

@ | 1 Brielly describe the organization's missian or most significant activitles: 'WHE ORGANLZATION IS AN
§ ASSOCIATION OF MEN OF INTEGRITY WHO STRIVE TO DEVELOP THE INDIVIDUAL
§ 2 Check this box P || (Fthe organization discontinued its operations or disposed of more than 25% of its net assets.
5| 3 Number of voting members of the governing body (Part M, line ) 13 10
g 4 Number of independent voting members of the governing body (Part VI, line B} e | 4 10
@ | 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 49
g 6 Total number of volunteers (estimate if necessary) - LN . U 6 0
E 7a Total unrelated business revenue from Part Viil, column (C), line12 7a 751,762,
b Net unrelated business taxable income from Form 890-T, line 34 G 47D 0.
Prior Year Current Year
v [ 8 Contributions and grants (Part VIII, line 1h) 530 237, 651,160,
% 9 Program service revenue (Part VI, line 2g) e ——— 3,247 , 287, 3,921,066.
3|10 Investment incoma (Part Vill, column (A),lines 3,4, and 70y . -128 ' 840, 680 ' 493,
1 11 Other revenus (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116) o 115,743, 66,312,
12 Total revenue - add lines 8 thraugh 11 {must agual Part VIII, column (A)line 12} . .. 3 i 64 426, 5 ' 319 ' 031.
13 Grants and similar amounts pald (Part IX, calumn (A), lines 1-3) 1,730. 0.
14 Benefits paid to or for members (Part IX, column (4), line 4) e R e 0. 0.
] 15 Salaries, cther compensation, employes benefits (Part IX, column (A), lines 510) 1 ' 469 ' 605. 2 , 0 03 ) gl4d,
% 18a Professlonal fundraising fees (Part 1X, column (A), line T8 e, 0. 0.
53 b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
4147 other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) S by 3,942,616, 3,833,200,
18 Total expanses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 5,413,951, 5,837,014.
__1 19 Revenue less expenses. Subtract line 18 from line 12 = 649 » 52D -517,983.
ag Beginning of Gurrent Year End of Year
§§ 20 Tatal assets (Part X, line 16) 7,653,615- 6,,5?4,231.
! 21 Total labilities (Part X, line 26) L 470,334, 208,983.
=Z| 22 Mt assots or fund balances. Subtract line 21 from line 20 ___ 7,183,281. 6,665,298,
[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and slatements, and to the best of my knowledge and belief, It is
true, correct, and complete, Declaration of praparer (olher than offlcet) is based on all information of which preparer has any knowledge.

} 7L eaetlzee | o7y 57/ 7
Sign I 0l ollicer Tale ¥ r
Here MIGUEL FLECHAS, TREASURER
Typa or print name and e

Print/Type preparer's name Prrparprsslonate Oy, Sl D?_‘,f’ o chask T[T PTIN
Pl MICHELLE SINER ICHELLE SINER 25/ | tengos PO0050193
Proparer | Firm's name . VONLEHMAN & COMPANY INC. Frm'sEiNp.  31-0905417
Use Only | Firm's address ), 8250 WOODFIELD CROSSING BLVD. SUITE 300

INDIANAPOLIS, IN 46240

Phoneno.( 317) 469-0169

May the IHS discuss this return with the preparer shown above? (see Instructions)

U_U Yes L _INo

832001 11-11-18

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

Form 990 (2016)
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Form 990 (2016) PHI KAPPA PSI FRATERNITY 36-2362161 page2
Part Ill [ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Wl ... I:l
1 Briefly describe the organization's mission:
THE ORGANIZATION IS AN ASSOCIATION OF MEN OF INTEGRITY WHO STRIVE TO
DEVELOP THE INDIVIDUAL IN HIS INTELLECT, IN HIS INVOLVEMENT IN THE
COMMUNITY, AND IN HIS FAITH.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 o 990EZ? e o es Ko
If "Yes," describe these new services on Schedule O.

38  Did the organization cease conducting, or make significant changes in how it conducts, any program services? l:]Yes No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(8) 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.

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
GENERAL MANAGEMENT AND EDUCATIONAL SERVICES OF 105 CHAPTERS AND THOSE
EXPENDITURES RELATING TO THE ADMINISTRATION AND EDUCATION OF
APPROXIMATELY 89,000 MEMBERS.

4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

PUBLICATION EXPENDITURES FOR THE PROMOTION OF CITIZENSHIP, LEADERSHIP,
AND SCHOLASTIC ACHIEVEMENT OF THE UNDERGRADUATE AND ALUMNI MEMBERS.

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P

Form 990 (2016)

632002 11-11-18



Form 990 (2016) PHI KAPPA PSI FRATERNITY 36-2362161 page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 |s the organization required to complete Schedu/e B Schedule of Contributorsy 1 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposntlon to candldates for
public office? /f "Yes," complete Schedule C, Part! m . m ] s3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng acthitles or have a sectlon 501 (h) election in effect
during the tax year? /f "Yes," complete Schedule C, Part il . 4
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organlzat|on that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes, " complete Schedule C, Part Il 1. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Scheadule O, Part/f . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part lli ] X
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account Ilablllty, sefve as a custodlan 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 organlzatlon hold assets in temporarlly restncted endowments permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VIl N 11b X
¢ Did the organization report an amount for investments - program related in Part X, Ilne 13 that is 5% or more of |ts totaI
assets reported in Part X, line 167 /f "Yes," complete Schedufe D, Part VI 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX L 111 X
e Did the organization report an amount for other I|ab|I|t|es in Part X, ||ne 25’? /f "Yes ) comp/ete Schedu/e D PartX e 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and XIl e | 120 ] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and X/l is optional | 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Scheaule . | 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 1 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busnness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts fand IV I ) X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other a53|stance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts il and IV v |18 X
16 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of aggregate grants or other a55|stance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts litand IV — ) X
17  Did the organization report a total of more than $15,000 of expenses for professwnal fundraismg services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part/ . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Ilnes
1c and Ba? If "Yes," complete Schedule G, Part il S 18 X
19 Did the organization report more than $15,000 of gross income from gamlng act|V|t|es on Part VIII Ilne 9a'7 /f Yes, !
complete Schedule G, Part Il . . 19 X

Form 990 (2016)

632003 11-11-16



Form 990 (2016 PHI KAPPA PSI FRATERNITY 36-2362161  page4
| Part IV ] Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H I 1 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return'7 | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I1X, column (A), line 1? /f "Yes," complete Schedule |, Partsland Il T 4 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 If "Yes," complete Schedule I, Parts land lll 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Scheduled 23| X

24a Did the organlzatlon have a tax exempt bond issue W|th an outstandlng prmcnpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a i | 244 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon’) L - . | 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? e, | 24C

24d

d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the year'7
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part/ ... | 25a
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-E2? /f "Yes," complete
Schedule L, Part! R 25b
26 Did the organization report any amount on Part X I|ne 5 6 or 22 for recewables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, "
complete Schedule L, Partll | 26 X
27 Did the organization provide a grant or other assmtance to an offlcer dlrector trustee key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes, " complete Schedule L, Part iil 27 X
28 Was the organization a party to a business transaction with one of the follownng partles (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV .. 1 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L Part /V |1 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . l28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedu/e M e 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservat|on
contributions? /f "Yes," complete Schedule M e T - X
31 Did the organization liquidate, terminate, or dissolve and cease operatnons"
If "Yes," complete Schedule N, Part | e |81 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il et | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part/ . ... ls3 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Iil, or IV, and
PartV,line1 e | B8 X
36a Did the organization have a controlled ent|ty W|th|n the meanlng of sectlon 512(b) 13)’7 R - 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon’?
If "Yes," complete Schedule R, PartV, line2 i | 368
37 Did the organization conduct more than 5% of its act|V|t|es through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, PartVi | 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 ScheduleO ... i 1es | X

Form 990 (2016)

632004 11-11-16



Form 990 (2016) PHI KAPPA PSI FRATERNITY 36-2362161 page5

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

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable =~~~ | {a 4
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . AR A A A ic | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements.
filed for the calendar year ending with or within the year covered by this return 2a 49
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns’7 e e 2b | X
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? 3a | X
b If "Yes," has it filed a Form 990-T for this year? /f "No, " to line 3b, provide an explanation in Schedule O N B 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? N S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon’> D E 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the organlzatlon soI|C|t
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts
were ot tax dedUCtible? e 6b
7 Organizations that may receive deductlble contrlbut|ons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? L 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 S T e T e s wiver 7c
d If "Yes," indicate the number of Forms 8282 filed during theyear ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7€
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed” | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667? e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Pant VIll, line12 R 10a 542 ' 125.
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles e, 10b 0.
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fIlII"Ig Form 990 in I|eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear .. ... ... [12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans ... 1138
¢ Enterthe amount of reservesonhand — I T
14a Did the organization receive any payments for |ndoor tannlng services durmg the tax year’7 e 14a X
b _If "Yes " has it filed a Form 720 to report these payments? /f "No, * provide an explanation in Schedu!e O 14b
Form 990 (2016)

632005 11-11-16



Form 990 (2016) PHI KAPPA PSI FRATERNITY 36-2362161 page6
| Part VI | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a tesponse or note to any lineinthisPartVI . ; e s IE
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 10
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 10

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? oo 2

3 Did the organization delegate control over management dutles customarrly performed by or under the d|rect supervision
of officers, directors, or trustees, or key employees to a management company or other person? :

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f|led’7

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

6 Did the organization have members or stockholders? ;

7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt one or
more members of the governing body? ... | 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? R ()
8 Did the organization contemporaneously document the meetrngs heId or wrltten actlons undertaken durmg the year by the followmg
a The governing body? . : AR AR B2
b Each committee with authorlty to act on behalf of the governing body” : : i o 1 8b X
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? /f "Yes, " provide the names and addresses in Schedule O ) PRSI 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

bl Lo ko

4]

[ B [, B (A

LT T B

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 governmg the actlvmes of such chapters aff|l|ates

and branches to ensure their operations are consistent with the organization's exempt purposes? 10b X

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before frlrng the form? 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 1122

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confllcts'? R I -

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe

in Schedule O how this was done e | 1260

13 Did the organization have a written whlstleblower pollcy” B S 13

14  Did the organization have a written document retention and destructlon poI|cy’7 e e 14 X

15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official 15a | X

bl Eoa T ol o T B

b ' Other officers or key employees of the organization R s L1 ) X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
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? ... | 16a X
b If "Yes," did the organization follow a wrltten pollcy or procedure requiring the organlzatlon to evaluate |ts partlcrpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? o . oo 116b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P IN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website LI Another's website Upon request ] Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P

MARK GUIDI - 317-632-1852
5395 EMERSON WAY, INDIANAPOLIS, IN 46226
632006 11-11-16 Form 990 (2016)




Form 990 (2016) PHI KAPPA PSI FRATERNITY 36-2362161 page?
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 B ” ) e ooy "l I:]

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.

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

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

@ | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

(A) (B) (€) (D) (E) (F)
Name and Title Average | (ot c,i‘c’f';'oc:gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related g, § & (W-2/1099-MISC) organization
organizations| = | 3 £E. and related
below 222188 s organizations
ine) |2 [E | |5 |2E| S
(1) JAIPARTAP RANU 10.00
ARCHON X 0. 0. 0.
(2) XHONI QYTEZA 10.00
ARCHON X 0. 0. 0.
(3) DUSTIN MEEKS 10.00
ARCHON X 0. 0. 0.
(4) NICHOLAS SHARP 10.00
ARCHON X 0. 0. 0.
(5) NICOLAS SUAREZ 10.00
ARCHON X 0. 0. 0.
(6) THOMAS ZORRILLA 10.00
ARCHON X 0. 0. 0.
(7) DAVID MOYER 20.00
SECRETARY X X 0. 0. 0.
(8) MIGUEL FLECHAS 20.00
TREASURER X X 0. 0. 0.
(9) JAMES D BOYLE 20.00
PRESIDENT X X 0. 0. 0.
(10) SHANNON E PRICE 20.00
VICE PRESIDENT X X 0. 0. 0.
(11) MARK GUIDI 40.00
EXECUTIVE DIRECTOR (NON-VOTING) X 173,077. 0. 45,905.

632007 11-11-16 Form 990 (2016)



Form 990 (2016) PHI KAPPA PSI FRATERNITY 36-2362161 Page8
IP art Vﬂl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (do ot Crigfmggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |2 the organizations compensation
hours for | 5 3 organization (W-2/1099-MISC) from the
related | ¢ | £ i (W-2/1099-MISC) organization
organizations| £ | < g |g and related
below E é = _§ %ii 5 organizations
line) |2|Z|£|5|8g|s
1b Sub-total T 173,077. 0. 45,905.
c Total from continuation sheets to PartVIl, SectionA . p 0. 0. 0.
d_Total (add lines 1b and 1¢) > 173,077. 0. 45,905,
2 Total number of individuals (|nclud|ng but not ||m|ted to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual . . - 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule Jforsuchperson ... ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (€
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0
Form 990 (2016)
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Page 9

[Part VIl |

Statement of Revenue

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

L]

(A)
Total revenue

Related or
exempt function
revenue

Unrelated
business
revenue

D
Reven UE’. e)xcluded
from tax under
sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

- 0o Qa0 T o

«

Federated campaigns 1a

Membership dues 1ib

Fundraising events ic

Related organizations 1d

Government grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above

1f

651,160,

Noncash contributions included in lines 1a-1f: $

Total. Add lines fa-tf

>

651,160,

Program Service
Revenue

o "~ 0 a 0 T o

MEMBERSHIP DUES & ASSESSMENTS

Business Code]

611710

2,325,158,

2,325,158,

CHAPTER SERVICE/CONFERENC

611710

1,263,283,

1,263,283,

CONVENTION/GRAND ARCH

611710

332,625,

332,625,

All other program service revenue
Total. Add lines 2a-2f

3,921,066,

Other Revenue

10

o 0

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties ........cocciveiiiiiiiiiiiiiinnss

120,956,

120 956,

S
>
»

| <

71,269,

71,269,

mReal

(i) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

»>

Gross amount from sales of

(i) Securities

{il:] dﬁer

assets other than inventory

1,924,464,

Less: cost or other basis
and sales expenses

1,364,927,

Gain or (loss)

559,537,

Net gainor{loss) ... ...
Gross income from fundraising events (not
including $
contributions reported on line 1c). See
PartV,line18 ... @&
Less: directexpenses . . b
Net income or (loss) from fundraising events
Gross income from gaming activities. See
PartIV,line19 ... a
Less: directexpenses b
Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances ... a

of

b Less:costofgoodssold b

1]

Net income or (loss) from sales of inventory

559,537,

559,537,

>

22,968,

57,679,

>

-34,711,

-34 711,

Miscellaneous Revenue

Business Code|

12

® QO 0 T o

ADMINISTRATIVE FEES

541900

27,755,

27,755,

MISCELLANEQUS

900098

1,999,

1,999,

All otherrevenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

29,754,

VvV

5,319,031,

3,916,109,

751,762,

0

632009 11-11-18
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Statement of Functional Expenses

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

Check if Schedule O contains a response or note toany lineinthisPart IX ...

L]

£ st iiciude SmetntsyeReHiSg,onlinecion) Total er))enses Progra(n?)service Manag(g?n}ent and Func&glising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
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 242,606.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalatiesandwages 1,392,335,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 14,395,
9 Other employee benefits 218,962,
10 Payrolitaxes ... . . 135,516.
11 Fees for services (non-employees):
a Management
b Legal 15,055,
¢ Accounting ... 70,911,
d Lobbying .
e Professional fundraising services. See Part 1V, line 17
f Investment management fees R 9,320.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 133,665.
12 Advertising and promotion N
13 Officeexpenses 372,009.
14 Information technology 94,557,
15 Royalties
16 OCCUPANGY . ... . . . . 95,711.
17 Travel 517,374.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 27 ’ 015.
20 Interest e 3,088.
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 68 ,012,
23 Insurance . ... 831,070.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a WWLS/GAC 1,360,556,
b CLUB DUES 103,042,
¢ BAD DEBTS 41,0098.
d MISCELLANEOUS 22,462.
e All other expenses 8,255.
25 Total functional expenses. Add lines 1 through 24e 5,837,014.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here - if foliowing SOP 98-2 (ASC 958-720)

632010 11-11-16

Form 990 (2016)



Form 990 (2016) PHI KAPPA PSI FRATERNITY 36-2362161 page 11
[Part X | Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X . ... ... ... . . R Mk []
(A) ()]
Beginning of year End of year
1 Cash - nON-NtereStDOANNG .. .. . .. i 597,376.| 1 150,549.
2 Savings and temporary cash |nvestments e e e AT St 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 207,747, a4 222,721,
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Partll of Schedule L . . .. ... .. R R - Wh e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part il of SchL 6
A 7 Notes and loans receivable,net 7
= 8 |Inventories forsaleoruse .. . . 43,818. 8 32,592.
9 Prepaid expenses and deferred charges ______________________________________________________ 498,408.[ o 540,137,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD | 10a 817,783.
b Less: accumulated depreciation | 10b 479 ' 978. 273,186.| 10¢c 337,805.
11 Investments - publicly traded securites . 6 ,033, 080.] 11 5,550,477.
12 Investments - other securities. See Part 1V, I|ne11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets N 14
15  Other assets. See Part IV Ilne 11 15
16__ Total assets. Addllnes1throuqh15(mustequal|lne34) e T 7,653,615.] 16 6,874,281,
17  Accounts payable and accrued expenses 203,438, 17 78, 330.
18 Grantspayable G 18
19 Deferred revenue e 244,204, 19 8,400.
20 Tax-exempt bond Ilabllltles R - 20
21 Escrow or custodial account Ilablllty Complete Part IV of Schedule D m 21
b 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
:@ Complete Part Il of ScheduleL o m N 22
= |23 Secured mortgages and notes payable to unrelated th|rd part|es 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . B 22,692.| 25 122,253.
26 _Total liabilities. Add lines 17 through 25 470,334.] 2 208,983,
Organizations that follow SFAS 117 (ASC 958), check here } I_K_l and
4 complete lines 27 through 29, and lines 33 and 34.
‘% 27 Unrestricted netassets 7,020,286.| 27 6,526,781.
g 28 Temporarily restricted netassets 162,995.] 28 138,517.
o 29 Permanently restricted net assets 29
i Organizations that do not follow SFAS 117 (ASC 958), check here } D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds R 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ,,,,,,,,,,,,,,,,,, 31
% | 82 Retained earnings, endowment, accumulated income, or other funds 32
Z |33  Total net assets or fund balances 7,183,281.| 33 6,665,298.
34 Total liabilities and net assets/fund balances 7,653,615, 34 6,874,281.
Form 990 (2016)
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| Part XI ] Reconciliation of Net Assets

Check if Schedule O contains a response ot note to any line in this Part XI ...

]

© 0O ~NO O DA OON

-
o

Total revenue (must equal Part Vill, column (A), line 12) 1 5,319,031.
Total expenses (must equal Part IX, column (A), line2s) 2 5,837,014.
Revenue less expenses. Subtract line 2 from line 1 3 =517 ’ 983.
Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 7,183, 28 1.
Net unrealized gains (losses) on investments 5

Donated services and use of facilities 6

Investment expenses 7

Prior period adjustments e 8

Other changes in net assets or fund balances (explaln in Schedule 0) ________________________________________________________ 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

column (B)) 10 6,665,298.

| Part XI | Flnanciel Statements and Reportlng

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

x]

2a

3a

Accounting method used to prepare the Form 990: D Cash @ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,* explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both:

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

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

If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s
consolidated basis, or both:

Separate basis D Consolidated basis |:| Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
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 CircularA-1332

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

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
2a X
2b | X
2c | X
3a X
3b

632012 11-11-16
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open to, Public
intemal Revenue Sarvice P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
PHI KAPPA PSI FRATERNITY 36-2362161

] Part | [ Organizations 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

Total number atend of year . )
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year )
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? L l:' Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes |:| No
[ Part Il Conservation Easements. Cornplete |f the organrzatron answered "Yes on Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
D Protection of natural habitat [:J Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

g & WN =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ] 2a
b Total acreage restricted by conservation easements R L 2
¢ Number of conservation easements on a certified historic structure |nc|uded in (a) e | 2c
d Number of conservation easements included in (c} acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements mOdIerd transferred released extlngwshed or termlnated by the organlzatlon during the tax
year p

4  Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ! D Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
P
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4}(B)(ii)? o |:| Yes D No

9 InPart Xill, describe how the organization reports conservatlon easements in |ts 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 lli | 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 SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIlI, line 1
(ii) Assets included in Form 990, Part X R TR ST ST T oo e TS PO Se RO arenTi

2 If the organization received or held works of art, hlstorlcal treasures or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIL, line 1 e R R ST R s s, P B
b_Assets included in Form 990, PartX . - S . .
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 PHI KAPPA PSI FRATERNITY 36-2362161 page2
art Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a I:I Public exhibition d |:| Loan or exchange programs
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 XIil,
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 D No
- 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

b If "Yes," explain the arrangement in Part XIIl and complete the following table:

Amount
C Beginning balance e ic
d Additions during the year e |1d
e Distributions during the year e 1€
fENding DalaNCe | if
2a Did the orgamzatlon |nc|ude an amount on Form 990 PartX I|ne 21 for escrow or custodlal account liability? I_l Yes [_| No

b_If "Yes," explain the arrangement in Part X|Il. Check here if the explanation has been provided on Part Xl
lT’al’t 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
Contributons .~~~
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs B
Administrative expenses

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

a Board designated or quasi-endowment P %

b Permanent endowment p» %

¢ Temporarily restricted endowment P> %

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

o 0 0 T

-

by: Yes | No
(i) unrelated OrganizatioNSs | ... ... SR K< (]
(i) related organizations . PO L

b If "Yes" on line 3a(ii), are the related organlzatlons I|sted as requwed on Schedule R'7 e 3b

4 Describe in Part XIll 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 {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

Ta Land |

b Buidings . . .

¢ Leasehold |mprovements .......................

d Equipment 112,796. 95,985, 16,811,

e Other 704,987. 383,993. 320,994.
Total. Add lines Tathrough 1e (Co!umn {d) mustequa!Form 990, Part X, column (B), line 10c.) o I 337,805.

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 PHI KAPPA PSI FRATERNITY 36-2362161 page3
] Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial detivatives
(2) Closely-held equity interests
(3) Other

(A)

(B)

€

(D)

(E)

(F)

@)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
[ Part VIlII] Investments - Program Related.

Complete if the organization 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

(1)
(2)
()]
(4)
()]
(6)
()
(8)
(9

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
[ Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

(2)

(3)

4

(8)

(8)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. Blline 15.) ... ... [P
|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 liability (b) Book value
(1) Federal income taxes
() FUNDS HELD IN TRUST 22,692.
(3) CAPITAL LEASE 99,561.
(4)
(5)
(6)
@)
(8)
@)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) » 122,253,

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI
Schedule D (Form 990) 2016
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Schedule D (Form 890) 2016 PHI KAPPA PSI FRATERNITY 36-2362161 paged
]Part Xl [Reconcullatlon 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 5,376,710.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments 2a

b Donated services and use of facilites 2b

¢ Recoveries of prioryeargrants ... | 2

d Other (DescribeinPartXUL) . |2 57,679.

e Addlines2athrough2d | 2 57,679,
3 Subtractline2efromlinet | 8] 5,319,031,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Describe in Part XUL) ... 4D

c Addlnesdaanddb e |4 0.
5 Total revenue. Add hnesSand 4. (Thﬂs must equa-‘ Form 990 Part I, line 12) 5 5,3159,031.

| Part XII | Reconciliation of Expenses per Audited Financial Statements With E 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 . A 1 5,894,693,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites | 2a

b Prioryearadjustments . | 2b

€ Otherlosses e, |26

d Other (DescribeinPartXil) ... |2 57,679.

e Addlines 2athrough2d e |20 57,679.
3 Subtractline 2efromline 1 3| 5,837,014.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b | 4a

b Other (Describe inPart XIIL) e 4b

¢ Addlines4aanddb ... ... |ac 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partf,line18) ... .. ... ... | 5 9,837,014,

[T’art X1l Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE FRATERNITY FILES ANNUAL RETURNS IN THE U. S. FEDERAL AND INDIANA

JURISDICTIONS. CURRENTLY, THE THREE PRIOR TAX YEARS ARE OPEN AND SUBJECT

TO EXAMINATION BY THE INTERNAL REVENUE SERVICE AND THE INDIANA DEPARTMENT

OF REVENUE. HOWEVER, THE FRATERNITY IS NOT CURRENTLY UNDER AUDIT NOR HAS

IT BEEN CONTACTED BY THESE JURISDICTIONS. BASED ON THE EVALUATION OF THE

FRATERNITY'S TAX POSITIONS, MANAGEMENT BELIEVES ALL SIGNIFICANT POSITIONS

TAKEN WOULD BE UPHELD UNDER AN EXAMINATION.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 57.,679.

632054 08-29-16 Schedule D (Form 990) 2016
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[Part XIT| Supplemental Information (continued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 57,679,

Scheduie D (Form 990) 2016
632055 08-29-16



SCHEDULE J
(Form 990)

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
P Attach to Form 990.

Department of the Treasury
P> Information about Schedule J {Form 990) and its instructions is at www.irs.gov/form990.

Internal Revenue Service

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization

PHI KAPPA PSI FRATERNITY

Employer identification number

36-2362161

|_Partl | Questions ﬁegarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
|:| 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 Il to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/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 Il

Yes

No

1b

Compensation committee
Independent compensation consultant
Form 990 of other organizations

Written employment contract
Compensation survey or study
Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? TR
b Participate in, or receive payment from, a supplemental nonqualified retlrement pIan” R
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization?
b Any related organization?
If "Yes" on line 5a or 5b, descrlbe in Part III
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? ... ...
b Any related organlzatlon’7 )
If "Yes" on line 6a or 6b, descrlbe in Part III
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 Il ) :
8 Were any amounts reported on Form 990, Part VI, 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|
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.49586(c)? ... ... .. .

4a

ab

4c

b b

5a

5Sb

6a

6b

9

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990

632111 09-09-18
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Schedule J (Form 980} 2016 PHI KAPPA PSI FRATERNITY 36-2362161 Page 2
Part Il | Officers, Direct: Empl 4 Everral

s, Trust Key Employees, and Highest Comp Use duplicate copias if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (j) and from refated organizations, described in the instructions, on row (ii).
Do not list any individuals that aren't listed on Form 990, Part Vil.

Note: The sum of columns (B)(i)-{iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual,

{B) Breakdown of W-2 and/or 1099-MISC compensation | {C) Retirement and (D) Nontaxable [{E) Total of columns| (F) Compensation
other deferred benefits {B)(i)-(D) in column (B)

(i) Base (ii) Bonus & (iii) Other compensation reported as deferred
compensation incentive reportable on prior Form 990
compensation compensation

(A) Name and Title

(1) MARK GUIDI w| 173,077, 0. 0. 0. 0. 173,077, 0.
EXECUTIVE DIRECTOR (NON-VOTING) (ii) 0. 0. 0. 0. 0. 0. 0.
U]
(i)
(i
(i)
(i)
(i)
(i
{ii)
(U]
{ii)
(M
(ii)
(i)
{ii)
@M
{ii}
(M
{ii)
(i)
(ii)
U}
(i}
[0}
(i)
(i)
(if)
U}
{ii)
(0]
(i)

Schedule J (Form 990) 2016
632112 09-09-16



PHI KAPPA PSI FRATERNITY 36-2362161 Page 3

Part Nl | Suppl tal Infor,
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 64, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

PART I, LINE 1A:

THE EXECUTIVE DIRECTOR IS PROVIDED A VEHICLE BY THE FILING ORGANIZATION FOR

PERSONAL USE. THE EXECUTIVE DIRECTOR USES THE VEHICLE 95% FOR BUSINESS AND

5% FOR PERSONAL USE WITH APPROXIMATLEY 5,000 MILES DRIVEN ON IT IN A YEAR.

ALSO, THE FILING ORGANIZATION PROVIDES AN APARTMENT FOR FREE TO THE

EXECUTIVE DIRECTOR FOR PERSONAL USE. THE FATIR MARKET VALUE OF THE RENT FOR

THIS APARTMENT DURING THE 2016 CALENDAR YEAR IS $26,000.

Schedule J (Form 990) 2016

632113 09-09-16



OMB No. 1645-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 6

(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. i
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenus Service P> Information abou edule 0 or 990-EZ) and its instructions is at Www.Irs.gov/form990. Inspection
Name of the organization Employer identification number

PHI KAPPA PSI FRATERNITY 36-2362161

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

IN HIS INTELLECT, IN HIS INVOLVEMENT IN THE COMMUNITY, AND IN HIS

FAITH.

FORM 990, PART VI, SECTION A, LINE 6:

THE MEMBERS OF THIS FRATERNITY SHALL BE CLASSIFIED AS UNDERGRADUATES AND

ALUMNI. THE TERM "UNDERGRADUATE" SHALL INCLUDE EVERY MEMBER OF THIS

FRATERNITY WHO IS IN ACTUAL ATTENDANCE AS A STUDENT IN ANY DEPARTMENT OF

THE COLLEGE WHERE THE CHAPTER BY WHICH HE WAS INITIATED, OR TO WHICH HE WAS

LAST TRANSFERRED, IS LOCATED. THE TERM "ALUMNUS" SHALL INCLUDE ALL OTHER

MEMBERS OF THIS FRATERNITY.

FORM 990, PART VI, SECTION A, LINE 7A:

THE ORGANIZATION HAS INDIVIDUALS WHO HAVE THE POWER TO ELECT OR APPOINT

MEMBERS OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION A, LINE 7B:

RATE CHANGES AND BY-LAW CHANGES ARE SUBJECT TO APPROVAL BY THE GRAND ARCH

COUNCIL WHICH IS COMPRISED OF CHAPTER DELEGATES WHO ARE ALSO MEMBERS OF THE

FRATERNITY.

FORM 990, PART VI, SECTION A, LINE 8B:

THE ORGANIZATION HAS NO COMMITTEE WITH THE AUTHORITY TO ACT ON BEHALF OF

THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 10B:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16




Schedule O (Form 990 or 990-EZ) (2016} Page 2
Name of the organization Employer identification number

PHI KAPPA PSI FRATERNITY 36-2362161

THE ORGANIZATION HAS INDIVIDUAL CHAPTERS NATIONWIDE. THE ORGANIZATION'S

ROLE IS TO GUIDE THESE CHAPTERS WITH RESOURCES AND BEST PRACTICES AND NOT

TO INDEPENDENTLY OR INDIVIDUALLY SUPERVISE THESE CHAPTERS.

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

THE RETURN WILL BE PROVIDED TO THE GOVERNING BODY FOR REVIEW BEFORE BEING

SIGNED.

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

ALL EMPLOYEES, BOARD MEMBERS, AND EXECUTIVE COUNCIL ARE REQUIRED TO SIGN AN

ANNUAL DECLARATION OF ANY CONFLICTS OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15A:

THE EXECUTIVE COUNCIL ENSURES THE EXECUTIVE DIRECTOR'S SALARY IS COMPARABLE

TO OTHER EXECUTIVES IN SIMILAR ORGANIZATIONS. IN ADDITION, ANY BONUSES

AWARDED ARE BASED ON ACHIEVING ESTABLISHED BENCHMARKS.

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

CONSISTENT WITH THE REQUIREMENTS OF SECTION 6104(D) OF THE INTERNAL REVENUE

CODE AND REGULATIONS THEREUNDER, COPIES OF THE IRS FORM 990 AND APPLICATION

FOR EXEMPTION, OTHER GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS SHALL BE MADE AVAILABLE, UPON REQUEST, IN A TIMELY

MANNER, AND SUBJECT TO THE CHARGES PERMITTED BY LAW TO ANY INDIVIDUALS WHO

REQUEST IT.

FORM 990, PART XII, LINE 2C:

THE OVERSIGHT AND SELECTION PROCESS HAS NOT CHANGED DURING THE TAX

YEAR.
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Name of the organization Employer identification number

PHI KAPPA PSI FRATERNITY 36-2362161
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