** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2018

Open to Public

~n 990

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

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning JUN 1, 2018 andending MAY 31, 2019
B Check if C Name of organization D Employer identification number
applicable:
ownge | PHI KAPPA PSI FRATERNITY
’S‘r?éﬂ%e Doing business as 36-2362161
rotuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fetam/ 5395 EMERSON WAY 317-632-1852
}ﬁggm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 7 ) 519 ) 164.
renene?| INDIANAPOLIS, IN 46226 H(a) Is this a group return
Dﬁgﬁn_ca_ F Name and address of principal officer: DAVID MOYER for subordinates? [ IvYes No
pending SAME AS c ABOVE H(b) Are all subordinates included? Yes l:l No
| Tax-exempt status: [ | 501(c)(3) 501(c) (7 )<« (insertno.) [ 4947(a)(1)or [ ] 527 If "No," attach a list. (see instructions)
J Website:p» HTTP: //WWW.PHIKAPPAPSTI.COM/ H(c) Group exemption number P>

| L Year of formation: 19 87| M State of legal domicile: IN

[ ] Otherp

K Form of organization: Corporation [ ] Trust [ ] Association
[Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: THE ORGANIZATION IS AN
e ASSOCIATION OF MEN OF INTEGRITY WHO STRIVE TO DEVELOP THE INDIVIDUAL
g 2 Check this box P> if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... 4 10
@ 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) . . ... 5 39
ZE 6 Total number of volunteers (estimate if NneCeSSary) 6 200
G| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 202,204.
< b Net unrelated business taxable income from Form 990-T, line38 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 818,851. 557,643.
g 9  Program service revenue (Part VIII, line 2g) 3,784,545, 4,063,313.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 485,059. 120,561.
€1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 89,352. 70,965.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line12) ... 5,177,807. 4,812,482.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 16,000. 23,200.
14 Benefits paid to or for members (Part IX, column (A), line 4) . . 0. 0.
gl 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 1,880,283. 1,856,251.
2 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) | 2 0.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 3,568,632, 3,208,661.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 5,464,915. 5,088,112.
19 Revenue less expenses. Subtract line 18 from line 12 ... ... -287 )] 108. -275 ) 630.
‘6% Beginning of Current Year End of Year
‘§ 20 Total assets (Part X, line16) 7,797,394. 2,274,604.
<3 21 Total liabilities (Part X, ne 26) . 1,419,204. 1,221,636.
=3 22 Net assets or fund balances. Subtract line 21 from iN€ 20 ... 6,378,190. 1,052,968.

[Part 1l | Signature Block

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

Sign } Signature of officer Date
Here BURNS DAVISON, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ““k LI PTIN
Paid MICHELLE SINER MICHELLE SINER se-employed [P00050193
Preparer |Firm's name p VONLEHMAN & COMPANY, INC. FirmsEINp 31-0905417
Use Only | Firm's address p 5 975 CASTLE CREEK PARKWAY N DR. STE 400
INDIANAPOLIS, IN 46250 Phoneno.317-469-0169

Yes \:| No

Form 990 (2018)

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

832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2018) PHI KAPPA PSI FRATERNITY 36-2362161  page2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il ... |:|

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 0r 990-EZ? e [Ives [X]No
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? ... .. |:|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.

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
GENERAL MANAGEMENT AND EDUCATIONAL SERVICES OF 101 CHAPTERS AND THOSE
EXPENDITURES RELATING TO THE ADMINISTRATION AND EDUCATION OF
APPROXIMATELY 97,467 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 (2018)

832002 12-31-18



Form 990 (2018) PHI KAPPA PSI FRATERNITY 36-2362161 Ppage3
[ 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 SChedUIB A ...............cc.e oo 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... ... . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | ................oco oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ................c..ccoo@ oo 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? |f "Yes," complete Schedule C, Part Il ....................ccoicvooveeee . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 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 Schedule D, Part Il ....................ccoocvooveeee . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PAFE Il ...\ oo\ oo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, Part V.  ................oo oo 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? Jf "Yes," complete Schedule D,
PATt VI oo 11a| X
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? Jf "Yes," complete Schedule D, Part VIl ... oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? f "Yes," complete Schedule D, Part VIl ...................coo oo 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 Jf "Yes," complete SChedule D, Part IX ... e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? |f "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ........... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCHEAUIE D, Parts XI @NG XI1 ...\ . ooo. oo oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ...~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.ccooi oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts l1and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts llland 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), lines 6 and 11e? Jf "Yes," complete Schedule G, Part | ..................ocoo oo 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 Il ....................c..coo oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SChEAUIE G, Part Il ...................coccoo oo 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ..o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes." complete Schedule |. Parts 1 and Il ..............ccccoooooiiiiiiiiiiiiiiiiii 21 | X

832003 12-31-18 Form 990 (2018)



Form 990 (2018) PHI KAPPA PSI FRATERNITY 36-2362161  page4
| Part IV | Checklist of Required Schedules (ontinueq)

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), line 2? [f "Yes," complete Schedule I, Parts 1 and Il ...................ocoo oo 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
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SCREAUIB J ... . 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO 10 liN@ 25@ ............c.oeeeeee e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exXemPt DONAS ? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | .................ccccooiviivoeeeeiei. 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-EZ? |f "Yes," complete
SCREAUIE L, Part | ... 25b

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

ComMPlete SCREAUIE L, Part l ... o e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes," complete Schedule L, Part lll  ........................coo oo 27 X

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

a A current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV ................................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? f "Yes," complete Schedule L, Part IV ... 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? |f "Yes," complete Schedule L, Part IV ....................ccoccv oo 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ........................... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIE M ................ . oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCheaUIe N, Part | ..o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCREAUIE N, PAFE Il ...\ oo\ oo 32 | X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 |f "Yes," complete Schedule R, Part | ..................c.ccoooo oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, 18 T .ooo.. oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, liN€ 2 ................ococooooooooeeeeee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2 ..................ccooi oo 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "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 ...l 38 | X
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartv.~~~~~ |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... ... ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINGs 10 Prize WINNEIS ? 1c

832004 12-31-18 Form 990 (2018)



Form 990 (2018) PHI KAPPA PSI FRATERNITY 36-2362161 Page 9

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

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 39
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 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? Jf "No" to line 3b, provide an explanation in Schedule O 3 | X
4a 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)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUctible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOIM 8282 7c
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, 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 required? . [ 7g
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 theyear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . 10a 582 .5 00.
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 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 organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... .. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a 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 health plans 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation in Schedule O 14b
15 Is 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? 15 X
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? . 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)

832005 12-31-18



Form 990 (2018) PHI KAPPA PSI FRATERNITY 36-2362161 Page 6

Part VI | Governance, Management, and Disclosure ro each "ves" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI i
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? 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
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 appoint one or
more members of the governing DoAY ? 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? 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
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 VI, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes." provide the names and addresses in Schedule QO oo 9 X

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

b lballe

(4]

[0 [ I E N (]

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, affiliates,
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 filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ... oo 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 compliance with the policy? |f "Yes," describe
in Schedule O NOW thiS WAS QOME ... .....ccoi oo 12c | X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
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 dUrNg the Year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect o SUCh arrangemMents? e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed >IN
18 Section 6104 requires an organization to make its Forms 1023 (1024 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.
\:| Own website \:| 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>
RON RANSOM - 317-632-1852
5395 EMERSON WAY, INDIANAPOLIS, IN 46226
832006 12-31-18 Form 990 (2018)




Form 990 (2018) PHI KAPPA PSI FRATERNITY 36-2362161 Page 7
Part VII| 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 VIl

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.

® | ist 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."

® | ist 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.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (© (D) (E) (F)
Name and Title Average | ..o crf; Sl(s::lc)?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 ’gf . = organization (W-2/1099-MISC) from the
related 2 % . % (W-2/1099-MISC) organization
organizations| £ | 5 s |5 and related
below Elel.]Ee18E = organizations
EEHEHERE
(1) DAVID MOYER 10.00
PRESIDENT X X 0. 0. 0.
(2) ROBERT MARCHESANI JR. 10.00
VICE PRESIDENT X X 0. 0. 0.
(3) BURNS DAVISON III 10.00
TREASURER X X 0. 0. 0.
(4) MARC DUMAS 10.00
SECRETARY X X 0. 0. 0.
(5) OWEN SUTTER 10.00
ARCHON X 0. 0. 0.
(6) WILLIAM BEACHNER 10.00
ARCHON X 0. 0. 0.
(7) DAN MADDEN 20.00
ARCHON X 0. 0. 0.
(8) CRISTIAN PATINO 20.00
ARCHON X 0. 0. 0.
(9) ERIC NANGLE 20.00
ARCHON X 0. 0. 0.
(10) CONNOR BROK 20.00
ARCHON X 0. 0. 0.
(11) MARK GUIDI 40.00
FORMER EXECUTIVE DIRECTOR (NON-VO X 200,000. 0.| 58,944.

832007 12-31-18 Form 990 (2018)



Form 990 (2018) PHI KAPPA PSI FRATERNITY 36-2362161 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S e organization (W-2/1099-MISC) from the
related g2 2 (W-2/1099-MISC) organization
organizations| £ | = g | and related
below £12]s|2128 = organizations
1b Sub-total > 200,000. 0.|] 58,944.
Cc 0 . 0 . 0 .
d Total(addlinestband1c) ... > 200,000. 0.| 58,944.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for SUCh iNQIVIQUAI  ....................oo oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation 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? Jf "Yes " complete Schedule J for SUCH DEISOM oo ovviiiiiiii i 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) (C)
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 P> 0

Form 990 (2018)
832008 12-31-18



Form 990 (2018) PHI KAPPA PSI FRATERNITY 36-2362161  Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL e D
(A) (B) (C) (D)
Total revenue exel?;elated or Unrelated R?ygr?]ué %Crlllég(rad
pt function business sections
revenue revenue 512 -514
g 1 a Federated campaigns . [1a
© b Membershipdues . 1b
3 ¢ Fundraisingevents 1c
g d Related organizations ... 1d
& e Government grants (contributions) 1e
_5. f All other contributions, gifts, grants, and
§ similar amounts not included above 1f 557,643,
."E g Noncash contributions included in lines 1a-1f: $
3 h Total. Addlinesta-tf ... ... > 557,643.
Business Code|
o 2 a MEMBERSHIP DUES & ASSESSMENTS 611710 2,644,888, 2,644,888,
% b CHAPTER SERVICE/CONFERENCE 611710 1,196,080, 1,196,080,
& c CONVENTION/GRAND ARCH 611710 222,345, 222,345,
é d
S e
a f All other program service revenue . .
g Total. Add lines2a-2f ... » 4,063,313,
3 Investment income (including dividends, interest, and
other similaramounts) > 27,812, 27,812,
4 Income from investment of tax-exempt bond proceeds | 2
5 Rovalties ... | 2 82,587, 82,587,
(i) Real (ii) Personal
6 a Grossrents
b Less: rental expenses
¢ Rental income or (loss) .
d Netrentalincomeor (I0SS)  ............ooooooiiiiiiiiiiiiiiii. >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 2,737,864, 944.
b Less: cost or other basis
and sales expenses 2,646,059, 0.
¢ Gainor(loss) ... 91,805, 944.
d Netgain or (10SS) ... | 2 92,749, 944, 91,805,
ol 82 Gross income from fundraising events (not
2 including $ of
% contributions reported on line 1c). See
« PartIV,line18 a
% b Less:directexpenses . b
© Net income or (loss) from fundraising events  _.............. >
9 a Gross income from gaming activities. See
Part IV, line19 . a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................. |
10 a Gross sales of inventory, less returns
and allowances a 10,855.
Less: cost ofgoodssold b 60,623,
¢ Net income or (loss) from sales of inventory ... > -49,768. -49,768.
Miscellaneous Revenue Business Code|
11 a ADMINISTRATIVE FEES 541900 30,408, 30,408,
b MISCELLANEOUS 900099 7,738, 7,738,
c
d Allotherrevenue .
e Total. Add lines 11a-11d | 2 38,146,
12 Total revenue. Seeinstructions ... > 4,812,482, 4,052,635, 202,204, 0.

832009 12-31-18

Form 990 (2018)



Form 990 (2018)

PHI KAPPA PSI FRATERNITY

36-2362161

Page 10

[ Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total éfgenses Progragr?)service Managég)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 23 ’ 200.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 200 r 000.
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 Othersalariesandwages . ... 1 ' 252 ' 404.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 26,049.
9 Other employee benefits .. . 261 ' 862.
10 Payrolltaxes . . 115 ’ 936.
11 Fees for services (non-employees):
a Management ..
b Legal ... 67,678.
¢ Accounting o 50,735.
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 2 , 5 98.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 45,107.
12 Advertising and promotion 3 ’ 863.
13 Office expenses 69,173.
14 Information technology . 147 ’ 686.
15 Royalties .
16 OCCUPANGY ... 108,114.
17 Travel 154,946.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 10 ’ 472.
20 Interest ... 26,644.
21 Paymentsto affiliates ..
22 Depreciation, depletion, and amortization 62,628.
28 INsUrance 1,341,746-
24  Other expenses. Itemize 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 GRAND ARCH COUNCIL 372,655.
b PROFESSIONAL DEVELOPMEN 206,613.
¢ ROT PROGRAM 145,670.
d PUBLICATION 74,071.
e All other expenses 318,262.
25  Total functional expenses. Add lines 1 through 24e 5,088,112.
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 > \:l if following SOP 98-2 (ASC 958-720)

832010 12-31-18

Form 990 (2018)



Form 990 (2018) PHI KAPPA PSI FRATERNITY 36-2362161 page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 254,691.| 1 270,520.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 145 ’ 405.| 3 138 , 5 01.
4  Accounts receivable, net 394,744.| 4 451,236.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventoriesforsaleoruse 26,076.| 8 20,049.
9 Prepaid expenses and deferred charges 957,851.| o 749,432.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... [ 10a 795,875.
b Less: accumulated depreciation 10b 538 r 929. 315 ’ 944.] 10c 256 y 946.
11 Investments - publicly traded securites 5,702,683.| 11 387,920.
12 Investments - other securities. See Part IV, 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 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 7,797,394.| 16 2,274,604.
17  Accounts payable and accrued expenses 786,826.| 17 687,818.
18 Grants payable 18
19 Deferred revenue 534,612.| 19 457,673.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
% Complete Part Il of ScheduleL 22
= 23 Secured mortgages and notes payable to unrelated third parties 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 97,766.| 25 76,145.
26 Total liabilities. Add lines 17 through 25 ... 1,419,204.] 26 1,221,636.
Organizations that follow SFAS 117 (ASC 958), check here p> and
@ complete lines 27 through 29, and lines 33 and 34.
@ [ 27 Unrestricted netassets 6,205,489.| 27 909, 451.
= | 28  Temporarily restricted net assets 172,701.| 28 143,517.
% 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P> \:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 30
# | 81 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z | 33 Total net assets or fund balances 6 ’ 378 ’ 190.] 33 1 ’ 052 ’ 968.
34  Total liabilities and net assets/fund balances ... 7,7 97 ’ 394.| 34 2 ’ 274 ’ 604.
Form 990 (2018)
832011 12-31-18



Form 990 (2018) PHI KAPPA PSI FRATERNITY 36-2362161 page12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 4,812,482.
2 Total expenses (must equal Part X, column (A), line 25) 2 5,088,112.
3 Revenue less expenses. Subtract line 2 from line 1 3 -275 ’ 630.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 6,378,190.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 -5,049,592.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUMIN (B)) oot ieiiiiieiiiiiiiiiieeiiiiiiiiiiiiiiiiiiiii 10 1,052,968-
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... e
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
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:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
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 |:| Consolidated basis |:| Both consolidated and separate basis
c 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? . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2018)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047

(F°5%9§|9’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

gr -PF) P Go to www.irs.gov/Form990 for the latest information. 20 1 8
epartment of the Treasury

Internal Revenue Service

Name of the organization Employer identification number

PHI KAPPA PSI FRATERNITY 36-2362161

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 7 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

0 00oao

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

]

Caution:

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering "N/A" in column (b) instead of the contributor name and address),
Il, and Ill.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

823451 11-08-18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

PHI KAPPA PSI FRATERNITY

Employer identification number

36-2362161

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$

517,182.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1,100.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1,250.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1,200.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1,200.

Person
Payroll \:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1,200.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

PHI KAPPA PSI FRATERNITY

Employer identification number

36-2362161

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7

2,400.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1,100.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

12,500.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person \:|
Payroll \:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

823452 11-08-18

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

PHI KAPPA PSI FRATERNITY

Employer identification number

36-2362161

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

) (c)
No.

- (b) - FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a) ©
No.

o (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

) (c)
No.

- (b) - FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a) ©
No.

L (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a) ©
No.

L (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

” (c)
No.

I (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

823453 11-08-18

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 4

Name of organization Employer identification number
PHI KAPPA PSI FRATERNITY 36-2362161
Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year

from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $
Use duplicate copies of Part lll if additional space is needed.

(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
EDUCATIONAL PROGRAMS FOR EDUCATIONAL PROGRAMS FOR NONE OF THE GIFT IS SET ASIDE
1 UNDERGRADUATE MEMBERS UNDERGRADUATE MEMBERS
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
GENERAL OPERATING EXPENSES GENERAL OPERATING EXPENSES NONE OF THE GIFT IS SET ASIDE
2
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
GENERAL OPERATING EXPENSES GENERAL OPERATING EXPENSES NONE OF THE GIFT IS SET ASIDE
3
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
GENERAL OPERATING EXPENSES GENERAL OPERATING EXPENSES NONE OF THE GIFT IS SET ASIDE
4
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 4

Name of organization Employer identification number
PHI KAPPA PSI FRATERNITY 36-2362161
Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year

from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $
Use duplicate copies of Part lll if additional space is needed.

(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
GENERAL OPERATING EXPENSES GENERAL OPERATING EXPENSES NONE OF THE GIFT IS SET ASIDE
5
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
GENERAL OPERATING EXPENSES GENERAL OPERATING EXPENSES NONE OF THE GIFT IS SET ASIDE
6
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
GENERAL OPERATING EXPENSES GENERAL OPERATING EXPENSES NONE OF THE GIFT IS SET ASIDE
7
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
GENERAL OPERATING EXPENSES GENERAL OPERATING EXPENSES NONE OF THE GIFT IS SET ASIDE
8
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

PHI KAPPA PSI FRATERNITY

Employer identification number

36-2362161

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year

from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations 18 006
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $ ! °
Use duplicate copies of Part lll if additional space is needed.
(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
PHIREDUP PROGRAM PHIREDUP PROGRAM NONE OF THE GIFT IS SET ASIDE
9
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18
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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 8
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o .

Department of the Treasury P Attach to Form 990. pen t‘! Public

Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. 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.

G A ON =

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

Total number atend ofyear ...

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend ofyear .

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

are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No
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? il |:| Yes |:| No

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

1

2

o 0 T o

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

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

|:| Preservation of open space

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

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d

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

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

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

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

>

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

> $

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)? [ Ives [INo
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

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

Complete if the organization answered "Yes" on Form 990, Part IV, 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 XIll,
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 VIII, line 1
(ii) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, line 1 N
b _Assets included in Form 990, Part X » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 PHI KAPPA PSI FRATERNITY 36-2362161 page2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinueq)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:| Other

c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
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? ... ... |:| 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

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

Beginning balance 1c

1d

Additions during the year
Distributions during the year 1e

- 0 Q 0

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes |:| No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIIl ... ... |:|

| 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
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

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

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Temporarily restricted endowment P> %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

® Q O T

-

by: Yes | No
(1) unrelated OrganizatioNs 3a(i)
(1) related OrQaN ZatioNS 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 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
1a Land .
b Buildings
¢ Leasehold improvements
d Equipment 82,933. 59,879. 23,054.
e Other .. . 712,942. 479,050. 233,892.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B). line 10C.) ..ooovvevvieieiiiiiiiiiiiee | 2 256,946.

Schedule D (Form 990) 2018

832052 10-29-18



Schedule D (Form 990) 2018 PHI KAPPA PSI FRATERNITY 36-2362161 page3

Part VIl| 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 derivatives .
(2) Closely-held equity interests
(3) Other

A

B)

©)

(D)

E

—~
M~

F

—~
M~

G

I~

(= |

H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11¢. 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)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

Part IX| Other Assets.

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (( %flflmn (b) must equal Form 990, Part X, col (B) iN€ 15.) e >

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 53,453.
(3) CAPITAL LEASE 22,692.
@
(©)]
6)
@)
@)
©
Total. (Column (b) must equal Form 990. Part X, col. (B) line 25.) ............... | 2 76,145.

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 XII|

832053 10-29-18
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Schedule D (Form 990) 2018 PHI KAPPA PSI FRATERNITY 36-2362161 page4

Part XI | 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 4,870,507.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL) 2d 60,623.

e Addlines 2athrough 2d 2e 60,623.
8 Subtract line 2e from lINe A 3 4,809,884.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b ... .. 4a 2,598.

b Other (Describe in Part XIIL.) 4b

C Addlines daand Ab 4c 2,598.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ liN€ 12.)  ..oiiiimiiiii et 4 ’ 812 ‘ 482.

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

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

1 Total expenses and losses per audited financial statements 1 5,146,137.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

c Otherlosses 2c

d Other (DescribeinPartXIl) 2d 60,623.

e Addlines 2athrough 2d 2e 60,623.
3 Subtractline 2e from line 1 3 5,085,514.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (DescribeinPartXIIL) 4b 2,598.

C Addlines daand Ab 4c 2,598.

Total expenses. Add lines 3 and 4c. (This must equal Form 990. Part L fine 18.) oo 5 5,088,112.

| Part Xlll| 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 Xll, 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 60,623.

832054 10-29-18 Schedule D (Form 990) 2018
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[Part XIll | Supplemental Information (.,tinued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 60,623.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT FEES 2,598.

Schedule D (Form 990) 2018
832055 10-29-18



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

P> Attach to Form 990.
P> Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

PHI KAPPA PSI FRATERNITY

Employer identification number

36-2362161

Part |

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria used to award the grants or assistance?

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

|:|Yes No

Part Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

(f) Method of

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of valuation (book (g) Description of (h) Purpose of grant
or government (if applicable) cash grant non-cash FMV. apprais aly noncash assistance or assistance
assistance ’otl? gr) ’
PHI KAPPA PSI FOUNDATION
5935 EMERSON WAY
INDIANAPOLIS, IN 46226 36-6130655 [501(C)(3) 23,000, 0. MANAGEMENT FEES

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

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

832101 11-02-18

Schedule | (Form 990) (2018)



Schedule | (Form 990) (2018) PHI KAPPA PSI FRATERNITY

36-2362161 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of non-
cash assistance

(e) Method of valuation
(book, FMV, appraisal, other)

(f) Description of noncash assistance

Part IV [ Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

832102 11-02-18
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) 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.

Department of the Treasury P> Attach to Form 990. Open to P_Ub“c
Internal Revenue Service D> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PHI KAPPA PSI FRATERNITY 36-2362161
[Part]l | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| 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 lll to explain .. .. b | X
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 linet1a? 2 X
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 lll.
|:| Compensation committee Written employment contract
|:| Independent compensation consultant |:| Compensation survey or study
|:| Form 990 of other organizations 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? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
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 VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a
b Any related organization? 5b
If "Yes" on line 5a or 5b, describe in Part IlI.
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 earnings of:
A TN ONQaNIZAt ON ? 6a
b Any related organization? 6b
If "Yes" on line 6a or 6b, describe in Part IlI.
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 7
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 Partt ... 8
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCtion 53.4058-0(C) 2 . i i iiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii.s 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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Schedule J (Form 990) 2018 PHI KAPPA PSI FRATERNITY 36-2362161 Page 2

| Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

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

Note: The sum of columns (BJ)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, 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

5 other deferred benefits (B)(i)-(D) in column (B)

. (i) Base (ii) Bonus & (iii) Other compensation reported as deferred

(A) Name and Title compensation incentive reportable P Oﬁ: prior Form 990
compensation compensation

(1) MARK GUIDI @Ml 200,000. 0. 0. 0. 0. 200,000. 0.

FORMER EXECUTIVE DIRECTOR (NON-VO (ii) 0. 0. 0. 0. 0. 0. 0.

U]
(i)
U]
(i)

(i)
U]
(i)
U]
(i)

(i)
U]
(i)
U]
(i)

(i)
U]
(i)
U]
(i)

(i)
U]
(i)
U]
(i)

(ii)

Schedule J (Form 990) 2018
832112 10-26-18



Schedule J (Form 990) 2018 PHI KAPPA PSI FRATERNITY 36-2362161

Page 3
| Part Ill | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 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 99% FOR BUSINESS AND

1% FOR PERSONAL USE WITH APPROXIMATELY 2,500 MILES DRIVEN ON IT IN A YEAR.

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

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

THIS APARTMENT DURING THE 2019 CALENDAR YEAR IS $13,540.

Schedule J (Form 990) 2018

832113 10-26-18



SCHEDULE N

(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

Liquidation, Termination, Dissolution, or Significant Disposition of Assets
P Complete if the organization answered "Yes" on Form 990, Part IV, lines 31 or 32; or Form 990-EZ, line 36.
P> Attach certified copies of any articles of dissolution, resolutions, or plans.
P> Attach to Form 990 or 990-EZ.
P Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

PHI KAPPA PSI FRATERNITY

Employer identification number

36-2362161

Part | Liquidation, Termination, or Dissolution. Complete this part if the organization answered "Yes" on Form 990, Part IV, line 31, or Form 990-EZ, line 36. Part | can be duplicated if additional

space is needed.

1 (a) Description of asset(s)
distributed or transaction
expenses paid

(b) Date of
distribution

(c) Fair market value of
asset(s) distributed or
amount of transaction

(d) Method of
determining FMV for
asset(s) distributed or

(e) EIN of recipient

(f) Name and address of recipient

(g) IRC section of
recipient(s) (if
tax-exempt) or type

expenses transaction expenses of entity
Yes | No
2 Did or will any officer, director, trustee, or key employee of the organization:

a Become a director or trustee of @ SUCCESSOr OF transferee OrQaNiZatioN ? 2a
b Become an employee of, or independent contractor for, a successor or transferee organization? 2b
¢ Become a direct or indirect owner of @ SUCCESSOr Or transferee OrgaNiZatioN ? 2c
d Receive, or become entitled to, compensation or other similar payments as a result of the organization’s liquidation, termination, or dissolution? 2d
e If the organization answered "Yes" to any of the questions on lines 2a through 2d, provide the name of the person involved and explain in Part lll. P>

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

LHA

832151 10-31-18
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PHI KAPPA PSI FRATERNITY 36-2362161

Schedule N (Form 990 or 990-EZ) 2018 Page 2
| Part | Liquidation, Termination, or Dissolution (continued)
Note: If the organization distributed all of its assets during the tax year, then Form 990, Part X, column (B), line 16 (Total assets), and line 26 (Total liabilities), should equal -O-. Yes | No
3 Did the organization distribute its assets in accordance with its governing instrument(s)? If "No," describe in Part Il 3
4a s the organization required to notify the attorney general or other appropriate state official of its intent to dissolve, liquidate, or terminate? . 4a
b If "Yes," did the organization provide SUCH NOtICE? 4b
5 Did the organization discharge or pay all of its liabilities in accordance With state laWs? 5
6a Did the organization have any tax-exempt bonds outstanding during the year? 6a
b If "Yes" to line 6a, did the organization discharge or defease all of its tax-exempt bond liabilities during the tax yr in accordance with the Internal Revenue Code and state laws? 6b

If "Yes" on line 6b, describe in Part lll how the organization defeased or otherwise settled these liabilities. If "No" on line 6b, explain in Part lIl.

Part Il | Sale, Exchange, Disposition, or Other Transfer of More Than 25% of the Organization’s Assets. Complete this part if the organization answered "Yes" on Form 990, Part IV, line 32, or

Form 990-EZ, line 36. Part Il can be duplicated if additional space is needed.

1 (a) Description of asset(s) (b) Date of (c) Fair market value of (d) Method of (e) EIN of recipient (f) Name and address of recipient (9) IRC section of
distributed or transaction distribution | o aastion | aseeti) diowibuted or o anagt) o 498
expenses paid expenses transaction expenses of entity
[PHI KAPPA PSI PERMANENT FUND
5935 EMERSON WAY
INVESTMENTS 07/31/18 5,049,592, MARKET VALUE 83-0575410 TNDIANAPOLIS, IN 46226 501(C)(2)
Yes | No
2 Did or will any officer, director, trustee, or key employee of the organization:
a Become a director or trustee of @ SUCCESSOr OF transferee OrQaNiZatioN ? 2a | X
b Become an employee of, or independent contractor for, a successor or transferee organizatioN? 2b X
¢ Become a direct or indirect owner of @ SUCCESSOr OF transferee OrgaNiZatioN ? 2c X
d Receive, or become entitled to, compensation or other similar payments as a result of the organization’s significant disposition of assets? 2d X
e If the organization answered "Yes" to any of the questions on lines 2a through 2d, provide the name of the person involved and explain in Part Ill. P>
SEE PART ITII1

832152 10-31-18 Schedule N (Form 990 or 990-EZ) 2018



Schedule N (Form 990 or 990-E7) 2018 PHI KAPPA PSI FRATERNITY 36-2362161 Pages

Part Ill | Supplemental Information. provide the information required by Part I, lines 2e and 6¢, and Part II, line 2e.
Also complete this part to provide any additional information.

832153 10-31-18 Schedule N (Form 990 or 990-EZ) 2018



. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ >

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information. .

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. 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) (2018)
832211 10-10-18



Schedule O (Form 990 or 990-EZ) (2018) 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. 1IN 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 XI, LINE 9, CHANGES IN NET ASSETS:

TRANSFER OF ASSETS TO PERMANENT FUND -5,049,592.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)



Schedule O (Form 990 or 990-EZ) (2018)

Page 2

Name of the organization

PHI KAPPA PSI FRATERNITY

Employer identification number

36-2362161

FORM 990, PART XII, LINE 2C:

THE OVERSIGHT AND SELECTION PROCESS HAS NOT CHANGED DURING THE TAX

YEAR.

832212 10-10-18

Schedule O (Form 990 or 990-EZ) (2018)



EXTENDED TO APRIL 15, 2020

rom 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0687
(and proxy tax under section 6033(e))
For calendar year 2018 or other tax year beginning JUN 1 7 2 0 1 8 , and ending MAY 3 1 7 2 0 1 9 . 20 1 8
P> Go to www.irs.gov/Form990T for instructions and the latest information.

D 1 t of the T T T

|n?§s1ra1n§2v;nue%e:3?;ury P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 5?519(3)8)Pourzgii?;’i)frfs“%mr

A [ Check box if Name of organization ( [__] Check box if name changed and see instructions.) D o ume oy, mumber

address changed instructions.)

B Exempt under section | Print | PHI KAPPA PSI FRATERNITY 36-2362161
501c (7 ) Ty:er Number, street, and room or suite no. If a P.0. box, see instructions. B et Dhomess activity code
[ ]408(e) [_]220(e) 5395 EMERSON WAY
|:| 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) INDIANAPOLIS, IN 46226 900001

c gfgr‘;d"g}”fegja" assets F Group exemption number (See instructions.) P>

2,274,604 . |G Check organization type B> 501(c) corporation [ | 501(c) trust [ ] 401(a) trust [ ] Other trust

H Enter the number of the organization's unrelated trades or businesses. P 1 Describe the only (or first) unrelated

trade or business here p» INVESTMENT INCOME . If only one, complete Parts |-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and I, complete a Schedule M for each additional trade or
business, then complete Parts 111-V.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? .. . ... ... > |:| Yes No
If "Yes," enter the name and identifying number of the parent corporation. |
J The books are in care of > RON RANSOM Telephone number > 317-632-1852
[Part1 | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1c
2 Costof goods sold (Schedule A, line 7) . 2
Gross profit. Subtract line 2 from line1c¢ ... 3
4a Capital gain netincome (attach ScheduleD) 4a 91,805. 91,805.
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) .. ... .. 4b
¢ Capital loss deduction for trusts . . 4c
5 Income (loss) from a partnership or an S corporation (attach statement) 5
6 Rentincome (Schedule C) . 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9 110,399. 202,204. -91,805.
10 Exploited exempt activity income (Schedule 1) . . 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions; attach schedule) ... . .. ... 12
13 Total. Combine lines 3through 12 ... ... ..., 13 202,204. 202,204.

Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) 14

16 Salaries and WS 15

16 REPAIrS AN M ONANCE 16

17 Bad deDtS 17

18  Interest (attach schedule) (see instructions) 18

19 TaXeS AN OO S 19

20  Charitable contributions (See instructions for limitation ruleS) 20

21 Depreciation (attach Form 4562) 21

22 Less depreciation claimed on Schedule A and elsewhere onreturn . 22a 22b

28 DIt ON 23

24 Contributions to deferred COmMPeNSatioN PlaNS 24

25 EMPIOYEE DN i PrOO IS 25

26 Excess exempt eXpenses (SCNEAUIE 1) 26

27 Excessreadership COStS (SCNeAUIE J) 27

28  Other deductions (AtaCh SCNEAUIE) 28

29 Total deductions. Add iNeS T4 ENr0UGN 28 29 0.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 0.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31

32 Unrelated business taxable income. Subtract line 31from line 30 ...t 32 0.

823701 01-09-19 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)



Form 990-T (2018) PHI KAPPA PSI FRATERNITY 36-2362161 Page 2
[Part lll | Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) ... .. 33 0.
34 Amounts paid for disallowed fringes 34
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) ... .. 35
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of
eS8 AN B4 36
37  Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) 37 1,000.
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than line 36,
enter the smaller of zero or line 36 38 0.
[Part IV] Tax Computation
39 Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) . > | 39 0.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 38 from:
|:| Tax rate schedule or |:| Schedule D (Form 1041) > [ 40
A1 Proxy tax. See iNStUCHONS > | 41
42 Alternative minimum X (TrUSES ONIY) 42
43 Tax on Noncompliant Facility Income. See inStruCtiONS 43
44  Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies 44 0.
[PartV | Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ... . 45a
b Other credits (See INStrUCIONS) 45b
¢ General business credit. Attach Form380 45¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) . ... 45d
e Total credits. Add liNeS 458 throUGN A0 45¢
46  Subtract line 45 from line44 46 0.
47 Other taxes. Check if from: [__| Form 4255 [__| Form 8611 [__] Form 8697 [__| Form 8866 [__| Other attach schedue) | 47
48 Total tax. Add lines 46 and 47 (See INSIrUCHIONS) 48 0.
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part II, column (k), line 2 ... ... 49 0.
50 a Payments: A 2017 overpayment credited to 2018 50a
b 2018 estimated tax payments 50b
¢ Tax deposited with Form 8868 50c
d Foreign organizations: Tax paid or withheld at source (see instructions) 50d
e Backup withholding (See inStructions) 50e
f Credit for small employer health insurance premiums (attach Form 8941) . . 50f
g Other credits, adjustments, and payments: |:| Form 2439
(1 Form 4136 1 other Total P> | 50g
51 Total payments. Add lines 50a througn 00 51
52 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> |:| _________________________________________________________ 52
53 Taxdue. If line 51 s less than the total of lines 48, 49, and 52, enter amountowed . . » | 53
54 Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid ... . ... » | 54
55 Enter the amount of line 54 you want: Credited to 2019 estimated tax P> | Refunded » | 55
[Part VI | Statements Regarding Certain Activities and Other Information (see instructions)
56 Atany time during the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes [ No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here p> X
57 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? .. ... ... X
If "Yes," see instructions for other forms the organization may have to file.
58 Enter the amount of tax-exempt interest received or accrued during the tax year p$
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here ) TREASURER e ropes shounbaon o
Signature of officer Date Title instructions)? Yes [ | No
Print/Type preparer's name Preparer's signature Date Check |: if | PTIN
Paid self- employed
Preparer MICHELLE SINER MICHELLE SINER P00050193
Use Only | Firm's name » VONLEHMAN & COMPANY, INC. FrmsEIN» 31-0905417
5975 CASTLE CREEK PARKWAY N DR. STE 4
Firm'saddress » INDIANAPOLIS, IN 46250 Phoneno. 317-469-0169

823711 01-09-19

Form 990-T (2018)



Form 990-T (2018) PHI KAPPA PSI FRATERNITY 36-2362161 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B N/A

1 Inventory at beginning of year 1 6 Inventoryatendofyear . 6

2 Purchases 2 7 Cost of goods sold. Subtract line 6

3 Cost of labor 3 from line 5. Enter here and in Part I,

4a Additional section 263A costs N 2 7

(attach schedule) ... 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) . 4b property produced or acquired for resale) apply to
5 Total. Addlines 1through4b ... . 5 the organization? ...l

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

)

@

@)

@

2. Rentreceived or accrued
(a From personal property (if the percentage of (b) From real and personal property (if the percentage 3(3) DedLéitl::)r:rs‘Sdg(ezc)t;yngozrlgt)egﬁig;/]ltshcthr:dmg;)me n
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent is based on profit or income)

a

@

@)

@

Total 0 . Total 0 .
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

. Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) | 0. |Partl, line 6, coumn (B) | 2 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from

3. Deductions directly connected with or allocable
to debt-financed property

or allocable to debt-
financed property

(a) Straight line depreciation

(b) Other deductions
(attach schedule) a

ttach schedule)

)
@
@)
@
4. Amount of average acquisition B. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)
) %
@ %
@) %
@ %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
Totals > 0. 0.
0.

823721 01-09-19

Form 990-T (2018)



Form 990-T (2018) PHT KAPPA PSI FRATERNITY

36-2362161

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

1. Name of controlled organization

2. Employer
identification
number

Exempt Controlled Organizatio

ns

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

I~

1)

™

)

@

)

4

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss)

(see instructions)

9. Total of specified payments
made

10. Part of column 9 that is included
in the controlling organization's
gross income

11. Deductions directly connected
with income in column 10

(0]
@
@)
@)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
Totals > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions . B. Total deductions
1. Description of income 2. Amount of income (;2!3;2% Zgﬂgﬁitlg;j (iitaiﬁt-s?:ﬂggjle) (caor;_dsss::scizii)
(1) INTEREST & DIVIDENDS 27,812. 2,598. 25,214. 27,812,
@ ROYALTY 82,587. 82,587. 82,587.
@) CAPITAL GAIN 91,805. 91,805.
@
Enter here and on page 1, STMT 1 STMT 2 Enter here and on page 1,

Totals

Part |, line 9, column (A).

> 110,399.

Part |, line 9, column (B).

202,204.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

2. Gross
1. Description of unrelated business
exploited activity income from

trade or business

3. Expenses
directly connected
with production
of unrelated
business income

4. Netincome (loss)
from unrelated trade or
business (column 2
minus column 3). If a
gain, compute cols. 5

5. Gross income

from activity that
is not unrelated

business income

6. Expenses
attributable to
column 5

7. Excess exempt
expenses (column
6 minus column 5,
but not more than
column 4).

through 7.
Q)
@
@)
“)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part I, line 26.
Totals > 0. 0. 0.

Schedule J - Advertising Income (see instructions)

Part | | Income From Periodicals Reported on a Consolidated Basis

1. Name of periodical

2. Gross
advertising
income

advertising costs

4. Adbvertising gain
or (loss) (col. 2 minus
col. 3). If a gain, compute
cols. 5 through 7.

3. Direct

5. Circulation
income

6. Readership
costs

7. Excess readership

costs (column 6 minus

column 5, but not more
than column 4).

1)
@
@)
@)
Totals (carry to Part |1, line (5)) ... > 0. 0. 0.
Form 990-T (2018)

823731

01-09-19



Form 990-T (2018) PHT KAPPA PSI FRATERNITY

36-2362161

Page 5

Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in
columns 2 through 7 on a line-by-line basis.)

2.6 4. Adbvertising gain 7. Excess readership
o d. tr_o_ss 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical a ixig::':g advertising costs col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
(1
@)
@)
)
Totals fromPart| > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part I, line 27.
Totals, Part Il (lines 1-5) .. .. > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
.3- Percent of 4. Compensation attributable
1. Name 2. Title t'miﬁ;\r’g:: to to unrelated business
) %
@ %
(©)] %
@ %
Total. Enter here and on page 1, Part 11, ine 14 > 0.

823732 01-09-19

Form 990-T (2018)



PHI KAPPA PSI FRATERNITY

36-2362161

FORM 990-T SCHEDULE G - DEDUCTIONS DIRECTLY CONNECTED STATEMENT 1
ACTIVITY
DESCRIPTION OF DEDUCTIONS NUMBER AMOUNT TOTAL
INVESMENT FEES 2,598.
- SUBTOTAL - 1 2,598.
TOTAL OF FORM 990-T, SCHEDULE G, COLUMN 3 2,598.

FORM 990-T SCHEDULE G - INCOME SET-ASIDES STATEMENT 2
ACTIVITY

DESCRIPTION OF SET-ASIDE NUMBER AMOUNT TOTAL
EDUCATIONAL EXPENSES 25,214.

- SUBTOTAL - 1 25,214.
EDUCATIONAL EXPENSES 82,587.

- SUBTOTAL - 2 82,587.
EDUCATIONAL EXPENSES 91,805.

- SUBTOTAL - 3 91,805.
TOTAL OF FORM 990-T, SCHEDULE G, COLUMN 4 199,606.

STATEMENT(S) 1,

2



SCHEDULE D

(Form 1120)
Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L,
1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.
P> Go to www.irs.gov/Form1120 for instructions and the latest information.

OMB No. 1545-0123

2018

Name

PHI KAPPA PSI FRATERNITY

Employer identification number

36-2362161

[ Partl | Short-Term Capital Gains and Losses (See instructions.)

See instructions for how to figure the amounts
to enter on the lines below.

This form ma¥ be easier to complete if you
S

round off cen

to whole dollars.

(d)
Proceeds
(sales price)

e)
ost
(or other basis)

) Adjustments to gain
or loss from Form(s) 8949,
Part |, line 2, column (g)

gh) Gain or (loss). Subtract
column (e) from column (d) and
combine the result with column (g)

1a Totals for all short-term transactions

reported on Form 1099-B for which basis
was reported to the IRS and for which you
have no adjustments (see instructions).

However, if you choose to report all these
transactions on Form 8949, leave this line
blank and go to line 1b

1b Totals for all transactions reported on
Form(s) 8949 with Box A checked .........
2 Totals for all transactions reported on
Form(s) 8949 with Box B checked .........
3 Totals for all transactions reported on
Form(s) 8949 with Box C checked .........
4 Short-term capital gain from installment sales from Form 6252, line26 0r37 4
5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824 5
6 Unused capital loss carryover (attach COmPUIAtiON) 6 |( )
7 _Net short-term capital gain or (loss). Combine lines 1a through 6incolumnh ... .. i 7
[ Partll | Long-Term Capital Gains and Losses (See instructions.)
See instructions for how to figure the amounts
to enter on the lines below. (d) ée) ) Adjustments to gain gh) Gain or (loss). Subtract
. . . Proceeds ost or loss from Form(s) 8949, column (e) from column (d) and
This form ma¥ be easier to complete if you (sales price) (or other basis) Part II, line 2, column (g) combine the result with column (g)
round off cents to whole dollars.
8a Totals for all long-term transactions reported
on Form 1099-B for which basis was
reported to the IRS and for which you have
no adjustments (see instructions). However,
if you choose to report all these transactions
on Form 8949, leave this line blank and go to
line8b .
8b Totals for all transactions reported on
Form(s) 8949 with Box D checked ... 2,737,864. 2,646,059. 91,805.
9 Totals for all transactions reported on
Form(s) 8949 with Box E checked .........
10 Totals for all transactions reported on
Form(s) 8949 with Box F checked ...
11 Enter gain from FOrm 4707, 1€ 7 Or O 11
12 Long-term capital gain from installment sales from Form 6252, line 26 or 37 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 13
14 Capital Qain AiStri U ONS i 14
15 Net long-term capital gain or (loss). Combine lines 8a through 14incolumnh ... ..., 15 91,805.
[ Partlll | Summary of Parts | and Il
16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15) . . 16
17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7) ... ... ... 17 91,805.
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper line on other returns. . .. 18 91,805.

Note: If losses exceed gains, see Capital losses in the instructions.

JWA

821051
01-03-19

For Paperwork Reduction Act Notice, see the Instructions for Form 1120.

Schedule D (Form 1120) 2018



Form 8949 (2018) Attachment Sequence No. 12A Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on page 1 Social security number or
taxpayer identification no.
PHI KAPPA PSI FRATERNITY 36-2362161

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

Part Il | Long-Term. transactions involving capital assets you held more than 1 year are generally long-term (see instructions). For short-term transactions,
see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required. Enter the totals directly on Schedule D, line 8a; you aren’t required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete a separate Form 8949, page 2, for each applicable box.
If you have more long-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need.

(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

\:| (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS

\:| (F) Long-term transactions not reported to you on Form 1099-B

1 (a) (b) (c) (d) (e) Adjustment, if any, to gain or (h)
Description of property Date acquired | Date sold or Proceeds Cost or other | 10ss. If you enter anamount | gajn or (loss).

. i ; in column (g), enter a code in
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) | disposed of (sales price) Nb:tselsﬁjz\?vt::d column (f). See instructions. Subtract column (e)

from column (d) &
(Mo., day, yr.) St?’]e Column (e) in Cog)e(s) Amcgg%t of combine the result
e instructions adjustment with column (g)
VARIQUS SECURITIES|VARIOUS [12/31/18) 2737864.| 2646059. 91,805.

2 Totals. Add the amounts in columns (d), (), (9), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) B | 2737864 .| 2646059. 91,805.

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an

adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2019) Exempt Organization Return

P> File a separate application for each return.

OMB No. 1545-1709

Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
_ PHI KAPPA PSI FRATERNITY 36-2362161
Z'u'i Zﬁtt:?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyowr | 5395 EMERSON WAY
instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.
INDIANAPOLIS, IN 46226

Enter the Return Code for the return that this application is for (file a separate application for each returny ... | 0 | 1 |
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
RON RANSOM

® The books are inthe careof p» 5395 EMERSON WAY - INDIANAPOLIS, IN 46226

Telephone No.p» 317-632-1852 FaxNo. p 317-637-1898
® |f the organization does not have an office or place of business in the United States, check this box | 2 |:|

® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P |:| . If it is for part of the group, check this box P |:| and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 6-month extension of time until APRIL 15 r 2020 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» [ | calendar year or
» [X] tax year beginning JUN 1, 2018 ,andending MAY 31, 2019

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: \:| Initial return \:| Final return

\:| Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

823841 12-19-18



Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2019) Exempt Organization Return

P> File a separate application for each return.

OMB No. 1545-1709

Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
_ PHI KAPPA PSI FRATERNITY 36-2362161
Z'u'i Zﬁtt:?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyowr | 5395 EMERSON WAY
instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.
INDIANAPOLIS, IN 46226

Enter the Return Code for the return that this application is for (file a separate application for each returny ... | 0 | 7 |
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
RON RANSOM

® The books are inthe careof p» 5395 EMERSON WAY - INDIANAPOLIS, IN 46226

Telephone No.p» 317-632-1852 FaxNo. p 317-637-1898
® |f the organization does not have an office or place of business in the United States, check this box | 2 |:|

® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P |:| . If it is for part of the group, check this box P |:| and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 6-month extension of time until APRIL 15 r 2020 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» [ | calendar year or
» [X] tax year beginning JUN 1, 2018 ,andending MAY 31, 2019

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: \:| Initial return \:| Final return

\:| Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

823841 12-19-18



Indiana Department of Revenue Check if: D Change of Address

NP-20 Indiana Non profit Organization’s Annual Report |:| Amended Report
State Form 51062 o For the Calendar Year or Ifiscal Year [] Final Report: Indicate
(R9/8-18) Beginning 06 / 01 /2018and Ending 05 / 31 /2019 Date Closed
MM/ DD/ YYYY MM/ DD/ YYYY

Due on the 15th day of the 5th month following the end of the tax year.
NO FEE REQUIRED.

Name of Organization Telephone Number
PHI KAPPA PSI FRATERNITY 317 632 1852
Address County Indiana Taxpayer Identification Number
5395 EMERSON WAY 49
City State Zip Code Federal Identification Number
INDIANAPOLIS INDIANA 46226 36 2362161
Printed Name of Personto Contact Contact's Telephone Number
MICHELLE SINER 317 469 0169

If you are filing a federal return, attach a completed copy of Form 990, 990EZ, or 990PF.

Note: If your organization has unrelated business income of more than $1,000 as defined under Section 513 of the Internal Revenue Code, you
must also file Form IT-20NP.

Current Information

1. Have any changes not previously reported to the Department been made in your governing instruments, (e.g. ) articles of incorporation,
bylaws, or other instruments of similar importance? If yes, attach a detailed description of changes.

2. Indicate number of years y our organization has been in continuous existence. 79 .

3. Attach a schedule, listing the names, titles and addresses of your current officers.

4. Briefly describe the purpose or mission of your organization below.

SEE STATEMENT 1

Email Address:

| declare under the penalties of perjury that | have examined this return, including all attachments, and to the best of my knowledge and belie f, it
is true, complete, and correct.

TREASURER
Signature of Officer or Trustee Title Date
Name of Person(s) to Contact Daytime Telephone Number

Important: Please submit this completed form and/or extension to:
Indiana Department of Revenue, Tax Adm inistration
P.O. Box 6481
Indianapolis, IN 46206-6481
Telephone: (317) 232-0129

Extensions of Time to File

The Department recognizes the Internal Revenue Service application for automatic extension of time to file, Form 8868. Please forward a copy of
your federal extension, identified with your Nonprofit Taxpayer Identification Number (TID), to the Indiana Department of Revenue, Tax
Administration by the original due dateto prevent cancellation of your salestax exemption. Always indicate your Indiana Taxpayer Identification
number on your request for an extension of time to file.

Reports post marked within thirty (30) days after the federal extension due date, as requested on Federal Form 8868, will be considered as timely
filed. A copy of the federal extension must also be attached to the Indiana report. In the event that a federal extension is not needed, a taxpayer may
request in writing an Indiana extension of time to file from the: Indiana Department of Revenue, Tax Adm inistration, P.O. Box 6481, Indianapolis,
IN 46206-6481, (317) 232-0129.

If Form NP-20 or extension is not timely filed, the taxpayer wi Il be notified by the Department pursuant to I.C. 6-2.5-5-21(d), to file Form NP-20. If
within sixty (60) days after receiving such notice the taxpayer does not file Form NP-20, the taxpayer's exemption from sales tax will be canceled.

850981 08-15-18



PHI KAPPA PSI FRATERNITY 36-2362161

NP-20 STATEMENT 1

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.

STATEMENT(S) 1



PHI KAPPA PSI FRATERNITY

36-2362161

FORM NP-20 LIST OF OFFICERS, DIRECTORS AND TRUSTEES STATEMENT 2
NAME AND ADDRESS TITLE
DAVID MOYER PRESIDENT

5395 EMERSON WAY
INDIANAPOLIS, IN 46226

ROBERT MARCHESANI JR. VICE PRESIDENT
5395 EMERSON WAY
INDIANAPOLIS, IN 46226

BURNS DAVISON IIT TREASURER
5395 EMERSON WAY
INDIANAPOLIS, IN 46226

MARC DUMAS SECRETARY
5395 EMERSON WAY
INDIANAPOLIS, IN 46226

OWEN SUTTER ARCHON
5395 EMERSON WAY
INDIANAPOLIS, IN 46226

WILLIAM BEACHNER ARCHON
5395 EMERSON WAY
INDIANAPOLIS, IN 46226

DAN MADDEN ARCHON
5395 EMERSON WAY
INDIANAPOLIS, IN 46226

CRISTIAN PATINO ARCHON
5395 EMERSON WAY
INDIANAPOLIS, IN 46226

ERIC NANGLE ARCHON
5395 EMERSON WAY
INDIANAPOLIS, IN 46226

CONNOR BROK ARCHON
5395 EMERSON WAY
INDIANAPOLIS, IN 46226

MARK GUIDI FORMER EXECUTIVE DIRECTOR (NO

5395 EMERSON WAY
INDIANAPOLIS, IN 46226

STATEMENT(S) 2



PHI KAPPA PSI FRATERNITY 36-2362161

STATEMENT(S) 2



Form IT-20NP Indiana Department of Revenue

State Form 148

(R17/8-18) Calendar Year Ending December 31, 2018 or
Fiscal Year Beginning 06 01 2018andEndng 05 31 2019

Check box if amended.

Name of Organization

PHI KAPPA PSI FRATERNITY

Number and Street

5395 EMERSON WAY 49

City

State ZIP Code

INDIANAPOLIS, IN 46226

K Check all boxes that apply: Initial Return Final Return In Bankruptcy

Indiana Nonprofit Organization Unrelated Business Income Tax Return

Check box if name changed.

Federal Identification Number (FID)

36 2362161
Enter 2-Digit County Code Principal Business Activity Code

900001

Telephone Number

317 632 1852

L Do you have on file a valid extension of time to file your return (federal Form 7004 or an electronic extension of time)?

Adjusted Gross Income Tax Calculation on Unrelated Business Income

1.

© NG ODN

10.
11.
12.
13.
14.
15.
16.
17.

Unrelated business taxable income (before NOL deduction and specific deduction) from federal return
Form 990T (enclose Form 990T); use minus sign for negative amounts

Specific deduction (generally $1,000; see instructions)

Interest on U.S. government obligations on the federal return less related expenses

Deduction for qualified patents income

Enter total from lines 2 through 4

Subtotal for unrelated business income (subtract line 5 from line 1)

Indiana modifications (see instructions; use a minus sign to denote negative amounts)

Unrelated business income, as adjusted (add lines 6 and 7). (If not apportioning, enter same
amount on line 10.)

Enter Indiana apportionment percentage, if applicable, from line 9 of IT-20 Schedule E apportionment
(enclose schedule)

Unrelated business apportioned to Indiana (multiply line 8 by line 9; otherwise, enter line 8 amount)

Enter Indiana NOL deduction without specific deduction (enclose Schedule IT-20NOL; see instructions)

Taxable Indiana unrelated business income (subtract line 11 from line 10)

Taxable income from other forms (Form 1120-POL)

Subtotal (add lines 12 and 13)

Indiana tax on unrelated business income (multiply line 14 by tax rate; see instructions for line 15)
Sales/use tax on purchases subject to use tax from Sales/Use Tax Worksheet

Total tax due (add lines 15 and 16)

Credit for Estimated Tax and Other Payments

18.
19.
20.
21.
22.
23.
24,

25.
26.
27.

28.
29.

30.
31.
32.
33.

Quarterly estimated

tax paid: Qrt. 1 Qrt. 2 Qrt. 3 Qrt. 4 Enter total

Amount paid with extension

Amount of overpayment credit (from tax year ending )

EDGE credit. Enter the total EDGE credit amount claimed (line 19 on Schedule IN-EDGE)

EDGE-R credit. Enter the total EDGE-R credit amount claimed (line 19 on Schedule IN-EDGE-R)
Enter the amount of other credit Code No.

Certified credits. Enter the total of certified credits claimed from Schedule IN-OCC and enclose this
schedule with your return

Total credits (add lines 18-24)

Balance of tax due (line 17 minus line 25)

Penalty for the underpayment of income tax. Attach Schedule IT-2220

Check box if using annualization method
Interest: If payment is made after the original due date, compute interest

Penalty: If paid late, enter 10% of line 26; see instructions. If line 17 is zero, enter $10 per day filed past
due date

Total payment due (add lines 26-29). (Payment must be made in U.S. funds) PAY THIS AMOUNT
Total overpayment (line 25 minus lines 17 and 27-29)

Amount of line 31 to be refunded

Amount of line 31 to be applied to the following year’s estimated tax account

AT 0 RO YOt

850921 08-15-18 1019 2410000000

NOoO O~ ON =2

10
11
12
13
14
15
16
17

18
19
20
21
22
23

24
25
26
27

28

29
30
31
32
33

Schedule M
Yes

X No

1000

1000
-1000

-1000

-1000

-1000

-1000

.00
.00
.00
.00
.00
.00
.00

.00

%

.00
.00
.00
.00
.00
.00
.00
.00

.00
.00
.00
.00
.00
.00

.00
.00
.00
.00

.00

.00
.00
.00
.00
.00



Additional Explanation or Adjustment
Line (a) Explanation (b) Amount (c)

.00

.00

.00
Certification of Signatures and Authorization Section

Under penalties of perjury, | declare | have examined this return, including all accompanying schedules and statements, and to the best
of my knowledge and belief it is true, correct, and complete.

| authorize the department to discuss my return with my personal representative (see instructions). X Yes No

Paid Preparer’s Email Address: MSINER@VLCPA.COM

MICHELLE SINER VONLEHMAN & COMPANY, INC.

Personal Representative’s Name (Print or Type) Paid Preparer: Firm’s Name (or yours if self-employed)
P00050193

Personal Representative’s Email Address PTIN

317 469 0169

Signature of Corporate Officer Date Telephone Number
BURNS DAVISON TREASURER
5975 CASTLE CREEK PARKWAY N DR.

Print or Type Name of Corporate Officer Title Address

MICHELLE SINER INDIANAPOLIS
Signature of Paid Preparer Date City
MICHELLE SINER IN 46250
Print or Type Name of Paid Preparer State ZIP Code +4

Please mail your forms to:
Indiana Department of Revenue
P.O. Box 7228
Indianapolis, IN 46207-7228

AT 0 RO YOt

2410000000

850922 08-15-18 1019
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