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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

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

OMB Né, 1646-0047

dip'l'l to !U;iil:

Inspection

P _Information about Form 890 and its instructions is at www./rs.gov/form880.
MAY 31 i

A For the 2015 calendar year, or tax year baginning J UN and endin 2016

B E;:lzl:'l::.iﬂh: C Name of organization D Employer Identification number
g | PHI KAPPA PSI FRATERNITY

[ | Doing business as 36-2362161
R Number and street (or P.0. box If mall Is not dellvered to street addrass) Room/sulle | E Telephone number
E?gﬂflﬂl- 5395 EMERSON WAY 317-632-1852

. :::n i City or town, state or province, country, and ZIP or foreign postal code G _Grosa recaipta § 8 .6 85 [ 997.

wwn | _INDIANAPOLIS, IN 46226 H(a) Is this a group return
i?g::‘:;" F Name and address of principal officer:f MIGUEL FLECHAS for subordinates? ___[_lves [XINo
et | GAME AS C ABOVE H(b) Are all subordinates Includetﬂm Yes I:‘ No

I Tax-exempt stats: | 501(e)8) X 501e)( 7

) (insertno.) [T 4947a)(1)or [ 527

It "No," attach a

J Website:p» HTTP : / /WWW . PHIKAPPAPSI.COM/

list. (see instructions)

H(e) Group exemption numbar B>

[ Year of formation: 198 7] M State of lagal domiclle: TN

K_Form of organization: [ & Corporation || Trust |__J] Association || Other b
IPartlI Summary

8 1 Briefly describe the organization's mission or most significant activities: SEE SCH. O.
g 2 Check this box P [_Tifthe organization discontinued its operations or disposed of more than 25% of Its net assets.
8| 3 Number of voting members of the gaverning body (Part VI, line 1a) 3 9
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
§ | 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 37
E 6 Total number of voiunteers (estimate if necessary) . 6 0
< 7 a Total unrelated business revenue from Part VI, calumn (C) line 12 _______________ S I ¢ - -68,124.
b Net unrelated business taxable income from Form990-T, ine 34 .. ... ... ... ... |7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIil, line 1h)y 371 ,293. ’ .
g 9 Program service revenue (Part VI, line 2g) T e R R Ty 3 ,463,226. 3,247,23-7_-'
% | 10 investment income (Part VIli, column (A), lines 8, 4, and 7d) 523 ,182. -128,840.
%111 Otner revenus (Part Vill, column (A), lines 5, 6d, Bc, 9c, 10c, and 11e) . 56,345. 115,742.
12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (A), line 12] 4,414,046. 3,764,426.
13 Grants and similar amounts pald (Part IX, column (A), lines 1-3) 111, 350. 1,730.
14 Benefits pald to or for members (Part IX, column (A), line 4) 0. 0.
@ | 16 Salarles, other compensation, employes benefits (Part IX, column (A), lines 5- 10) ,,,,,,,, 889,867. 1,469,605,
2 | 168 Professional fundralsing fees (Part IX, column (A linete), 0. 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) B 0.
4117 Other expenses (Part IX, column (A), lines 11a-11d, 11#-24¢) 2,784,360, 3,942,616.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), he 25) 3,785,577, 5,413,951,
19 Ravenue less expenses. Subtract line 18 fromline42 . .. .. . .. . .. 628 ,469. -1,649,5 25—-
58 Beginning of Current Year End of Year
‘35 20 Total assets (Part X, line 16) . 8 .515,423. I ' .
%g 21 Total lablitties (Part X, line 26) _ 381,788, - 470,334,
2 (] L2 r ] $

Nel assets or fund balances. uI;t-r'act lin 21 from Iina 20
[_Phan ] |§lgnature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schadules and siatements, and to the bast of my knowledge and belief, it is
true, corract, and complate. Declaration of praparer (other than officer) s based an all Informatlon of which praparer has any knowladge.

| gt277
Sign ’ nalure of olficer l%/
Here MIGUEL FLECHAS, TREASURER
Type or print name and 1ifla
Print/Type preparer's name ur'ﬁqm[wmm’iua PR (R Déﬁeu (e = ] PTN
Paid MICHELLE SINER JCHELLE SINER e sellemplogel 00050193
Preparer |Firm's name p VONLEHMAN & COMPANY INC. Fim'sEiNp. 31-0905417
Use Only [Firm's address , 8250 WOODFLELD CROSSING BLVD. SUILITE 300
INDIANAPOLIS, IN 46240 Phoneno.{ 317) 469-0169
May the IRS discuss this return with the preparer shown above? (see instructions) PR _L_x.f Yes |_| No
532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate mstructlons Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



tatement of Program Service Accomplishments

Form 990 (2015) PHI KAPPA PSI FRATERNITY 36-2362161 page?
[ Part III|§

Check if Schedule O contains a response or hote to any line inthis Part 111 ..o . |:|

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-EZ7 e, ]Yes [XNo
If "Yes," describe these new services on Schedule O.

8 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes 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 107 CHAPTERS AND THOSE
EXPENDITURES RELATING TO THE ADMINISTRATION AND EDUCATION OF
APPROXIMATELY 89,000 MEMBERS.

4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
PUBLICATION EXPENDITURES FOR THE PROMOTION OF CITIZENSHIP, LEADERSHIP,
AND SCHOLASTIC ACHIEVEMENT OF THE UNDERGRADUATE AND ALUMNI MEMBERS.

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

4d Other program services (Describe in Schedule O.)

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

4e Total program service expenses | 4

532002
12-16-15

Form 990 (2015)



Form 990 (2015) PHI KAPPA PSI FRATERNITY 36-2362161 page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A R X
2 s the organization required to complete Schedu/e B Schedu/e of Contnbutors7 _______________________ 2 X
38 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part] | ettt 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 e .4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Partiti . 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 !l L 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il .18 X
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodral account Ilabrlrty, serve as a custodran 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
10 Did the organization, directly or through a related organrzatron hold assets in temporarlly restrlcted endowments permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV 10
11 [f the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
POt VL e f112 ] 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 167 /f "Yes," complete Schedule D, Part VIl .. 111b X
¢ Did the organization report an amount for investments - program related in Part X Irne 13 that is 5% or more of lts total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX o I 11d X
e Did the organization report an amount for other Irabrlrtres in Part X I|ne 25’? If "Yes ! complete Schedu/e D PartX R 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)? If "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
Schedule D, Parts Xiand XII . i 122 X
b Was the organization included in consolldated |ndependent audlted flnancrat statements for the tax year'7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule 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 grantmakrng, fundralsmg, buslness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV : ... 114b X
15 Did the organization report on Part X, column (A), line 3, more than $5 000 of grants or other assrstance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lland IV ... |1 X
16 Did the organization report on Part IX, column (A), line 3, more than $5 000 of aggregate grants or other assrstance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts lifand IV I i [ X
17  Did the organization report a total of more than $15,000 of expenses for professronal fundralsrng services on Part IX
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part! 7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII Ilnes
1c and 8a? /f "Yes," complete Schedule G, Part!l ... |18 X
19 Did the organization report more than $15,000 of gross income from gamrng actrvrtles on Part VIII, line 9a’7 /f "Yes :
complete Schedule G, Part lll . T —— . X

Form 990 (2015)

532003
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Form 990 (2015) PHI KAPPA PSI FRATERNITY 36-2362161  paged
[Part IV [ Checkiist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete SchequteH . .. |20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 120b
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 |, Partsfand il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complete Schedule |, Parts land Ill I X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCROAUIE U e . |28 X

24a Did the organization have a tax- exempt bond issue with an outstanding pr|n0|pal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 258 R I -...: X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary per|od exceptron'7 i 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . , e | 240
d Did the organization act as an “on behalf of" issuer for bonds outstandmg at any tlme durrng the year” ______ i 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? /f "Yes," complete Schedule L, Part/ | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part! R 25b

26 Did the organization report any amount on Part X llne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Partll i | 26 X

27 Did the organization provide a grant or other assnstance to an offlcer dlrector trustee key employee substant|al
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Ill ..o 27 X
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part v~ 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? If "Yes," complete Schedule L, Part IV I N 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," comp/ete Schedu/e M e 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? /f "Yes," complete Schedule M . R T R e s S0 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons”
If "Yes," complete Scheaule N, Part! I 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets’7 /f Yes, " complete
Schedule N, Part il 82 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part! T X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," comp/ete Schedu/e R Part // /// or /V and
PAIt V, 08 T e oo ictisissesssssd ot eee vt e e e e o550 |84l X
35a Did the organlzat|on have a controlled entrty wrthln the meaning of sectlon 512(b)(13)? R ... 135a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction wrth a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related orgamzatron'>
If "Yes," complete Schedule R, PartV, line2 i 1236
37 Did the organization conduct more than 5% of its actlvmes through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, 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 © ... ... " s g | X
Form 990 (2015)
532004

12-16-15



Form 990 (2015) PHI KAPPA PSI FRATERNITY 36-2362161 page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartv. ]

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... | 1a 8
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 to prize winners? R e LN T o 1ic

2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 37

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns”__ e 2b
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
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O N 1L 3D
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ) 4a X

b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

»

s[>

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 2 5c

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the organization solicit

any contributions that were not tax deductible as charitable contributions? D 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts
were not tax deductible? o 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? R 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 ... ... B o ivrvesazssvure i ermays Mo s cenxa oy oxtex s ysnsane AR e 7c
d If "Yes," indicate the number of Forms 8282 flled dunng 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? . . 1 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred'? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisot, or related person? e 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlil, line12 102 567,750.
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facﬂltles ... |10b 0.
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders i 110
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) _ R 11b
12a Section 4947(a)(1) non-exempt charntable trusts. Is the organlzatlon flllng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... .............. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? T — 13a

Note. See the instructions for additional information the organization must report on Schedule 0.
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
¢ Enter the amount of reservesonhand . . . 1 13¢
14a Did the organization receive any payments for indoor tannlng services durlng the tax year’7 Sk s | 148 X
b If "Yes" has it filed a Form 720 to report these payments? /f "No, " provide an expianation in Schedule O_ s 14b
Form 990 (2015)
532005

12-18-15



Form 990 (2015) PHI KAPPA PSI FRATERNITY 36-2362161 page6
I Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI . VPR .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear . ... | 1a 9
If there are material differences in voting rights among members of the governing body, or if the governlng
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 9

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, Or KoY @M DIOY e T o 2

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 f||ed’7 R—

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? e
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 body? . .. R Y £ -
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members stockholders or
persons other than the governing body? R ()
8 Did the organization contemporaneously document the meetmgs held or wrltten actlons under’[aken durlng the year by the followmg
a The governing body? ... .. .. R SR S i e N R 8a
b Each committee with authorlty to act on behalf of the governlng body’7 T R 8b X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O . ) R 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

o
e ] T

[ B LS

b - T T o

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 f|I|ng the form’7 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 | 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to confhcts’? i |12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how thiswas done e | 120
13 Did the organization have a written whistleblower poliCY ? e 13
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 mdependent
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 S e A R e s A 1D X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... |16a X
b If "Yes," did the organization follow a written pollcy or procedure requmng the organlzatlon to evaluate |ts part|0|pat|on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? e e s s T I I oo | 16b
Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be filed » IN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>
MARK GUIDI - 317-632-1852
5395 EMERSON WAY, INDIANAPOLIS, IN 46226
532006 12-16-15 Form 990 (2015)
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Form 990 (2015) PHI KAPPA PSI FRATERNITY 36-2362161  page7
|Parl Eli[ 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 thisPartVii e e e T e D

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

® | 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."

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

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

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

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

(A) (B) (€) (D) (E) (F)
Name and Title Average | (o crigf';’ggthan oo Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | & g Z (W-2/1099-MISC) organization
organizations| £ | 5 £ls and related
below N -0 - ] organizations
ENHEHE S
(1) JAIPARTAP RANU 10.00
ARCHON X 0. 0. 0.
(2) XHONI QYTEZA 10.00
ARCHON X 0. 0. 0.
(3) DUSTIN MEEKS 10.00
ARCHON X 0. 0. 0.
(4) NICOLAS SHARP 10.00
ARCHON X 0. 0. 0.
(5) NICOLAS SUAREZ 10.00
ARCHON X 0. 0. 0.
(6) TOM PENNINGTON 20.00
SECRETARY X X 0. 0. 0.
(7) SHANNON PRICE 20.00
TREASURER X X 0. 0. 0.
(8) A SCOTT NOBLE 20.00
PRESIDENT X X 0. 0. 0.
(9) JAMES D BOYLE 20.00
VICE PRESIDENT X X 0. 0. 0.
(10) THOMAS ZORRILLA 10.00
ARCHON X 0. 0. 0.
(11) MARK GUIDI 40.00
EXECUTIVE DIRECTOR (NON-VOTING) X 50,000. 0. 6,640.

532007 12-16-15 Form 990 (2015)



Form 990 (2015) PHI KAPPA PSI FRATERNITY 36-2362161 page8
art Vi ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (o) (E) (F)
Name and title Average A cricc’f'r:‘]'ggman one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hoursfor | 5 z organization (W-2/1099-MISC) from the
related § . N (W-2/1099-MISC) organization
organizations| £ | £ g |e and related
b§|0W g 2 5 g %g 5 organizations
line) 12|2[5|&|[BE|5

1D SUD-OMN oot amsiss i s o555 > 50,000. 0. 6,640.
¢ Total from continuation sheets to Part VIl, SectionA = p 0. 0. 0.
d Total (addlines tbandte) .. p 50,000. 0. 6,640.

2 Total number of individuals (including but not |

imited to those listed above) who received more than $100,000 of reportable

compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for Such individUal ... 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 $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (€)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2015)
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Form 990 (2015 PHI KAPPA PSI FRATERNITY 36-2362161 Page9
[Part Vill | _Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl D
4 (&) ) R LD luded
Total revenue Related or Unrelated ?P/grfr‘]'-‘lag’éfng e?
exempt function business sections
revenue revenue 512-514
-E% 1 a Federated campaigns ~|1a
gé b Membership dues ~|1b
L ¢ Fundraisingevents .. |1c
%E d Related organizations [1d
g‘ UE) e Government grants (contrlbutlons) 1e
'g$ f All other contributions, gifts, grants, and
_.E.-E similar amounts notincluded above | 1f 530,237,
‘ES g Noncash contributions included in lines 1a-1f: $
38| h_Total. Add lines 1a-1f > 530,237,
Business Code|
8 2 a MEMBERSHIP DUES & ASSESSMENTS 611710 2,188,180, 2,188,180,
T o b CHAPTER SERVICE/CONFERENC 611710 996,347, 996,347,
3% ¢ CONVENTION/GRAND ARCH 611710 62,760, 62,760,
§3| d
5
o e
. f All other program service revenue
g Total. Add lines 2a-2f . = 3,247,287,
3 Investment income (|nc|ud|ng dlvudends interest, and
other similar amounts) R > 143,511, 143,511,
4 Income from investment of tax -exempt bond proceeds >
5 Royalties T 60,716. 60,716,
| () Real (ii) Personal
6 a Gross rents —
b Less: rental expenses .
¢ Rental income or (loss)
d Net rental income or (loss) T
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 4,570,100,
b Less: cost or other basis
and sales expenses 4,842,451,
¢ Gainorfloss) ... -272,351,
d Net gain or (loss) R . P -272,351, -272,351.
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 PartlV,line18 . ... ...... 8@
g b Less:directexpenses b
Net income or (loss) from fundralsnng events | =
9 a Gross income from gaming activities. See
PartV,line19 ... ....... @&
b Less: direct expenses b
¢ Netincome or (loss) from gamlng actlvmes =
10 a Gross sales of inventory, less returns
and allowances ... a INLPES
b Less:costofgoodssold ... . b 79,120,
¢_Netincome or (loss) from sales of inventory ... | = ~67,584. ~67,584.
Miscellaneous Revenue Business Code|
11 a ADMINISTRATIVE FEES 541900 106,457, 106,457,
b MISCELLANEOUS 900099 16,153, 16,153,
c
d Allotherrevenue ...
e Total. Add lines 11a-11d > 122,610,
12  Total revenue. See instructions. = 3,764,426, 3,302,313, -68,124, 0.

532009 12-16-

15
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36-2362161 page10

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 inthis Part IX .. . . . i . |_[
9o not Biclade epIeunisCeRoTedionlinesIcD; Total e)?penses Program service Managrg%}ent and Funéraismg
7b, 8b, 9b, and 10b of Part VIlI. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,730.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current offlcers dlrectors
trustees, and key employees . 221,878.
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 Other salaries and wages B 981,706.
8 Pension plan accruals and contrlbutlons (|nc|ude
section 401(k) and 403(b) employer contributions) 8,953.
9 Other employee benefits 155,634.
10 Payrolitaxes . 101,434-
11 Fees for services (non- employees)
a Management
b oLegal 13,632,
¢ Accounting ... 93,369.
d Lobbying |
e Professional fundralsmg services. See Part IV I|ne 17
f Investment management fees 30,164.
g Other. (If line 11g amount exceeds 10% of Ilne 25
column (A) amount, list line 11g expenses on Sch 0.) 188,325.
12 Advertising and promotion
13 Office expenses . .. ... 439,246.
14 Information technology . . . 78 ’ 8717.
15 Royalties . . .. ... ...
16 OCCUPANCY ... ... 110,335.
17 Travel SUVRPRONUNNWRORIVRVNVUPNOD | I ori o 5 P i
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 34,306.
20 Interest o e
21 Payments to afflllates —
22 Depreciation, depletlon and amomzatuon _____ 38 ' 179.
23 INSUMBICE  oymiisioioisiiani s csiassarissi 885,938.
24  Other expenses. [temize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a WWLS/GAC 792,789.
b CLUB DUES 47,587.
¢ HEALTH AND WELLNESS PRO 35,907,
d BAD DEBTS 33,260,
e All other expenses 3,599.
25 Total functional expenses. Add lines 1 through 24e 5,413,951,
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 [ 1 following SOP 98-2 (ASC 958-720)

532010 12-16-15
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Form 990 (2015) PHI KAPPA PSI FRATERNITY 36-2362161 page11
[Part X | Balance Sheet

Check if Schedule O contains a response or notetoany lineinthis Part X ... . . [ ]
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing 1,124,322.] 1 597,376.
2 Savings and temporary cash lnvestments R 2
3 Pledges and grants receivable,net 3
4  Accounts receivable, net N 34,488.] 4 207,747-
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Partllof 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
% employees’ beneficiary organizations (see instr). Complete Part [l of SchL 6
A 7 Notes and loans receivable, net 7
= 8 Inventories for saleoruse . e 34,960. 8 43,818.
9 Prepaldexpensesanddeferredcharges B 916,717.[ o 498,408,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 702,103.
b Less: accumulated depreciation 10b 428,917, 150,535.[ 10¢ 273,186.
11 Investments - publicly traded securities . 6,254,401.] 14 6,033,080.
12 Investments - other securities. See Part IV, I|ne11 B 12
13 Investments - program-related. See Part \V, line11 13
14 Intangible assets A SR s S S T 14
15 Other assets. See Part IV ||ne 11 [ 15
16 Total assets. Add lines 1 through 15 (must equal Ilneﬁl i 8 ,515, 423.] 16 7,653,6 15.
17 Accounts payable and accrued expenses 351,346.] 17 203,438.
18 Grantspayable | 18
19 Deferred revenue _ e 7,750.] 19 244,204.
20 Tax-exempt bond Irabllltles ,,,,,,,,,,,,,,,, . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D R 21
¢ |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
? Complete Part Il of Schedule L 22
= 23 Ssecured mortgages and notes payable to unrelated th|rd partles N 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 . 22,692.] 25 22,692.
26 _ Total liabilities. Addllnes17throuqh25 R s 381,788- 26 470,334.
Organizations that follow SFAS 117 (ASC 958), check here | g X and
' complete lines 27 through 29, and lines 33 and 34.
B |27 Unrestricted net assets ;g s 7,878,012.] 27 7,020,286.
® |28 Temporariy restricted Net assets ... 255,623.| 28 162,995.
. 29 Permanently restricted netassets ... e 29
. Organizations that do not follow SFAS 117 (ASC 958), check here P El
6 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . e o 30
;w" 31 Paid-in or capital surplus, or land, building, or equipment fund ] TP T R AOT: 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 8,133,635.| a3 7,183,281,
34 Total ligbilities and net assets/fund balances e s 8,515,423.] a4 7,653,615,
Form 990 (2015)
532011
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Reconciliation of Net Assets

Form 980 (2015) PHI KAPPA PSI FRATERNITY 36-2362161 Pz-_:lqe12

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

]

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

3,764,426.

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

5,413,951.

Revenue less expenses. Subtract line 2 from line 1

-1,649,525.

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

8,133,635.

Net unrealized gains {losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

699,171.

© 0O ~NOGO AR WO®N
O (0[N |0 |d|WIN|=

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

0.

-h
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
column (B)) . L e

-
o

7,183,281,

| Part Xl | Financial Statements and Reportmg

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

[x]

1 Accounting method used to prepare the Form 990: |:] Cash E 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?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona

separate basis, consolidated basis, or both:
D Separate basis |:] Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

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

consolidated basis, or both:
Separate basis ] Consolidated basis 1 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?
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
Act and OMB Circular A-1337

b If "Yes," did the organization undergo the requnred audlt or audlts’7 If the organlzatlon d|d not undergo the requwed audlt

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

Yes | No

2 | X

3Ja X

3b

532012
12-16-15
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OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements —PndrE
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5
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 tO' Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form980. Inspection
Name of the organization Employer identification number
PHI KAPPA PSI FRATERNITY 36-2362161

] Part | [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number atend of year —
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)

Aggregate value at end of year )

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

are the organization’s property, subject to the organization’s exclusive legal control? B l___l Yes l:l No

a b WN

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .. . [___| Yes L] No
]T’art Il | Conservation Easements. Complate if the orgamzation answered "Yes" on \ Form 990 Part IV ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat l:l Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the Iast

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

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

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

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

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

and section 170(N@)B)(i)? ... i ves o

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

] Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part Vill, fine 1 ... P8
(ii) Assetsincluded in Form 980, Part X > §

2 |f 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 Vlll, line 1 . D B

b_Assets included in Form 990, PartX e P §
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2015
532061
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Schedule D (Form 990) 2015 PHI KAPPA PSI FRATERNITY 36-2362161 page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d D Loan or exchange programs
b |:] Scholarly research e D 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 XlII.
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? ... [ ves [ InNo
| 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, PartX? e [Jves [Ino
b If "Yes," explain the arrangement in Part XIII and complete the foIIowmg table

Amount
¢ Beginning balance . et | 4G
d Addltlonsdurlngtheyear USSR B (*
€ Distributions AUIING the Year 1e
 ENAING DaAIANCE 1f
2a Did the organization |nclude an amount on Form 990 PartX Ilne 21 for escrow or custodial account liability? ]:[ Yes - No

b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIl|
I_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 |nvestment earnings, gains, and Iosses
Grants or scholarships
Other expenditures for facilities
and programs R
Administrative expenses

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

a Board designated or quasi-endowment P %

b Permanent endowment P %

¢ Temporarily restricted endowment P> %

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

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

®© Qo T

-

by: Yes | No
(i) unrelated organizations o R S S T R R e e s e LA
(if) related organizations . 3alii)
b If "Yes" on line 3a(ji), are the related organlzatlons Ilsted as reqwred on Schedule R'> e 3b
4__ Describe in Part XIll the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 890, 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
18 Land ot st i
b Buildings ... ...
¢ Leasehold improvements ..
d Equipment 276,107. 91,223. 134,884-
e Other . . 425,996. 337,694. 88,302.
Total. Add lines 1a throuqh 1e (Cofumn (d) must equa.' Form 990, Part X, column (B), fine 10¢.) . 273,186.
Schedule D (Form 990) 2015
532052
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Schedule D (Form 990) 2015 PHI KAPPA PSI FRATERNITY 36-2362161 page3
| Part VII| Investments - Other Securities.

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

(1) Financial derivatives e
(2) Closely-held equity interests
(3) Other
(A)
(B)
C)
(D)
(E)
(F)

(S))
(H)
Total. (Col. (b) must equal Form 980, Part X, col. (B) line 12.) >

] Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(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. (Column (b) must equal Form 990, Part X, col. (B)line 15.) . ... ... | 2
]Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 980, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes
) FUNDS HELD IN TRUST 22,692.
(3)
(4)
(5)
(6)
(7)
8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) > 22,692.
2. Liability for uncertain tax positions. In Part XllI, 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 Xl [X]

Schedule D (Form 990) 2015

532053
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Schedule D (Form 990) 2015 PHI KAPPA PSI FRATERNITY 36-2362161 Page 4
-sﬁeconclllatlon 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 3,843,546.
2 Amounts included on line 1 but not on Form 990, Part VIli, line 12:

a Net unrealized gains (losses) on investments .. | 2a

b Donated services and use of faciltes ... . .. |12b

¢ Recoveries of prioryeargrants ... |2

d Other (Describe NPa XL _.....ooieiosivcmsmsimisiviass iosioniosssissiomssomisioosceciicss 120 79,120.

e Addlines 2athrough2d e | 20 79,120.
3 Subtractline2efromline 1 ... | 8] 3,764,426,
4  Amounts included on Form 990, Part VIii, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b S .

b Other (Describe in Part XUL) ... |ab

¢ Addlinesd4aand4b S S——— T ! 0.

Total revenue. Add lifes 3 and 4c (This must equaf Form 990 Part I, line 12. ) . 5 3,764,426,

] Part X | Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 11 5,493,071.
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 adjUSIMENtS ;... c.:si st s e s At b e e e 2b

€ Other I0SSeS | jrinivimriymn s o i s s e e SV 00 SO T N AN e 2c

d Other (Describe in Part XIIL) ... ... |2 79,120.

0 Add INe8 2 HIOUGN 28 s s ot oSG S S G 2e 79,120.
3 SUBLrAct iNe 2e fIOM NS T s i s oo s s ot A LS L o Lo AR kb 3| 5,413,951.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describein PartXill) ..o | 4b

c Addlines4aand4b S I - 0.

Total exfienses. Add lines 3 and 4c. {Tmsmusrequa-‘FormSSO Part.’ line 18} i | B 5,413,951,
]T’arl XIlI] 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 X,
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 79,120.

09115 Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 PHI KAPPA PSI FRATERNITY 36-2362161 pages
art Xlll| Supplemental Information (continued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 79,120.

532055 Schedule D (Form 990) 2015
09-21-15



Compensation Information

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

SCHEDULE J
(Form 990)

Department of the Treasury
Internal Revenue Service

P> Information about Schedule J (Form 990) and its instructions is at www./rs.gov/form990.

OMB No. 1545-0047

2015

Open to Public
Inspection

Name of the organization

Employer identification number

___PHI KAPPA PSI FRATERNITY 36-2362161
|_Part 1 | 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 VI, Section A, line 1a. Complete Part lll 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 (e.g., 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 lllto explain . ... . 1b
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 checkedinline1a? . . ... ... . . 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee Written employment contract
D 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 Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? T e T P iT 4a | X -
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’7 e oo 4b }_{__
¢ 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 III
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . 5a
b Any related organization? ) 5b
If "Yes" to line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? R 6a
b Any related orgamzatlon? i 6b
If "Yes" on line 6a or 6b, descrlbe in Part III
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If "Yes," describe in Part IlI . R 7
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was sub]ect to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part it .. . 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-8(c)? _ R e 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J (Form 990) 2015

532111
10-14-15
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 5

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule o or 990-E7) and nsti s is at www.lrs.gov/form990. Inspection
Name of the organization Employer identification number

PHI KAPPA PSI FRATERNITY 36-2362161

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

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.

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 QOF 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.

5L3|-2b2°§ ) For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15




Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

PHI KAPPA PSI FRATERNITY 36-2362161

FORM 990, PART VI, SECTION B, LINE 10B:

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 11:

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 XII, LINE 2C:
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)




Schedule O (Form 990 or 980-EZ) (2015)

F'age 2

Name of the organization

PHI KAPPA PSI FRATERNITY

Employer identification number

36-2362161

THE OVERSIGHT AND SELECTION PROCESS HAS NOT CHANGED DURING THE TAX

YEAR.

532212 09-02-15

Schedule O (Form 990 or 990-EZ) (2015)
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Schedule R (Form 990) 2015 PHI KAPPA PSI FRATERNITY 36-2362161 Page 5
art VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

532165 09-08-15 Schedule R (Form 990) 2015



Form 8868 (Rev. 1-2014) Page 2
X

® )f you are flling for an Additional (Not Automatic) 3-Month Extension, complete only Part l and check this box
Note. Only complete Part Il if you have already been granted an automatic 3-maonth extension on a previously flled Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complste only Part | {on ageil).
[Part ] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions
Type or Name of exempt organization or other fller, see instructions. Employer Identification number (EIN) or
print
riebyme [PHI KAPPA PSI FRATERNITY 36-2362161
:l‘l‘:g":‘:("" Number, straet, and room or suite no. If a P.O. box, see instructions. Sacial security number (SSN)
return. Ses 5 3 9 5 EMERSON WAY

fnstructions. |~ Gity, town or post office, state, and ZIP code. For a forelgn address, see instructions.

INDIANAPOLIS, IN 46226

Enter the Return cade for the return that this application Is for (flle a separate application foreach return) .. ... . m
Application Return || Application Return
Is For Code |1s Far Code
Form 990 or Form 990-EZ 01

Form 880-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than Individual) 08
Faorm 880-PF 04§ Form 5227 10
Form 980-T (sac. 401(a) or 408(a) trust) 05 || Form 6069 11
Form 880-T (trust other than above) 06 | Form 8870 12

STOP! Do not complete Part || if you were not already granted an automatic 3-month extenslon on a previously filed Form 8868,
MARK GUIDI

® Thebaoks areInthe careof p» 5395 EMERSON WAY - INDIANAPOLIS, IN 46226

Telephone No. p 317-632-1852 FaxNo. p» 317-637-1898
® If the organization does not have an office or piace of business in the United States, checkthlsbox ... D
® If this is for & Group Return, enter the organization’s four digit Group Exemption Numbar (GEN) . If this Is for the whols group, check this
box |:] It it Is for part of the group, check this box and attach a list with the names and EINs of all members the extension Is for.
4 | request an additional 3-month extension of time until APRIL r ;
5  For calendar year , or other tax year beginning _ JUN 1, 2015 , and ending MAY 31, 2016
6  Ifthe tax year entered in line § is for less than 12 months, check reason: L_Tinitiat return ! Final return

Change in accounting period

7  State in detail why you need the extenslon =
ADDITIONAL TIME IS RESPECTFULLY REQUESTED IN ORDER TO PREPARE A

COMPLETE AND ACCURATE RETURN.

Ba |f this application is for Forms 990-BL, 990-PF, 890-T, 4720, or 60689, enter the tantatlve tax, less any

nonrefundable credits. See instructions, 8a | $

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 and any amount paid

previously with Form 88G8. Bb |8

€ Balance due. Subtract line Bb from line 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See Instructions. 8 | $
Signature and Verification must be completed for Part Il only.

Under penaltiss of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowladge and beilef,

it Is true, correct, and complets, and that | am authorized to prepare this form.
ﬂmm& Tite - TREASURER e & FH3//7

orm 8668 (Rev. 1-2014)

523842
04-01-16



