EXTENDED TO APRIL 18,

- 390

apwtment of tha Troasury

2016

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 goclal security numbers on this form as it may be made public.

OMB Na. 1545-0017

Open to !uh!ic

intesnal Revrenue Sorvice P _Information about Form 990 and its instructions is at Inapection
A For the 2014 calendar year, or tax year beginning JUN 1, andending MAY 31, 2015
B f:}?;f:.:'ﬂju C Name of organization D Emplayer identification number
Gieqs | PHI KAPPA PSI FRATERNITY
e Doing business as 36-2362161
kg Number and street (or £.0. box if mail is nat deliverad to sireet address) Room/suite [ E Telephone number
o 5395 EMERSON WAY 317-632-1852
o City or town, state or provinca, country, and ZIP or foreign postal code G_Grossrecaipts $ 6,447,555,
__Jhmended)  INDIANAPOLIS, IN 46226 Hia) Is this & graup return
184 ¢ Name and address of principal ofticer SHANNON E PRICE for subordinates? . [_lves (XINo
Pt | GAME AS C ABOVE H(b) Are all subordinates included? L& | Yos No
| _Tax-exempt status: [_Tsoieysy [ZIsoue)( 7 )4 (insertno Lt a9a7q@1)or L_J 527 If *No," attach a list, (see instructions)
J Wabsite:pr HTTP : / /WWW, PHTIKAPPAPST . COM/ H(c) Group exemption number B

K Form of grganization: | &) Comoratian | ] Trust | ] Assoclation | | Other B>

[ Year of formation: 198 7] M State of Ieqal domicite: TN

[Part 1] Summary

o | 1 Brielly describe the organization’s mission or most significant activities: THE ORGANIZATION IS AN
% ASSOCIATION OF MEN OF INTEGRITY WHO STRIVE TO DEVELOP THE INDIVIDUAL
g 2 Checkthisbox P [_lifthe organization discontinued its operations or disposed of more than 25% of its net agsats.
g 3 Number of voting members of the governing body {Part VI, line 1a) 3 9
| 4 MNumber ofindependent voting members of the governing body (Part VI, line 1b) 4 9
$ | 5 Total numuer of individuals employed in calendar year 2014 (Part V, line 2a) 5 20
2| & Total number of volunteers (estimate if necessary) .. .. ] 0
E 7 a Total unrelated business revanue from Part VI, column (C), line 12 7a 629,631.
b Net unrelated business taxable income from Form 890-T, line 34 70 0.
Prior Year Current Year
g | 8 Contributions and grants (Part Vill fine 1h) 111,305, 371,293.
€| 9 Program service revenue (Part VI, line 2g) ' 3,099,340, 3,463,226
i 10 (nvestment income (Pant Vill, column (), lines 3, 4, and 7d) 580,160. 523,182,
11 Other revenue (Part ViIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 116} 129,487. 56,345.
12 Total revenue - add lines 8 through 11 {inust equal Part Vill, column (A), line 12) 3,920,292, 4,414,046,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 103, 280. p 5 E F 350.
14 Benelits paid to or for members (Part X, column (A), line 4) 0. 0.
9 | 15 Salaries, athar compensation, employce benetits (Part (X, column (A), lines 5:10) 767,659. 889,867.
E 16a Professional fundraising fees (Part IX, column (A), line 11¢) . 0. 0.
4 b Total fundraising expenses (Part IX, column (D), fine 25) 0.
W1 47 Other expenses (Part IX, column {A), lines 11a-11d, 11£-24e) 2,304,500. 2,784,360.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 3,175,439. 3,785.,577.
19 Revenue less expenses, Subtract line 18 from line 12 744,853, 628,469,
54 Baglnning of Currant Yaar End of Year
ﬁ% 20 Total assets (Part X, lina 16) 7,834,667, 8,515,423,
5| 21 Total iablities (Part X, ine 26) 276,858. 381,788,
=3 Net assets or fund balances. Subtract line 21 from line 20 7,557,809, 8,133,635,

Fért I | Signature Block

Under penalties of perjury, | declare Lhat | have examined this return, including accompanying schedules and slalements, and to the best of my knowledge and belief, it is
trug, correcl, and complete. Detiaepber™OTIpparer (olher haaGlTiRyy) is based on all information of which preparer has any knowledge.

) — \) 7 (- I~ [ Y-25-720/b
Sign Signature of officer Date
Here SHANNCN E PRICE, TREASURER
Type or prini name ang tile
Print/Type preparer's name Preparer's signature Dats the [ ] PN
Paid MICHELLE SINER ICHELLE SINER ',L,m.,,,. 4 [PO0050193
Preparer | Firm's name VONLEHM.AN & COMPANY INC. Firm's EIN g 31-0905417
Use Only | Firm's address g, B 250 WOODFIELD CROSSING BLVD. SUITE 300
INDIANAPOLIS, IN 46240 Phareno.(317) 469-0169
May the IRS discuss this return with the preparer shown above? [sea Instructions) LX,] Yas |__.J No
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. form 990 2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2014) PHI KAPPA PSI FRATERNITY 36-2362161 page2

| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthis Part 1l ... ... ... I:I

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 or 890-EZ2 . 1 Yes [XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . |:|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 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 P>

Form 990 (2014)

432002
11-07-14



Form 990 (2014) PHI KAPPA PSI FRATERNITY 36-2362161  page3
]'P_—Wﬁ'éhecklist 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 | e 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 | 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 I 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, of
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Ill . . . ... 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 histotic structures? /f "Yes," complete Schedule D, Part Il " o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets” If "Yes," Complete
Schedule D, Part il | 8 X
9 DMMN@mwmmmnmmmmwmmXMmmfm%mwomw@Mmemmmwswm%ameer
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organlzatlon hoId assets in temporarrly restncted endowments permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
OO I .Y D
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl 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 167 /f "Yes," complete Schedule D, Part VIil | 11c X
dMmMWMMmemmmmme%WMmeMMMMmMNmmmmmM%wNwmwm
Part X, line 167 /f "Yes," complete Schedule D, Part IX B ) d]| X
e Did the organization report an amount for other |IabI|ItIeS in Part X ||ne 25‘7 /f "Yes ! complete Schedule D PartX 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X and Xl ... 12a| X
bW%Mmmmﬂmmmwmwmmmwm%mMmMM%Mmm@M@thMMWWM
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional | 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f "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, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV N —_— 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other aSS|stance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lland IV 118 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 vV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professronal fundralsmg services on Part IX
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII Ilnes
1cand 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, I|ne 9a? If "Yes,"
complete Schedule G, Partill . 19 2(_
20a Did the organization operate one or more hosprtal facrlltres" /f Yes complete Schedu/e H e 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return’? 20b
Form 980 (2014)
432003

11-07-14



Form 990 (2014) PHI KAPPA PSI FRATERNITY 36-2362161 paged
| Checklist of Required Schedules (continued)

Yes | No
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 |, Partsland il 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic |nd|v1duals on
Part IX, column (A), line 2? /f "Yes," complete Schedule |, Parts land Ill 122 X

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

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

Schedule K. If "No", go to line 25a 1244 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon” ___________________________ 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? ... xe s s R R S TSR R A T AR
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? .~ |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 s the organization aware that it engaged in an excess benefit transaction with a disqualified person ina prlor 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{ ... lesb

26 Did the organization report any amount on Part X I|ne 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, Part Il S X

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

of any of these persons? /f "Yes," complete Schedule L, Part lll T -1 4 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 IV .. | 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L Part /V ______ 28b X
c 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 1V o s || 286 X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," comp/ete Schedule M o oo | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M R T - X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons”
If "Yes," complete Schedule N, Part! iR R e |81 X
32 Did the organization sell, exchange, dispose of of transfer more than 25% of |ts net assets"lf Yes, " complete
Schedule N, Part Il e | B2 X
33 Did the organization own 100% of an entlty d|sregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part| |83 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Part // //I or /V and
PartV,line1 e | 88 | X
35a Did the organization have a controlled entlty wrthln the meaning of sectlon 512(b) 13 e ... | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with 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 organlzatlon’7
If "Yes," complete Schedule R, PartV, line2 e 36
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 O 38 | X
Form 990 (2014)
432004

11-07-14



Form 990 (2014 PHI KAPPA PSI FRATERNITY 36-2362161 Page 5
[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 -0- if not applicable . LL1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . e TR e . . 1c | X

(= K=a)

2a Enter the number of employees reported on Form W 3 Transm|tta| of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 20

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns'7 T 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) o

8a Did the organization have unrelated business gross income of $1,000 or more duringthe year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule o : e [ X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . .. ... . . 4a X

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

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... | 56a 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? .. | B¢

6a Does the organization have annual gross receipts that are normaliy greater than $1 00 000 and drd the organlzatlon soI|C|t

any contributions that were not tax deductible as charitable contributions? i | Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts
were not tax deductible? et | OB

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? e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
to file Form 82827 ... ... SR S e R R N R R S T e T oA 7c
d If "Yes," indicate the number of Forms 8282 frled durlng the YA oo o s e | 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 requwed” | 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 the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . ...l 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? ___________ ]l %
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 10a 627,500.
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites | 10b 0.
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders BT 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .. ... .. .. | 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? = 13

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
¢ Enter the amount of reserves on hand L 1 18c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year'7 R e 114a X
b_If *Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedufe O R U 14b

Form 990 (2014)

432005
11-07-14



Form 990 (2014) PHI KAPPA PSI FRATERNITY 36-2362161 page6
Governance, Management, and DiScCloSUre 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 T, [X]

Section A. Governing Body and Management

1a

(4]

7a

b

8
a
b

9

Yes | No

Enter the number of voting members of the governing body at the end of thetaxyear ... | 1a 9
If there are material differences in voting rights among members of the governing body, or if the govermng
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . ... ... 1b 9
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other

officer, director, trustee, or key employee? 2
Did the organization delegate control over management dut|es customarlly performed by or under the dlrect superV|S|on
of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders? e S N S T e P o Y e e S e s
Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or

more members of the governing body? 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? 7b
Did the organization contemporaneously document the meetmgs held or wntten actlons undertaken dunng the year by the followmg
The governing body? . . R TR e e erenin 3208
Each committee with authonty to act on behalf of the govermng body” T 8b X
Is there any officer, director, trustee, or key employee listed in Part Vil, Sectlon A who cannot be reached at the
organization’s mailing address? /f "Yes," provide the names and addresses in Schedule O ... . T ¢ X

bl P I

oA W

Moo [

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

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? ... | 10a X
If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters afflllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? |1 10b X
Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form’? 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? /f "No," go to line 13 e | 12@
Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to confhcts” 120
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done . e B B T T A oo sy . |12

b E I o T

Did the organization have a written whlstleblower pollcy’7 Y T M A oS B 13
Did the organization have a written document retention and destructlon pohcy” 114 X
Did the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official ... |1ba X
Other officers or key employees of the organization . | 15D
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... | 16a X
If "Yes," did the organization follow a wrltten pollcy or procedure requiring the organlzatlon to evaluate |ts partnmpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? ieiiyissisieniy i e st s sty il ... | 16b

™

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed >IN
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 |:| Anothet's website Upon request |:| Other (explain in Schedule O)
Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records: >

MARK GUIDI - 317-632-1852

5395 EMERSON WAY, INDIANAPOLIS, IN 46226

432006 11-07-14 Form 990 (2014)



Form 990 (2014) PHI KAPPA PSI FRATERNITY 36-2362161 page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

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

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

® | 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.

® 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.

® | 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 arganization nor any related organization compensated any current officer, director, or trustee.

(A) (B) € (D) (E) (F)
Name and Title Average | (4o ot cfecc’fm)c:gthan = Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for E . 5 organization (W-2/1099-MISC) from the
related 8 § 2 (W-2/1099-MISC) organization
organizations| £ | § g e and related
below Slel.|el2E s organizations
ine) |2 E[s[5|2E| S
(1) MATTHEW C BRATSCH 10.00
ARCHON X 0. 0. 0.
(2) KENNY S ROBERTS 10.00
ARCHON X 0. 0. 0.
(3) BRIAN T KOCHHEISER 10.00
ARCHON X 0. 0. 0.
(4) JEFF D SCOTT 10.00
ARCHON X 0. 0. 0.
(5) BRYCE W HOBBS 10.00
ARCHON X 0. 0. 0.
(6) SHANNON E PRICE 20.00
TREASURER X X 0. 0. 0.
(7) THOMAS C PENNINGTON 20.00
SECRETARY 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) SHAWN COLLINSWORTH 40.00
EXECUTIVE DIRECTOR (NON-VOTING) X 120,151. 0. 11,496.
(11) CHAD M, STEGEMILLER 40.00
ASSISTANT EXECUTIVE DIRECTOR (NON-VO X 0. 0. 0.
(12) BLAKE YEAMAN 40.00
EXECUTIVE DIRECTOR (NON-VOTING) X 0. 0. 0.

432007 11-07-14 Form 990 (2014)



Form 990 (2014) PHI KAPPA PSI FRATERNITY 36-2362161 page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
() (B) © (D) E) (F)
Name and title Average (donot C,zglfﬁ'ggman . Reportable Reportable Estimated
hours per | hox, unless person is both an compensation compensation amount of
week offlcer and a director/trustee) from from related other
(listany | 5 the organizations compensation
hours for % B organization (W-2/1099-MISC) from the
related é g 2 (W-2/1099-MISC) organization
organizations £ E ?:; £ and related
below Ele|.|28E s organizations
1b Sub-total _ - » 120,151. 0.] 11,49e6.
¢ Total from contmuatlon sheets to Part VII Sectlon A B 0. 0. 0.
d_Total (add lines band1c) > 120,151. 0. 11,496.

2 Total number of individuals (mcludlng but not I|m|ted 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? If "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 $150,000? /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 |nd|V|duaI for services
rendered to the organization? /f "Yes, " complete Schedule Jforsuchperson ... ]|5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization p» 0
Form 990 (2014)
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Form 990 (2014 PHI KAPPA PSI FRATERNITY 36-2362161 Page9
| Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII T i S S S l:l
@ (B) (C) Aevon i clnded
Total revenue Related or Unrelated ?}"(fr‘;‘]“m f’lﬁ‘é e?
exempt function business sactions
revenue revenue 512-514
g-::? 1 a Federated campaigns ... 1a
g é b Membership dues 1b
e ¢ Fundraising events 1ic
g_‘tﬁ_ d Related organizations 1d
g‘E e Government grants (contrlbutlons) 1e
.gg £ All other contributions, gifts, grants, and
§£ similar amounts not included above | 1f 371,283,
gg g Noncash contributions included in lines 1a-1f: $
S&| h_Total. Add lines 1a-1f ___ _» 371,293,
Business Code|
8 2 a MEMBERSHIP DUES & ASSESSMENTS 611710 2,489,776, 2,489,776,
2o b CHAPTER SERVICE/CONFERENC 611710 749,423, 749,423,
3% ¢ CONVENTION/GRAND ARCH 611710 224,027, 224,027,
HE
-l I
o f All other program service revenue
g _Total. Add lines 2a-2f B 3,463,226,
3 Investment income (including d|V|dends interest, and
other similar amounts) ... WP 132,607, 132,607,
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties T — B 106,449, 106,443,
(i) Real (i) Personal
6 a Grossrents
b Less:rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) e -
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 2,344,431,
b Less: cost or other basis
and sales expenses 1,953,856,
¢ Gain or (loss) 390,575,
d Net gain or (loss) 2 390,575, 390,575,
o | 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundralsnng events =
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gamlng actlvmes |
10 a Gross sales of inventory, less returns
and allowances .. ... .......... @ 14,112,
b Less: cost of goods sold ________________ b 79,653,
¢_Net income or (loss) from sales of mventory _ -65,541, -65,541,
Miscellaneous Revenue Business Code|
11 a MISCELLANEOUS 900099 13,549, 13,549,
b ADMINISTRATIVE FEES 541900 1,888, 1,888,
c
d Allotherrevenue | . ... ...
e Total. Addlines1lai1d ... ... .......DM 15,437.
12  Total revenue. See instructions. =5 4,414,046, 3,413 122, 629,631, 0,

1-07-14
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Form 990 (2014)

PHI KAPPA PSI FRATERNITY

36-2362161 Pgnqe‘lo

[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 ot note to any line in this Part IX T [
A (B) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 106, 350.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 5,000.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreigh
individuals. See Part IV, lines 15and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ... 146 ’ 185.
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 .. 609, 250.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 15,642,
9 Other employee benefits 59,795.
10 Payrolltaxes ... 58,995.
11 Fees for services (non-employees):
a Management ..
D Legal e 26,015,
¢ Accounting 50,587.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . 30 1 011.
g Other. (If line 11g amount exceeds 10% of ling 25,
column (A) amount, list line 11g expenses on Sch 0.) 113,160.
12 Advertising and promotion
13 Office expenses 312,298.
14 Information technology . 41, 355.
15 Royafties | ... .. ...
6 Occupancy 88,850.
17 Travel e 706,655,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 13, 704.
20 Interest
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization 20,833.
23 Insurance 900,151.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a WWLS/GAC 365,380.
b» HEALTH AND WELLNESS PRO 58,286.
¢ CLUB DUES 24,022,
¢ BAD DEBTS 20,222,
e Ali other expenses 12 ' 831.
25 Total functional expenses. Add lines 1 through 24e 3,785,577.
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 [ J« following SOP 98-2 (ASC 858-720)

432010 11-07-14
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PHI KAPPA PSI FRATERNITY

36-2362161 page 11

Part X | Balance Sheet

[Parx I8

Check if Schedule O contains a response or note to any lineinthisPart X ... ... ... ..

L]

(A)
Beginning of year

(B)
End of year

1 Cash-nonnterestbearing . . .. ... 1,502,526, 1 1,124,322.
2 Savings and temporary cash Investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 40,905, 4 34,488.
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L S R 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)(8) voluntary
% employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
# | 7 Notesandloansreceivable,net 7
< 8 Inventories forsaleoruse 25,561.| 8 34,960.
9 Prepaid expenses and deferred charges 484,266.| 9 916 ’ 117
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 541,273.
b Less: accumulated depreciation 10b 390,738. 127,191.| 10c 150,535.
11 Investments - publicly traded securities 5,654,218, 11 6,254,401,
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 |V, I|ne 11 L 15
116 Total assets. Add lines 1 through 15 (must egual Ilne 34) 7,834,667.] 16 8, 515 , 423.
17 Accounts payable and accrued expenses 130,541.] 17 351 r346 .
18 Grantspayable . .. 18
19 Deferredrevenue ... 123,095.] 19 7,750.
20 Tax-exempt bond liabilities . R 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
E Complete Part Il of Schedule L ) 22
— |23 secured mortgages and notes payable to unrelated thlrd partles ............... 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 23,222.| 25 22,692,
26 Total liabilities. Add lines 17 throu_qh 25 276,858.[ 26 381,788.
Organizations that follow SFAS 117 (ASC 958), check here } D-S:] and
8 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 7,419,292.] 27 7,878,012,
g 28 Temporarily restricted netassets 138,517.] 28 255,623-
T |29 Permanently restricted netassets ... 29
. 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 . R 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets or fund balances ... 7,557,809.] 33 8,133,635.
34 Total liabilities and net assets/fund balances 7,834,667.| a4 8,515,423,
Form 990 (2014)
432011
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Form

990 (2014) 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 X|

© 0O ~NOOOO A ON =

e
o

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

4,414,046.

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

3,785,577,

Revenue less expenses. Subtract line 2 from line 1

628,469.

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

7,557,809.

Net unrealized gains (losses) on investments

-52,643.

Donated services and use of facilities

Investment expenses

Prior period adjustments

© | (N DA W IN =

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

0.

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

[y
o

8,133,635.

Financial Statements and Reportlng

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

x]

2a

3a

b

Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? i .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reVIewed ona
separate basis, consolidated basis, or both:

|:| Separate basis I:] Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? ”
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s
consolidated basis, or both:

[X] Separate basis D Consolidated basis |:| Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 4
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? .

If "Yes," did the organization undergo the requnred audlt or audnts” If the organlzatlon d|d not undergo the requnred audlt

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

432012

Yes | No

2a X

op | X

2¢c | X

3a X

3b
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 14
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Publi

Department of the Treasury P> Attach to Form 990. Open tO_ ublic

Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at an Inspection

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" to Form 920, Part IV, line 6.

Name of the organization

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

1 Totalnumber atend of year .
2 Aggregate value of contributions to (durlng year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? S D Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used onIy

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? e e S S . [ Ives [ ] no
l Part il I Conservation Easements. Complete fthe organrzatron answered "Yes" to Form 990 Part N I|ne 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 D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements R R s 28
b Total acreage restricted by conservation easements e s s oo 1] 20
¢ Number of conservation easements on a cettified historic structure |nc|uded in (a) T - |.2c
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure

listed in the National Register . 2d

3 Number of conservation easements modlfred transferred released extrngwshed or termlnated by the orgamzatlon 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 l:' No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements durrng the year b
7 Amount of expenses incurred in monitoring, inspecting, 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/A)B)I)? . i ves T No
9 In Part Xlil, describe how the organrzatron reports conservatlon easements in rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to 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 Xlil,
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) Revenueincluded in Form 990, Part VIIL, line 1 > s

(i) Assets included in Form 980, PartX > s

2  If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for flnancral galn provrde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded in Form 990, Part VIIl, line 1 S

b Assets included in Form 990, Part X > 3

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 PHI KAPPA PSI FRATERNITY 36-2362161 page2
| 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 Public exhibition d |:I Loan or exchange programs
b D Scholarly research e l:l 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 XIlI.
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 [Ino
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to 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 T Yes T No
b If "Yes," explain the arrangement in Part XIII and complete the foIIowmg table

Amount
¢ Beginning balance . ..rmsssnmmamramanims s R R R e e 1S
d Additions during the year . . . 1d
e Distributions during the year A A B s e R R DR R e el
f Ending balance .. 1f
2a Did the organlzatlon |nc|ude an amount on Form 990 PartX I|ne 21 for eSCcrow or custodlal account Ilabmty’7 I L_J Yes |_| No

b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIll
[Part V' [ Endowment Funds. Complete if the organization answered 'Yes" to 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 SRR
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 > %

¢ Temporarily restricted endowment P> %

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

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

O o O T

=

by: Yes | No
(i) unrelated OrganiZatioNS || ... .t 3a(i)
(ii) related organizations . e B G st o)
b If "Yes" to 3a(ii), are the related organlzatlons Ilsted as reqwred on Schedule R'7 __________________________________________________________________ 3b
4 _ Describe in Part Xlll the intended uses of the organization's endowment funds.
[Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to 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
Buﬂdmgs
Leasehold |mprovements ______________________________
Equipment . 133,046, 62,394. 70,652,
Other .. . 408,227. 328,344, 79,883.
Total. Add lines 1athrouqh ‘ie {Cofumn (d) musr equaIForm 990, Part X, column (B), line 10c.) T 150,535,
Schedule D (Form 990) 2014
432052
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Schedule D (Form 990) 2014 PHI KAPPA PSI FRATERNITY 36-2362161 page3
| Part VII[ Investments - Other Securities.

Complete if the organization answered "Yes" to 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 B
(2) Closely-held equity interests
(3) Other
(A)
(B)
(©)
(D)
(E)
(F)

(@)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>

]Part Vil Investments - Program Related.

Complete if the organization answered "Yes" to Form 980, 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)
@)
3
@
5)
(6)
@
(]
()]

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

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

()

@)

(3)

(4)

(5)

(6)

{7)

(8)

()

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) .. ... ... ... ... ............ .. .
IPart X | Other Liabilities.

Complete if the organization answered "Yes" to 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

2y FUNDS HELD IN TRUST 22,692,

(3)

(4)

(5)

(6)

(7)

(8)

()

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... B 22,692.
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 XIll [K‘_ﬂ

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 PHI KAPPA PSI FRATERNITY 36-2362161 page4d
-xﬁeconcmaﬂon of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 4 ' 441 ’ 056.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments | 2a -52,643.

b Donated services and use of facilities e

¢ Recoveries of prioryeargrants ... |2

d Other (Describein PartXIIL) ... |z2d 79,653.

e Addlines2athrough2d . . A ——— el - 27,010.
T Y Y 1 s ———————————erl I . TX. < 1. ).
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:

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

b Other (DescribeinPart XIIL) i, 4D

c Addlinesd4aand4b . . |4e 0.

Total revenue. Add lines 3 and 4c. @s must equal Form 990 Part |, line 12) 5 4,414 ,046.

- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 3,865,230.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facilities 2a

b Prioryearadjustments . | 2D

C Other l0SSes e | 2€

d Other (Describein Part Xy ..o |Led 79,653,

e Addlines 2athrough2d e | 2@ 79,653.
3 Subtractline 2e from line 1 e |8 3,785,577.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (DescribeinPart XIIL) i, 4D

c Addlinesdaanddb e |4 0.

Total expenses. Add Ilnesaand 4c fThis must equa!Form 990 Part! l:ne 18) S i e A e S e 5 3 " 785 ’ 977 .

| Part Xi| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

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

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

TO EXAMINATION BY THE INTERNAL REVENUE SERVICE AND THE INDIANA DEPARTMENT

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

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

FRATERNITY'S TAX POSITIONS, MANAGEMENT BELIEVES ALL SIGNIFICANT POSITIONS

TAKEN WOULD BE UPHELD UNDER AN EXAMINATION.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 79,653.

e Schedule D (Form 990) 2014
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PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 79,653.
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432055
10-01-14



L-SL-0L

LoLzey
{102} (066 Wiod) | a|npayos "066 WJ0J 10) SUCHONLASU| 8} 893S ‘©ONON 10V UoONPaY lomiaded 104 VH
‘T B S = S = a|ge] | oul| 9Y) Ul pajs]| SUoieZIUebIOo 18Y]0 JO JIaquinu [B}0} JBJU3 €

QT g s el ) Pe)S| SUOEZIEBIO JUBLILIBAOD PUE (£)(0)1.0G UOROSS JO JqUINU [E101 T Z

JTENLINVHY ¥/N ¥/N°0 06T 70T (LY{(D)T0S <TZ6TZTZY?-0T 97Z9% NI 'STTOdYNVIANI

JAY NOSYAWHA S6€S

NOILYYO4¥0D DHINESNONYD

‘ mw_mmwu% BIUELSISSE
SOUE)SISSE U0 90UeB)SISSE Yseo-uou J - )u o_«m\y_\ﬁn\_, YSEO-UOU esb yseo a|qeoldde y uawwanob 1o
1uesb Jo asodind {y) 10 uonduosaq (6) xpo Moc«m.s_ mc JO unowy (8) 10 unowy (p) uonoes Oy (9) N3 {q) uoneziuebio Jo ssaippe pue sweN (e) |
‘popaau si 80eds [euoippe JI peledlidnp oq ued || Yed "000°S$ UeY) 2J0W PaAiRoal jey) tuaidioal

Aue o} ‘L.Z aull ‘Al Ved ‘066 WI0 O} S8\, PAISMSUE UOiEZIUBSIO 8Y} §i 919|dW0)) "SJUSWIUIBAOK) d)}sawo( pPue suoljeziuebiQ o13sawoq 03 @oUBISISSY JOYI0 Pue Ssjue.s) _g
"SO1EIS PaHUN BU} Ul spuny JUeiD JO 8sn 8y} DULOHUOW 10} S8INpas0id S,UOREZIUEDIO 843 A| MEJ Ul equosag ¢
of E = _H_ s A 38 S 38 SSRGS, - o e 10, €1 IRIB BU} RABME O] POSN BLSIHIO
uoI393|9s 8L} pue ‘@ouelsIsse J0 sjueld ayz Joy Ay|iqibie sasjuelb ay) ‘aoue)sisse J0 sjueib U} JO JUNOLLR BU} S1elluBISgNS O} SPA0Jal UlelueW uoneziuebio sy seog |

9DUE)SISSY PUE SJUB.L) UO UONEWLIO| [213USL) | Led

T9TZ9EZ-9¢ ALINYILVYd ISd ¥dd¥M IHd
Jaquinu uonesuapl sAojdwg uoneziuebio sy} Jo swepN
uonoodsy] OBETI0JTROD ST MMM 15 S| sUORONASUl SY1 PUE (066 WA04) | 8|NPaYds IN0qE UOHEWIoIu] <« Py
2l|qnd 03} uadQ ‘066 Wiod 03 yoeny Ainsesd| ay) 4o Juswiedaq
*Z¢ 10 |g aul ‘A| Hed ‘066 W.io 0} ,S9A, Palomsue uoneziuebio ap ji 93ajdwion
—u_.. QN S91B}S Pa}uN 3y} Ul S[ENPIAIPU] PUB ‘SIUBWIUISA0Y) (066 o)
1¥00-G¥SL ‘ON GINO .w:omﬂWNmﬂmm._o 0} ddue)lsissy JSY10 pue sjueln 1 3INAIHOS




(r102) (066 Wuod) | 2INpayos

vL-GL-0L 2oLeer

“UOITBULIC,Ul [BUOINPPE 3410 AUE PUE '(g) UWIN|OD ||| Med ‘2 oul] ‘| Hed Ul painbal Uoijeulioul oY} 8pIa0id "uonewsoju| [ejuawajddng _I.Z ved _

99UEB)sISSE Ysed-uou Jo uoiduosaq (3)

(toyro “fesiesdde ‘AN No0Q)
uonenfea Jo poyie (a)

90UB)SISSE YSED
-uou Jo Junowy (p)

welb yseo
10 JUnowy ()

sjuaidioal
jo Jaquinn (q)

aoue)sIsSe Jo Jueib jo adA} (e)

‘papesu s| aoeds |euolippe JI pajeoydnp aq ued ||| Med

"¢ 8ul| ‘Al Ved ‘066 Wiod 01 ,SsA, pajemsue uoiieziuebio sy y1 e19|dwios 's|enplAIpU| d1}SaWI0Q O} 3OUB)SISSY JSY10 PUe sjuess | 1 ueg

g obed

T9129¢Z-9¢

ALINYAILVEA ISd Vddv¥ IHd (7102) (066 WJO4] | SINPSUSS



SCHEDULE O
{Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

OMB No. 1545-0047

Form 990 or 990-EZ or to provide any additional information.
P> Attach to Form 990 or 990-EZ.

orm 990 s instr

Department of the Treasury
Internal Hevenue Servica

Name of the organization

PHI KAPPA PSI FRATERNITY

2014

Open to Public
Inspection

Employer identification number

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.

432211
08-27-14

Schedule O (Form 990 or 990-EZ) (2014)



Schedule O (Form 990 or 990-EZ) (2014) 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 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. IN ADDITION, ANY BONUSES

AWARDED ARE BASED ON ACHIEVING ESTABLISHED BENCHMARKS.

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

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

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

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

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

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

REQUEST IT.

FORM 590, PART XII, LINE 2C:

THE OVERSIGHT AND SELECTION PROCESS HAS NOT CHANGED DURING THE TAX

YEAR.
T
08-27-14 Schedule O (Form 990 or 990-EZ) (2014)
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Supplemental Information

Provide additional information for responses to guestions on Schedule R (see instructions).

432165 08-14-14 Schedule R (Form 990) 2014



