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890

Return of Organization Exempt From Income Tax

Under secllon 501(c) of the Internal Revenue Cpde (except black lung benefit trust or
private Joundateon), sectlon 527, or sectlon 4947(a)(1)} ncnexempt charitable trust

J

~r

OMB No 1543-0047

2000

ftha T Open to Public
e e Aty P> The organization may have to use a copy of this return to satisty state reperting requirements pm“““
A Forthe 2000 calendar year, OR taxyearperiod beginping  JUL 1, 2000  andending JUN 30, 2001

B E;‘.:'ﬁ“ mtlfm 3 ._I:‘; G Name of organization 0 Employer Identiicatlon number
[JShengso| s> pHTI KAPPA TAU FOUNDATION 31-6024975
[ Toameof % | Number and street (or P O box it mail 1s not delivered to streal addrass) Aoomysutte | E Telephone number

lm  [seene3221 MORNING SUN ROAD 513-523-1778

ﬂ?u"m "L';:e City or town, state or country, and ZIP F Check P D if application pending
Dmdod DXFORD, OH 45056

{use alzo for
state reporting)

G Organization type (check only ene) P [ X1 501(c) ( 3
or [ _] 94ra)1)

® Section 501(c)(3) organizations and 4847({a}(1) nonexempt chantable trusts
must atlach a completed Schedule A (Form 990 or 500-EZ)

;c;gl;g"nﬂ [ 3 casn [X] acca [__] otrer spectn b

< (insertno) (] 527

K Check hera P> D if tha organization's gross receipts are normally not more than $25,000 Tha

(H and | are not applicable to section 527 orgs )
H{a) ts this a group return for atfiliates® I:l Yex @ No

H{b) If Yes,’ entar number of atfilates P \:ﬂ&
L1 ves (1 wo

H(e) Are all affiliates included?
{It"No,” attach a list } H/P(
Hid) 1s this a separate retum filed by an
organization covared by a group ruling? D Yos IE No
| Enter 4-dignt group examption no (GEN) P N)ﬁ

organtzation need not file 2 return with the IRS, but i the orgamization recerved a Form 990 Package

L Check this box f the organization 1s not required to

In the mail, it should fila a return withaut financial data Some states raquire a tcomplete return attach Schedule B {(Ferm 990 or 990-EZ) > |:]
{Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contnbutions, grfts, grants, and similar amounts recervad
a Direct public suppon 1 744,291.
= ] b Indirect public support 1b
E.:’.,, ¢ Governmant contnbutions {grants) 1c
- d¢ Tatal (add hines 1a through 1¢) .
i (cash § 744,291, noncash$ ) 1d 744,291.
= 2 Program service revanua mcluding government fees and contracts {from Part VIt, line 93) 2 1,350.
-
-3 3 Membership dues and assessmants 3
. 4 Interest on savings and temporary cash investmants 4
Lt §  Drvidends and interest from securtias 5 440,963.
= 6 a Gross rents SEE STATEMENT 1 Ba 59,796.
= b Less rental expensas 8b
g o t Netre mm@@ﬁ&ﬂgﬂne { ¥rom Iine 6a) bc 59,796.
& E 7 Qtherives g {descnbe P 5 TNERSHIP INCOME ) 7 2,011.
é 8 a Grossa t trom sale ctl'asgatzﬁm 1 {A) Secunties {B) Other
than invyfite JA b @ 487,878.| e
b Less codt ofotherb 277,048.0 =
¢ Gam or (pss) (Y 3RMmidN 210,830.] & R
d Netgain ine B¢, columns (A) and (8}) STMT 2 ad 210,830.
9  Special events and actrvities (attach schedule)
& Gross revenue {not including $ ot contnbutions
reportad on ling 1a) 9a
b Less direct expensas other than fundraising expenses 8b
t Nstincome or {loss) from spacial events (subtract ine 9b from lina 9a) 214
10 a Gross sales of inventory, lass retums and allowances 10a
b Less cost of goods sold | 100 L.
¢ Gross profit or {loss) trom sales of inventory (aftach schedule) {Subtract ina 10b trom line 10a) 10
11 Other revenue (from Part VII, Ine 103) 1
12 Total revenus {add knes 1d,2. 3.4 5 6¢,7, 8d, 9¢, 10c, and 11} 12 1,459,241,
o | 13 Program services {from ine 44, column (8)) 13 898,040.
©| 14  Management and general (from ling 44, column (C)) 14 193,286.
§_ 15  Fundraising {from lina 44, column (D)) 15 328,586.
& { 16  Paymenis lo athiliates {attach schedule) 16
17 Total expentes (add lines 16 and 44, column {A}) 17 1,419,912.
o 18 Excoss or (defict) for the year (sublract lme 17 from line 12) 18 39,329.
<%B| 19 Netassets or fund balances at baginning of year (from line 73, column (A}) 19 11,852,136,
z§ 20  Otherchanges in net assets or fund balances (attach explanation) SEE STATEMENT 3 20 <1,300,188.>
121 Netassets or fund balances at end ot year {combine lnes 18, 19, and 20) 21 10,591,277,
o238l LHA  For Paperwork Reduction Act Notice, sea page 1 of the separate instructions Form 890 (2000)

N/



¥
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Form 240 000y " PHI KAPPA TAU FQUNDATION 31-6024975 Page 2
Statement of Al organizations must compléte column (A Columns {B), {C), and (D} are raquired for section 501{c}(3) and

Functional Expenses {4} arganizations and section 4947{a){1) ngnexempl chantable trusls but optional for others

O bt 0. 108, or 18 of Part1 (M) Total B 1) 30 ganarar (0) Fundrarsing
22 Grants and allocahions (attach schedule) " - ‘: g

cash § noncash $ 22 PR &': _‘:e'*__“

23 Specific assistance to indmviduals {attach schedule) | 23 499 ,336. 499,336.] - % RS
24 Benefits paid to or for membars (attach schedule) |24 )
25 Compansation of officers, directors, etc 25 138,560. 60,966. 38,797. 38,797.
26 Othoer salanes and wages 26 130,808. 57,556. 36,626. 36,626.
27 Pension plan contnbutions 27
28 Other employea benafits 28 32,175. 14,157. 9,009. 9,009.
29 Payroll taxes 20 18,314. 8,058. 5,128. 5,128,
30 Professional fundraising fees a0
31 Accounting fees 31 4,650. 2,046. 1,302. 1,302.
32 Lagal fess 32
33 Supplies a3
34 Talephone 34 10,236. 4,504, 2,866. 2,866,
35 Postage and shipping 35 7,950. 3,498. 2,226. 2,226.
38 Occupancy 36 21,669. 9,535. 5,740. 6,394.
37 Equipment rental and maintenance 37 42,253, 18,590. 11,831. 11,832.
38 Pnnting and publications 38 92,426. 92,426.
39 Trave! 39 6,781. 2,984, 1,871. 1,926.
40 Conferences conventions, and mestings 40 28,765. 12,657. 8,054. 8,054.
41 Interast 41 33,580. 14,010. 10,033. 9,537.
42 Depraciation, depletton, etc (attach schedula) a2 70,873. 31,184. 19,561. 20,128.
43 Othar expensas (temize)

1 432

b 43b

c 43¢

d 43d

e SEE STATEMENT 4 238 281,536. 66,533. 40,242. 174,761.
44 Tota hunctional sxpenses (sdd lines 22 through 43)

s o eng columna YD) cany ese 44| 1,419,912, 898,040. 193,286. 328,586.

Reporling of Joint Costs Did you report in column (B} (Program services) any joint costs from a cornbined educational campaign and
fundraising solictation?
It "Yas." anter (i) the aggregate amount of thesa joint costs $

(111} the amount allocated to Management and general $

» [ ves [(Xdno
A7l A , {if) the amount allocated to Program services $ Art A
NIA _and (lv) the amount allocated to Fundraising § A/ A

| Part if | Statement of Program Service Accomplishments

What 15 the osganization’s pnmary exempt purpose? »>

SUPPORT EDUCATIONAL UNDERTAKINGS OF PHI KAPPA TAU

Program Service

Al organizations must describe ther sxampt purposs achisvementy in & clear and concise manner Stata the number of disnty sarved publications issuea etc Discuss
achisvements that erw not measumabie. (Section 501(cX3) snd {4) organizations and 4947(s)1) nonaxempt charitable trusts muat also enter the amount of grants and
allocations to others )

pensas
(Required for 501({c}3) and
(4) orgs end 4047(eX1)
trusts but optionad for others )

a FRATERNITY EDUCATIONAL SUPPORT - PROVIDES SUPPORT FOR VARIOUS
EDUCATIONAL PROGRAMS OF THE FRATERNITY,

INCLUDING LEADERSHIP

ACADEMY AND OFFICER'S INSTITUTE.

{Grants and allocations § ) 339,025.
b SCHOLARSHIP- PROVIDES FUNDS FOR SCHOLARSHIP AND FINANCIAL
ASSISTANCE TO PHI KAPPA TAU COLLEGIATES AND ALUMNAE.
(Grants and allocations § } 238,528.
¢ LAUREL PUBLICATION-PROVIDES FUNDS TC PUBLISH THE LAUREL,
THE QFFICIAL MAGAZINE CF THE FRATERNITY.
(Grants and allocations § ) 320,487.
d
{Grants and allocations $ }
@ {ther program services (attach schedule) {Grants and allocations § )
{ Total of Program Service Expenses (should equal lina 44, column (B} Program services) > 898,040.

023011
12-18-00

Form 990 {2000)



Form 990 (2000‘) PHI KAPPA TAU FOUNDATION 31-6024975 Page 3
Balance Sheets
Note Where required, attached schedules and amounts within the descrption column (A) (8}
should be for end-of-year amounts only Bagmning of year End of year
45  Cash - non-interest-bearing 793,563.] 768,840.
46  Savings and temporary cash investmeants 48
47 3 Accounts recevable 472 219,432, S
b Less allowance for doubtful accounts aTh 130,161. 89,026.] axc 89,271.
48 & Pledges recaivable 482
b Less allowance for doubtful accounts 48h 48¢c
49  Grants recemnable 49
50 Recervables from officers, directors, trustees,
and key employess 50
g §1a Other notes and loans receivable 51a 70,936.
3 b Less allowance for doubtful accounts STMT 5 { s1b 51c 70,936,
62  Inventories for sale or use 48,231.] 52 48,231,
53  Prepatd expenses and deferred charges 5,495, 53 76.
54  Investments - secunties [ Jcost []rmv 54
55 a Investments - land, buildings, and
equipment basls §5a
b Less accumulated depreciation 55b §5¢
58 Investrmants - other SEE STATEMENT 6 10,228,568.] 58 8,859,673,
578 Land, buildings, and equipment basis 572 1,469,072. ]
b Less accumulated depreciation  STMT 7 57b 206,534. 1,306,534, 67¢ 1,262,538.
58  Other assets {descnbe B> SEE STATEMENT 8 18,267.] s8 18,267.
59 _ Toial assets {add lines 45 through 58) (must equal ling 74) 12,489,684.] 58 11,117,832.
60 Accounts payable and accrued expenses 188,338.] 60 134,386.
61 Grants payabls 61
$ |62 Oeterred revenue 62
E 83  Loans from officers, diractors, trustess, and key employeas 63
5 64 a Tax-exampt bond liabities 64a
b Mortgages and other notes payable STMT 9 449,210. san 392,169.
65 Other iabulities (descnba P> ) 65
__ 186 Total abilitisg {add Ines 60 through 65) 637,548.| 88 526,555,
Organizations that tollow SFAS 117, chack here P> IXI and complete lnes §7 through
69 and lines 73 and 74
€ |67 Unrestncted 2,756,740. s7 2,300,248.
5 (88 Temporanly restncied 2,318,160.] as 2,547,404.
@ |69 Permanently restricted 6,777,236.] &g 5,743,625,
E Organizations that do not follow SFAS 117, check here P D and complate linss
L 70threugh 74 .
; 70 Caprtal stock, trust pnncipal, or current funds 70
2 |7 Pad-in or capitas surplus, or land, building, and equipmant fund n
,2_, 72 Retained earnings, endowment, accumutated income, or other funds 72
2 |73 Total net assets or fund balances (add lines 67 through 63 OR imes 70 through 72,
column {A) must equai ling 19 and column {B) must equal line 21) 11,852,136.] 73 10,591,277.
74  Total Itabliities and net assets / tund balances (add hnes 66 and 73) 12,489,684, 1 11,117,832,

Form 990 1s available tor public Inspection and, for some paople, serves as the pnmary or sols source of information about a particular organization How the public
perceives an orgamization in such cases may be detarminad by the information presented on its retumn Theretors, please make surs tha ratum 1s complate and accurate

and tully descnbes, in Par NI, the organizatton's programs and accomplishments

023021
12-19-00



Form 990 (2000)

PHI KAPPA TAU FOUNDATION

31-6024975 Page 4

| Part Iv-A | Reconciliation of Revenue per Audited

Financial Statements with Revenue per

Part IV-B | Reconcilhation of Expenses per Audited
Part W-B | Financial Statements With Expenses per

Retum Retumn
" parauated oo sttemants al 159,053, 1 auttes e stomente »|a) 1,419,912,
- . b Amounts included on ine a but not on oL . -
b Amounts included on ne a but not on . S hine 17, Forn 990 LR
line 12, Form 990 - {1) Donated services
(1) Netunrealized gatns and use of facities  §
on Investmants §_ <279,770.>: {2) Pnor year adjustments . ’
(2) Donated services - reported on ling 20, .
and usa of facliites  $ Form 890 $
(3) Recovenas of pnor (3) Losses reported on
year grants s : ne 20, Form9%0 § LT
{4) Other (specrly) ) (4) Other (specity) o
STMT 10 $<1,020,418.3 | EUE s R
Add amounts on iines {1) through {4) »|n<1,300,188.>  Addamounts onlines (1) through (4) Ph
¢ Lina & minus line b bic| 1,459,241.] ¢ uneaminusinen »lc| 1,419,912,
d Amounts included on Iine 12, Form d  Amounts included on line 17, Form
990 but not on lne a 990 but noton line a
{1} Investment expenses (1) Investment expansas
not included on nol included on
line 6b, Form 930  § ng 6b,Form 990  § :
{2) Other {specrly) (2) Other (specty) Lt .
s . s B
Add amounts on {ines (1) and{2} >|d Add amounts on hnes (1) and (2) >4
@ Total revenue per ine 12, Form 990 » Tolal expensas par ine 17, Form 990
{lne & plus line d) »lal 1,459,241. {(ine ¢ plus line d} »lef 1,419,912,
LEgt ¥ List of Officers, Directors, Trustees, and Key Employees (List sach one aven if not compensated )
(B) Title and average hours | {C} Compensation (wﬂ%?gm:n&mn {E) Expense
{A) Nams and address per week devoted to itnot P&_IT enter | Tiws b account and
posttion compensation | Other allowances
SEE STATEMENT /3 _________________
_______________________________ 138,560.] 13,921. 4,600.

75 Uid any officer, director, truslee, or key amployes recetve aggregate compansation of more than $100,000 from your prganization and all related

organizations, of which more than $10,000 was provided by the related organizations? If "Yes " attach schedule B> ves [X] No

Form 990 {2000)




Form 990 (2000} PHI KAPPA TAU FOUNDATION 31-6024975 Page 5

i Part VI| Other Information N/AlYes| No
76  Did the organization engage In any activity not previously reported to the IRS? If Yes " attach a detailed descrption of each activity 76 X
77 Were any changes made in the organizing or governing documants but not reported to the IRS? 77 X
if 'Yas," attach a confarmed copy of the changes kﬁ .
78 8 Did the organization have unrelated busingss g ross income of §$1,000 or more dunng the year covered by this relum? 78a | X
b It*Yes ' has tt filed a tax return on Form990-T for this year? 760 | X
79 Wasthere a iguidahion, dissolutian, larmination, or substantial contraction dunng the year? 79 X
If *Yes,” attach a statemant -
80 a s the organization related {other than by association with a statewide or nationwide organizatton} through common membearship, . .
goveming bodies, trustees, officers, elc, to any other exempt or nonexampt crgamization? goa | X
b t"Yes, enter tha name of the organizalion B> SEE STATEMENT 11

and check whether it 15 l:] oxempt OR |:] nonexampt

81 a  Enter the amount of political expendiures direct or indirect, as descnbed in the

instructlons for line &1 | 81a | 0. .
b Did tha orgamization fite Form 1120-POL for thus year? 81b X
82 a Did the orgamzation receve donated serices or the use of matenals, equipment, or facilities at no chargs or at substantially less than
fair rental vaiua? 82a | X
b It*Yes ' you may indicate the value of these iterms hare Do notinclude this amount as revenus in Partlorasan A/ 27
axpense i Part [} (Sea instruchons for reporting in Padt 1l ) | aon | O 7ERACI A BLE I
83 a Did the orgamzation comply with the public Inspaection requirements tor returns and exemphion applications? a3 | X
b Did the organization comply with the disclosure requirernents relating to quid pre quo contnbutions? gap | X
84 a Did the orgamzation sehcit any contnbutions or Qtfts that wera not tax deductible? 84a X
b i "Yes, did the orgamization include with every solicitation an express statemant that such contnbutions or grits were not b .
tax deductible? N/A B4b
B5  501(c)4), (5), or (6) organizations a1 Were substantially all dues nondeductible by membars? N / A g85a
b D the grganizabon make only in-house lobbying sxpanddures of $2,000 or less? N/A 85h

If "Yes* was answared to either 85a or 85b, do net complete 85¢ through 85h below unless tha orgamization recened a watver for proxy tax
owed for the pnor year

¢ Dues, assessments, and similar amounts from rmembers 85¢ N/A
d Section 162{e) lobbymng and political saxpenditures 85d N/A
@ Aggregats nongeductible amount of saction 6033(e}(1){A) duss notices 858 N/A
t Taxable amount of lobbying and poltical expenditures (kine B5d less B5a) 85t N/A
p Does the organization elect to pay the section 6033(e) tax on the amount in 8517 N/A 85g
h If section 6033{e){1)}{A) dues notice were sant, doas the organization agrae to add the amount in 851 to s reasonabte eshimate of dues
allocable to nondeductible lobbying and political expendrtures for the following tax year? N / A 85h
88  501(c){7) organzations Enter a Intialion fees and captal contnbutions included on ine 12 86a N/A ) .
b Gross receipts, inctuded an line 12, for public uSa of club faciities 86b N/A .
87  501(c)(12) organizations Enter a Gross income from membars or shareholders 87a N/A
b Gross income from other sources {Donot net amounts due or paid to other sources
against amounts dua or raceived from them ) 87b N/A . ]

88  Atany time dunng the year did the organization own a 50% or greater intarest in a taxable corporation or partnership,
or an entity disregarded as saparats from the organization under Regulations sections 301 7701-2 and 301 7701-3?

It Yes " complete Part IX 88 X
89 a 501(c)3) organizations Entar Amount of tax imposed on the organization dunng the year under P R :
section 43110 0., sectron 4912 0 ., saction 4355 P 0. i .

b 501(c)3) and 501(c)(4) organmzations Did the organization angage in any section 4958 excess banafit
transaction durning the year or did it become aware of an excess benefi transaction from a pnor year?
if “Yes,” attach a statement explaiming each transaction 88b X

¢ Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under
sactions 4912, 4955, and 4958 »

d Enter Amount of tax on line 89¢, above reimbursed by the erganization » 0.

80 a Listthe states with which a copy of this rstumn 1s filed » CHIO
b Number of employsas amployed tn the pay penod that includes March 12, 2000 [ g0b ] 8

91  Thebooksareincars of » BARBARA FABELO Telephonano » 513-523-1778

Locstegat > 5221 MORNING SUN RQOAD, OXFORD, OHIO ZIP code » 45056

92  Section 4947(a)(1) nonexermpt chantable trusts fitng Form 990 in hew of Form 1041- Check hare » L__]

and enter the amount of tax-sxernpt interest raceed or accrued dunng the tax year » | 92 I N/A
% ¥abo Form 980 (2000)




Form 990 (2000) PHI KAPPA TAU FOUNDATION 31-6024975 Page 6
LEML] Analysis of Income-Producing Activitias

Enter gross amounts unless otherwise Unralatad business incoma Excluded by saction 512 513, or 514

(E)
indicated (A) (B) E,‘,EL (D) Ralated or axampt

Businass Amount Amount
83 Program service revanue code i tunction income

ELFERS ADMINISTRATIVE F 1,350.

Meadicara/Medicald payments
Fees and contracts from government agencies
94 Membership duses and assessments
85 Interest on savings and temporary
cash invastments
98 Dmidends and intsrest from secunties 14 440,9613.
97 Net rental income of (loss) trom real estale e - - -
debt-financed property
not debt-tinanced praparty 16 59,796.
88 Net rental ncoma or {loss) from parsonat property
89 Other investmant income 531390 2,011.
100 Gan or {loss) from sales of assets
other than mventory 18 210,830.
101 Netincome or (loss) from special evants
102 Gross profit or {ioss) from sales of inventory
103 Qther revenue

QO = 00 o OoN

[

]
104 Subtotal {add columns (B}, (D}, and {E)) : 2,011. 711,589. 1,350.
105 Total (add line 104, columns {B), (D}, and (E}) > 714,950.
Note Line 105 plus line 1d, Part i, should equal the amount on line 12, Part |
[ Part Vili| Relationship of Activities to the Accomplishment of Exempt Purposes

LineNg | Explain how each actrvity for which incoms 1s reported 1n column (E) of Part VIt contnbuted importantly to the accomplishmant of the organization’s
v axempt purposes (other than by providing funds for such purposes)

93A REVENUES RECEIVED IN CONNECTION WITH ACTIVITIES THAT SUPPORT THE
EDUCATIONAL UNDERTAKING OF THE PHI KAPPA TAU FRATERNITY AND ITS

CHAPTERS
{ Part IX_| Information Regarding Taxable Subsidianes and Disregarded Entities
A B c D E
Name, address, argd)EIN of corporation, Parce(nl;ga of Natura ‘ol)actrvmes Totaltm)come End-g -year
partnership, or disreganded entity ownarship intarest assels
%
N/A %
%
%
[ Part X_| Information Regarding Transfers Associated with Personal Benefit Gontracts
{a) Did the organization, dunng tha year, recerve any funds, dirsclly or indirectly, to pay premiums on a parsonal benefit contract? D Yes LZI No

Clves Xk

(b} Did the erganization, dunng the year, pay premiums, directly or indizactly, on a personal benafit contract?

mpanying schedules and statements and to the best of my knowiedge snd bellef, [t is trus
| information Of which preparer has any knowledge. (Important Sea General Instruction W }



SCHEDULE A
{Form 880 or 990-EZ)

Department of the Tressury Supplementary Information

Intemal Revenus Service

Organization Exempt Under Section 501{c)(3)

{Except Private Foundatlon) and Section 501(e), 501(f), 501(k),
§01(n), or Section 4947(a){1) Nonexemp! Charitable Trust

- MUST he completed by the above orpanizations and attached to their Form 990 or 990-EZ

OMB No 15435-0047

2000

Name ot the grgantzation
PHI KAPPA TAU FOUNDATION

Employer identiflcation number

31 6024975

[ Part1 | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions List each ona [t there are none, entar *None )

(2) Nama and address of sach smployes paid {b) Titia and average hours e oot |, 48] Expanse
per week devoted to {c) Compensation P account and other
mora than $50,000 position Paompensation. | allowances
NONE
Total numbar of othar employees paid
gver $50,000 » 0

[ Part 1] Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See Instructions List each one (whethar indniduals or firms) If thera are none, enter "None %)

(a) Name and address ot each indapendent contractor paid more than $50,000 (b) Type of service (e) Compensation
5. ROSENTHAL & CO., INC._ _____________________
P.0O.BOX 691423, CINCINNATI, OH 45269-1423 IPRINTING SERVICE 84,485.
THE_WORLDHANDLERS, INC. ______________________
DIRECT MAIL
1863 CRAIG PARK CQURT, ST. LOUIS, MO 63146 CAMPAIGN 80,896.

Total number of others recerving over
$50,000 for professional servicas

LHA  For Paparwark Reduction Act Notice, sea page 1 of the Instructions for Farm 990 and Form 990-EZ

23101
12 09-00

Schedula A (Form 990 or 990-EZ) 2000



Schedula A (Fotm 990 or 990-E2) 2000 PHI KAPPA TAU FOUNDATION 31-6024975 Page2

[Partiil] Statements About Activities Yes| No
1 Dunng the year, has the orgaruization attempted to influenca national, state, or local legislation, mcluding any attempt 1o intiuence public
opinion on a lagislative matter or refarendum? 1 X
If "Yes,” enter the total expenses paid or ncurred in conneclion with the lobbying actvites P> § - .
Organizations that mada an election under section 501(h) by filing Form 5768 must complate Part VI-A Other - ) :: -

omanizations checking “Yes,” must complata Part VI-B AND attach a stalement gving a detailed descnption ot
the lobbying activities

2 Dunng the year, has the erganization, aither directly or indirectly, engaged 1n any of the following acts with any of its trusteas, directors, ' .
officers, creators, key emptoyees, or membars of their tamilies, or with any laxabla organization with which any such parson 1s . .
aftiiated as an officer, director, trustes, majonty owner, or pancipal beneficlary .. = .

& Sale, exchangs, or leasing of property? 2a X
b Lending of monay or other extension of credit? 4] X
¢ Fumishing ot goods, services, or faciities? 2c X

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? SEL F O A ??0 100”' | | X

@ Transfer of any part of its incomne or assets® 2e X
It the answer to any question is "Yes,” attach a detalled staternant explaining the transactions
3 Does the organization make grants for schalarships, fellowships, student loans, etc ? 3 X
4 a2 Do you have a sectlon 403{b} annuity plan for your employees? a | X
b Attach a statemant to explain how the orgamization determines that imdnaduals or organizations recerving grants or loans from t in S
turtherance of its charitable programs qualrly to receve payments (See page 2 of the instructions ) SEE STATEMENT 12 ~

I Part IV | Reason for Non-Private Foundation Status (Ses pages 2 through 5 of the instructions }
The orgamzation 1s not a pnivate foundation because it 1s {Please check only ONE applicabla box )

5 [ 1 a church, coenvantion of churchas, or association of churches Section 170{b){1}{A)1)
6 l:] A school Ssction 170(b}1)(A}n} (Also complete PartV, page 5)
7 l:| A hospral or a cooperative hospital service organization Section 170{b){1}{A}{m)
8 |:| A Federal, state, or local government or govarnmental unit Section 170(b)(1){A){v)
9 l:| A medical research organization oparated in conjunction with a hospital Section 170(b}{1)}(A){n) Enter tha hospltal's name, city,
and state P>
10 |:] An organization operated for the banefit of a college or unvarsity owned or operated by a governmantal unit Saction 170(b)({1){A}({iv)
{Also complete the Support Schadule in Part IV-A )
112 @ An organization that normally receives a substantial part ot its support from a governmantal unit or from the genaral public
Section 170{b){1}{A}v1) (Also complete the Support Schedule i Part IV-A )
11b D A commupity trust Section $70(b){1}(A){vi} (Alsc completa the Support Scheduls in Part IV-A }
12 D An organmization that normally recetves (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross

receipts trom activihies related to ts chantable, etc , funchions - subjsct to certain exceptions, and (2) no more than 33 1/3% of
its support from gross mvestment income and unrelated business laxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a){2} (Also complete the Support Schedule tn Part IV-A )

13 |:] An organization that is not controlled by any disquatified persons (other than foundation managers} and supports organizahons descnbed in

{1} ines 5 through 12 above, or {2) section 501(c}{4}, {5), or (6}, it thay meet the test of secion 509{a)(2) (See sectien 509(a}{3) )
Provide the following information about the supported organizations (See page 5 of the instruchions )

b) Line number
(a) Name(s) of supported organization(s) (®) from above

14 [ ] Anorganization organized and operated to tast tor public satety Section 509{a){4) {Sea page 5 of tha mstruchons )
Schedula A (Form 930 or 990-E2) 2000




Schedula A (Form 990 or 990-E2) 2000 PHI KAPPA TAU FOUNDATION 31-6024975 Paged

t Part IV-A I Support Schedule (Complete only if you checked a box on lina 10, 11, or 12 ) Use cash method of accounting
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calandar year (or fiscal year

beglnning In) » {a) 1999 (b) 1998 (e) 1997 {d) 1996 {8) Total
15  Gifts, grants and contributions recelved
e gy s unutus gaais. Ses 544,463.] 328,662. 383,735. 322,626. 1,579,486.

16 Membership faes recerved

17  Gross receipts from admissions,
marchandise sold or servicas
pertormead, or furmishing of facilities
In any activity that is not a business
unrelated to the organization's

charttable, efc , purpose 2,726. 263,548, 1,506. 23,360. 291,140.

18  Gross income from interest,
dvidends, amaunts recerved from
payments on secumtias loans (sec-
tion 512(2)(5)), rents, royalties, and
unralated business taxable Income
{less section 511 taxes) from
businessas acquired by the
organization after Juna 30, 1975 759,841. 672,219. 728,645, 963,64Q. 3,124,345,

19  Netincoms from unrelated bustness

activities not included in ine 18

20 Tax revenues levied for the crganizetion s
banefit and sither pald to it or expended
on Ity buhall

21 The value of servicas or faclities
furmished to the organization by a
govemmental unit without charge
Do not include the valus of services
or fagiitias generalty fumished to
tha public without charge

22 Ofherincome Attach a schedule 0o not

Inciude gan or {loss) from sale of capital
x3aets

23  Total of ines 15 through 22 1,307,030.] 1,264,429./1,113,886.] 1,309,626.] 4,994,971.
24 Line 23 minus line 17 1,304,304./1,000,881.[1,112,380.] 1,286,266.] 4,703,831.
25 Enter 1% of ling 23 13,070. 12,644. 11,139. 13,096.

26 Organlzations described on lines 10 or 11 & Enter 2% of amount in column {g), line 24 > | 26 94,077.

b Attach a Iist (which Is not open te public inspaction) showing the name of and amount contnbuted by each parson {other than a
govemmental unit or publicly supported organization) whose lotal gifts tor 1996 through 1999 exceeded the amount shown

in line 262 Entar the sum of all thess excess amounts | 26b 0.

¢ Total support for section 509{a)(1) test Enter ina 24, column {8} 26¢ 4,703,831.
d Add Amounts from column (e) for lines 18 3,124,345. 19 .
22 26b 26d 3,124,345.

@ Public support {Ine 26 minus line 26d total) 268 1,579,486,
{ _Publlc support percentage (ling 26e (numarator) divided by line 26¢ (denaminatar)) 261 33.5787%
27  Organlzations described on lina 12 a For amounts included i hnes 15, 16, and 17 that were received from a *disqualified person,” attach a Iist (which 1s nol open

to public mspection) to show the name of, and total amounts receved in each ysar trom, each “disqualfied person * Enter the sum of such amounts for sach year
(1999) N/A (1998) (1997) (1996)

b For any amount included in ing 17 that was racerved trom a nondisqualified person, attach a hst to show the nama of, and amount recarved for sach year,
that was mors than thelarger of {1) the amount on lina 25 for the year or {2) $5,000 {Include n the hst organizations described in lines 5 through 11, as well as
indrviduals } After computing the drfference betwean the amount received and the larger amount described in (1) or (2), enter tha susm of these differences {the
excess amounts) foreachyear N/A

Yyyv v

(1999) (1998) {1997} {1996)
¢t Add Amounts trom column (@) for ines 15 16
17 20 21 > 27 N/A
4 Add Line 27a total and line 27b total > | 21 N/A
8 Public support {lne 27¢ total minus kne 27d total) > 27 N/A
1 Total support for section 509(a)(2} test Enter amount on Une 23, column (8) > I 21!] N/A - - )
g Public support percentage (line 27e (numerator) divided by line 271 (denominator)) | 2 N/A %
h_Investment income percentage (Iine 18, column {e} (numerator} dvided by line 271 {denominator)} > 27m N/A %

28 Unusual Grants For an organization described in line 10, 11, or 12, that recerved any unusual grants dunng 1996 through 1999, attach a list (which 1s not open to
public Inspection) for each year showing the name of the contnbutor the date and amount of the grant and a bnef descnption of the nature of the grant Do not include

these grants in ine 15 {See page 5 of the instruchions ) NONE

5% Schaduis A (Form 990 or 980-EZ) 2000




Scheduls A {Forn 990 or 990-E2) 2000 PHI KAPPA TAU FOUNDATION 31-6024975 Paged
[ Part V] Private School Questionnaire

(To be completed ONLY by schools that checked the box on line 6 in Part [V) N/A
Yas| No

29  Doss the organization have a racialy nendiscnminatory policy toward students by stalerment in its charter, bylaws, other governing

tnstrument, or in a resolution of its goveming body? 28
30  Does the argamzation includa a statement of its racially nondiscnminatory pelicy toward students in all #s brochures, catalogues, -

and other written communications with the public dealing with student adrmissions, programs, and scholarships? 30
31 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media during the panod of Tt

soltcitation for students, or dunng the registration penod if it has no solictation program, in a way that makes the policy known . .

to all parts of the ganeral community it serves? N

If "Yas," please descrbe, f "No,” please explain {if you need more spacs, attach a separate slalement )

32  Does tha orgamzation maintain the following

a Records indicating the racial compasition of tha student body, faculty, and administrative staft? 32a
b Records documenting that scholarships and cthar financial assistance are awarded on a racially

nondiscriminatory basis? 32b
¢ Copies of all catalogues brochuras, announcements, and other wrtten communications to the public dealing with studant

admissions, programs, and scholarships? Jz2c
d Copies of all matenal used by the organization or on its behalf to solicit contnibutions? 324

I you answared “No”to any of tha above, please axplain {If you need more space, attach a separate statement }

33 Does the organization discnminate by raca in any way with raspect to N
a Studsnts’ nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staft? a3c
d Scholarships or othar financial assistance? 33d
a Educational policies? 33e
1 Uss of tacilties? 33t
@ Athlatic programs? 33g
h Other extracurncular activities? 33h
It you answared "Yes" to any of the abave, please explain {If you need more space, attach a separata statement ) - -
34 & Does the orgamization recerve any financial aid or assistance from a govemmental agency® 34a
b Has the organization's nght to such aid ever been revoked or suspended? 34b
If you answarad "Yes" to ether 343 or b, please explain using an attached statement . :
35  Does the organization certify that & has cemplied with the applicable requirements ot sections 4 01 through 4 05 of Rav Proc 75-50,
1975-2 C B 587, covenng racial nondisgnmination? I *No,” attach an explanation a5

Scheduls A (Form 890 or 990-E2) 2000
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Schedulg A (Form 990 or 990-EZ) 2000 PHI KAPPA TAU FOUNDATION 31-6024975  Pages

[Part VI-A | Lobbying Expenditures by Electing Public Charities

{To be completad ONLY by an eligible organization that filed Fomm 5768) N/A
Check hare |:| It the organization balongs to an affiliated group
Check hara D It you chacked "a" abova and imited control” provisions apply

Limits on Lobbying Expenditures Aiﬁllat;:)qmup Tobe com;ra)ted for ALL
(The term "sxpendrtures” means amounts paid or incurred ) totals ¢lecling orpanizations
N/A
36 Tolal lobbying expenditures to influence public opinion (grassroots lobbying) 38
37 Tolal lobbying expendnures to influence a legislatrve body (direct lobbying) 37
38 Tolal lobbying expenditures {add hnas 36 and 37) 38
39 Other exempt purpose expendituras 39
40 Tolal exempt purpose expenditures {add lines 38 and 39} 40
41 Lobbying nontaxable amount Enter the amount from tha following table - " K : . vy .
Iftha amount on line 40 Is - The fobbying nantaxable amount Is -
Mot over $300 D00 20% of the amount on lina 40
Ower $500 000 but not over $1 000,000 $100 000 plus 15% of the excess over $500 000 e e w . - - . o
Cver $1 000,000 but not over $1 500 000 $175 000 plus 10% of the wwess over §1,000,000 L1
Ower $1 500 000 but not over $17 000 000 $225 000 plus 5% of the axcess over $1 500,000 ¥
Owaer $17,000,000 $1,000 000
42 Grassroots nontaxable amount {enter 25% of ling 41) 42
43 Subiract bne 42 from line 36 Enter -0- if line 42 1s more than fina 36 43
44 Subtract ne 41 from line 38 Enter -0- if Ime 41 1s more than ina 38 44
Cautlon /f there is an amount on erther ina 43 or line 44, you must fila Form 4720

4-Year Averaging Parlod Under Section 501(h)

(Some organizations that made a section 501(h) elaction do not have to complete all ot the five columns
below See the instructions for tines 45 through 50 on page 9 of the instructions )

Labbyling Expenditures During 4-Year Avaraging Pariod N/A

Calendar year (or (a) (b) (c) (d) {e)
tiscal year beginning in) » 2000 1999 1998 1997 Total
45 Lobbying nontaxable
amaunt 0.
48 Lobbying celling amount
{150% ot ine 45(s)) 0.
47 Total lobbying
gxpenditurns 0.
48 Grassroofs nontaxable
amount 0.
49 Grassroots celing amount . : -
(150% of ling 48(e)) ) S - L o R 0.
50 Grassroots lobbying
expendrtures 0.

I Part VI-B! Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complets Part VI-A)

r

During the year, did the organization attempt to inftuenca national, state or local legislation, including any attempt to
Yes | No Amount
influance public opinion on a legisliative matter or referendum, through the use ot
a Volunteers X . .
b Paid staff or management (include compensation in expenses repariad on lings ¢ through h) X L .
¢ Media aoverlisemants X
d Madlings to members, tegislators, or the public X
8 Publications, or published or broadcast statemants X
f Grants to other organizations for fobbying purposes X
g Diract contact with [sgislators, their staffs, govemmant officials, or a legislative body X
h Hallies, dsmonstrations, serninars, conventions, speeches, lecturas, or any other means X
i Total lobbying expandituras {add lines ¢ through h) 0.

I "Yas® to any of the above, also attach 2 statement giving a detalled description of the lobbying actrvities

23141 Schedule A (Form 930 or 990-EZ) 2000
12-00-00



Schedule A (Form 990 or 990-E2) 2000 PHI KAPPA TAU FOUNDATION 31-6024975 Pageb
I Part Vi | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
§1  Did the reparting organization directly or indirectly angage in any of the following with any other organization descnbed in section
501(c) of the Code {other than section 501(c){3) organizations) or in section 527, relating to poltical organizations?
a Transters from the reporting organization to a nonchantable exempt organization of Yes | No
{l) Cash 51a(l) X
{ll) Other assats a(li) X
b Other transactions
(1) Sales or exchanpes of assets with a nonchantabla axempt organization bil) X
(1) Purchases of assets from a nonchantabla exempt organization blil) X
(1) Rental of facilities, equipment, or other assets billi)| X
{v) Reimbursement arrangements biiv)| X
{v) Loans or loan guarantaes biy) | X
(vi) Performanca of services or membership or fundraising solicalions bivi} X
t Shanng of facilities, squipmant, mailing lists, other assets, or paid amployees & X

d Itthe answer o any of the above Is Yas,” complate the following schedula Golumn (b) should always show the fair market valua of the
poods, other assets, or sarvices given by the reporting organization [t the organization recaivad less than falr market value 1n any
transachion or shaning arrangement, show in column {d) the value of the goods, other assets, or services received

L] (b) (© (d)

Lina no Amount involved Name of nonchantable exempt organization Descnplion of transters, transactions, and shanng arrangemants
RENTAL INCOME-OFFICE SPACE AND

BITII 59,796.PHTI KAPPA TAU FRATERNITY COMPUTER EQUIPMENT
REIMBURSEMENT OF EDUCATIONAL

BIV 320,271.PHI KAPPA TAU FRATERNITY EXPENSES
INTEREST INCOME ON NOTE

BV 5,829.PHI KAPPA TAU FRATERNITY RECEIVABLE

52 a Is the organization directly or Indiractly affillated with, or related to, one or mom tax-exempt organizations describad in section 501(c} of the
Coda (other than section 501{c)(3)) or in section 5272
p It"Yas, completa the tollowing schedule

[:]No

> [X]ves

(2)
Name of organization

(b)
Type of orgamization

{c)
Descnption of ralatienship

IRC SECTION

PHT KAPPA TAU FRATERNITY

501(C) (7)

[PARTICIPATE IN JOINT EFFORT TO

ATTAIN A COMMON PURPOSE; SHARE

FACILITIES, EQUIPMENT AND

PERSONNEL

IRC SECTION

PHI KAPPA TAU PROPERTIES

501(C)(2)

PARTICIPATE IN JOINT EFFORT TO

ATTATN A COMMON PURPOSE; SHARE

FACILITIES, EQUIPMENT AND

IPERSONNEL

023151
12-09-00
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Schedule B
{Form 990 or 990-EZ)

Department of the Treasury
loternal Bevenin Serelcn

Supplementary Information for ine 1d of Form 880 or
line 1 of Form 960-EZ (see instructions)

Schedule of Contributors

OMB No 1545-0047

2000

Name of organization

PHI KAPPA TAU FOUNDATION

Employer identification number

31-6024975

Orgamzation type {check one)-Section [ X1 501(c)( 3 ) d (enter number}

D 527 or

D 4947(a)(1) nonexempt chamable trust

A Section 501(c)(7), (8}, or (10) organizations-

Check this box if the orgamization had no charitable contnbutors who contributed more than $1,000 duning the year (But see General

rule below)

» ]

Enter hera the total grits recerved during the year for a religious, chantable, stc , purpose P §

Note: This form Is generally not open to public inspection except for section 527 organizations.

General Instructions

Purpose of Form

Schedule B {(Form 980 or 990-EZ) 15 used by organizations required to file Form 880,
Return of Organization Exempt From Income Tax, or Form 890-EZ, Short Form
Retum of Organizatton Exempt From Income tax, to provide the information
regarding thewr contnbutors that 1s requirad for Ine 1d ot Form 990 {(or line 1 of
Form 990-EZ)

Attach the Schedule B (Ferm 990 or 990-EZ) to Form 990 or 990-EZ Attach
Schedule B after Schadule A (Form 990 or 990-EZ), Organization Exempt Under
Section 501{c)(3), of that return 1s required tor the organization

Who Must File Schedule B (Form 990 or 990-EZ)

All organizations must fils Schedule B (Form 990 or 990-EZ) unless they cartify that
they do not meet the filtng requirements of Scheduls B {Form 950 or 9090-EZ) by
checking tha box in item L ot the heading of their Form 990 or Form 990-EZ

Saa the instructtons for dam L in the Instructions tor Form 990 and Form 990-EZ

Caution Schedule B (Form 990 ar 990-E2) is not a substitute for the list of
"contributors" requined for Part IV-A, Support Schedule, of Schedule A
(Form 990 or 990-E2)

Public Inspection

Schedule B (Form 990 or 990-E2) 15

® Qpen to public inspection for a section 527 poltical organization

® Genarafly not open to pubhc inspection tor the ather organizations that must file
this torm

i a non-section 527 grganization files a copy of Form 990, or Form 990-EZ, and
attachments with any state it should not include ds Schedule B (Form 590 or
990-EZ} n the attachments for the state unlass a schedule of contnbutors 1s
specrhicalty required by the state States that do not require the information might
make the schedule avallabls for public inspection along with tha rest of tha Form
990 or Form 990-E2

Ses the Instructions for Form 990 and Form 990-EZ for phone help and the public
inspectron rules for those torms and their attachments, which include Schadule B
{Form 990 or 990-EZ)

Contributors Required To Be Listed On Part |

"Contnbutor® meludes individuals, iducianes, partnarships, corporations,
associations, trusts, and sxempt organizations

General rute Unless the organization 15 coverad by one of the special rules below
i must list on Part ) every contributor who dunng the year, gave the organization
diractly or indirectly, money, secunties, or any other type of propenty totaling $5,000
or more tor tha year Alse complata Part I} for a noncash cantrbution In
determiming the $5,000 amount, total all ot the contnbutor's grits of $1,000 or mora
for the year

Section 501(c)(3) organizations For an organizatron descnbed In section 501{c){3)
that meets the 33 1/3% support test of the Regulations under sechions
509(a}1)/170{b){1{A){(w1) (whether or not the organization 1s otherwise descnbed m
section 170(b){1)}{A})-

List in Part | only those contributors whose contribution of $5,000 or more 1s
greater than 2% of the amount reported on lina 1g of Form 990 (or ne 1 of Form
990-EZ) {Regulations section 1 6033-2(a)(2)(m)(2))

Example A section 501(c){3) organization, of the type descnibed above, reportad
$700,000 in total contnbutions grfts, grants, and similar amounts recenved on Iing
1d of ts Form 990 The organizatron 15 only required to Iist in Parts | and Nl of its
Schedule B (Form 990 or 990-EZ) sach person who contnbutad more than the

023451 12 19-00

greater of $5 000 or $14,000 (2% of $700,000) Thus, a contnbutor who gave
atotal of $11,000 would not be reported i Pants 1 and |1 for this section
501{c)(3) organization Even though the $11,000 contnbution to the
organization exceaded $5,000, it did not exceed $14,000

Section §01(c){7), (8), or (10) organizations For nonchantable
contnbutions to one of thesa organizations, st in Parl | contnbutors who gave
$5,000 or mora as descnbed in the General rule discussed above

It a section 501{c){7), (B}, or (10} organization racervad contributions or
bequasts for usa exclusively tor religious, chantable, etc . purposes (sections
170(c)(4) 2055(a}(3), or 2522({a)(3))-

List in Part | sach contnbutor whose contributions total more than $1,000
dunng the year that were for a religious chantahle, slc , purpose To detarmine
the $1.000, aggragals all of a contributer's grits for the year {regardless of
amount) For a noncash contnbution, complets Part |1

Alt sectron 501{c)(7), (8}, or {10} organizations that recetved any charntabla
contnbuttons and listed any chantable contnbutors on Part | must also
complete Part LI

If section 501{c)(7}. (8). or {10} orgamzation received chartable gifts, but
15 not raquired 1o fist any charrtable contnbutors on Part |, check the box on
lina A at the top ot Schedule 8 (Form 990 or 990-EZ) and enters the amount of
chartable contnbutions recerved in the space provided The organization need
not complets and attach Part Il

Specific Instructions

Note You may dupiicate Parts |, I, and Il if more coples are neadad
Number each page of each Part

Part| In column (a), tdentify the first contbutor histed as no 1 and the second
contnbutor as no 2, et¢ Number consecutively Show tha contributor's nams,
address, aggregata contnbutions for the y#ar, and tha type of contnbution (e g ,
whethar an indidual, payroll, or noncash centnbution) Report payroll
contnbutions by listing the employer's nama, addrass, and total amount gven
{unless an employee gave enough to ba hsted indvidually)

Partll Incolumn (a), show the number that corresponds to the contnbutor's
number in Part | Descnbe tha noncash contnbution fully Reper on property
with readily determinable market value {t e , market quotations for secunties) by
listing its fair market value (FMV) For marketable secuntes registered and listed
on a recognized secuntles exchange, measure market valua by the averages of
the highast and lowest quoted selling pnces {or the average between the bona
fide id and asked pnces) on the contnbution date See Regulations sactton

20 2031-2 to determine the value of contnbuted stocks and bonds When
markst value cannot be readily detarrmined, use an apprased or eshimated vatue
To determing the amount of a noncash contribution that 1s subject to an
outstanding debt, subtract the debt from the property's fair market value

Part il Sechion 501{c){7), (8), or (10} organizahons that recarved
contributions or baquests for use exclusively for religious, charmable, et ,
purposes, must complete Parts I through il for those persons whosa Qrfts
totaled more than $1,000 dunng the yaar Show alse, in the heading of Part Ilf,
total grits that were $1,000 or less and were for a raligious, chantable, etc ,
purpose Complete this information only on the first Part lil page

If an amount 15 set aside for a religious, chartable, etc , purpose, show in
colurmn (d) how the amount 1s hald (e g , whether it 1s mingled with amounts
held for other purposes) If tha organization transferred the git to ancther
organization, show the name and address of the transferee arganization in
column (8) and explain the relationship batween the two organizations




Schedule B (Form 890 or §30-EZDR00M)

Page 1w 1 ctpan

Name of organization

PHI KAPPA TAU FOUNDATION

Emptoyer identitl¢ation number

31-6024975

.Part1’ Contributors

{a) b}
No Namse, address and ZIP code

(c)
Aggregate contnbutiona

()
Type of contribution

1

(a)
No

(a)
No.

(a)
No

(a)
No

10

$ 525,497.

Indmwidual @
Payroll
Noncash [ |

{Complete Part Il if a
noncash contnbution )

{c)
Aggregate contnbutions

)]
Type of contnbution

s 22,500.

Indwiduat  [X]

Payroll ]

Noncash [ |

(Complete Pant Il if a
noncash contnbution }

(c)
Aggregate contnbutions

]
Typa of contnbution

s 15,000.

Individual IX]

Payroll l:'

Noncash [ |

{Complate Part |l if a
noncash contrnbution }

{c)
Aggregate contnbuhions

(d
Type of contnbution

$ 128,217.

Indivicual ]E

Payroll ]:]

Noncash [ |

{Complets Part || If a
noncash contnbution )

(c)
Aggregate contnbutions

)
Type of contnbution

Indmidual l__._|
Payroll 1
Noncash [ |

(Complets Part il if a
noncash contnbution )

(=) (b)
No Name, address and ZIP codle

{c)
Aggrepate contnbutions

()
Type of contnbution

11

Indiwvidual l:l

Payroll ]

Noncash [ |

{Complete Part | if a
noncash contnbution )

023452 12 23-00
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rfom 3868 Application for Extension of Time To File an

{December 2000) Exem pt Organization Return OMB No 1545-1700
ﬂff:;?‘&;",{j‘;‘;’;‘:: o » File a separate apphcation for each return
e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box .- >

¢ If you are filing for an Addltional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Note Do not complete Part Il unless you have already been granted an automatic 3-month extenslon on a previously filed
Form 8868

| Part | | Automatic 3-Month Extension of Time — Only submit onginal {no copies needed)

Note Form 990-T corporations requesting an autornatic 6-month extensron — check this box and complete Part | only [ |____|
All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of ime to file income tax returns
Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to fife Form 1065, 1066, or 1041

Type or Name of Exemnpt Organization Employer ldentification number
print PHI KAPPA TAU FOUNDATION 31-6024975

File by the Number, street and room of suite no Ifa PO bax, ses instruchons

fie ool | 5221 MORNING SUN ROAD

return See City, town or post office, state, and ZIP code For a foreign address, see instructions

nstrickons | OXFORD _OH 45056

Check type of return ta be filed (file a separate application for each return)

Form 990 [J Form 990-T (corporation) 1 Form 4720

{] Form 9%0-BL [] Form 990-T (sec 401(a) or 408(a) trust) (] Form 5227

[[] Form 990-EZ [} Form 890-T (trust other than above) [} Form 6069

{"] Form 990-PF [] Form 1041-A [] Form 8870

e {f the organization does not have an office or place of business in the United States, check this box . » J
e If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN} If this 1s

for the whole group, check this box » [_] If it 1s for part of the group, check this boxp [ ] and attach a list with the names and
EINs of all members the extension will cover

1 | request an automatic 3-month (6-month, for 990-T corporation) extension of ime until — JANTUARY 15 2002
to file the exempt organizabion return for the organization named above The extension 1s for the organization's return for
» [ ] calendar year20 ____or
> tax year beginning JULY 1 ,20 00_, and ending JUNE 30 ,20 01

2 If this tax year Is for less than 12 months, check reason [ ] Imtial return [ ] Final return [ ] Changein accounting period

3a |if this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions $
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payrnents
made Include any pnor year overpayment allowed as a credit $

¢ Balance Due Subtract line 3b from line 3a Include your payment with this form, or, if required, deposnt
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions - $
Signature and Venfication

Under penaluas of perjury | declare that | have examined this form, including accompanying schedules and statements and to the bast of my knowledge and belief, it Is true
comect and com;fhte and that | am authonzed to prepare this form

Signature B /’\VL(Q’ /n Qﬂw ey C (Y Date > ‘DIZED}O/

7 L
For Paperw&‘k Reduction Act Notice, see Instruction Form B868 (12-2000)

ISA
STF FEDS056F 1



Form B8B3 (12-2000) Page 2
# |f you are filing for an Additional {not automatic) 3-Month Extension, complete only Part Il and check this box » [

Note Only complete Part li if you have aiready been granted an automatic 3-month extension on a previously filed Form 8868
® If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)

{Partll|  Additional {not automatic) 3-Month Extension of Time — Must File Original and One Copy.

Type or Name of Exempt Organzation Employer Identification number
print PHI KAPPA TAU FOUNDATION 31-6024975

:;Z:g:;" Mumber, street, and room or suite no If a PO box, see instructions For IRS use only

due date for 5221 MORNING SUN ROAD

f;'{:ﬁn"‘gu City, town or post office, state, and ZIP code For a foresgn address, see instructions

mstructions OXFORD OH 45056

Check type of return to be filed (File a separate application for each return)
] Form 990 [] Form 990-EZ ] Form 990-T {sec 401(a)or 408{a)trust) [] Form 1041-A [ Form 5227 [] Form 8870
[] Form 990-BL [[] Form 990-PF [_] Form 990-T (trust other than above) [ ] Form 4720  {_] Form 6069

STOP. Do not complete Part Il if you were not already granted an automatic 3-month extension on a prevlously filed Form 8868

¢ |f the organization does not have an office or place of business in the United Stales, check this box » ]
® [f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this boxp [_] 1f it 1s for part of the group, check this box p [ Jand attach a hist with the nameas and
EINs of all members the extension 1s for
4 | request an additional 3-month extension of time until , 20
5 Forcalendaryear | or other tax year beginning , 20 and ending .20
6 If this tax year 1s for less than 12 months, check reason ] lmibal return [ ] Final return  [] Changein accounting period
7  State in detall why you need the extension

8a If this apphication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions $
b ¥ this apphcation 1s for Form 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 8868 $
¢ Balance Dus. Subtract ine 8b from line 8a Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System} See
instructions $
Signature and Verification

Under penalties of penury | declare that | have examined thus form, including accompamang schedules and statements, and to the best of my knowledge and behef, it 1s trus
correct and complete and that | am authonzed to prepare this form

Signature p Tite p Date
Notice to Applicant — To Be Completed by the IRS

[:] We have approved this application Please attach this form to the organizabon's return

{:] We have not approved this application However, we have granted a 10-day grace penod from the later of the date shown below or the due date of the
organization's return (including any pnor extensions) This grace penod 1s considered to be a valid extension of tme for elecbons otherwise required o be
made on a imely retum Please attach this form to the organization's retum

E] We have not approved this apphicabon After considenng the reasons stated in item 7, we cannot grant your request for an extension of time to file We are
not granting a 10-day grace penod

[:] We cannot consider this application because it was filed after the due date of the retum for which an extension was requested

[] Other

By
Diractor Date

Alternate Maihng Address — Enter the address If you want the copy of thus application for an additional 3-month extension
returned to an address different than the one entered above
Namsg

Type or Number and street (Include sulte, room, or apt. no ) Or a PO box number
print

City or town, province or state, and country {including postal or ZIP code)

Form 8868 (12-2000)
STF FEDI0S6F .2



PHI -KAPPA TAU FOUNDATION

RENTAIL INCOME

31-6024975

STATEMENT 1

GROSS

RENTAL INCOME

FORM 990
ACTIVITY
KIND AND LOCATION OF PROPERTY NUMBER
RENTAL INCOME, NON-DEBT FINANICING 2
3

TOTAL TO FORM 990, PART I, LINE 6A

59,796.

59,796.

FORM 990 GAIN (LOSS5) FROM PUBLICLY TRADED SECURITIES STATEMENT 2
GROSS COST OR EXPENSE NET GAIN

DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
487,878. 277,048, o. 210,830.

TC FORM 990, PART I, LINE 8 487,878. 210,830.

277,048. c.

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES

STATEMENT 3

DESCRIPTION

DEPRECIAITON OF TRUST
UNREALIZED LOSSES

AMOUNT

<1,020,418.>
<279,770.>

TOTAL TO FORM 990, PART I, LINE 20 <1,300,188.>

FORM 990 OTHER EXPENSES STATEMENT 4
(A) (B) (C) (D)

PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

FUNDRAISING 129,906. 129,906.

DUES AND MEMBERSHIP 20,271. 8,919. 5,595. 5,757.

INSURANCE 7,207, 3,171. 1,989. 2,047,

DIRECTOR OF

DEVELOPMENT 1,490. 656. 41 7. 417.

PROFESSIONAL FEES 68,875. 30,305. 19,285. 19,285.

ELFER’'S ADMIN FEE 1,350. 1,350.

OTHER ADMINISTRATIVE

EXPENSE 12,990. 4,954, 2,270. 5,766.

STATEMENT(S) 1, 2, 3, 4



PHI KAPPA TAU FOUNDATION 31-6024975

MISC. 39,447. 17,178. 10,686. 11,583.
TOTAL TO FM 990, LN 43 281,536. 66,533. 40,242. 174,761.
FORM 990 OTHER NOTES AND LOANS RECEIVABLE STATEMENT 5

DOUBTFUL ACCT

DESCRIPTION ALLOWANCE BALANCE DUE
PKT FRATERNITY 0. 70,936.
TOTALS INCLUDED ON FORM 990, PART IV, LINE 51 0. 70,936.
FORM 990 OTHER INVESTMENTS STATEMENT 6
VALUATION
DESCRIPTION METHOD AMOUNT
BENEFICIAL INVESTMENT IN PERPETUAL TRUST MARKET VALUE 5 ,074,827.
BARCLAYS GLOBAL INVESTORS —BONDS MARKET VALUE 2,925,553,
BARCLAYS GLOBAL INVESTORS—EQUITY FUND MARKET VALUE 859,293,
TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 8,859,673.
FORM 990 DEPRECTIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 7
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION  BOOK VALUE
BUILDING 1,244,143, 73,767. 1,170,376.
ADDITIONS: BUILDING 5,524, 1,012. 4,512.
COMPUTER & OFFICE EQUIPMENT 198,122. 130,930. 67,192.
ADDITIONS: COMPUTER & OFFICE

EQUIPMENT 21,283. 825. 20,458.

TOTAL TO FORM 990, PART IV, LN 57 1,469,072. 206,534. 1,262,538.

STATEMENT(S) 4, 5, 6, 7



PHI -KAPPA TAU FOUNDATION

31-6024975

FORM 990 OTHER ASSETS STATEMENT 8
DESCRIPTION AMOUNT

CASH SURRENDER VALUE OF LIFE INS. 18,267.
TOTAL TO FORM $90, PART IV, LINE 58, COLUMN B 18,267.

FORM 990 MORTGAGES PAYABLE

STATEMENT 9

DESCRIPTION

TOTAL INCLUDED ON FORM 990, PART IV, LINE 64B, COLUMN B

BALANCE DUE

392,169.

FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990

392,169.

STATEMENT 10

DESCRIPTION

DEPRECIAITON OF PERPETUAL TRUST

TOTAL TO FORM 990, PART IV-A

FORM 930 IDENTIFICATION OF RELATED ORGANIZATIONS
PART VI, LINE 80B

AMOUNT

<1,020,418.>

<1,020,418.>

STATEMENT 11

NAME OF ORGANIZATION

PHI KAPPA TAU FRATERNITY
PHI KAPPA TAU PROPERTIES

EXEMPT NONEXEMPT

SCHEDULE A
PART III, LINE ¢

EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS STATEMENT 12

SCHOLARSHIPS GRANTED BY PHI KAPPA TAU FOUNDATION ARE INTENDED FOR STUDENTS
ENTERING THE NEXT ACADEMIC YEAR AS A JUNIOR, SENIOR, OR GRADUATE STUDENT.
APPLICANTS ARE CONSIDERED ON THE FOLLOWING CRITERIA: SCHOLATIC ACHIEVEMENT,

CHAPTER SERVICE, CAMPUS ACTIVITIES AND HONORS, LEADERSHIP, CHARACTER,

AND COMMUNITY ACTIVITIES AND HONORS. ADDITIONALLY, EMERGENCY EDUCATIONAL
GRANTS ARE AWARDED TO STUDENTS WHO DEMONSTRATE FINANCIAL NEED THAT THREATENS
THE CONTINUANCE OF THE EDUCATIONAL PROCESS.

STATEMENT(S) 8, 9, 10, 11, 12



The Phi Kappa Tau Foundaton
List of Officers, Direclors Trustees and Key Employess
673072001
J\Tax\PHI791\01\Foundation{01wkp xIs]index
EMPLOYEE
NAME AVG HRS BENEFIT EXPENSE
ADDRESS TITLE _PERWEEK__ COMPENSATION _ CONTRIBUTIONS ACCOUNT

*Robert G Aldridge Trustee Part-Time 0 0 0
5420 75th Placa NE
Marysaville, Washington 98270

“John L (Jack) Bartholomew Truslee Part-Time 0 0 0
& Advertising Graphics

3006 Forast Hill Dr

Columbus, Chio 43221

Raymond A Bichimer Counsal Part-Time 0 0 0
Meaans, Bichumer, Burkholder & Baker, Co LPA

2006 Kenny Rd

Columbus, Ohig 43221-3502

C M (Casey) Bntt Trustee Part-Time 0 0 0
210 Magnolia Road
Maitland, FL 32751

Norman W Brown Prasident/CEQ Part-Time 0 o 0
540 Camino Rancheros
Santa Fe, NM 87501-2871

Gerald Cariton Secretary Part-Time 0 0 0
24 Lakeside Park
Dallas, TX 75225

Ray A Clarke Trustea Part-Time 0 0 0
4 Timbersong Road
Weaverville NC 28787

John F Cosgrove, Esq Trustes Part-Time 0 0 0
201'W Flagler Strest
¥ham, Flonda 33130

Thomas C Cunningham Vice-President Pan-Time 0 o] 0
3740 Pallos Verdas
Dallas, Texas 75229

Msl Dattra Trustee Part-Time 0 0 0
727 Winding Way
Akron, Ohio 44313-8123

C Brent Davore Trustee Part-Time 0 0 0
111 N Waest Street
Westerville, Ohio 43081

*F Frednck Father Trustee Part-Time 0 0 0
522 N Man
Bowling Green, Ohio 43402

"Lawrence L Fisher Trustee Part-Time 0 0 0
495 Tucker Dnve
Worthington, Ohio 43085

“Hugh C Fowlar Trustee Part-Time 0 0 0
5845 N Mansfield, #251
Denver, CO 80235

John D Good Trustee Part-Time 0 0 0

4850 Dockside Drive #102
Ft Myers, FL 33919

) Max\phi791V00\Foundatiom01wkp xis\officers STATEMENT /9



NAME
ADDRESS

TITLE

EMPLOYEE
AVG HRS BENEFIT

PER WEEK COMPENSATION CONTRIBUTIONS

EXPENSE
ACCOUNT

John M Green
3897 Indian Ridge Woods
Oxford, Chio 45056

James S Hamilton
Federated Secunties Corp
Faderated investors Tower
1001 Liberty Ave
Pittsburgh, PA 15222-3779

C Richardo Hamilton
Hamilton Centre

3200 Crain Hwy Ste 100
Waldorf, MD 20603

Jim K Hellmeisr
1775 Brookwood
Akron, Ohio 44313-5057

T E Hendncks
9112 Coral Cove Dnve
Dallas, TX 75243

*Theodore (Ted} A Hendncks
56 Wedgewood Dnve
lthaca, NY 14850

Grag D Hollen
12236 Snow White Drive
Dallas, Texas 75244

*Dan L Huffer
2 Weslishell Ct
Savannah, GA 31411-2950

Willam D Jenkins
5221 Moming Sun Road
Oxford, Ohio 45056

David Lawrence
210 E Pearson Unit 9C
Chicago, 11 60611-2363

Robert Leatherman
1551 Lanmer St Suite 3105
Denver, CO B0D20S

David Lawrence
Phoanix Farm Salam Road SW
Rochester, MN 55902-6655

Robert Leatherman
1551 Lanmer St Ste 3105
Denver, CO 80209

*Edward A Marye, Jr

E A Marys Jr, Law Office
50 Broadway

Mt Sterling, KY 40353

Trustee

Trustes

Trustes

Trustee

Member-at-Large

Trustea

Trustee

Trustee

Executive Vice President

Trustes

Trustee

Trustee

Trustes

Trustee

1 tax\iph791\00WFoundation\0 1wkp xisioflicers

Part-Time 0

Pant-Time 0

Pan-Time 0

Part-Time [¢]

Part-Time 0

Part-Time 0

Pan-Time 0

Part-Time 0

40 94,250

Part-Time 0

Pant-Time 0

Part-Time 0

Part-Time 0

Part-Time 0

STATEMENT {3

9,603

0

3600



EMPLOYEE

NAME AVG HRS BENEFIT EXPENSE
ADDRESS TITLE PER WEEK COMPENSATION CONTRIBUTIONS ACCOUNT
Jamas C McAtes Trustes Part-Tims 0 0 0

3206 BoJersmy Streat
Orando, Flonda 32822

F L McKinley Trustes Part-Time 0 0 0
3206 BoJeremy Street
Orlando, FL 32822

Todd Napier Trustes Part-Time 0 0 0
Oxford, OH 45056

Fr Nicholas Rachford Trustee Part-Time 0 0 0
1730 A Cariton Road
Parma, Ohio 44134

Ross E Roeder Trustee Part-Time 0 0 0
1355 Snell Isle Bivd , NE

Suite 203

St Petersburg, FL 33704

Joal S Rudy Trustee Part-Time 0 0 0
PO Box 30
Oxford, Ohio 45056

*Harold H Short Trustese Pan-Time 0 0 0
1001 8th Strest
Boulder, CO 80302

Donald E Snyder Treasurer Pant-Time 0 0 0
14 Hidden Spnngs DOr
Pittsford, NY 14534-2897

Scoft Stewart Trustea Part-Time [} 0 1}
Box 83289
Lincoin, NE 68501

*Robert F Tenhover Trustee Part-Time 0 o] 0
1201 Edgecliff Place
Cincinnat, Ohio 45206

*Carl D Vance Trustes Part-Time 0 0 0
494 White Oak Dnve
Oxford, Ohio 45056

*Graydon Webb Trustes Part-Tima 0 0 0
4815 Stonehaven Dnva
Columbus, Ohio 43220

Rodney E Wilmoth Trustee Part-Time 0 0 0
Hennepin Ave United Methodist Church

511 Groveland Ave

Minneapolis, MN 55403

Bethany Deines Durector of Developmant 40 44 310 4,318 1.000

5221 Morming Sun Rd
Oxford, OH 45056

TOTAL 138,550 13,921 4,600

"NOTE-DISTINGUISHED TRUSTEE (NON-VOTING)

| Max\phi7 91\00\Foundation\0 Twkp xis\officers STATEMENT /2



PHI KAPPA TAU FOUNDATION
Grants and Allocations

Part Il, Line 22

6/30/01

First Name Last Name University Description Amount

Craig Laubrnich University of Arizona Educational Emergency Grant $ 1,000 00
Justin Jennings Aubum University Educational Emergency Grant $ 1,000 00
Joshua Thompson Auburn University Educational Emergency Grant $ 1,000 00
Jenmy Polf Oklahoma State University  Educational Emergency Grant $ 995 00
Tom Slama Cal Poly-Pomona Educational Emergency Grant $ 1,000 00
Katherine Sermershaim Southern lihnois University  Interfraternity Educational Fellowship $ 5,000 00
VaShaun Harper Indiana University Interfraternity Educational Fellowship $ 5,000 00
Wilhlam Nelson lowa State University Interfraternity Educational Fellowship $ 5,000 00
Jamis Johnson Bradley Hole in The Wall Gang Stipend $ 1,000 00
Mark Doyle Rensselaer Hole In The Wall Gang Stipend s 1,000 00
Kevin McCafirey Truman State Hole fn The Wall Gang Stipend $ 1,000 00
Grant Spormny Frankhn & Marshall Hole in The Wall Gang Stpend $ 1,000 00
Brian Stevens Bethany Hole In The Wall Gang Supend $ 1,000 00
Mike Altenburger Wright State Hole In The Wall Gang Stipend $ 1,000 00
C Scott Byington Miam Hole In The Wall Gang Stipend $ 1,000 00
Geoffray Frick Whnght State Hole In The Wall Gang Stipend $ 1,000 00
Frank Hartley Georgia Hole In The Wall Gang Stipend $ 1,000 00
Jose Loya Idaho Hole In The Wall Gang Stipend $ 1,000 00
Mike Mavros Miam Hole In The Wall Gang Stipend $ 1,000 00
Jason Pierami Miam Hole In The Wall Gang Stipend $ 1,000 00
Roi Place Miam Hole In The Wall Gang Stipend $ 1,000 00
Billy Brinck Georgetown UIFI S 348000
Clinton Butis Evansvills UIFI $ 3,480 00
Ernc Goetz Kent State UIFI $ 3,480 00
Jahn Nastelli Longwood UIFI $ 3.480 00
Edward Rauen Cincinnatt UiFt $ 3,480 00
Ryan Shamus Ftorida UIF! $ 3,480 00
Shaun Waliters Evansville UIFI $ 3,480 00
Matthew Wnight Evansville UIFI $ 3.48000
Todd Haydock Bowling Green Pauline Bertsch Memorial Scholarship $ 500 00
Hole In The Wall Gang Camp, Connecticut Grant $ 7,200 00
Double H Hote in The Woods Ranch, New York Grant L 7,200 00
Boggy Creek Gang Camp, Flonida Grant $ 7,200 00
Pamnted Turtle Camp, California Grant s 7,200 00
AFA Donation Schotarship 5 500 00
Western Michigan University Scholarship $ 250 00
National Interfratermity Foundabion Grant $ 1,000 00
National Interfraternity Foundation Grant $ 2,500 00
Donald Boyer Case Waslern Reserve Paul A Elfers Omega Schlarship $ 2,250 00
Nathan Elkins Evansville Paul A Elfers Omega Schiarship $ 2,250 00
Jeff Gander College of NJ Paul A Elfers Omega Schlarship $ 2,250 00
Scotlt Layden Indiana Univ of PA Paul A Elfers Omega Schlarship $ 2,250 00
Brian Lemasters Bethany Paul A Eifers Omega Schlarship $ 2,250 00
Jose Loya Idaho Paul A Eifers Omega Schlarship $ 2,250 00
Daniel Caruso College of NJ Named Scholarship $ 1,250 00
John Ciarlarielio Akron Named Scholarship $ 1,250 00
Deepan Chattenee Bethany Named Scholarship 3 1,250 Q0
Benjamin Eitz Penn State Named Scholarship $ 1,250 00
John Joyce Bethany Named Scholarship s 1,250 G0
Steven Ritchie North Carolina State Named Scholarship $ 1,250 00
Ryan Stallworth North Carolina State Named Scholarship $ 1.250 00
J Chnstopher Webster Flonda Named Scholarship s 1,250 00
Byars Wells Transylvania Named Scholarship $ 1,250 00
Wasley Fugate Centre College Memorial Scholarship $ 1,000 00
Kyle Branson Truman State Parents Fund Scholarship L3 1,000 00
Kyle Brothers Centre Parents Fund Scholarship $ 1,000 00

STATENME NT

1 &t



DY

First Name Last Name University Descnption Amount
John Brumit Auburn Parents Fund Scholarship $ 1,000 00
John Fortuno Eastern Kentucky Parents Fund Scholarship 5 1,000 00
Leslie Fugate Centre Parents Fund Scholarship $ 1,000 00
Jordan Hoort Case Western Reserve Parents Fund Scholarship $ 1,000 00
Tim Majors Transylvania Parents Fund Scholarship $ 1,000 00
Jed Miller Oklahoma State Parents Fund Scholarship s 1,000 00
Patnck Noltemeyer Centre Parents Fund Scholarship $ 1,000 00
Corey Pate Kent State Parents Fund Scholarship $ 1,000 00
Stuart Schott Florda Parents Fund Scholarship $ 1,000 00
Ryan Shamus Flornida Parents Fund Scholarship $ 1,000 00
Edward Wynn Georgia Parents Fund Scholarship $ 1,000 00
Shahab Akvan Flonda Foundaton Scholarship $ 1,000 00
Casey Callan Georgra Foundation Scholarship $ 1,000 00
Kyle Cotner Arnzona Foundation Scholarship s 1,000 00
Lewis Dolezal Baldwin-Wallace Foundation Scholarship $ 1,000 00
Michael Ford Flonda Foundation Scholarship $ 1,000 00
James Goodge Indiana Umiv of PA Foundation Scholarship $ 1,000 00
Andrew Greenwell Transyivania Foundation Scholarship $ 1,000 00
James Hildebrand North Carolina State Foundation Scholarship $ 1,000 00
Stephen Kohn Bradley Foundation Scholarship $ 1,000 00
Robert Landi Bradley Foundation Scholarship $ 1,000 00
Gregory Laubisch RIT Foundation Scholarship s 1,000 00
Adam Love Washington State Foundation Scholarship $ 1,000 00
Ben McLaughiin Case Western Reserve Foundation Scholarship L 1,000 00
Jared Piland North Carolina State Foundation Scholarship 3 1,000 00
Jerimy Poif Oklahoma State Foundation Scholarship s 1,000 00
Jason Robinsin Akron Foundation Scholarship $ 1,000 00
Danny Treff Mount Union Foundation Scholarship $ 1,000 00
Matthew Varacalla Indiana Univ of PA Foundation Scholarship $ 1,000 00
Henry Ward North Carolina State Foundation Scholarship s 1,000 00
Enck Zimmer Mount Union Foundation Scholarship s 1,000 00
PKT Fraternity Educational Grant s 320,271 00
Scholarship Promotions $ 25,930 00
Total $ 498,336 00

STATE MEN T
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