Am 990 Return of Organization Exempt From Income Tax

i Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Open to Public

Department of the Treasury

Intemal Revenue Servca P The organization may have to use a copy of this retum to satlsty state reporting requirements inspection

A For the 2001 calendar year, or tax year beginning 07/9] . 2001, and ending 06/30/2002

B _cmc tepiate: | plesse | C  Name of organization D Employer ldentification numbaer
é=x  |=R|pHI KAPPA TAU FOUNDATION _31-6024975

Mazme cunge § o or Number and street {or P O box If mai is not delivered to street address) | Room/suite E Talaphons number
tnittal retern typa

——

[ [Peainen | 0% (5221 MORNING SUN ROAD 513) 523-1778
— [Pt i,
|| reeem tnstruc- City or town, state or country, and ZIP + 4 |_, Caxh |_X]Accn.ul
_mu- toms. | rpey 505 [_]om-r(-p-cmb
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicabis fo secbon 527 organizations.
trusts must attach a completed Schedule A [Form 990 or 850-EZ). H(a) 15 this & group retum for afiates? D Yes E No
G Websita PWHW. PHIKAPPATAU. ORG H(b) If “Yes" enter number of aMilates P
J  Organization type {check only one) )X [501(c)(3 } ¢ (Imsertno) |—{-_s947(a)(1)or | |s27 |We) Are an affisates mcucea? L_)_r;.; Mo
K Checkhers P ,__l if the organizatior’e gross receipts are normally not more than $25,000 The H(d) I(:r;tl:'::: :mmm ::mﬂ“
organizaton need not filg & retumn with the RS, but if the organzation recened a Form SS90 Package onganization coversd by a group rufing? Yos ’ X ] Nao
In the mail, it should file a return without financial data. Somae states require a complets retum. | Enter 4digit GEN
M Check P ‘_Ilnhaorganlznﬂmnnotr&qdred
L Gross recelpts Add Enes 6b, 8b, 8b, and 10b to ine 12 > 2,919 773, to attach Sch. B (Form 990, 990-EZ, or 8S0-FF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16 )
1 Contnbutions, gifts, grants, and similar amounts received STMT 1
8 Direct pUblic BUBPOMR . . . . . v s e e e ettt s s Na 560,347,
b Indirect publicsupport . , . , . ... ... .. ... ... |10
¢ Government contributiona(grants) , . ., . . . . ... .\ .. .. 1c -
o Total {add ines 1a through 1¢) {cagn $ 560 347. h$ ) |1d 560 ,347.
2  Program service revenue including government fees and contracts (from Part Vil, ine93) . . _ . .. .. 2 5,767.
3  Membershipduesand assessments | | ., ... ... ... 00000 e e 3
4  Interest on savings and temporary cash Investments . . . . L . . L . . . sy s e e et s el s
oy § Dividends and interest from securitles , , , _ ., . . e e e I 5 480,919
S [6aGmsarents ... ............... ... (b2 47,796,
L]
Ao b Less rentalexpenses _ ., ... ......... ce....l0b
— ¢ Net rental income or (loss) (subtract line &b fromlne6a) _ ., _ . ., . e e e e e e e e B¢ 47,796,
= § T  Other Investment Income (descnbe P> ) [ 7
] s 8 a Gross amount from salea of assets other {A) Securties (8) Other
£ thaninventory | . . . . . o v o v v v o v 1,580,001. |8a 244,943,
% b Less cost or other basls and sales expenses 1,436,367.18b 225,390.
<= ¢ Galn or (loss) (attach schedule) , , . . . .. 143,634. {8¢c 19,553,
(‘i}: d Netgainor(losu)(comblne!lneﬁccolumns(A)and(B)),_,,,,_,______,_,___ .. . |8d 163,187.
o 9 Sp tatl even!t‘fc'g al:ﬂ'-dtht{gttach schedule)
a LY revenur'(not including $ (] of
conﬁbl,.nlonareportedonjl 3.113") ‘,‘g R | -1 |
b Less! dlrec{‘ﬁﬂ;%n@a@th‘ ndrflslng expenses, ., ., ., . .|9b
€ Netlncome or ({logs) from npeclaljm'lts (subtract ineSbfromiline8a) .+ « - « « = 4+ ¢ s v o ¢ o & « . |Bg
10a Gro‘l uLa-I:;}:EEILQ llesg_ra;lms al!:d allowances ., , .. .... 0a
b Lesd contSTgootesoa~———3 ... hos
€ Gross profit or (loss) from sales of Inventory {attach schedule) (subtract ine 10b from fine 10a) , , . . . |[10c
11 Other revenue (from Part VIl line 103) , _ _ ., _ . e e e e e e a e e 11
12 Total revenue (add lines 1d, 2 3. 4, 5 6¢ 7, 8d, S¢, 10e and 11) » + + v 0 o o e e aee s s |12 1,258,016,
13 Program services (from lne 44, column (B)) _ . . . . . v i v st e e et e e e 1 986,433,
€ |14 Management and general (from fine 44, column (C)) . . . . . U [ I 294,428,
'g 15 Fundralsing (from line 44, column (D)) . . . .. .. e R 15 377.525.
W |16 Payments to affiliates (attachschedule) , | . . . ... .............. R b L
17  Total expenses {add lines 16 and 44 column (A))e = « v + s v s = o s 4 s s = = o = o e a e ae s 17 1,658,386,
.2 18  Excess or (deflcit) for the year (subtract Tne 17 from Bne 1) . | . . . . . v v v v e e v o v v oen s 18 -400,370.
% |19 Nel assets or fund balances at beginning of year (fromlne 73, column (AY) , . . . . . . . o 2 v v o . . 19 10,581,277,
5 |20 Other changes in net assets or fund balances (attech explanation) . . . . ., ... ....S$TMT. 3. [20 -1,082,251.
Z |21  Net assets or fund balances at end of year {combine fines 18, 19, and 20} - - - - - - - RN 21 9,108,656,
o For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2001)
1E1010 2 000
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Foém 990 (2001)

31-6024875

Page 2

+ AT Statement of
' Functional Expenses

All organuzations must complete column (A) Columns (B), (C), and (D) &re required for sechon 501(c)(3) and (4) onganizations
and section 4947(a)(1) nonexempt chantable trusts but optional for others (See Specific Instruchons on pags 21 )

ol - L @ Progoen © Mersgemert | (o) Funcrasig
22 Grants and allocations (attach schedule) gq%wzja:wguw iaarnin DT U
(asny 506,047 s )22 506,047. 506,047. | i 8B & L Fobie e N0 Y
23 Spocito assistance o s (atiach schecise) |23 ety e
24 Benefits paid 10 or for members (attach schedule) | 24 T o T .
25 Compensaton of officers, directors, etc |25 70,000, 30,744. 19,628 19,628,
28 Othersalanesandwages _ ., ... {28 370,093, 162,545, 103,774, 103,774.
27 Pension plan contnbubons | | .. 127 10,779 4,743 3,018, 3,018,
28 Other employee benefits |, , . .. [28 34,627. 15,199. 9,714 9,714.
29 Payrofitaxes . _ ... ........ 129 30,734. 13,4989. g,618. 8,618,
30 Professional fundraisingfees |, , .. [30
31 Accountingfees , ., ., ........ |31 18,901. B,301. 5,300, 5,300.
32 Legalfees _, . e e . |32
33 Supplies ,, .. .......0.... |33
34 Telephone ., ., , . .......... |34 11,146. 4,504. 3,121, 3,121,
35 Postageandshpping . ... .... . |35 2,422, 1,066, 678, 678.
38 Occupaney ., ..,......... |38
37 Equpment rental and mamntenance . , |37 44,775, 15,701. 12,562, 12,512,
38 Pnnbng and publications | | _ |, . . |38 124,811. 121,795, 255. 2,761.
39 Travel, , ... . .....u..... l39 8,233, 3,623, 2,272. 2,338,
40 Conferences, conventons, and meetings . |40 16,684. 7.328. 4,678, 4,678,
41 Interest, ... ... P I & | 26,614. 11,059. 7,997. 7,558.
42 Depreciation, depletion, etc {attach schedute). . |42 69,853, 30,736. 19,279, 19,838,
43 Other expenses not coversd sbove (temizey 3TMT 6 [ 3a 312,667, 45,144. 93,534. 173,985.
b 43b
[ 43c
d 43d
e 43e
44 Total functional expanses (add lines 22 through 43).
O complodg coams BHD) ey | | 1,658,386, 986,433, 294,428, 377,525
Jolnt Costs, Check [__I if you are following SOP 98-2
Are any Joint costs from a combined educational campalgn and fundraising sohcitation reported in (B) Program services? . . . = P DYu [EI'“

If "Yes,” enter (1) the aggregate amount of these joint costs $

ila the amount allocated to Management and general §

, (i) the amount allocated to Program services $
,and () the amount allocated to Fundralsing $

Statement of Program Service Accomplishments (See Specific Instructions on page 24 )

What is the organization’s primary exempt purpose? P STMT 7

All organizations must describe their exempt purpose achlevements In a clear and concise manner State the number
of clients served, publications lssued, etc Discuss achlevements that are not measurable (Section S01(¢)(3) and (4)

Program Sarvice

Expansas
(Requlred for 501(c)(3) and
{4) orgs , and 4947(a)(1)
trusts, but optonal for

organizations and 4947(a)}(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others ) othen.)
3 FRATERNITY EDUCATIONAL SUPPORT -~ PROVIDES SUPPORT FOR_____________________
VARIOUS EDUCATIONAL PROGRAMS OF THE FRATERNITY, INCLUDING ______________ -
LEADERSHIP ACADEMY AND OFFICER'S INSTITUTE. _ ___  _ ________________________
{Grants and allocations $ ) 365,221.
b SCHOLARSHIPS - PROVIDES FUNDS_FOR SCHOLARSHIPS AND FINANCIAL _________ ___
ASSISTANCE TO_PHI _KAPPA TAU COLLEGTATES AND ALUMMAE. ___________________ .
T T T T T T T (Grants and allocatons 3 233,254,
¢ LAUREL PUBLICATION — PROVIDES_ FUNDS TO PUBLISH THE LAUREL, _______________
THE OFFICIAL MAGAZINE OF THE FRATERNITY. ______ __ _ . ____
T T T T T T T T  (Grants and allocations$ ) 387,958,
L B
e {(Grants and allocations $ - )
e Other program services (attach schedule) (Grants and allocations $ )
f__Total of Program Service Expenses {should equal ine 44, column (B) Program sevices). ., ... ......0> 986 ,433.
1E1020 2000 Form 930 (2001)
TM5091 D320 05/02/2003 15:04:47 VO1-7 4



Fosm 990 {2001) 31-6024975 Page 3
‘ Bajance Sheets (See Specific Instructions on page 24 )
Note' Where required, altached schedules and amounts within the descnption (A) {8)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash-nonnterest-beanmng . . . . . ¢ ¢ v v v v e b e et e 768 ,840.| 45 374,918.
48 Savings and temporarycashinvestments , . , . ... ... ......... 48 263,778,
R
47a Accountsrtecevable . _ . . . ... ... ..... 47a 49,438 b o
b Less allowance for doubfful accounts _ _ , . . . 47hf 45,438 89,271 .[47¢
S R e Gr e
4Ba Pledgesrecevable | . . . . . ... ... ..... 48a L
b Less allowance for doubtful accounts, ., . .. .. 48h 48¢c
49 Grantsrecevable . ... .. .. ... i i i e 49
50 Recemvables from officers, directors, trustees, and key employees
(attachschedule) , . . .. ..., ., ... . ¢ttt nineneaenannn 70,936 50 HOME
51a Other notes and loans recevable (attach ﬁzh:;
o| osShedule) L L 51a i
§ b Less ailowance for doubtful accounts . . . . .. 51b S1¢
2 52 Inventones forsale orUSE | | . . . . . . . ittt e e e e 48,231 [ 52 48,231,
53 Prepaid expenses and deferredcharges . . . . .. ..... D T 76.| 53 6,125,
54  Investments - securties (attach schedule) . . . . . . »[Jcost [_]Fmv 54
55a Investments - land, buldings, and e
BQUIPMENt DESIS | . . .. ...t e 55a phs
b Less accumulated depreciaton (attach Wt
schedule) . ., .. ................ 55b 55¢
58 Investments - other (attachschedule) , . .. ... .. Chee e STMT B 8,859,673, 58 7,618,096,
5§7a Land, buildings, and equpment basis , . . . . . . 57a 1,256,683 i
b Less. accumulated depreciaton (attach K
SChedule) . . o . e e 57h 256,834 1,262,538 [57¢ 999,849,
§8 Other assets (descnbe p STMT 9 ) 18,267} 58 64,117.
59 Total assets (add lines 45 through 58) {must equallne 74} » . - - . . . - - - 11,117 ,832.| 59 9,375,114.
80 Accounts payable and accnied expenses | . . . .. ... . . . .t .t . e 134,386.| 60 176 ,458.
81 Grantspayable . . . .. ... ......c.citittaenn 81
62 Deferredrevenus. . . . .« v v o ottt ot s 0 s m st aanooonean 82
2163 Loans from officers, directors, frustees, and key employees (attach N
= SENBAUI) | . . . i e e e e e 63
‘@ |64a Tax-exempt bond labilities (attachschedule) . . . . .............. 64a
- b Mortgages and other notes payable (attach schedule} _ , , . . . STMT 10 392,169,/84b 90 ,000.
85 Other habiliies (descnbe p ) 85
68 Total llabilitles (add hnes 60 through65) . . . . . . .. e e e e e s s v 526 555.| 86 266,458,
Organizations that follow SFAS 117, check here B | X[ and complete lines 5
67 through 69 and lines 73 and 74 S
»|67 Unrestneted , , ., . ......... et e e e e a e 2,300,248.; 87 1,594,736,
E 68 Temporarlyrestricted | . . . . ...t e e e e e e 2,547,404./ 68 2,517,811,
w|(69 Permanentlyrestncted . . . . L .. L. 0 s e e s it e e s 5,743,625.]168 4,956,1089.
5 | organizations that do not follow SFAS 117, check here »[_]and )
E complete hnes 70 through 74 Sk
= 70 Capital stock, trustpnncipal, arcurrentfunds , |, , . .. ... ........ 70
2|71 Paid-in or capital surplus, or land, bulding, and equipmentfund , , , ., . .. 1
2172 Retamned eamings, endowment, accumulated income, or otherfunds | _ _ . . 72
<|73 Total net assets or fund balances (add lines 67 through 69 OR lines et
g 70 through 72, o
column (A) must equal ine 19, and column (B) must equal ne 21), , , . . . 10,591,277.173 9,108,656,
74 Total llabllities and net assets / fund batances {add lines 66 and 73) . . . . 11,117,832.174 9,375,114.

Form 990 s avallable for public inspection and, for some peaple, serves as the pnmary or sole source of informaton about a
particular organizaton How the public percewves an crganization in such cases may be determmned by the information presented
on s return Therefore, please make sure the return 1S complete and accurate and fully describes, in Part |ll, the organizatian's
programs and accomplshments

JaA
1E1030 2.000
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Fasyn 990 {2001}

31-6024975

Reconciliation of Revenue per Audited
' Financial Statements with Revenue per
Retumn {See Specific lnslmcuons page 26)

_Page d

Return

;=11 dV"E =0 Reconciliation of Expenses per Audited
Financial Statements with Expenses per

a Totalrevenue, gains, and other support | ~ .{ . +.|a& Total expenses and losses per = e .
per audited financial statements , . p| a 175 765. audited financial statements ..l 1.658,386.
b Amounts included on iine a but not on - -{b  Amounts included on line a but not » :
line 12, Farm 990 on line 17, Form 930
{1) Net unreaiized gains - (1) Donated services
on investments . $ Ny P - and usae of facilities §
(2) Donated services ’ (2) Prior year adjustments .
and use of faciliies $§ reported on line 20, :
(3) Recoveries of pnor Form990 , , , .. $
yeargrants _ _ , , § {3) Losses reported on
(4) Cther (specity) z llne 20, Form 990 § :
. (4) Other (spectly)
s - "
Add amounts on hines (1) through (4) > b $ . .
Add amounts on lines (1) through (4) . . | b
¢ Lineaminushneb . . .. .. >l c 175,765.|c Lneaminuslneb _ . . . > c 1,658,386,
d Amounts included on fine 12, . d Amounts included on line 17,
Form 990 but not on (ine a: - . Form 990 but not on fine a:
(1) Investment expenses (1) Investment expenses
not included on hine not included on line
6b, Formos0 , . . § i 6b, Formg90 _ _ $ ’
(2) Other (specify) (2} Other (specity)
STMT 11 $_1,082,251. - . - $
Add amounts con knes (1) and (2) »d 1,082,251, Add amounts on lines (1) and {2) , . | d
e Total revenue per line 12, Form 990 e Total expenses per ine 17, Form 990
necplusiined) . ... ....,.. e 1,258,016, {(lnecplushned) - - - . ..... > e 1,658,386

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see Specific

Instructions on page 26 )

(B) Title and averags | (C) Compensation {D) Contributions t {E) Expense
(A) Name and address hours per week (If not pald, entar | smployes beneft plana & |  accoynt and cther
devoted to postion £O-) deferred compensaton allowances
SEE_STATEMENT 15 70,000. 9,325 NONE

75 DId any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your

organtzation and all related organizations, of which more than $10,000 was provided by the related organtzations?

If "Yes,” attach scheduls - ses Specific Instructiona on page 27

» [ ]Ves

ENQ

J8A
1E1040 2000

TM5091 D320 05/02/2003 15:04:47 vV01-7
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Form 990 (2001) 31-6024975 Page 5

Other Information (See Specific Instructons on page 27) Yes| No
76 DId the organization engage In any activity not previously reported to the IRS7 If “Yes,” attach a detalled description of each activity _ .. L7s X
77 Were any changes made in the organizing or governing documents but not reportedto the IRS? _ ., . ., . ... ... .. P I 4 X
If "Yes,” attach a confonmed copy of the changes . . LT
78 a Did the arganization have unrelated business gross Income of $1,000 of more during the year covered by tha retum? | _ |, ., .. . . 78a X
b If "Yes," has it filed a tax return on Form 990-T lar B YearT | . . . L . i i i i vt o s oo vt e e e e .. L78b| N/
79 Was there a liquidation, dissolution, termination, or substantiaf contraction during the year? if "Yes "atach astatement , , , , . ... . | 79 X
80 a |s tha organization related (other than by association with a statewlde or nationwide ergantzation) through common wl . o3
membershlp, govemning bodles, trustees, officers, etc , to any other exempt or nonexempt organization? _ . ., ... ... STMT. 16 |80a| X
b If "Yes,* enter the hame of the organization P N
and check whether it is D exempt CR D nonexempt
81 a Enter direct or Indlrect political expenditure See ine 81 Instructions , | , , . Ch e e e n e e, 81a I @ I . ’
b Did the organization fila Form 1420-POL for this Year? _ . . . . . . . v v it ot o v o s o nm e e e e e e s s e .. BB X
82 a Did the organization recelve donated services cr the use of materials, equlpment or fadhtlu at no charge
of at substantially less than falrrentalvalue? ., , . , ..., ... ... N By 1) b4
b If "Yes,™ you may indicate the value of these items here Do not include this amount
as revenus In Part | or as an expense in Part Il (See Instructions In Part i) . . . . . . . e . |e2n ] N/A
83 a Did the organization comply with the public Inspection requirements for retums and exemption applicatione? _ _ , . ., .. ..... . |83a] x
t Did the organization comply with the disclosure requirements relating to quid pro quo conmtnbutions? | _ | . . . . . . e e e ee . ., . l183bl %
84 a Did the organization solicit any contributions or gifts that were nottaxdeductible?, |, . . . . . . 4 v v v o b 0 2 s o 0 0 s o v o . . | Béa X
b If "Yes,” did the organlzation include with every solicitation an expreas statement that such contributions
or gifts were not tax deductble? | . . . . . ... ... e ettt et e e ve+s =e... |B4b] /R
85 501{c)(4), (5), or (6} arganmzations. a Were substantlally a!l dues nondeductible by members? |, |, . . . .. ... ... ... .. , . lasa N/h
b Did the orgamization make only in-house lobbying expenditures of $2,000crless? _ ., ., . .. .. ... W e s s s e s e s eas +.. | 85b N/h
If "Yes" was answered to either 85a or B5b, do not complete 85¢ through 85h below unless the organzation .
received a waiver for proxy tax owed for the prior year ’
c Dues, assesements, and eimilar amounts frommembers | _ | | . . . ... ... ... e e e e B86¢ N/A ’
d Section 162(e) lobbying and political expendiures . . | , . . . . . . i v v ot o t « s e o o +s2.. |88d N/A )
e Aggregate nondeductible amount of section 6033(e)(1)(A)dueanotices, , . . . . .......... |85e N/A . e
f Taxable amount of Jobbying and political expenditures (line 85dless85e) , . . . . .. . ..... .. 851 N/A - :
g Does the organization elect to pay the sectlon 6033(e) taxonthe amount in 85T |, . . . . . . ¢ & ¢ v o s + s 2 0 2 o v o eaue.|85a]l N/A
h If section §033(2}(1)(A) dues nolices wera sent, does the organization agree to add the amount in 851 ta its reasonable
estimate of dues aflocable to nondeductible lobbying and political expenditures for the following taxyear? . . . . . ... ... . . t85h) N/
86 501(c)(7) orgs. Enter a Initiation fees and capital contributions includedonbne12 , ., ., ... .. | B86a N/A
b Gross recelpts, Included on line 12, for public use of clubfacilities _ , . . .. ............ |88b N/A
87 501{c)(12) args. Enter a Gross Income from members or shareholders |, |, . . _ . R £ - {'Y N/A T
b Grogs Income from other sources {Do not net amounts due or paid to other VT 4
sources against amounts dus or recetved fromthem } . . . . . . . . . . . e e e e e e e e 87b N/A
88 At any time during the year, did the organization own a 50% or greater Interest In a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If "Yes," complete Part IX _ , _ . . . . . e e e e e L X
89 a 501(c){3) organizations. Enter Amount of tax imposed on the organization during the year under
eection 4911 » NONE . sectlon 4912 NONE ., section 4955 b NONE .. .
b 501(c)(3) and 501(c){4) org=. Did the organization engage in any section 4958 excess benefil transaction
during the year or did It become aware of an excess benefil transaction from a prior year? If "Yes,” attach
a statement explalning eachtransaction | | | . L. ... ... .. it e i e e e s, |89b X
¢ Enter Amount of tax imposed on the organlzation managers or disquallfied persons during the year under
sectlons 4912, 4955,and 4958 | |, ., .. ... ... .. .04 e e e e e e e »______ NONE
d Enter Amount of tax on line 89¢, above, relmbursed bytheorgankzation _ | | . . ... .. e e e e e e » NONE
80 a List the states with which a copy of this retumn s filed p _OHIO
b Number of employees employed in the pay period that Includes March 12, 2001 (Seslnstructlons) ., _ ., . . . . . . . . . c v v v e .. |9clb |9
91 The books are in care of » BARBARA. FABELO Telephoneno P 513-523-1778
Locatedat p- 5221 MORNING SUMN_ROAD, OXFORD, OHIO ZIP+4 p 450586
92 Section 4947(a}(1) nonexempt chartable trusts filing Form 390 in flew of Form 1041 -Checkhere | , . . . . . . ... ... e e s e e . U
and enter the amount of tax-exempt interest recerved or accrued duringthetaxyear . . . . . @« o 0 v v o v 0 a s ,.ploz | N/A

Form 890 (2001)

JBA
1E1041 2 000
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Foin 990 (2001) 31-6024975 Pags 6
) mAnawsis of Income-Producing Activities (See_Specific Instruchons on page 32}
Note Enter gross amounts uniess otherwise Unrelated business income Excluded by section $12, 513, or 514 (3]
Indicated {A) ®) SC) ( Related or
Busness Amount Exclusion Amount exempt function
83 Program service revenue code caode incoms

a_ELFERS ADMIN. FEES3 5,767,

o

n

Q

a

f Medicare’Madicald payments _ , , . . . .

g Fees and contracts from govemment egencies
94 Membership dues and assesaments , , .

95  Intersst on sxvings and temporary cash im .
98 Dividends and interest from securities . . 14 48C,819.
97 Net rental Incoma or (loss) from real estats | : - .
a debt-financedpropety . . .. ... .
b not debt-financed property . . . - - . . 16 47,156,
88  Net rental incoma or (loes) from personal property . .
99 Other Investmentincoms , . . . . ...
100 Gain o (loxs) from sales of assets cther than Im ¥ 18 163,187.
101 Net income or (loss) from special events
102 Gross profit or {loss) from sales of inverttory ,
103 Other revenue a

® o oo

104 Subtotal (add columna (B), (D), and (E)}. . 691,902, 5,767.
105 Total (add lIne 104, columna (B), (D), and(E)} .+ - « « « + v ¢ s o v v o v o 4 - P 697,669,
Note. Line 105 plus line 1d, Part |, shoutd equal the emount art kne 12, Part |
elationship of Activities to the Accomplishment of Exempt Purposes {See Specific Instructons on page 32
Line No | Explain how each activity for which Income Is reported In column (E) of Part VIl contributed Impartantly to the accomplishmerit
A\ 4 of the organization's exempt purposes (other than by prowiding funds for such purposes)
93A REVENUES RECEIVED IN CONNECTION WITH ACTIVITIES THAT SUPPORT
THE EDUCATIONAL UNDERTAKING OF THF PHI KAPPA TAU FRATERNITY
AND ITS CHAPTERS.

m Information Reqarding Taxable Subsidiaries and Disreqarded Entities (See Specific Instructions on page 33 )
(A} (B} () {D) 55)
Name address and EIN of corporation, Parcentage of Nature of activities Total income feat
partnership, or disregarded entity awnarship interest agse]
%
%
%
%

m Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33 )
(a) Did the organlzation, duning the year, recetve any funds, directly or Indirectly, to pay premiums on a personal benefit contract? Yes
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes

Note: If "Yes” to (b), file Forrn 8870 and Form 4720 (see instructions

Under penaltiep of perjury, | declare that | have examuned this retumn, including accom)| schedules and statements, and to the best of my knowiedge
and beltef, It Is! o? ':’m'l'd and complete Declaration of preparer (ather e cﬂbaga% on all information of whuch preparerhasanyrruywi;dge.g

Please _i!l_n__n 3 | §/13/03

sla Cate

0w

D Preparer's SSN or PTIN (Ses Gan. Inst. W)




SGHEDULE A
(Form 980 or 890-EZ)

Organization Exempt Under Section 501(c)(3)

(Except Private Foundatlon} and Sectlon 501(e), 501(f), 501(k),

§04(n), or Section 4347(a){1) Nonexempt Chantable Trust
Supplementary Information - (See separate instructions.)

Department of the Treasury
Intemal Revenue Service

P MUST be completad by tha above organizations and attached to thelr Form 99¢ or 890-EZ

OMB No 1545-0047

2001

Name of the organtzation

PHI KAPPA TAU FOUNDATION

Empiloyer [dentification numbey
31-6024975

{See page 1 of the instructtons List each one. If there are none, enter "None 7)

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

mare {b) Title and average (d} Contributions to () Expensa
(a) Name and address of each employee paid hours per week () Compensation employee beneftt plans & account and othes
than 350,000 devoted to pestion deferred compensation allowances
NOWE_ _ _ ]
Total number of other employees pald over . . r
$50000 . . . . . . . ..., .....eee »> NONE

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(Seo page 2 of the instructions List each one (whether indmvduals or firms) If there are none, enter "None.”)

{a) Name and address of each independent cortractor paid more than $50,000 {b) Type of servica () Compensation
NOWRE _ _ _ _ e — e —]
Total number of others recelving over $50,000 for . .
professionalserdces , . , ., . .. ... ..... » NONE - ‘ -

For Paperwork Reductlon Act Notice, see the Instructions for Form 930 and Form 990-EZ. 8chedule A {Form 330 or 950-EZ) 2001

":a?loz.m
TME091 D320 05/02/2003 15:04:47 V01-7 9



Schedule A {Form 990 of 990-E7) 2001 31-6024975 Page 2
Part il Statements About Activities (See page 2 of the instructions ) Yes| No
1 During the year, has the organization attermpted to Influence natlonal, etate, or local legisiation, including any

attempt to influence public opinlon on legislatve matter or referendum? If “Yes," enter the total expenses pald
or Ineurred In connectlon with the lobbying activities b § {Musat equal amount on fine 38,
Part V1-A, or line } or Part V1-B ) 1 X
Organizations that made an election under section 5Q1(h) by fillng Form 5768 must complete Part VI-A. Other .
organizations checking “Yes, must complete Part Vi-8 AND attach a statement giving a detailed description of .
the lobbying activities L CU PR
2 During the year, has the organization, either directly or Indirectly, engaged in any of the following acts with any T
substantial contributors, trustees, directors, officers, creators, key employees, or members of their familles, or
with any taxable organizatlon with which any such person I affillated as an officer, director, trustes, majority .
owner, or principal beneficiary? (if the answer to any quastion is “Yes" aftach a detaied statement explaining -
the transactions.) e
a Sale, exchange, or leasing of property? , . . . .. s 4 e 4 s et rE e e s e e e v e s e e s s e s 2a X
b Lending of money or other edensicnofcredt? , . . .. ... ..... 2b X
¢ Furmnishing of goods, services, orfacliles? . . . . . . . . . v v i i it i i s i e e e b e s e e . ic b, S
d Payment of compensation (or payment or relmbursement of expensesifmorethan $1000)? . ., , , ., . . ... ........ 2d X
¢ Transferofanypartof italncomeorassets? | , . .. ........... e 1) X
3 Does the organization make grants for scholarships, fellowships, studentloans, etc ? (SeaNeotebelow) . , . ., . . ... .. .. | 3 X
4 Do you have a sectlon 403(b) annuity plan for your employeesa? . . . . . S E s B v s v s s s e v s oamoe e usae o 4 X

Note Attach a statement to explain how the arganization determines that individuals or arganizations receling grents STMT 17
or loans from it in furtherance of i's charitable programs “qualify” to receive payments

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organlzation 1s not a private foundation becausa it Is (Please check only ONE applicable box )

[T I - B T -]

10 |:|
11:5]

11b
12

13|:|

A church, convention of churches, or assoctation of churches Section 170(b)(1)(A)(1)
A school Section 170(b)(1)(A)I) (Also complete Part V')

A hospital or a cooperative hoapital service organization Section 170(b)(1)(A)(ii}

A Federal, state, or focal government or govemmental unit Section 170(b){1HAXv)

A medical research organization operated In conjunction with a hosplital Secton 170(b)(1{{A)()) Enter the hospltal's name, city,

and state p

An organization operated for the benefit of a college or university owned or operated by a governmental unrt. Sectlon 170(b}{1){(A)V)

(Also complets the Suppert Schedute In Part IV-A.)

An organization that normally receives a substantlial part of its support from a governmental unit or from the general public
Section 170(b)(1)(A)w1) (Also complete the Support Schedule in Part IV-A.)

A community trust Sectlon 170(b){(1)(A)(v]) (Also complete the Support Schedule In Part IV-A )

An organization that normally receives {1) mere than 33 1/3% of ils support from contributions, membership fees, and gross

recelpts from activities related to its charitable, etc , functions - subject to certain exceptions, and {2) no more than 33 173% of
its support from gross investment Income and unrelated business taxable [ncoms (less section 511 tax} from businesses acquired

by the organization after June 30, 1975 Ses section 509(a)(2) (Alsc complete the Support Schedule in Part IV-A)

An organization that i1s not controlled by any disqualified persons (other than foundation managers) and supports organizations

descnibed In (1) lines § through 12 above, or (2) section 501(c){4), (5), or (5), if they meet the test of sectron 509(a)(2) (See
section 509(a)(3) }

Provide the following information about the supported organizations (See page 5 of the instructions )

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

14 | IAn organization organized and operated to teat for public safety Section S09(a)(4) (Ses page 6 of the Instructions )
Schadule A (Form 330 or 930-EZ) 2001

JSA
1E1220 2.000

TM5091 D320 05/02/2003 15:04:47 Vv01-7
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Scheduld A (Form 990 or §950-E7) 2001 31-6024875 Page 3
-m Schedule (Comptete only if you checked a box on line 10, 11, or 12 ) Use cash mathod of eccounting.
Note You maj.rr use tho‘workshaaf in the instructions for converting from the accrual to the cash methed of sccounting
Calendar year (or fiscal year beginningin) - + + - » {a) 2000 {b) 1999 {c) 1998 (d) 1997 {e} Total
15 Gifts, grants, and contnbutions received (Do
not Include unusual grants Seeline28) « « . . - 744,291 544,463 328,662. 383,735.| 2,001,151,
18  Membershipfeesrecelved + + - « ¢+ ¢ v - =+«
17  Grosa receipts from admissions, merchandse
sold or services performed, or furnishing of
factities In any activity that is related to the
organization's charitable, etc . purpose . . . . . . 62,912 2,726} 263,548 1,506, 330,692,
18 Gross |ncome from interest, dividends,
amounts recerved from payments on securities
loans (sectlon 512(a)(5)), rents, royalties, and
unrelated business taxable Income (less
section 511 taxes) from businesses acquired
by the organtzation after June 3D, 1975 - . . . . 440,963 759,841 672,219. 728,645 2,601,668,
19 Net income from unrelated business
actmties not includedinline 18 . - . v ¢« < . &
20 Tax revenues levied for the organzation's
benefit and esther paid fo It or expended on
ftabehall . .. ......00 o@roownua
241 The valuse of services or facilities furnished to
the organlzation by a governmental unit
without charge Do not include the value of
services or facilities generally furnished to the
public withoutcharge . . « « .. .« ¢« ..
22 Other income Attach a schedule Do not
Include gain or (loss) from sale of capral asseta
23 Totaloflines 1Sthrough22 . « . « = s + & & . 1,248,166 1,307,030 1,264,429, 1,113.886. 4,933,511,
24 LlLine23 minusling 17 + - « + « ¢ ¢ s < « « + o« 1,185,254 1,304,304, 1,000 ,881. 1,112,380, 4,602,819,
25 Enter 1%oflne23 -« : - -+ -+ - . - ‘. 12,482 13,070} 12.644. 11,139.
26 Organizations described on lines 10 or 11. a Enter 2% of amount In column (@), ine 24 , . . . .. .... . .. .| 28a 92,056,
b Prepare a list for your records to show the mame of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 1997 through 2000 exceeded the . . .
amount shown In line 26a Do not file this list with your return. Enter the total of all these excess &WdINis1B, M| 26b 78,543,
¢ Total suppon for section S0S(a)(1) test Enterline 24, column(ey . . ... .. .. e e e ... bp|l28c| 4,602,819.
d Add Amounts from column (e} farlines 18 2,601 668, 19 .
22 26b 78,543, .. Pl26d| 2,680,212
¢ Publicesupport (line 28cminus me 2B6dtotal) | |, . . . . . . . v i i v b e e .. e e e ... 26el 1,922, 608,
f_Public support percentage (line 26e {numerator) divided by line 26¢ (denominator)) . . . P | 261 41.7702 %
27  Organizations described on line 12 a For amounts included In lines 15, 16, and 17 that were recelved from a “disqualfied
person,” prepare a list for your records to show the name of, and total amounts recelved in each year from, each “disqualified person ®
Do not flle this list with your return  Enter the sum of such amounta for each year
(0000 _ _ _ __ .. (1999) _ _ _ e (1988) ___NOT APPLICABLE _(1997) ____ __ ________
b For any amount Included in line 17 that was recelved from each person (other than “disqualified persons™), prepare a list for your records to
show the pame of, and amount received for each year, {hat was more than the larger of (1) the amount on {ine 25 for the year or (2) $5,000
(Include in the list organizations described in lines 5 through 11, 8s well as Individuals ) Do not file this [lIst with your retum. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year
(000 ____ ____________ (1999) _ _ oo __ (198 __ mwesn_ _ _ o ____
¢ Add Amounts from column {(e) for ines 15 16
17 20 21 e e . »i27c
d Add Lina 27a total and Iine 27b total | | e e e e p|27d
e Public support (line 27ctotal minus e 27dtotal) + = =« « « s s @ b n e s a0 e e e s s i e aasaaa ce v Pl27e
f Tatal support for section 509({a)(2) test Enter amount on lne 23, columni{e) . . . . . . e DLZTI' I _— R e
g Publlc support percentage (line 27e (numerator) divided by ilne 27f(denominator)) . , . . .. .+ . v v v v = va. P 279 %
h_Investment Income percentage (ine 18, column (e} (numerstor) divided by line 27f (denominator)) . . . . . . . ... Ppi27h %
28 Unusual Qrants For an organization descnbed In (lne 10, 11, or 12 that received any unusual grants during 1997 through 2000,

prepare a fist for your records {o show, for each year, tha name of the contributor, the date and amount of the grant, and a brief

description of the nature of the grant Do not file this hat with your return. Do not Include these grants in ine 15

JSA
1E1221 2000

™5091 D320 05/02/2003 15:04:47 vO01-7

Schedule A [Form 930 or 930-EX) 2001

11



. 31-6024975

Schedule A (Form 990 or 530-EZ) 2601 NOT APPLICABLE Page 4

Private School Questionnaire (See page 7 of the nstructons )
(To be completed ONLY by schools that checked the box on line 6 in Part V)

29  Does the organizaton have a racially nondiscnminatory policy toward students by statement in its charter, bytaws, Yes| No
other governing instrument, or in a resolution of its governingbody? L L e 29

30 Does the organizaton include a statement of its racially nondiscnminatory policy toward students in all its )
brochures, catalogues, and other wntten communications with the public dealing with student adnussions, SR M
programs, and scholarships? L L L L e 30

31  Has the organization publmlzed its racially nondiscnminatory pohicy through newspaper or broadcast medta dunng
the penod of solicitaton for students, or dunng the registration penod if it has no solicitatton program, in a way .
that makes the policy known to all parts of the general communtty it serves? 31

32 Does the organization maintain the following

a Records indicating the racial composihon of the student body, faculty, and administratve staff? == . 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory
b&? ----------------------------------------------------- L) szb
¢ Copies of all catalagues, brochures, announcements, and other wntten communications to the public deallng
with student admissions, programs, and scholarships? L . 32¢
d Copies of all material used by the organization or on its behalf to solict contnbuttons? = = | I V1

33 Does the organization discriminate by race in any way with respect to

a Students'nghts orprivileges? . L. L. ... L. it 33a
b Adml55|°ns pOIICIES? ................................................ 33b
¢ Employment of faculty or administratve staff? | |, . ... ... ... L i i o 33c
d Scholarships or other financial assistance? Lo e e 33d
e Educahﬂnal pOIlGIGS? ............................................. . ile
f Use Of facilrtles? .................................................... 33f
g Athletic programs? L L. ei i te e ea e e 339
h Other extracumcular actvites? | e ettt e et e e 330
If you answered "Yes" to any of the above, please explain (if you need more space, attach a separate statement.) ’
34a Does the organization receive any financial aid or assistance from a governmental agency? ., . .. ... ... 34
b Has the organization's nght to such aid ever been revoked or suspended? 34b

If you answered "Yes" to either 34a or b, please explain using an attached statement.

35  Does the organizaton certify that it has complied with the applicabla requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B_587, covenng racial nondiscnmination? if "No." attach an explanaton . . . . . . 35
Schadula A (Form 330 or 990-E7) 2001

JSA
1E1230 2 000

T™5091 D320 05/02/2003 15:04:47 V01-7 12



Schedule A (Form 990 or 990-EZ) 2001
Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )
"__ (To be completed ONLY by an eligible organization that filed Form 5768) NoT APPLICABLE

31-6024975

Check p a if the organization belongs to an affilated group
Check » b if you checked "a™ and "limited control” provisions apply
Limits on Lobbying Expenditures Arﬂua:(:g group To be J:I)'np[eted
totals for ALL electing
(The term "expenditures™ means amounts pad or incurred ) organizabons
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 3s
37 Total lobbying expenditures to influence a legislative body (direct lobbying) R i 1 4
38 Total lobbying expenditures (add ines 36 and37)_ . . . . .... ...... a8
39 Other exempt purpose expenditures _ _ _ . . . ... . ... .. ..... 39
40 Total exempt purpose expenditures (add lines 38and39) = = | . 40
41 Lobbying nontaxable amount. Enter the amaunt from the following table - v
If the amount on line 40 |s - The lobbying nontaxable amountls -
Notover$500000 , . . .. .. .... 20% of the amountonfinead , , . . . . . .. .
Over $500,000 but not over 31,000,000 _ , , $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess gver $1,000,000 41
Over §1,500,000 but not over $17,000,000 _ _ $225,000 plus 5% of the excess over $1,500,000 '
Over 17,000,000 , ., ., ..,.... $1000000 ., ,...... .
42 Grassroots nontaxable amount (enter 25% of ne 41) . =~ . ... . ... 42
43 Subtract ine 42 from ine 36 Enter -0- f ine 421s more thanlne36 | 43
44 Subtract ine 41 from line 38 Enter -0-# ine 41 s more thanlne 38 . . . 44
Caution: /f there i$ an amount on either line 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a secton 501(h) election do not have to complete all of the five columns below
See the instructions for ines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) (v {€} (d)
year beginning In) b 2001 2000 1969 1998

(e)
Total

45

Lobbying nontaxable
amount

48

Lobbying ceilling amount
(150% of line 45(e}) . .

47 Total lobbying expenditures

48

Grassroots nontaxable
amount

49

50 eiendltures ......

Grassroots ceiltng amount
{150% of line 45(s))

Grassroots lobbying

:liA'B:] Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions )

During the year, did the organization attempt to influence national, state or loca legislation, including any ves| No Amount
attempt to influence public opinion on a legisiative matter or referendum, through the use of
a Volunteers ---------------------------------------------- x =
b Pad staff or management (Include compensation in expenses reported on Ines ¢ throughh) _ | X w . o
¢ Mediaadvertisements, | . . .. ... ... e x
d Mailings to members, legislators, orthepublc, | . ... ... . b 4
e Publications, or published or broadcaststatements ... L. ... X
f Grants to other organizations for lebbying purposes . . . . . . ... ... .. X
g Direct contact with legistators, therr staffs, government officials, or a legisiative bady | | | |, | . X
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any othermeans _ . .. X
I Total lobbying expenditures (addlinescthroughh) . . . . ... . ... ... .. ....
If "Yes" to any of the above, also attach a statement gving a detaled descriphon of the lobbying activihes
Achadule A (Form 830 or 930-EZ) 2001
JSA
1E1240 2 000

TM50%1 D320 05/02/2003 15.04:47 v01-7
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Schedule A (Form 990 or S90-EZ) 2001
Information Regarding Transfers To and Transactions and Relationships With Noncharitable

31-6024975

Page 6

Exempt Organizations (See page 12 of the instructions )

51 Did the reporting organization directly or indirectty engage n any of the following with any other organzahon descnbed in section

501(c) of the Code {other than section 501(c)(3) organizations} or (n section 527, relating to pofitical organzations?

a Transfers from the reporting organization to a nonchartable exempt organzabon of Yes | No
) Cash . ., . . ... e e e e e e e e e 51afl) X
() Otherassets . . . _........ U A afl) x

b Other transactions
{) Sales or exchanges of assets with a noncharitable exempt organzaton = e R - ) X
(i} Purchases of assets from a nonchartable exempt organizaton =~ e, R I -1} X
() Rental of facilities, equipment, orother assets . L L e e e e e e . | b X
(v) Reimbursementarrangements & . . ... L. ... i e e, bv) | x
(V) Loansorloanguarantees ... .. ... ...t it e 1}

(vi} Performance of services or membership or fundraising solicitatons _ | | | | | . e e e t e v s bt b4

c Sharing of facilites, aquipment, mailing lists, other assets, orpardemployees . . . . .. .......... c X _

d [f the answer to any of the above |s “Yes," complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services glven by the reporting organization If the organization recelved less than fair market value In any
transaction or sharing arrangement, show in column (d} the value of the goods, other assets, or services recelved

a b e
Lln(a Lo Amoun(t I:wohfed Name of nonchanta(t:l’a exemnpt organzaton Description of transfers, unmg)uu, and sharing arrangements

51B(III) 47,796, PHI KAPPA TAU FRAT. RENTAI, INCOME~QOFFICE SPACE AND
COMPUTER EQUIPMENT.

51B{IV) 370,569. PHI KAPPA TAU FRAT REIMBURSEMENT OF FEDUCATIONAL
EXPENSES

51B (V) 3,380. PHI KAPPA TAU FRAT INTEREST INCOME ON NOTE
RECEIVABLE

51B({I) 244,943, PHI EAPPA TAU FRAT FRATERNITY PURCHASED 19.75% OF

FOUNDATION'S BUILDING.

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organzations

descnbed in secton 501(c) of the Code (other than secton 501(c)(3)) or in sechon 5277

b If"Yes " complete the following schedule

DE Yes D No

(a)

®)

(c)

Name of organization Type of organization Desacniption of relationship
PHI EAPPA TAU IRC SECTION PARTICIPATE IN JOINT EFFORT TO
FRATERNITY 501 (C) (7) ATTAIN A COMMON PURPOSE, SHARE

FACILITIES, EQUIPMENT AND

PERSONNEL

PHT KAPPA TAU

IRC SECTION

PARTICIPATE IN JOINT EFFORT TO

PROPERTIES 501 (C) (2) ATTAIN A COMMON PURPOSE: SHARE
FACILITIES, EQUIPMENT AND
PERSONNEL
I5A Schedule A (Form 990 or 930-EZ) 2001
1E12%50 2.000

T™™M5091 D320 05/02/2003

15:04:47 vV01-7
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PHI KAPPA TAU FOUNDATION 31-6024975

FORM 990, PART I - OTHER DECREASES IN FUND BALANCES

DESCRIPTION AMOUNT
UNREALIZED LOSSES 334,735.
DEPRECIATION OF PERPETUAL TRUST 747,516.

TOTAL 1,082,251,

STATEMENT 3

T™5091 D320 05/02/2003 15:04:47 Vv01-7 22
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PHI KAPPA TAU FOUNDATION 31-6024975

FORM 990, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO SUPPORT THE EDUCATIONAL UNDERTAKINGS OF PHI KAPPA TAU FRATERNITY
AND ITS CHAPTERS.

STATEMENT

T™M5091 D320 05/02/2003 15:04:47 V01-7 26
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PHI KAPPA TAU FOUNDATION 31-6024975

FORM 9550, PART IV - INVESTMENTS - OTHER

ENDING
DESCRIPTION BOOK VALUE
BENEFICIAL INVESTMENT IN
PERPETUAL TRUST 4,327,311,
BARCLAYS INVESTORS-BOND 1,552,609,
BARCLAYS INVESTORS-EQUITY FUND 1,738,176.
TOTALS 7,618,096,

STATEMENT 8
TM5091 D320 05/02/2003 15:04:47 V01-7 27



PHI KAPPA TALJ FOUNDATION

FORM 990, PART IV - OTHER ASSETS

DESCRIPTION

CASH SURRENDER VALUE OF LIFE
INSURANCE
INTEREST RECEIVABLE

TOTALS

31-6024975

STATEMENT 9
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PHI KAPPA TAU FOQUNDATION 31-6024975

FORM 990, PART IV - MORTGAGES AND OTHER NOTES PAYABLE

——— = s e
—— —— ——— — — —

LENDER: MORTGAGE PAYABLE

INTEREST RATE: 4.750000

DATE OF NOTE: 06/05/2002

MATURITY DATE: 06/30/2003

REPAYMENT TERMS: PRINCIPAL DUE IN JUNE

SECURITY PROVIDED: BUILDING

BEGINNING BALANCE DUE ........¢¢ccuimuensnncaccncnmnascncnsans 3%2,169.
ENDING BALANCE DUE ........¢cceectsnsansasnsescanssasassaansns 50,000.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 392,169.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 80,000,

STATEMENT 10
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PHI KAPPA TAU FOUNDATION 31-6024975

FORM 990, PART IV-A - OTHER REVENUE ON RETURN BUT NOT ON BOOKS

DESCRIPTIOR AMOUNT

DEPRECIATION ON PERPETUAL

TRUST 747,516.
UNREALIZED LOSS 334,735.
TOTAL 1,082,251.

STATEMENT
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PHI KAPPA TAU FOUNDATION 31-6024975

FORM 990, PART VI - NAMES OF RELATED ORGANIZATIONS

PHI KAPPA TAU FRATERNITY
PHI KAPPA TAU PROPERTIES

STATEMENT 16
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PHI KAPPA TAU FOUNDATION 31-6024975

SCHEDULE A, PART III - EXPLANATION FOR LINE 4

THE FOUNDATION PROVIDES SCHOLARSHIPS & FELLOWSHIPS TO MEMBERS THROUGH
AN APPLICATION PROCESS, WHICH IS THEN REVIEWED BY A COMMITTEE THAT
SELECTS THE RECIPIENTS.

STATEMENT

TM5091 D320 05/02/2003 15:04:47 v01-7 36
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(Form 1041) Capital Gains and Losses OMB No 15450092

Department of the Tm'“w » Attach to Form 1041 (or Form 5227). See the separate Instructions for 2@0 1
Intemal Revenua Senace Form 1041 (or Form §227}.

Name of estate or trust Employer identification number

PRI KAPPA TAU FOUNDATION 31-6024975

Note: Form 5227 filers need fo complete only Parts | and i
Short-Term Capital Gains and Losses - Assets Held One Year or Less

Emmpte, 00 shares 74 e | ()Datesod @ Sawepres | WCoatorcterbess | (0 Gainor (Loss)
preferred of “Z* Co ) {rno., day, yr) (mo, day yr) (sme page 29) ~ {col (d) less col (=)
1
2 Short-term capital gain or {loss) from Forms 4684, 6252, 67681, and 8824 , . .. 2
3 Net short-term gain or {loss) from partnerships, S corporatons, and other
estates orbrusts . | . ... .. L et e e 3
4 Short-term capital loss carryover Enter the amount, o any, from line 9 of the
2000 Capital Loss Carryover Worksheet | | |, . . .. ... ............. 4 [ )
§ Net short-term galn or (loss). Combine lines 1 through 4 in column (f) Enter
here and onliNne 1A BeloW « = + « « « + o o s 8 1 2 s s 0 a s s 16 5 o v s s s v 0 0 o > | 5
Long-Term Capital Gains and Losses - Assets Held More Than One Year
‘;2,2:;;2{’ ;‘33 m :gm (¢) Dats soid (d) Sees prce {s) Costorctherbasis | (1) Gain or (Lots) @ 2?;_::)6""
preferred of “Z7 Co) {mo, day yr) | (mo,day.yr) (s2e page 29) {col_{d) less col. (e} *(see Instr below)
8
SEE STATEMENT 1 1,824,944. 1,661,757, 163,187. NONE
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 86824 , , | 7
8 Net long-term gain or (loss) from partherships, S corporations, and other estates or trusts | 8
8 Captalgaindistnbutions | |, L, L e e 9
10 Gainfrom Form 4797, Partl | . . . .. o e e e e e e e e 10
11 Long-term capital loss carryover Enter in both columns (f) and (g} the amount,
if any, from ine 14, of the 2000 Capital Loss Carryover Worksheet . . . . .. .. .. 11 [ )l 4 )
12 Combmnelines 6through 11 incolumn{g), . . . . . . . . v i i i i s et s ies o 12 -
13  Net long-term galn or (loss). Combine lines 6 through 11 in column {f) Enter .
here andonlne 15below , . , . .\ o\ \ 0y b0 v i an.s et taaa LR 163,187. F . .- )

*28% rate galn or loss includes all "collectibles gamns and losses” (as defined on page 30 of the instructions) and up to 50% of
the eligible gain on qualified small business stock {see page 28 of the tnstructons)

Summary of Parts | and Il (1(!35: :‘;’;‘2%"0';5 (?rEh_sut::;s (3) Total
14 Net short-term galn or (loss) (from hne Sabove) . _ _ . . .. .... 14
15 Net long-term gain or (Joss):

a 28% rate gain or (loss) (fromlne12above), , ., . ... ....... 15a

b Unrecaptured sechon 1250 gain (see line 17 of the worksheet

enpage31) . .. .... ..... ... c.ieunn-.. ...|18b

¢ Total for year (from hne 13 above) , S 15¢ 163,187,

16 Total net galn or (loss). Combine Ilnes 14 and 15 , . ..... » |18 163,187.

Note [f line 16, column {3), is & net gain, enter the gain on Farm 1041, line 4 If iines 15c and 16, column (2), ere net gans, go to Part V, and do
notcomplets Part iV i line 16, column (3), is a net loss, complate Part IV and the Capltal Loss Carryaver Worksheet, as necsssary
For Paperwork Reduction Act Notice, see the Instructions for Form 1044 Schedule D {Form 1041) 2001

JSA
1F1210 2.000

TM5091 D320 05/02/2003 15:04:47 vO01-7 38



Schidule D {Form 1041) 2001

Page 2

. Capital Loss Limitation

17

Enter here and enter as a {loss) on Form 1041, ine 4, the smaller of
a Theloss on line 16, column (3) or
b $3,000

17 | (

)

if the lass on hine 16, column (3), 1s more than $3,000, or if Form 1041, page 1, Ime 22, is a loss, complete the Capital Loss
Carryover Worksheet on page 32 of the instructions to determine your capital loss carryover

16 1n column (2) are gains, and Form 1041, ine 22 s more than zero )

Tax Computation Using Maximum Capital Gains Rates {Complete this part only if both lines 15¢ and

Note: /f ine 15a, column (2) or line 15b, column (2} 1s more than zero, complete the worksheet on page 34 to figure the instructions
to figure the amount to enter on lines 20, 27, and 38 below and skip all other ines below Otherwise, go to [ine 18

18 Enter taxable ncome from Form 1041, ln@ 22 . « - + « t v c v e v n v » « s . |18
19 Enter the smaller of line 15¢ or 16 n column (2) 118
20 If the estate or trust s filng Form 4952, enter
the amount from line 4e, otherwise, enter-0- » | 20
21 Subtract ine 20 from hine 19 If zero or less, enter-0- =~ = =~ = 21
22 Subtractline 21 from line 18 If zero orless, enter-0- =~~~ 22
23 Figure the tax on the amount on lne 22 Use the 2001 Tax Rate Schedule on page 20 of the
NSTUCHONS . . i i i it s e et e s m ittt s n et et sannmase B T T T 23
24  Enter the smaller of the amounton line 18 or 31,800 = = r34
If line 24 Is greater than line 22, go to llne 25. Otherwise, skip lines 25
through 31 and go to line 32.
25 Entertheamountfromine 22, . . .. ... .. ..ttt nnnenns 25
28  Subtract ine 25 from line 24 [f zero or less, enter -0- andgoto lne 32. . . . .28
27 Enter the estate's or trust's allocable portion of
qualfied S-year gain, if any, from line 7c of the
worksheetonpage 33 .. ........... . L27
28 Enterthesmallerofline 26orline 27, . . . ... ... ..o vnenn 28
29 Multiplyline 28by 8% (08) - - - - - « o ¢t it it e et e e 29
30 Subtracthne 2Bfromhne 26 . .« o v v v i it e e et i e e | 30 |
31 Mulbiply Ine 30bY 10% (10) . . & v vt it i ettt et e 31
It the amounts on lines 21 and 26 are the same, skip lines 32 through 35 and go to line 36.
32 Enterthesmallerofline 18orkne 21 | . .. .. (. i it n v n v nuon 32
33 Enterthe amount, fany, fromlne26. . . « . . v v v o vt vt v nnenas 33
34 Subtracthne 33fromline@32 |, . . ... .. .iieaiae e B -
33 Mulplylne 34 by 20% (20) . . . . . 4 i ittt bt e e e e e e e e 35
38 Addlines23,29,31,@and 35 | | L L. L e e e 36
37 Figure the tax on the amount on ine 18 Use the 2001 Tax Rate Schedule on page 20 of the
InStrucnons ------------------------------------------------- 37
38 Tax on all taxable Income {Including capital gains). Enter the smaller of line 36 or line 37 here
andonline 1aof Schedule G, Form 1041, | . . . .. . .. i i i it it v st e see et a e 18
Schedule D (Form 1041) 2001
JSA
1F1220 3 000
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RENT AND ROYALTY INCOME

Taxpayer's Nama
PHI KAPPA TAU FOUNDATION

Identifying Number
31-6024975

DESCRIPTION OF PROPERTY
COMPUTER RENTAL

_I_l Yea I | No Did you actively participate in the operatlon of the activity during the tax year?

RENTAL INCOME

OTHER INCOME

TOTALGROSS INCOME . « - s « o s » s o = o o » &

11,796,

OTHER EXPENSES

DEPRECIATION (SHOWN BELOW)
LESS Beneficlary's Portion
AMORTIZATION

11,796.

Less Amount to
Rent or Royalty
Depreclation
Depletion

Net Rent or Royalty Income (Loss)

Deductible Rental Loss (If Appilcable) . . . . . ...

11,796.

SCHEDULE FOR DEPRECIATION CLAIMED

(b) Castor
(a) Oescription of property unadjusted basis.

pnor yearn rats

(j) Depreciation
for this year

----------------------------------------

41



SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

_——

OTHER INCOME

TM5091 D320 05/02/2003 15:04:47 VO01-7
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‘ RENT AND ROYALTY INCOME

Taxpayer's Nime
PHI KAPPA TAU FOUNDATION

Identifying Number
31-6024975

DESCRIPTION OF PROPERTY
FRATERNITY OCCUPANCY

[ Tves ] Tho

l Did you acthvely participate in the operation of the activity during the tax year?

RENTAL INCOME
QGTHER INCOME

36,000.

TOTALGROSSINCOME - + ¢ ¢ o 4« s 4 v = o o = 2 o = s a « o = a « = a s s s o o s s s s e v o = s s« e

36,000.

OTHER EXPENSES

DEPRECIATION (SHOWN BELOWY = = ==
LESS Beneficiary's Portlon
AMORTIZATION

DEPLETION

..................................

TOTAL RENT OR ROYALTY INCOME (LOSS)

36,000.

Less Amount to
Rent or Royalty
Depreclation _

Deductible Rental Loss (if Applicable)

......

.............................

...............

36,000,

SCHEDULE FOR DEPRECIATION CLAIMED

(b) Cost or

(a) Description of property unadjusted basis

(1} Basls for
depreclation

{J) Depreciation
for this year

Tofals « + » » -

—*ﬁ
e 100 15091 D320 05/02/2003 15:04:47 V01-7
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SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

T™5091 D320 05/02/2003 15:04:47 Vv01-7
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PMI KAPPA TAU FOUNDATION

RENT AND ROYALTY SUMMARY

PROPERTY

COMPUTER RENTAL
FRATERNITY OCCUPANCY

TOTALS

DEPLETION/
DEPRECIATION

T™M5091 D320 05/02/2003 15:04:47 v01-7

31-6024975

OTHER
EXPENSES

STATEMENT
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Phi Kappa Tau Foundation
EIN 31-6024975
June 30, 2002

Form 990, Part IV, Line 57¢

Building

Computer Equipment & Furniture

Accumulated Depreciation

Total to Line 57¢

1,007,170
249,513
1,256,683

(256,834)
999,849




