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

benefit trust or private foundation)
Department of the Treasury

OMB No. 1545-0047

2007

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A Forthe 2007 calendar year, or tax year beginning JUL 1, 2007 andending JUN 30, 2008
B gggﬁgéle: Please C Name of organization D Employer identification number

i TJS;%HSOHIO DELTA COMPANY OF PHI KAPPA PSI

change print or FRATERNI TY

31-6052859

P “Ype- | Number and street (or P.0. box if mail is not delivered to street address)

ien |seecificd7 E. 16TH AVE

Room/suite |E Telephone number

614-923-6558

Instruc-

agonin= Tions. | City or town, state or country, and ZIP + 4 F Accountingmethod: X Cash Accrual
romin o COLUMBUS, OH 43201 Coeaity) B>
éggc'jﬁfgim ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.
must attach a completed Schedule A (Form 990 or 990-EZ). . ”
H(a) Is this a group return for affiliates? Yes X No
G Website: »WWW . OHTIODELTA . ORG H(b) If"Yes," enter number of affiliatesp> N /A
J Organization type (checkonlyone) > X 501(c)( 2 ) § (insertno,) 4947(a)(1) or 527 H(c) Are all affiliates included? N/A Yes No
K Check here p> if the organization is not a 509(a)(3) supporting organization and its gross H(d) I(gtr'}lig’aitetg?g:aieghfé.t)urn filed by an or-
receipts are normally not more than $25,000. A return is not required, but if the organization ganization covered by a group ruling? Yes X No
chooses to file a return, be sure to file a complete return. | Group Exemption Number p» N/A
M Check p> if the organization is not required to attach
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 P> 311,165. Sch. B (Form 990, 990-EZ, or 990-PF).
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds ...~ 1a
b Direct public support (notincluded on line 12) 1b 159,868.
¢ Indirect public support (notincluded online1a) . ... 1c
d Government contributions (grants) (notincluded onlinea) ... ... .. 1d
e Total (add lines 1a through 1d) (cash $ 159,868. noncash$ ) | 1e 159,868.
2 Program service revenue including government fees and contracts (from Part VI, ne93) 2 148,414.
3 Membership duesandassessments 3 550.
4 Intereston savings and temporary cash investments 4 2,333.
5 Dividends and interest from securities . 5
B @ GrOSSTONIS
b Less: rental expenses
° ¢ Netrental income or (loss). Subtract line 6b from line 6a 6¢c
g 7 Other investment income (describe P> ) 7
2| 8 a Grossamount from sales of assets other (A) Securities (B) Other
& thaninventory 8a
b Less: cost or other basis and sales expenses . 8b
¢ Gain or (loss) (attach schedule) ... ... 8c
d Net gain or (loss). Combine line 8¢, columns (A) and (B) .. .. 8d
9  Special events and activities (attach schedule). If any amount is from gaming, check here P>
a  Gross revenue (notincluding $ of contributions reported on line 1b) . 9a
b Less: direct expenses other than fundraising expenses 9b
¢ Netincome or (loss) from special events. Subtract line 9b from line9a ...~ 9c
10 a Gross sales of inventory, less returns and allowances 10a
b Less: cost of goods sold 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line10a ... ... ... 10c
11 Other revenue (from Part VI, line 103) 1
12 Total revenue. Add lines 1e, 2, 3,4,5,6¢,7,8d,9c, 10c,and 11 ...t 12 311,165.
| 13 Program services (from line 44, COlumn (B) . 13 172,567.
31 14 Management and general (from line 44, column (C)) 14
§_ 15 Fundraising (from line 44, column (D)) 15 55,043.
o | 16 Payments to affiliates (attach SChedule) 16
17 Total expenses. Add lines 16 and 44, column (A) 17 227,610.
" 18 Excess or (deficit) for the year. Subtract line 17 from linet2 18 83,555.
g‘g 19 Netassets or fund balances at beginning of year (from line 73, coumn (4 19 412,839.
22 20  Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 1 20 1.
21 Netassets or fund balances at end of year. Combine lines 18,19,and 20 . . ... 21 496,395,
15?39.107 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2007)

1



OHIO DELTA COMPANY OF PHI KAPPA PST

Form 990 (2007) FRATERNITY 31-6052859 Page2
Part Il | Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)
Functional Expenses  and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.
Do not include amounts reported on line (A) Total (B) Program (C) Management (D) Fundraising
6b, 8b, 9b, 10b, or 16 of Part I. services and general
22a Grants paid from donor advised funds
(attach schedule) . . . .
(cash $ O e noncash $ O °
If this amount includes foreign grants, check here > i 22a
22b Other grants and allocations (attach schedule),
(cash $ O e noncash $ O °
If this amount includes foreign grants, check here > i 22b
23 Specific assistance to individuals (attach
schedule) 23
24 Benefits paid to or for members (attach
schedule) 24
25a Compensation of current officers, directors, key
employees, etc. listed in Part V-A 25a 0. 0. 0. 0.
b Compensation of former officers, directors, key
employees, etc. listed in Partv-B 25b 0. 0. 0. 0.
¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described in
section 4958(c)(3)(B) ... 25¢
26 Salaries and wages of employees not
included on lines 25a, b,andc 26 16,889. 16,889.
27 Pension plan contributions not included on
lines25a,b,andc 27
28 Employee benefits not included on lines
258 - 27 28 6,029. 6,029.
29 Payrolltaxes 29 4,736. 4,736.
30 Professional fundraising fees 30 55,043. 55,043.
31 Accounting fees 31 1 , 212. 1 ’ 212.
32 Legal fees 32
33 Supplies 33 43. 43.
34 Telephone 34
385 Postage and shipping ... ... 35 307. 307.
86 Occupancy ... 36
37 Equipment rental and maintenance 37 214. 214.
38 Printing and publications 38 1,415. 1,415.
89 Travel 39
40 Conferences, conventions, and meetings . |40
41 Interest 41 13,736. 13,736.
42 Depreciation, depletion, etc. (attach schedule) |42
43 Other expenses not covered above (itemize):
a 43a
b 43b
[ 43c
d 43d
e 43e
f 43f
g_SEE STATEMENT 2 439 127,986. 127,986.
44 Total functional expenses. Add lines 22a through
43g. (Organizations completing columns (B)-(D),
carry these totals to lines 13-15) . 44 227,610. 172,567. 0. 55,043.
Joint Costs. Check P> g fyou are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? ... . ... | 4 Yes X No
If "Yes," enter (i) the aggregate amount of these joint costs $ N/A ; (ii) the amount allocated to Program services $ N/A ;
(iii) the amount allocated to Management and general $ N/A ;and (iv) the amount allocated to Fundraising $ N/A
fesont Form 990 (2007)
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OHIO DELTA COMPANY OF PHI KAPPA PST

Form 990 (2007) FRATERNITY 31-6052859  Page3

| Part lll | Statement of Program Service Accomplishments (see the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the

return is complete and accurate and fully describes, in Part lll, the organization’s programs and accomplishments.

What is the organization’s primary exempt purpose? P>

TO MANAGE/HOLD TITLE TO REAL PROPERTY

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses
(Required for 501(c)(3)
and (4) orgs., and
4947(a)(1) trusts; but
optional for others.)

a THE CORPORATION OWNS AND MATNTAINS TWO CHAPTER HOUSE WITH A

TOTAL CAPACITY OF 45 STUDENTS AT OHIO STATE. MEMBERS ARE

SERVED MEALS DURING THE DAY AND ARE PROVIDED WITH LIVING,

MEETING AND STUDY FACILITIES

(Grants and allocations $ ) _If this amount includes foreign grants, check here P i

b INCLUDING A SEPARATE "HONORS LODGE" FACILITY WHICH IS

PRIMARTILY USED FOR EDUCATION RELATED PURPOSES IN ADDITION TO

PROVIDING SLEEPING ROOMS. A MEETING ROOM IS AVATLABLE TO

NON-MEMBERS AT NO CHARGE.

(Grants and allocations $ ) _If this amount includes foreign grants, check here P> i
c
(Grants and allocations $ ) I this amount includes foreign grants, check here P> i
d
(Grants and allocations $ ) _If this amount includes foreign grants, check here i
€ Other program services (attach schedule)
(Grants and allocations $ ) _If this amount includes foreign grants, check here P i
f _Total of Program Service Expenses (should equal line 44, column (B), Program services) | 3 172,567.
Form 990 (2007)
723021
12-27-07



Form 990

OHIO DELTA COMPANY OF PHI KAPPA PST

(2007) FRATERNITY

31-6052859 Page4

[Part IV

| Balance Sheets (see the instructions.)

Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45 Cash - non-interest-bearing 49 ,506.] 45 17,945.
46  Savings and temporary cash investments 46 104,621.
47 a Accounts receivable 47a
b Less: allowance for doubtful accounts 47b 47¢
48 a Pledges receivable 48a
b Less: allowance for doubtful accounts 48b 48¢
49  Grantsreceivable 49
50 a Receivables from current and former officers, directors, trustees, and
Kkey employees 50a
b Receivables from other disqualified persons (as defined under section
o 4958(f)(1)) and persons described in section 4958(c)3)B) ... 50b
§ 51 a Other notes and loans receivable 51a
< b Less: allowance for doubtful accounts . 51b 51¢
52 Inventories for sale oruse 52
53 Prepaid expenses and deferred charges 53
54 a Investments - publicly-traded securities | 4 Cost FMV 54a
b Investments - other securites | 4 Cost FMV 54b
55 a Investments - land, buildings, and
equipment: basis 55a
b Less: accumulated depreciation .. 55b 55¢
56  Investments - other . 56
57 a Land, buildings, and equipment: basis 57a 716,268.
b Less: accumulated depreciatonSTMT 3 | 57b 106,888. 609,380.] 57¢ 609,380.
58  Other assets, including program-related investments
(describe P> ) 58
59  Total assets (must equal line 74). Add lines 45 through 58 ... .. . 658,886.] 59 731,946.
60  Accounts payable and accrued expenses 60
61  Grants payable 61
w 62  Deferred revenue 62
.g 63  Loans from officers, directors, trustees, and key employees 63
% 64 a Tax-exempt bond liabilities 64a
2 b Mortgages and other notes payable 246,047.] 64b 235,551,
65  Other liabilities (describe P> ) 65
66 Total liabilities. Add lines 60 through 65 ... ... .o 246,047.] 66 235,551.
Organizations that follow SFAS 117, check here P> and complete lines
" 67 through 69 and lines 73 and 74.
O 18T Unrestricted 67
t_% 68  Temporarily restricted 68
@ |69 Permanently restricted 69
g Organizations that do not follow SFAS 117, check here p» X and
w complete lines 70 through 74.
8 70  Capital stock, trust principal, or current funds 0. 70 0.
§ 71 Paid-in or capital surplus, or land, building, and equipment fund 0. 7 0.
< 72  Retained earnings, endowment, accumulated income, or other funds 412,839, 72 496,395.
g 73  Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72.
(Column (A) must equal line 19 and column (B) must equal line21) 412,839.[ 73 496,395.
74  Total liabilities and net assets/fund balances. Add lines66and73 658,886.| 74 731,946.
Form 990 (2007)
723031
12-27-07



OHIO DELTA COMPANY OF PHI KAPPA PST

Form 990 (2007) FRATERNITY 31-6052859 Page5
Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (see the
instructions.)
a Total revenue, gains, and other support per audited financial statements a N/A
b Amounts included on line a but not on Part |, line 12:
1 Netunrealized gains oninvestments b1
2 Donated services and use of facilities b2
3 Recoveries Of prior year grants b3
4 Other (specify): b4
Add INEs DA INIOUGN DA b
¢ Subtractline b from line @ c
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part I, line 6b . a1
2 Other (specify): d2
A NS A AN A2 d
e Total revenue (Part |, line 12). Add lines c and d ... . e
| Part IV-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements a N/A
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities b1
2 Prior year adjustments reported on Part I, line20 b2
3 Lossesreported on Part |, ine 20 b3
4 Other (specify): b4
Add INES B INIOUGN DA b
¢ Subtractline b fromline @ c
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part I, line 6b di
2 Other (specify): d2
A INES A AN A2 d
Total expenses (Part |, line 17). Add lines € and d ..o P> e

Part V-A| Current Offlcers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) Title and average hours | (C) Compensation |(D)Contributions to|  (E) Expense
(A) Name and address per week devoted to (If not paid, enter | employee benefit account and
position -0- campensation pians| Other allowances
JEFFREY BOOTHMAN PRESIDENT
%é&.]ﬁﬁ&%kﬁﬁ 1111111111111111
PowrnTL L bh143des'111111111111111111 5.00 0. 0. 0.
GORDON GOUGH V.PRESIDENT
%%}1&1%'1151%63:6111111111111111111111
éoroMetsl 1&g 14441411111 111111111111 1.00 0. 0. 0.
SETH PORTER SECRETARY
%é‘é"ﬁ‘jl\]—]‘:lf‘b%ﬁ% 11111111111111
éotoMatsl 1&g 14350b11111111111111111 1.00 0. 0. 0.
CHRISTOPHER AXENE TREASURER
F4da bl bld 1 dddk1 $31111111111111
ABdrgt At E1 Tdd fbE811111111112211 | 5 0. 0. 0.
111111111111111111111111111111111
111111111111111111111111111111111
111111111111111111111111111111111
111111111111111111111111111111111
111111111111111111111111111111111
111111111111111111111111111111111
111111111111111111111111111111111
111111111111111111111111111111111
Form 990 (2007)

723041 12-27-07



OHIO DELTA COMPANY OF PHI KAPPA PSI
Form 990 (2007) FRATERNITY

31-6052859

Page 6

| Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued)

Yes| No

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings

24

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or 1I-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the relationship(s)

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the

75b

organization? See the instructions for the definition of "related organization."

If "Yes," attach a statement that includes the information described in the instructions.
d_Does the organization have a written conflict of interest policy?

75¢

X

75d

X

Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(C) Compensation
(if not paid,
enter -0-)

(A) Name and address (B) Loans and Advances

NONE

(D) Contributions to
employee benefit
plans & deferred

compensation plans

(E) Expense

account and
other allowances

11111111121131111111311111311311311113111
11111111121131111111311111311311311113111

11111111121131111111311111311311311113111
11111111121131111111311111311311311113111

11111111121131111111311111311311311113111
11111111121131111111311111311311311113111

11111111121131111111311111311311311113111
11111111121131111111311111311311311113111

11111111121131111111311111311311311113111
11111111121131111111311111311311311113111

11111111121131111111311111311311311113111
11111111121131111111311111311311311113111

11111111121131111111311111311311311113111
11111111121131111111311111311311311113111

11111111121131111111311111311311311113111
11111111121131111111311111311311311113111

| Part VI | Other Information (see the instructions.) Yes| No
76  Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed
statement Of @aCh CANGE 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? . . .. ... 77 X
If "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a | X
b If "Yes," has it filed a tax return on Form 990-T for this year? 78b | X
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? 80a X
b If "Yes," enter the name of the organizationp> N/A
and check whether it is exempt or nonexempt
81 a Enter direct and indirect political expenditures. (See line 81 instructions.) ... ... | 81a | 0.
b _Did the organization file Form 1120-POL for this Year? i 81b X
Form 990 (2007)

723161/12-27-07



OHIO DELTA COMPANY OF PHI KAPPA PST

Form 990 (2007) FRATERNITY 31-6052859 Page7
| Part VI | Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
less than fair rental Value? 82a X
b If "Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part Il.
(Seeinstructions in Part 1) | 82b |
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? . 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? . 84a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
tax deductible? 84b | X
85a 501(c)(4), (5), or (6). Were substantially all dues nondeductible by members? N/A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A _________ 85b
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85?2 N /A _________ 85¢
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? N/A 85h
86  501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
ine12 86a N/A
b Gross receipts, included on line 12, for public use of club facilites . 86b N/A
87  501(c)(12) organizations. Enter: a Gross income from members or shareholders 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 87b N/A
88 a 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 301.7701-3?
If "Yes," complete Part IX 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Part XI p| 88b X
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 N/A : section 4912 p N/A : section 4955 P> N/A
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," attach a statement explaining each transaction . N /A _________ 89b
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4055, and 4008 > 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization = > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? 89e X
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ... .. ... ... 89f X
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? ... ... 89g X
90 a List the states with which a copy of this return is filed > NONE
b Number of employees employed in the pay period that includes March 12,2007 | 90b | 2
91a The books are in care of » THE ORGANIZATION Telephoneno.p»> 614-923-6558
Locatedatp> 47 E. 16TH AVE, COLUMBUS, OH 2P+4p 43201
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 91b X
If "Yes," enter the name of the foreign country P> N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
Form 990 (2007)

723162/ 12-27-07



OHIO DELTA COMPANY OF PHI KAPPA PST

Form 990 (2007) FRATERNITY 31-6052859 Page8
[ Part VI | Other Information (continued) Yes| No

¢ At any time during the calendar year, did the organization maintain an office outside of the United States? | 91c X

If "Yes," enter the name of the foreign country P> N/A

92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here ... . .. . . . ... ... >
and enter the amount of tax-exempt interest received or accrued during thetaxyear ... .. | 2 | 92 | N/A

| Part VIl | Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 ()

indicated. B (A) (B) ES(S)U_ (D) Related or exempt
) usiness Amount sion Amount function i
93 Program service revenue: code code unction income

a ROOM RENT 139,650.
b SOCIAL ACTIVITIES 8,764.
c
d
e
f Medicare/Medicaid payments

g Fees and contracts from government agencies
94 Membership dues and assessments ... .. 550.
95 Interest on savings and temporary cash investments (900001 2,333.
96 Dividends and interest from securities

97 Net rental income or (loss) from real estate:

[

debt-financed property

o

not debt-financed property

98 Net rental income or (loss) from personal property

99 Other investment income

100 Gain or (loss) from sales of assets
other than inventory

101 Net income or (loss) from special events

102 Gross profit or (loss) from sales of inventory

103 Other revenue:

o QO o T o

104 Subtotal (add columns (B), (D), and (E)) 2,333. 0. 148,964.

105 Total (add line 104, columns (B), (D), and(E)) ____________________________________________________________________________________________________ » 151,297.

Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Part I.
| Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes).

SEE STATEMENT 4

| Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) _ (B) (© (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership Interest assefs
%
N/A %
%
%
| Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (see the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes X No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes X No

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

Form 990 (2007)

723163
12-27-07



Form 990 (2007)

OHIO DELTA COMPANY OF PHI KAPPA PST

FRATERNITY

31-6052859

Page 9

Part XI Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
controlling organization as defined in section 512(b)(13). N/A

106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"

complete the schedule below for each controlled entity.

Yes| No

(A)
Name, address, of each
controlled entity

(B)
Employer
Identification
Number

(C)
Description of
transfer

(D)
Amount of
transfer

1111111112113111111111111311311311113111
1111111112113111111111111311311311113111

1111111112113111111111111311311311113111
1111111112113111111111111311311311113111

1111111112113111111111111311311311113111
1111111112113111111111111311311311113111

Totals

107

Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"

complete the schedule below for each controlled entity.

Yes| No

(A)
Name, address, of each
controlled entity

(B)
Employer
Identification
Number

(C)
Description of
transfer

(D)
Amount of
transfer

111111111211311111111111311311311113111
111111111211311111111111311311311113111

111111111211311111111111311311311113111
111111111211311111111111311311311113111

111111111211311111111111311311311113111
111111111211311111111111311311311113111

Totals

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and

annuities described in guestion 107 above?

Yes| No

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

Please
Sign } Signature of officer Date
H
ere CHRISTOPHER E. AXENE, TREASURER
Type or print name and title
' Date Check if Preparer's SSN or PTIN (See Gen. Inst. X)
Paid Preparer's } self-
.| signature employed B>
Preparers Firm's name (or EIN D
if
Use 0n|y ggILfJE:r:ﬂployed), }
address, and
2P +4 Phone no. B

723164/12-27-07

Form 990 (2007)



Schedule B Schedule of Contributors OV No. 1545-0047

(Form 990, 990-EZ,

or 990-PF) Supplementary Information for 2007
Department of the Treasury line 1 of Form 990, 990-EZ, and 990-PF (see instructions)

Internal Revenue Service

Name of organization Employer identification number
OHIO DELTA COMPANY OF PHI KAPPA PST
FRATERNITY 31-6052859

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X 501(c)( 2 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

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

General Rule-

X For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and Il.)

Special Rules-

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%
of the amount on line 1 of these forms. (Complete Parts | and Il.)

For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. (Complete Parts |, II, and Il1.)

For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received
nonexclusively religious, charitable, etc., contributions of $5,000 or more during the year.) |

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing
requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2007)
for Form 990, Form 990-EZ, and Form 990-PF.

723451 12-27-07
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Schedule B (Form 990, 990-EZ, or 990-PF) (2007)

Page l of 2 of Part |

Name of organization
OHIO DELTA COMPANY OF PHI KAPPA PST
FRATERNITY

Employer identification number

31-6052859

Part | Contributors (See Specific Instructions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

1 | ENDOWMENT FUND OF PHI KAPPA PST

5395 EMERSON WAY

$ 8,304.

INDIANAPOLIS, IN 46226

Person X
Payroll
Noncash

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

2 | JACK POSTLE/MARGARET POSTLE

124 E 14TH AVE

$ 10,000.

COLUMBUS, OH 43201

Person X
Payroll
Noncash

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

3 | ALAN MORSE

124 E 14TH AVE

$ 10,000.

COLUMBUS, OH 43201

Person X
Payroll
Noncash

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

4 | S RAY KARR

124 E 14TH AVE

$ 5,000.

COLUMBUS, OH 43201

Person X
Payroll
Noncash

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

5 | JAMES CRYDER

124 E 14TH AVE

$ 5,000.

COLUMBUS, OH 43201

Person X
Payroll
Noncash

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

6 | RONALD DILLARD

124 E 14TH AVE

$ 5,000.

COLUMBUS, OH 43201

Person X
Payroll
Noncash

(Complete Part Il if there
is a noncash contribution.)

723452 12-27-07

11
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Schedule B (Form 990, 990-EZ, or 990-PF) (2007)

Page 2 of 2 of Part |

Name of organization

OHIO DELTA COMPANY OF PHI KAPPA PST

Employer identification number

FRATERNITY 31-6052859
Part | Contributors (See Specific Instructions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 | CRAIG STEWART Person X
Payroll
124 E 14TH AVE $ 25,000. Noncash
(Complete Part Il if there
COLUMBUS, OH 43201 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | ROBERT E SMITH Person X
Payroll
124 E 14TH AVE $ 5,000. Noncash
(Complete Part Il if there
COLUMBUS, OH 43201 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there
is a noncash contribution.)

723452 12-27-07

12
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OHIO DELTA COMPANY OF PHI KAPPA PSTI FRAT

31-6052859

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 1
DESCRIPTION AMOUNT

ROUNDING 1.
TOTAL TO FORM 990, PART I, LINE 20 1.

FORM 990 OTHER EXPENSES STATEMENT 2
(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

SOCIAL ACTIVITIES 8,146. 8,146.

INSURANCE 31,667. 31,667.

BANK FEES 146. 146.

REAL ESTATE TAXES 26,120. 26,120.

LICENSES & PERMITS 1,919. 1,919.

HOUSE REPAIRS 46 ,842. 46 ,842.

MISC 25. 25.

ADVERTISING 205. 205.

LAWN SERVICE 1,391. 1,391.

MEMBERSHIPS 510. 510.

CHARITABLE

DONATIONS/GIFTS 260. 260.

HOUSEHOLD 10,755. 10,755.

TOTAL TO FM 990, LN 43 127,986. 127,986.

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 3

COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE

LAND AND BUILDINGS 716,268. 106,888. 609,380.

TOTAL TO FORM 990, PART IV, LN 57 716,268. 106,888. 609,380.
13 STATEMENT(S) 1, 2, 3



OHIO DELTA COMPANY OF PHI KAPPA PSTI FRAT 31-6052859

FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 4
ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93 ALL FUNDS RECEIVED ARE USED TO MAINTAIN BUILDINGS AND PAY SALARIES AND
BENEFITS FOR A HOUSE MOTHER & COOK, WHICH IS FOR THE BENEFIT OF THE
MEMBERS.

94 ANNUAL CONTRIBUTIONS RECEIVED FROM ALUMNI ARE USED FOR ROUTINE AND

MAJOR MAINTENANCE TO THE BUILDING AND INFRASTRUCTURE FOR THE BENEFIT
OF THE UNDERGADUATE MEMBERS.

14 STATEMENT(S) 4



Form 990'T

(and proxy tax under section 6033(e))

Department of the Treasury

Exempt Organization Business Income Tax Return

OMB No. 1545-0687

0/

Open to Public Inspection for

Internal Revenue Service (77) For calendar year 2007 or other tax year beginning J UL l , 2 O O 7 ,andending JUN 3 O , 2 O O 8 501(c)(3) Organizations Only
A Check box if Name of organization ( Check box if name changed and see instructions.) D o e s
address changed OHIO DELTA COMPANY OF PHI KAPPA PSIT for Block D on page 9.)

B Exempt under section | Print | FRATERNITY 31-6052859
X 501(c)(2 ) Ty:o,: Number, street, and room or suite no. If a P.0. box, see page 9 of instructions. E related business activity codes
408(e) 220(e) 47 E. 16TH AVE on page 9.)
408A 530(a) City or town, state, and ZIP code
529(a) COLUMBUS, OH 43201 900001
C Book value of all assets |F_Group exemption number (see instructions for Block F.)B»>
atend of year G Check organization type P> X 501(c) corporation 501(c) trust 401(a) trust Other trust
731,946.
H Describe the organization's primary unrelated business activity. p» INTEREST INCOME
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . | Yes X No

If "Yes," enter the name and identifying number of the parent corporation. >

J Thebooks areincareof > THE ORGANIZATION

Telephone number > 614-923-6558

|Part] | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢Balance p | 1c
Cost of goods sold (Schedule A, line 7) . 2
Gross profit. Subtract line 2 from linet¢. ... 3
4a Capital gain netincome (attach Schedule D) . ... . 4a
b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797) ... .. .. 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporations (attach statement) . 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) . . .. 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch.F). 8
9 Investmentincome of a section 501(c)(7), (9), or (17) organization
(Schedule G) 9 2,333. 1,333. 1,000.
10 Exploited exempt activity income (Schedule 1) ... . 10
11 Advertisingincome (Schedule J) 11
12 Other income (See instructions; attach schedule.) 12
13 Total. Combine lines Sthrough 12 . . ..o 13 2,333. 1,333. 1,000.
Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) 14
18 SlANIES AN WAGES 15
16 Repairs and MaAIN ONANCE 16
17 Bad OO 17
18 Interest (ATACh SCNCAUIR) 18
19 TaXES AN NSO 19
20  Charitable contributions (See instructions for imitation rules.) 20
21 Depreciation (attach FOrm 4562) 21
22 Less depreciation claimed on Schedule A and elsewhere onreturn . 22a 22b
23 Depletion 23
24  Contributions to deferred compensation plans 24
25 EMPIOYEE DONEIit PrOG A 25
26 Excess exempt eXpenses (SCNEAUIR ) 26
27 Excessreadership COSIS (SCNeAUIE J) 27
28 Other deductions (attach SCREAUIE) 28
29  Total deductions. Add lines 14 through 28 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 . ... 30 1,000.
31 Net operating loss deduction (limited to the amount on ine 30) 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line30 32 1,000.
33 Specific deduction (Generally $1,000, but see instructions for exceptions) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller
ofzeroorline32 34 0.
[28r01e  LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 990-T (2007)

15



OHIO DELTA COMPANY OF PHI KAPPA PST

Fom990-T(2007) FRATERNITY 31-6052859 Page 2
[Part Ill | Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P> See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
() s | @l | @ls |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) | $ |
(2) Additional 3% tax (not more than $100,000) [$ |
¢ Incometax onthe amount on line 34 p | 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
Tax rate schedule or Schedule D (Form A047) » | 36
37 Proxy tax. See instructions p | 37
88 AREINAtI e MU U X 38
39 Total. Add lines 37 and 38 to line 35c or 36, whichever applies . . 39 0.
[Part IV] Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (See INSIrUCHONS) 40b
¢ General business credit. Check here and indicate which forms are attached:
Form 3800 Form(s) (specify)p» 40c
d Credit for prior year minimum tax (attach Form 8801 0r 8827) . ... ... 40d
e Total credits. Add lines 40a through 40d 40e
41 Subtract ine 406 from iNe B0 41 0.
42  Other taxes. Check if from: Form 4255 Form 8611 Form 8697 Form 8866 Other (attach schedule) | 42
43  Total tax. Add lines 41 and 42 43 0.
44a Payments: A 2006 overpayment credited to 2007 44a
b 2007 estimated tax payments 44b
¢ Taxdeposited with Form 8868 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) . .. .. ... 44d
e Backup withholding (See inStruCtionS) 44e
f Other credits and payments: Form 2439
Form 4136 Other Total P> | 44f
45 Total payments. Add lines 44a through 44f 45
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached B> 46
47 Taxdue. If line 45 is less than the total of lines 43 and 46, enter amountowed p | 47 0.
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid p | 48 0.
49  Enter the amount of line 48 you want: Credited to 2008 estimated tax P l Refunded » | 49
| Part V | Statements Regarding Certain Activities and Other Information (See instructions on page 18)
1 Atany time during the 2007 calendar year, did the organization have an interest in or a signature or other authority over a financial account Yes | No
(bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1. If YES, enter the name of the X

foreign country here >

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X

If YES, see page 5 of the instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year - $

Schedule A - Cost of Goods Sold. Enter method of inventory valuation p N/A

1 Inventory at beginning of year 6 Inventoryatendofyear . ... 6
Purchases . 2 7 Cost of goods sold. Subtract line 6
Costoflabor .. . ... 3 from line 5. Enter here and in Part |, line2 . 7
4a Additional section 263A costs . 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) . 4b property produced or acquired for resale) apply to
5 Total. Add lines 1through4b ......... 5 the organization? ... X
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
May the IRS discuss this return with
Here } | TREASURER the preparer shown below (see
Signature of officer Date Title instructions)? X Yes No
) Preparer's } Date Check if Preparer's SSN or PTIN
Paid , signature self-employed
Preparer s Firm's name (or EIN
Use Only yours if self-
employed),
address, and Phone no.
ZIP code
723711/02-18-08 Form 990'T (2007)
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OHIO DELTA COMPANY OF PHI KAPPA PSI
Form990-T(2007) FRATERNTITY 31-6052859 Page 3
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(sec instr. on pg 20)

1 Description of property

1

2

@)

)

2 Rent received or accrued
X X Deductions directly connected with the income in
(a) From personal property (|f.the percentage of (b) From real and personal property (if the percer]tage 8 columns 2(a) a¥1d 2(b) (attach schedule)
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent is based on profit or income)

1

2

@)

)

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

R Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) . » 0 . |Partl,line6, column (B) P 0.

Schedule E - Unrelated Debt-Financed Income (See instructions on page 20)

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

(b) Other deductions
(attach schedule)

2 Gross income from
or allocable to debt-
financed property

(a) Straight line depreciation

1 Description of debt-financed property (attach schedule)

7 Gross income
reportable (column
2 x column 6)

4 Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedule)

B Average adjusted basis
of or allocable to
debt-financed property
(attach schedule)

6 Column 4 divided
by column 5

8 Allocable deductions
(column 6 x total of columns
3(a) and 3(b))

1) %
2) %
() %
4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
TOtAlS > 0. 0.
Total dividends-received deductions included in COlUMN 8 i | 2 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (See instructions on page 21)
Exempt Controlled Organizations

6 Deductions directly
connected with income
in column (5)

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

1 Name of Controlled Organization 2 3 4
Employer Identification Net unrelated income Total of specified
Number (loss) (see instructions) payments made

1
2
@)
)
Nonexempt Controlled Organizations
7 Taxable Income 8 Net unrelated income (loss) 9 Total of specified payments 10 Part of column 9 that is included 11 Deductions directly connected
(see instructions) made in the controllin.g organization's with income in column 10
gross income
1
2
@)
4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
Totals oo J 0. 0.

723721/02-18-08

Form 990-T (2007)



OHIO DELTA COMPANY OF PHI KAPPA PST

Form900-T(2007) FRATERNITY 31-6052859 Page 4
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions on page 22)
3 Deductions ) 5 Total deductions
escription of income mount of income irectly connecte 4 Set-asides and set-asides
1o P! ' 2 A o d(attatcx schedutle‘):j (attach schedule) (col.dS pltus cgl. 4)
(1) INTEREST INCOME 2,333. 1,333. 1,333.
]
@)
)
Pt 1 e o, colurn 4. STMT 5 (o s e,
Totals > 2,333. 1,333.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income

(see instructions on page 22)

2 Gross
1 Description of unrelated business
exploited activity income from

trade or business

3 Expenses
directly connected
with production
of unrelated
business income

4 Net income
(loss) from
unrelated trade
or business
(column 2 minus
column 3). If a
gain, compute
cols. 5 through 7.

5 Gross income
from activity that
is not unrelated
business income

6 Expenses
attributable to
column 5

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

U]
@
@)
)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part I, line 26.
Totals ... > 0. 0. 0.
Schedule J - Advertising Income (see instructions on page 22)
| Part | | Income From Periodicals Reported on a Consolidated Basis
7 Excess

2 Gross

4 Advertising

readership costs

. ain or (loss) (col. . . . N
1 Name of periodical adixi:)tri:ieng adviaertlijsl{r?;tcosts %rg!:ﬁs(fggqutg 5 (i:r:::%urLaélon 6 Readsen® égﬂ:ma%iﬁz:nﬁgt
cols. 5 through 7. column 4).
1
]
@)
)
Totals (carry to Part I, line (5)) ... > 0. 0. 0.
Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in
columns 2 through 7 on a line-by-line basis.)
U]
]
@)
)
(5) Totals from Part | 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part | on page 1,
line 11, col. (A). line 11, col. (B). Part I, line 27.
Totals, Part Il (lines 1-5) . » 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions on page 23)
) ti:?neF:jeer\(/:gtnetdOIo 4 Compensation atltributable
1 Name 2 Title business to unrelated business
%
%
%
%
Total. Enter here and on page 1, Partll,line 14 > 0.

723731
02-18-08
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OHIO DELTA COMPANY OF PHI KAPPA PSTI FRAT 31-6052859

FORM 990-T SCHEDULE G - INCOME SET-ASIDES STATEMENT 5
ACTIVITY
DESCRIPTION OF SET-ASIDE NUMBER AMOUNT TOTAL
INCOME EARNED ON CAMPAIGN CONTRIBUTIONS
WHICH 1,333.
WILL BE USED TO CONSTRUCT AN NEW
EDUCATIONAL FACILITY 0.
/ LIVING QUARTERS. 0.
- SUBTOTAL - 1 1,333.
TOTAL OF FORM 990-T, SCHEDULE G, COLUMN 4 1,333.

19 STATEMENT(S) 5



