[T

EXTENDED TO NOVEMBER 15, 2018

OMB No. 1545-0047

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 0 1 7
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning and ending
B checkift  |C Name of organization D Employer identification number
applicable:
osnes’ | DELTA CHI EDUCATIONAL FOUNDATION
yhaa"r"%e Doing business as 42-6075434
Fation Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[Jrina, PO BOX 2113 (319) 337-4811
:ﬂgg‘m City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 2,27 9 ‘ 983.

amended] TOWA CITY, IA 52244

Dﬁgﬁgf& F Name and address of principal officer LYLE SPRINKLE
penchd | SAME AS C ABOVE

| Tax-exempt status: LXJ 501(c)(3) LI 501(c)( ) (insertno.) || 4947a)(1yor || 527

J Website: p» WWW.DCEF . COM

H(a) Is this a group return

for subordinates? Yes IX' No

If "No," attach a list. (see instructions)

H{c) Group exemption number P>

[ L Year of formation; 195 4] m State of legal domicile: TA

K_Form of oraanization: | X Corporation EI Trust |__] Association L;_] Other p>
|Part|] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: THE MISSION OF F THE DELTA CHI
E EDUCATIONAL FOUNDATION IS TO PROVIDE LEADERSHIP, SCHOLARSHIP AND
,E, 2 Checkthisbox B L_Jifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part Vi, line 1a) . . . 3 16
:‘: 4 Number of independent voting members of the governing body (Part Vi, line 1b) . . ... 4 16
$ | 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) ... .. ... 5 4
‘; 6 Total number of volunteers (estimate if NECOSSaANY) e, 6 17
2 7 a Total unrelated business revenue from Part VIIl, column (C), tine 12 . . 7a 0.
b Net unrelated business taxable income from Form980-T,lin@ 34 ... ... ... cociiiiiiiiiiiiiiiiiiiiii..s 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIIL, line 1h) 1,192,051. 1,036,395,
€| © Program service revenue (Part VIl N@ 20) ..........c.ocoooovvremrrcrmsrererrrsnro 0. 0.
é 10 Investment income (Part VIll, column (A), lines 3, 4,and 7d) ... -1,435. 139, 255.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) .. .. ... 6,672. 953.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 1,197, 288. 1,176,603.
13 Grants and similar amounts paid (Part IX, column (), lines $-3) . ... ... 1,109,815. 841,663.
14 Benefits paid to or for members (Part IX, column (A), lined) ... ... . ... ... 0. 0.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) | . . 121,326. 77,5 94.
2 | 16a Professional fundraising fees (Part IX, column (&), line 11€) ... .. . .. 0. 0.
8| b Total fundraising expenses (Part IX, column (D), fine 25) P> 109,356. L
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11#2de) . . . 252,134, 252,602.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... ... . . 1,483,275, 1,171, 859.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -285,987. 4,7 44.
58 Beginning of Current Year End of Year
85|20 Total assets (PArtX, N6 16) ... oo 3,208,822, 3,405,569.
o[ 21 Total liabilties (Part X, iN€ 26) ._.........c..ooiovrossmscrnscsson 198,267. 250,910.
Z7| 22 Net assets or fund batances. Subtract line 21 fromline20 ... 3,010,555, 3,154,659.
[Partil | Signature Block

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 tharofficer) is based on all information of which preparer has any knowledge.

) s—f‘rﬂ/—r%/ Ve Vs i
Sign ignature of office P4 P~ / T

| 11 OT LK
Date

Here LYLE SPRINKLE, CHAIRMAN
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check L] PN
Paid YVONNE B. DE CALONNE YVONNE B. DE CALONNE ls‘elumgloxed P00163431

Preparer |Firm'sname ) VONLEHMAN & COMPANY INC.

FrmsENp 31-0905417

Use Only |Firm'saddress), 8250 WOODFIELD CROSSING BLVD. SUITE 300

INDIANAPOLIS, IN 46240

Phoneno.(317) 469-0169

May the IRS discuss this return with the preparer shown above? (seeinstructions) ... ... ... LXJ Yes L _INo

732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2017)



Form 980 (2017) DELTA CHI EDUCATIONAL FOUNDATION 42-6075434 page2
tement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthis Part Wl ... ... D
1  Briefly describe the organization’s mission:

THE MISSION OF DELTA CHI EDUCATIONAL FOUNDATION IS TO PROVIDE
LEADERSHIP, SCHOLARSHIP, AND OTHER EDUCATIONAL SUPPORT TO THE
UNDERGRADUATE MEMBERS AND CHAPTERS OF THE DELTA CHI FRATERNITY.

2 Did the organization undertake any significant program services during the year which were not listed on the

PriorFOMM 880 0r80-EZ2 e e Cves XIno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... I:]Yes l__i] No

If *Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 731,110. ncudinggantsofs 731,110. ) (Revenue$ )
CHAPTERS AND COLONIES SEEKING TO BUILD OR RENOVATE A CHAPTER HOUSE CAN
HI;LIZE AN E-CHI ACCOUNT TO ACCUMULATE TAX-FREE DONATIONS TO BE APPLIED
TOWARD ITS CONSTRUCTION OR RENOVATION.

4b  (Code: ) (Expenses $ 36,925, inuding grants of $ 36,925. ) (Revenue$ )
CHAPTER SCHOLARSHIP ACCOUNTS ("CSA'S "TENABLE INTERESTED ALUMNI OF EACH
UNDERGRADUATE CHAPTER TO FUND SUCH ACCOUNTS TO PROMOTE AND REWARD
ACADEMIC ACHIEVEMENT TO THE UNDERGRADUATES BY GIVING SCHOLARSHIPS TO
RECOGNIZE AND ENCOURAGE OUTSTANDING STUDENTS.

4c  (Code: ) (Expenses $ 73, 62_8_0_ including grants of $ 73,628. ) (Revenus$ )
THE PRESIDENTS "A"'S FROM EACH UNDERGRADUATE DELTA CHI CHAPTER ATTEND A
LEADERSHIP AND MANAGEMENT SEMINAR AT A LOCATION IN SOUTHERN INDIANA.
IT IS THE FRATERNITY'S PREMIER LEADERSHIP AND MANAGEMENT SKILLS
DEVELOPMENT PROGRAM FOR LEADERS OF THE UNDERGRADUATE CHAPTERS. IT IS
PROVIDED AT NO COST TO THE UNDERGRADUATE ATTENDEES. THE DELTA CHI
EDUCATIONAL FOUNDATION ASSISTS IN RAISING MONEY TO FUND THIS IMPORTANT
EDUCATIONAL SEMINAR. THE DELTA CHI FRATERNITY HELD AN EDUCATIONAL
SEMINAR TITLED THE EMERGING LEADERS ACADEMY (ELA). THE PURPOSE OF THE
ELA IS TO PROVIDE YOUNG LEADERS WITH PROFESSIONAL SKILLS TO EFFICIENTLY
LEAD THEIR CHAPTER. THE ACADEMY IS PROVIDED AT NO COST TO THE
UNDERGRADUATE ATTENDEES. THE DELTA CHI FOUNDATION ASSISTS IN RAISING
MONEY TO FUND THE ACADEMY.

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

(Expenses $ Including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 841,663.

Form 990 (2017)
732002 11-28-17



Form 990 (2017) __DELTA CHI EDUCATIONAL FOUNDATION 42-6075434  page3
[ Part IV l Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IfYes," COmplete SChEAUIB A oo e 1 (X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes,” complete Schedule C, Part ! ________o—————————————— 3 X
4 Section 501(c)}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f *Yes," complete Schedule C, Part Il || ... ... 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Ill . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Hl e s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V e 10 | X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts Vi, VI, VI, IX, or X o
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 10? /f "Yes, " complete Schedule D,
PAIEVE et 11a] X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIl e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes,” complete Schedule D, Part VIl s 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If *Yes," complete Schedule D, Part IX ... ..o 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes," complete Schedule D, Part X . 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X . 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,* complete
Schedule D, Parts XIGNG Xl e 12a) X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12| X -
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV | . .. ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts 1 and IV 15 X
16 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts 1 and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f 'Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil, lines
1c and 8a? /f *Yes,” complete Schedule G, Partll | . ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f *Yes,"
complete Schedule G, Partll 19 X
Form 990 (2017)
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Form 990 (2017) DELTA CHI EDUCATIONAL FOUNDATION 42-6075434  paged
al

rt IV | Checklist of Required Schedules (continued)

20a
b
21

22

23

24a

26

27

28

83

31

32

37

38

Did the organization operate one or more hospital facilities? /f *Yes, " complete Schedule H
If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 /f *Yes," complete Schedule I, Parts | and Il
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 2? If "Yes," complete Schedule |, Parts | and Il
Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete

SORBOUIE oo oo e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*, go to line 25a
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
Section 501(c){3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part /
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 980-EZ? /f "Yes, " complete
Schedule L, Part |
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part Il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 36% controlled entity or family member
of any of these persons? If *Yes," complete Schedule L, Part Il
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? /f “Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? /f *Yes, " complete Schedule L, Part IV
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Part IV
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? /f "Yes," complete Schedule R, Part |
Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part Il, lll, or IV, and
Part V, line 1
Did the organization have a controlled entity within the meaning of section 512(b)(13)?
If “Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f *Yes, " complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V, line 2
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 980 filers are required to complete Schedule O ...

732004 11-28-17

Yes | No
................................................ 20a X
.............................. 20b
.......................................... 21| X
.............................................................................. 22 | X
23 X
................................................................................................................................... 24a X
................................. 24b
...................................................................................................................................................... 24c
................................. 24d
................................................ 25a X
............................................................................................................................................................ 25b X
............................................................................................................................................ 26 X
.......................................................................................... 27 X
................................. 28a X
...... 28b X
.............................................................. 28c X
........................... 29 X
..................................................................................................................... 30 X
................................................................................................................................. 31 X
............................................................................................................................................................ 32 X
........................................................................ 33|X
................................................................................................................................................................... 34 X
...................................................... 35a X
......................................................... 35b
........................................................................................................................ 36 X
........................ 37 X
as | X
Form 990 (2017)



Form 990 (2017) DELTA CHI EDUCATIONAL FOUNDATION 42-6075434  page§
[PartV]

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

o T

SO -0 o

c
14a

Yes | No
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . ... 1a 3 =
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ... ... 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming o
{gambling) WINNINGSs t0 Prize WINMEIST ... ...\ ...o.oo oot oot 1c | X
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum ... .. .. 2a o
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . .. ... -
Did the organization have unrelated business gross income of $1,000 or more duringtheyear? .. ... ... X
If "Yes," has it fited a Form 980-T for this year? /f *No," to line 3b, provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... .. . 4a X
If “Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). i
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ... ... S5a }_{_
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ... ... 5b X
If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T? . .. . . ... . e 5c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soficit
any contributions that were not tax deductible as charitable contributions? 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCHIDIE? | 6b
Organizations that may receive deductible contributions under section 170(c). N
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
If “Yes," did the organization notify the donor of the value of the goods or services provided? . ... ... 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
RO i1 FOMM B2B2? ..o oottt e e 7c X
If *Yes," indicate the number of Forms 8282 filed duringtheyear .. ... ... ... .. | 7d I e
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .. . 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . .. ... 8
Sponsoring organizations maintaining donor advised funds. )
Did the sponsoring organization make any taxable distributions under section 48662 . .. .. .. ... ... 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c){7) organizations. Enter:
Initiation fees and capital contributions included on Part Vlll, line 12 . ... ... 10a
Gross receipts, included on Form 980, Part VIl line 12, for public use of club facilities | ... ... . . 10b
Section 501(c){12) organizations. Enter:
Gross income from members or shareholders | ... ... 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 1041? 12a
If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ................. 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans inmore thanone state? . . . .. .. . ... 13a
Note. See the instructions for additional information the organization must report on Schedule O. ’
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
Enter the amount of reservesonhand | . 13¢c S
Did the organization receive any payments for indoor tanning services duringthetaxyear? . . . ... 14a X
b _If “Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2017)
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Form 990 (2017) DELTA CHI EDUCATIONAL FOUNDATION 42-6075434  pageb
Eart gl |

Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a “No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

1a

4]

7a

8
a
b

9

organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
Enter the number of voting members of the governing body at the end of the tax year . . .. 1a 16| ) R
If there are material differences in voting rights among members of the governing body, or if the governing
body defegated broad authority to an executive committee or similar committee, explain in Schedule 0.

Enter the number of voting members included in line 1a, above, who are independent .. . . . .. 1b 16
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other .
officer, director, trustee, Or Koy @MPIOYER? . e 2
Did the organization detegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? ... .. ...
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or Stockholders? | . . . s
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the GOVEINING BOGY? oo 7a | X
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body? s 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: '
THE GOVEIMING DOGY 2 ettt ettt
Each committee with authority to act on behalf of the governing body?

Is there any officer, director, trustee, or key employee listed in Part VI, Sect:on A, who cannot be reached at the

B

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 980. o
Did the organization have a written conflict of interest policy? /f *No," go to line 13 12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes,* describe
in Schedule O hOW thiS WaS GONE ||| ||| ... ......cccociiiiiiriei ettt et 12¢

Did the organization have a written whistleblower POICY? ..., ..o 13
14

bafpe  [efoer - [5e

™

Did the organization have a written document retention and destruction policy?
Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
The organization's CEO, Executive Director, or top management official 15a

Other officers or key employees of the organization .. ... 15b
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a P B
taxable entity QUING the YA . oo oo oo oo 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation '
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements?

b Lol

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 980 is required to be filed PN_Y
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website E] Another’s website @ Upon request |:| Other (expfain in Schedule O)
Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records: p>

JUSTIN SHERMAN - (319) 337-4811

314 CHURCH STREET, IOWA CITY, IA 52245

732006 11-28-17 Form 990 (2017)



Form 990 (2017) DELTA CHI EDUCATIONAL FOUNDATION _ 42-6075434  page?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report:
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
o List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (€ (D) (E) (F)
Name and Title Average | (o not cfgf'}"g:‘mm one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a dirctor/trustae) from from related other
(list any g the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | g § 3 (W-2/1099-MISC) organization
organizations| £ | & g g and related
below e, e85 organizations
e HHHE S
(1) JAMES M. MARASCIO 1.00
CHAIRMAN X X 0. 0. 0.
(2) DONALD L, LA PLANTE 1.00
VICE PRESIDENT X X 0. 0. 0.
(3) LYLE E. SPRINKLE 1.00
SECRETARY X X 0. 0. 0.
(4) JOHN ZIEGLER 1.00
TREASURER X X 0. 0. 0.
(5) ANDREW R, HAGGERTY 1.00
MEMBER AT LARGE X X 0. 0. 0.
(6) ROD ARNOLD 1.00
MEMBER AT LARGE X X 0. 0. 0.
(7) BOBBY DEWRELL 1.00
DIRECTOR X 0. 0. 0.
(8) BOB HENDERSHOT 1.00
DIRECTOR X 0. 0. 0.
(9) CHAD M, WOLETT 1.00
DIRECTOR X 0. 0. 0.
(10) DON TURK 1.00
DIRECTOR X 0. 0. 0.
(11) JASON BUTLER 1.00
DIRECTOR X 0. 0. 0.
(12) JOHN G, TUNILA 1.00
DIRECTOR X 0. 0. 0.
(13) MIKE CARROLL 1.00
DIRECTOR X 0. 0. 0.
(14) MILES WASHBURN 1.00
DIRECTOR X 0. 0. 0.
(15) PATRICK WEBER 1.00
DIRECTOR X 0. 0. 0.
(16) STEVEN MICHELS 1.00
DIRECTOR X 0. 0. 0.
(17) JUSTIN SHERMAN 1.00
EXECUTIVE DIRECTOR X 0. 0. 0.

732007 11-26-17 Form 980 (2017)
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art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D) (E) F
Name and title Average | . o cfg&‘ggm one Reportabte Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week | oficer and a dvectar/irustce) from from related other
(list any g the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1089-MISC) organization
organizations| 2 .g g |E and related
b;:z;” g % g § %‘%’ E organizations
ST JNso s — > 0. 0. 0.
¢ Total from continuation sheets to Part VIi, Section A .. ... ... .. » 0. 0. 0.
d Total (add lines 1band 1€) ...........ccooooooieooin o > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization | 4 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on o .
line 1a? If *Yes,* complete Schedule J for SUCH IOVIOUE) ||| .___...........c.ccccccoomvvooooooooeooe oo 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization T :
and related organizations greater than $150,0007 /f *Yes," complete Schedule J for such individual | . .. .. ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services N ‘
rendered to the organization? /f “Yes, " complete Schedule Jforsuchperson . ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax vear.

(8) (€
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> -
Form 990 (2017)
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DELTA CHI EDUCATIONAL FOUNDATION

42-6075434  Paged

Form 990 (2017
tatement of Revenue

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

(A)
Total revenue

Related or
exempt function
revenue

D
Reveanxcluded
from tax under
sections
512-514

1 a Federated campaigns 1a

b Membership dues 1b

Fundraising events 1c

Government grants (contributions) 1e

c
d Related organizations 1d
e
f

All other contributions, gifts, grants, and
similar amounts not included above 11

1,036,395,

Noncash contributions included in lines 1a-1f: $

24,699,

Contributions, Gifts, Grants|
and Other Similar Amounts

¥

Total. Add lines 1a-if

1,036,395,

Business Code| -

Program Service
Revenue

a
b
c
d
e
f

All other program service revenue
g Total. Add lines 2a-2f

other similar amounts)

5 Royalties

3 Investment income (including dividends, interest, and

4  Income from investment of tax-exempt bond proceeds P>

60,264,

60,264,

(i) Real

6 a Gross rents

b Less: rental expenses

¢ Rentalincome or (loss) .

d Net rental income or (loss)

7 a Gross amount from sales of

Other Revenue

(i) Securities (ii) Other

assets other than inventory

1,182,371,

b Less: cost or other basis
and sales expenses

1,103,380,

¢ Gainor(loss) ...

78,991,

d Netgainor(loss) ..................
8 a Gross income from fundraising
including $

78,991,

78,991,

events (not
of

Part IV, line18 ... ...
b Less: direct expenses

PartiV,line19 . .. ...
b Less: direct expenses

and allowances

b Less: cost of goods sold

contributions reported on line 1c). See

¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See

¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns

c_Net income or (loss) from sales of inventory ... »

Miscellaneous Revenue

business Cod

11 a PRESENT VALUE ADJ,

900099

953,

953,

b

[

d All other revenue

12 Total revenue. See instructions.

953,

1,176,603,

0. 140, 208,

732009 11-28-17
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Form 980 (2017) ___DELTA CHI EDUCATIONAL FOUNDATION
Part |X | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note;o anylineinthisPart IX ..o D) L_|
o s oneppmton % | tomderses | progarievce | wmgreend | rundmeno
1 Grants and other assistance to domestic organizations )
and domestic governments. See Part IV, line 21 804,738. 804,738.
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 36,925. 36,925.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . ... 77,594. 45,721. 31:8730
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . ...
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal . 485, 485.
¢ Accounting 80,057. 80,057.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... . 8,788. 8,788.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ... ..
13 Officeexpenses. ... 53,879. 26,701. 27,178.
14 Informationtechnology ... ... 21:898- 2,904. 18:994-
16 Royalties | .. ...
16 OCCUPANCY 3:600- 31600-
17 Travel e, 11,677. 2,113. 9.,564.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ...
21 Payments to affiliates
22 Depreciation, depletion, and amortization 2,558, 2,558.
23 INSUMANCE ..., 2,602. 2,602.
24 Other expenses. ltemize expenses not covered L
above. (List miscellaneous expenses in line 24e. If line
24e¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) :
a IN-KIND BOARD EXPENSE 24,699, 24,699,
b MISCELLANEOUS 21,747. 21,747.
¢ ANNUITY EXPENSE 20,005. 20,005.
¢« DUES AND SUBSCRIPTIONS 607. 607.
e -All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,171,859. 841,663. 220,840. 109, 356.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |:| i following SOP 98-2 (ASC 958-720)

732010 11-28-17
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Form 980 (2017 DELTA CHI EDUCATIONAL FOUNDATION
Part X ] Eaiance Sheet

732011 11-28-17

Check if Schedule O contains a response ornotetoanylineinthis Part X ... ... |
(A) (8)
Beginning of year End of year
1 Cash-nONHMEreStDeANNG ...\ . ....cccco.ooorerecreromrrrreerrrrorerrererrreoooe 166,765.] 1 189,297.
2 Savings and temporary cash investments 163,537.] 2 220,734.
3 Pledges and grants receivable,net . 164,00 0.l 3 345,855.
4 Accountsreceivable,net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete ‘
Partllof Schedule L . . .. . . . .., 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(S) voluntary
] employees’ beneficiary organizations (see instr). Complete Part ll of SchL 6
§ 7 Notes and loans receivable, net 7
< | 8 inventoriesforsaleoruse 8
9 Prepaid expenses and deferredcharges . . ... ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 793. ’ }
b Less: accumulated depreciation ... . 10b 464. 409.] 10¢ 329.
11 Investments - publicly traded securities .. 2,653,683, 11 2,5 90,4 51.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets . ... ... 11,151.] 14 8,673.
15  Other assets. See Part IV, line 11 49,277.] 15 50,230.
___| 16 _Total assets. Add lines 1 through 15 (must equal line 34) 3,208,822.] 16 3,405,569,
17 Accounts payable and accrued expenses 30,600.] 17 75,461.
18 Grantspayable | . s 18
19 Deferred revenUe | .. ... 19
20 Tax-exempt bond Nabilities e, 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . ... 21
o |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L .. 22
= |23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties | . ... . . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
T 167,667.] 25 175,449.
26 Total liabilities. Add lines 17 through25 ... 198,267, 26 250,910,
Organizations that follow SFAS 117 (ASC 958), check here p> and o ’ '
8 complete lines 27 through 29, and lines 33 and 34. o )
B [27 Unrestricted netassets ... 67,791.| 27 -3,752.
& |28 Temporarily restricted net assets . 2,077,528.| 28 2,281,531.
T |29 Permanently restricted net assets 865,236.| 29 876,880.
R Organizations that do not follow SFAS 117 (ASC 958), check here P> |:] o i :
8 and complete lines 30 through 34. :
13 30 Capital stock or trust principal, orcurrentfunds . ... ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . ... ... .. . 31
% |32 Retained eamings, endowment, accumulated income, or other funds . . ... 32
Z |33 Totalnetassetsorfundbalances 3,010,555, 33 3,154,659.
134 Total liabilities and net assets/fund balances ... ..o o 3,208,822.| 34 3,405,569,
Form 990 (2017)
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-

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XI . oo

1 Total revenue (must equal Part VIlI, cotumn (A), e 12) i, 1 1 7 176 7 603.
2 Total expenses (must equal Part IX, column (A), ine 28) .., 2 1, 171 ’ 859.
3 Revenue less expenses. Subtract ine 2 from ine 1 3 4 i 44.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . 4 3,010,555,
5  Net unrealized gains (10SSes) ON INVESIMENtS ... ....iooooooooseoooooooosoooesseeesoeee 5 139,360.
6 Donated services anduse of facilities s 6
T INVESIMEN @XPENSES | e e 7
8 Prior period adjustments s 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMN (B)) oo e 10 3,154,659.

Financial Statements and Reporting

Check if Schedule O contains a response or note to any linein this Part XII ... i

1 Accounting method used to prepare the Form 980: D Cash |Il Accrual |—_—| Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis [X' Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ...

No

2b

2c

3a

3b

732012 11-28-17
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SCHEDULE A . . . OMSB No. 1545-0047
(Form 990 or 890-52) Public Charity Status and Public Support 2017
Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust. i
Department of the Treasury P> Attach to Form 990 or Form $90-EZ. " Opento l{ub!lc .
Intemal Revenue Servico P Go to www.irs.gov/Formo90 for instructions and the latest information. Inspection -
Name of the organization Employer identification number
DELTA CHI EDUCATIONAL FOUNDATION 42-6075434

I Part] I Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

HWN -

J

0 00 ®0 O

10

1 ]
12 ]

A church, convention of churches, or association of churches described in section 170{b){1}{A)(i).

[ A school described in section 170(b)}{ 1}A}(ii). (Attach Schedute E (Form 990 or 980-EZ).)
CJa hospital or a cooperative hospital service organization described in section 170{b){1){A}(iii).

A medical research organization operated in conjunction with a hospital described in section 170{b}{1}(A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)}{ 1}(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170{b}(1{A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b}{ 1}(A)(vi). (Complete Part Il.)

A community trust described in section 170(b}{1}{A){(vi). (Complete Part Il.)

An agricultural research organization described in section 170{b)(1){A)(ix) operated in conjunction with a land-grant college

or university or a nondand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a}(2). (Complete Part lil.)

An organization organized and operated exclusively to test for public safety. See section 509(a){(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509{a){2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:] Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d (I Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il

functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of SUPPOMed OFGANZAUONS ...\ eoeee oo | |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ifi) Type of organization TW)TS e °Wal" z20n 3932 (v) Amount of monetary (vi) Amount of other
organization (described on Iines_ 1-10 Yes No support (see instructions) | support (see instructions)
above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017



Schedute A (Form 980 or 990-E2) 2017 DELTA CHI EDUCATIONAL FOUNDATION 42-6075434 page2
- Support Scﬁeé ule for Organizations Described in Sections 170(b)(1)(A){iv) and T70(b)(N)(A)V))
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (of fiscal year beginning in)>| () 2013 (b) 2014 (c) 2015 (d) 2016 {e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 499,024. 679,399.] 1,157,721, 1,217,068, 1,036,395.] 4,589,607,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 . .

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

499,024.] 679,399.] 1,157,721, 1,217,068, 1,036,395,] 4,589,607,

column(f) v
6 _Public support. Subtract line 5 from line 4. : . - 4,589,607,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2013 (b) 2014 {c) 2015 {d) 2016 (e) 2017 (f) Total
7 Amounts from line 4 499,024.] 679,399.] 1,157,721] 1,217,068 1,036,395.] 4,589,607,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and Income from similar sources ___ 31,028.| 83,284. 27,556. 40,393.] 60,264.] 242,525.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V1) 125.| 24,898. , 953.| 25,976.

11 Total support. Add tines 7 through 10 4,858,108,

12 Gross receipts from related activities, etc. (seeinstructions) ... ..., 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this BOX and STOP ROIre ... i i » I'__]
Section C. Computation of FuEIIc Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14 94.47

15 Public support percentage from 2016 Schedule A, Part I, line 14 15 94.32 ¢

16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . ... e | 4 EKI
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . e >
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... | 4 l:l

b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .. . .. .. .

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... L
Schedule A (Form 980 or 980-EZ) 2017
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(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part I.)
Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

8 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 throughS . ..

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on (ine 13 for the year

¢ Add lines 7a and 7b

8 Public support. sybtrctiine 7tromline 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) 2017 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from busingsses
acquired after June 30, 1975

cAddlines10aand10b .. .. ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) ............
13 Total support. (add lines 9, 10¢, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

checkthisboxandstop here ... ;i » Q
Section C. Computation of Public Support Percentage _
15 Public support percentage for 2017 (fine 8, column (f) divided by line 13, column () ... ... 15 %
16 Public support percentage from 2016 Schedule A, Part L line 16 ... ... .o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column(f)) ... ... .. ... ... 17 %
18 Investment income percentage from 2016 Schedule A, Part I, ine 17 i, 18 %

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .. ... ... . . . . ..

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . . .

20_ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ____._.............. | 2 |:]
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Schedule A (Form 990 or 990-E2) 2017 DELTA CHI EDUCATIONAL FOUNDATION 42-6075434 pages
[Part V] Supporting Organizations —22 =

{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part I, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing :
documents? /f "No,* describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f “Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c}{4), (5), or (6) and
satisfied the public support tests under section 508(a)(2)? /f "Yes, " describe in Part Vi when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
*Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f *Yes,* describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f *Yes,” ‘
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already '
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f “Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f *Yes, " complete Part | of Schedule L (Form 990 or 990-£2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 508(a)(1) or (2))? If "Yes," provide detail in Part VI. Sa
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which ‘

the supporting organization had an interest? /f "Yes, * provide detail in Part VI. Sb
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f *Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

732024 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 DELTA CHI EDUCATIONAL FOUNDATION 42-6075434 pages

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? /f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No,* describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (j) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (fi) serving on the goveming body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).

a ] The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

c [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f “Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes, " explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard.

Yes

No

2a

3a

3b
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Schedule A (Form 980 or 990-E2) 2017 DELTA CHI EDUCATIONAL FOUNDATION
PartV Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All

other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

QeI |-

oo |s W] |-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

(-]

7 Other expenses (see instructions)

~

8 _Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a_Average monthly value of securities

1a

b_Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

(]

Subtract line 2 from line 1d

w

H

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

5
6 Multiply line 5 by .035
7 Recoveries of prior-year distributions

8 _Minimum Asset Amount (add line 7 to line 6)

0 |~ (o |0 |»

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A}

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

N|d | IN|=

D> WD N |=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 L] check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).
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Schedule A (Form 990 or 880-2) 2017 DELTA CHI EDUCATIONAL FOUNDATION 42-6075434 page7
Part VT Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinyed)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add [ines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
0 ‘(ii)'b D (li)ii)tabl
. . e . . . . L e . r {1 istri e
Section E - Distribution Allocations (see instructions) Excess Distributions U“depféfg‘; 1‘_;"""3 Am::sx:ut ;Ior 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

=-lo a0 |T|®

Total of lines 3a through e

9_Applied to underdistributions of prior years
h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o Q|0 |T o

Excess from 2017
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I Part VI | Supplemental Information. Provide the explanations reguired by Part Il, line 10; Part Il line 17a or 17b; Part lll line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)
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Schedule B Schedule of Contributors OMB No. 1545-0047

g‘r°9'g‘0?§g)' 990-E2, P Attach to Form 990, Form 890-EZ, or Form 990-PF.
Department of the Treasury P Go to www.irs.gov/Form880 for the latest information. 20 1 7

Internal Revenue Service

Name of the organization Employer identification number
DELTA CHI EDUCATIONAL FOUNDATION 42-6075434

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 980-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0o0o000H

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

] Foran organization filing Form 980, 980-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and l. See instructions for determining a contributor's total contributions.

Special Rules

LT_I For an organization described in section 501(c)(3) filing Form 880 or 930-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 930 or 980-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h;
or (i) Form 980-EZ, line 1. Complete Parts | and Il

] Foran organization described in section 501(c)(7), (8), or (10) filing Form 980 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, I, and Ill.

l:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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. Don't complete any of the parts unless the General Rute applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

Caution: An organization that isn't covered by the General Rute and/or the Special Rules doesn't file Schedute B (Form 980, $80-EZ, or 990-PF),
but it must answer “No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 980-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, $80-EZ, or 890-PF) (2017)

723451 11-01-17



Schedule B (Form 990, 980-EZ, or 990-PF) (2017)

Page 2

Name of organization

Employer identification number

DELTA CHI EDUCATIONAL FOUNDATION 42-6075434
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | DAVID C. CLOUTIER Person  [XJ
Payroll D
1511 S RIVERSIDE DRIVE 36,000. Noncash [ _]
(Complete Part Il for
NEW SMYRMA BEACH, FL 32168 noncash contributions.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | GREGORY L. GAMMON Person  [XJ
Payroll [
4180 E BERKELEY CT. 25,000. | Noncash []
(Complete Part Il for
SPRINGFIELD, MO 65809-3537 noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | LEE P. BERLIN Person  [XJ
Payroll
1623 NELSON DR. 50,500. Noncash [_]
(Complete Part Il for
IRVING, TX 75038-5961 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | SEAN MCDUFFY Person  [X]
Payroll [:I
421 HUDSON ST. APT. 824 25,000. Noncash [ ]
(Complete Part Il for
NEW YORK, NY 10014-3653 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | SPENCE PRICE Person x]
Payroll [:l
803 GOLF ISLAND DR. 21,274. Noncash [ |
(Complete Part il for
APOLLO BEACH, FL 33572-2781 noncash contributions.)
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 STEVEN R . MI CHELS Person m
Payroll 1]

PO BOX 26

25,000. Noncash [ |

BROWNSVILLE, WI 53006-0026

(Complete Part || for
noncash contributions.)
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Page 3

‘Name of organization

Employer identification number

DELTA CHI EDUCATIONAL FOUNDATION 42-6075434
Partll Noncash Propenrty (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)

No. (b) : (d)
from Description of noncash property given Fv .(or estu}'late) Date received
Part | (See instructions.)

(a)

(c)

No. (b) (d)

o . FMV (or estimate) )

:::l Description of noncash property given (See instructions.) Date received

(a)

(c)

No. (b) ; (d)
from Description of noncash property given FMV.(M estu_nate) Date received
Partl (See instructions.)

(a)

(c)
No. (b) . (d)
e . FMV (or estimate) .

fr
b aorl:'l Description of noncash property given (See instructions.) Date received

(a)

No. (0) @ (d)
from Description of noncash property given FMv -(or estn.nate) Date received
Part | (See instructions.)

(a)

: o () FMV (or(zlztimate) (d)

om g . .

oot Description of noncash property given (See instructions.) Date received
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Schedule B (Form 990, 980-EZ, or 930-PF) (2017)

Page 4

‘Name of organization Employer identificaticn number
DELTA CHI EDUCATIONAL FOUNDATION 42-6075434
Wmmmmm

the year from any one contributor. Complete columns (a) through (e) and the following tine entry. For organizations

completing Part I, enter the total of exclusively religious, ch le, etc., ct of $1,000 or less for the year. (Enter this info. once.)
Use duplicate copies of Part Il if additional space Is needed.
(a) No.
g:rTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
g:r'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:r'tnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements — R4~
(Form 990) p Complete if the organization answered "Yes*" on Form 980, 20 17
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. -
Department of the Treasury | 4 Attach to Form 990, Open to Public
Intemal Revenuo Service P-Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
DELTA CHI EDUCATIONAL FOUNDATION 42-6075434

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

organization answered "Yes" on Form 980, Part IV, line 6.

A L WON

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

Totalnumberatendofyear ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate valueatendofyear .. . .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legalcontrol? . ... I:l Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... I;] Yes [ INo
l Partll I Conservation Easements. Complete if the organization answered "Yes" on Form 980, Part IV, line 7.

1

2

aoo e

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization hetd a qualified conservation contribution in the form of a conservation easement on thelast

day of the tax year. - | Held atthe End of the Tax Year
Total number of conservation easements ... . 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure includedin(@) ... ... 2¢

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register . . . . . s 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p»

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holdS? e D Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»___

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

>$

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

and section 170 BXI? ... ...t Cves [no

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

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded on Form 980, Part VIl line 1 .. .. ... > s
(ii) Assets included in Form 980, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 980, Part VI, line 1 > 3
b_Assets included in Form 990, Part X p $
LHA For Paperwork Reduction Act Notice, see the Instrucnons for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017

DELTA CHI EDUCATIONAL FOUNDATION

42-6075434 page?2

| Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3  Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

(check all that apply):
Public exhibition
Scholarly research
D Preservation for future generations

d D Loan or exchange programs

e

Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

| Part IV

to be sold to raise funds rather than to be maintained as part of the organization's collection?
| Escrow and Custodial Arrangements. Complete if the organization answered *Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 890, Part X, line 21.

L__l Yes

Lo

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ONFOMMO80, PAIEX? oot ves [ Ino
b If "Yes," explain the arrangement in Part Xill and complete the following table:
Amount
€ Beginning DalanCe . . ... . . e ic
d Additions during the Year e id
e Distributions during the YEar | . ... s le
f OERDINGDAIBNCE || . ... e 1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? LI ves [_Ino
b_If "Yes,” explain the arrangement in Part Xill. Check here if the explanation has been providedonPart X ..o L]
| Part V - | Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
{(a) Current year (b) Prior year (c) Two vears back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance ... .. ... 762,663, 704,661, 747,175, 755,712, 718,300,
b Contributions 19,034, 69,020, 12,623, 17,982, 17,078,
¢ Net investment eamings, gains, and losses 53,745, 14,111, -47,536. -21,269. 25,603,
d Grantsorscholarships . ...
e Other expenditures for facilities
andprograms . . ... 500. 23,841. 2,410,
f Administrative expenses ... 1,500, 1,288, 5,191, 5,250, 5,269,
g Endofyearbalance ... 833,442, 762,663, 704,661, 747,175, 755,712,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> .00 %
b Permanent endowment P> 97.08 %
¢ Temporarily restricted endowment P> 2.92 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OrGaNIZatioNS oo 3ai) X
() related OrgaNIZatioNS e 3alii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . ..., 3b
4 Describe in Part Xll| the intended uses of the organization’s endowment funds.
- Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, fine 11a. See Form 980, Part X line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Land |
b Bulldings ...
¢ Leasehold improvements . ...
d Equipment ... 793. 464. 329.
@ Other . ... ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B) line 10) . ..o, » 329.
Schedule D (Form 980) 2017
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Schedule D (Form 980) 2017 DELTA CHI EDUCATIONAL FOUNDATION 42-6075434 page3
- Investments - Other Securities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 980, Part X, line 12.
(a) Description of security or category gnciuding name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financialderivatives . ...
(2} Closely-held equity interests
(3) Other

A

(8)

(%)

©

(3]

(=)

@)

H)
Total. (Col. (b) must equal Form 880, Part X, col. (B) line 12.) p»
| Part VIII] Investments - Program Related.

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

(1)
2)
3
{4
(]
(6)
(1)
(8
(©)

Total. (Col. (b) must equal Form 980, Part X, col. (B) line 13.) B>
| Part IX-'] Other Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, fine 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1
{2)
(3)
(4)
()
(6)
U]
8
{8)

Total. (Column (b) must equal Form 8990, Part X, €Ol. (B) lin@ 15.) ... »
[Part X | Other Liabilities.

Complete if the organization answered “Yes* on Form 980, Part IV, line 11e or 11f. See Form 980, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
2 GIFT ANNUITY PAYABLE 175,449.]
@3
@
(5)
(6)
)
8
)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25,) ... » 175,449. )

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll IXI
Schedute D (Form 990) 2017
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Schedule D (Form 990) 2017 DELTA CHI EDUCATIONAL_ FOUNDATION 42-6075434 page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per er Retumn.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . ... 1 1 ’ 307,175,
Amounts included on line 1 but not on Form 980, Part Vill, line 12: '
Net unrealized gains (losses) on investments 2a 139,3 60.

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part Xlll.) 2d )
Add lines 2a through 2d 2e 139 ’ 360.

3 Subtract line 2e from line 1 3 1,167,815.

N
-2 - N - B - )

4 Amounts included on Form 980, Part Vill, line 12, but not on line 1: )
a Investment expenses not included on Form 990, Part VIII, line 7b 4a 8,788.|

b Other (Describe in Part XIII.) o

C AJANINES48aNAAb e 4c 8,788.
5 _ Total revenue. Add lines 3 and 4c. (This must e 5 1,176,603.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 980, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements ... 1 1,163,071,
Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities

b Prior year adjustments

€ OtherloSSeS .. ... e

d

e

Other (Describe in Part XIlIl.)
Add fines 2a through 2d 2e 0.

3 SUbMrACtHNE 28 frOM e 1 || | | . oo oo 3| 1,163,071.
4 Amounts included on Form 980, Part IX, line 25, but not on line 1: '
a Investment expenses not included on Form 980, Part VIi, line 7b 4a 8,7 88.
b Other (DescribeinPart XIL) ... . e

¢ Add lines 4a and 4b 4c 8,788.

5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, in@ 18.)  .._...........ccooovooiiiiiiiiie 5 1,171,859,
| Part XIlI| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE DELTA CHI EDUCATIONAL FOUNDATION INTENDS TO USE ITS ENDOWMENT FUNDS

FOR ACADEMIC SCHOLARSHIPS.

PART X, LINE 2:

THE FOUNDATION FILES ANNUAL RETURNS IN THE U.S. FEDERAL, INDIANA, AND NEW

YORK JURISDICTIONS. CURRENTLY THE PRIOR THREE TAX YEARS ARE OPEN AND

SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE, INDIANA DEPARTMENT

OF REVENUE, AND THE NEW YORK STATE DEPARTMENT OF TAXATION AND FINANCE.

HOWEVER, THE FOUNDATION IS NOT CURRENTLY UNDER AUDIT NOR HAS IT BEEN

CONTACTED BY THESE JURISDICTIONS. BASED ON THE EVALUATION OF THE

FOUNDATION'S TAX POSITIONS, MANAGEMENT BELIEVES ALL SIGNIFICANT POSITIONS
732054 10-08-17 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 DELTA CHI EDUCATIONAL FOUNDATION 42-6075434 pages
art Xill| Supplemental Information (continued)

TAKEN WOULD BE UPHELD UNDER AN EXAMINATION.

Schedule D (Form 990) 2017
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SCHEDULE | Grants and Other Assistance to Organizations, | OMBNo. 19450047
(Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered “Yes" on Form 990, Part IV, line 21 or 22, - -
Department of the Treasury P> Attach to Form 990. Opento Public
Intemal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. : Inspection
Name of the organization Employer identification number
DELTA CHI EDUCATIONAL FOUNDATION 42-6075434

| Part | | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used 1o award the Grants OF @SSISTANCET | ... .. ... oottt e ettt et bt et bttt ettt et ee bt bt h bt etk re ek ettt en et aeenas III Yes [:l No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN {c) IRC section (d) Amount of | (e) Amount of [ Method of (g) Description of (h) Purpose of grant
or government (if applicable) cash grant nop-cash "':?:?t'aogpgci’;::' noncash assistance or assistance
assistance ’oth en) !
DELTA CHI HOUSING CORPORATION AT
CORNELL, INC, - 410 EAST UPLAND PROPERTY IMPROVEMENTS AND
RD. - ITHACA, NY 14850 58-2493721 p01(C)(7) 84,847, 0. UCATIONAL GRANT
EMBRY RIDDLE CHAPTER BUILDING
CORPORATION - 803 GOLF ISLAND PROPERTY IMPROVEMENTS AND
DRIVE - APOLLO BEACH, FL 33572 23-7437667 pO1(C)(2) 213,000, 0. [EDUCATIONAL GRANT
TEXAS TECH DELTA CHI HOUSING
CORPORATION - 236 ZETER DRIVE - ROPERTY IMPROVEMENTS AND
FATE, TX 75087-9279 46-2382493 p01(C)(7) 8,263, 0. DUCATIONAL GRANT
0 SUPPORT DELTA CHI
DELTA CHI FRATERNITY RATERNITY'S ANNUAL "A"S’
314 CHURCH STREET CADEMY WHICH IS A THREE
IOWA CITY, IA 52245 42-0212285 p01(C)(7) 73,628, 0. DAY EDUCATIONAL
THE GEORGIA TECH CHAPTER OF DELTA
CHI HOUSING CORPORATION - 1107 HIP
POCKET ROAD - PEACHTREE CITY, GA PROPERTY IMPROVEMENTS AND
30269 58-1984792 pB01(C)(2) 390,000, 0. EDUCATIONAL GRANT
DELTA CHI ALUMNI CORPORATION
8770 OAK BEACH DRIVE PROPERTY IMPROVEMENTS AND
COMMERCE TOWNSHIP, MI 48382 38-6068514 01(C)(7) 35,000, 0, #DUCATIONAL GRANT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1table | .. . e | 4
3 __ Enter total number of other organizations listed intheline 1 table .. .. | 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)

SEE PART IV FOR COLUMN (H) DESCRIPTIONS

732101 11-01-17
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Schedule | (Form 990) DELTA CHI EDUCATIONAL FOUNDATION 42-6075434 page2
lﬁart V | Supplemental Information

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: DELTA CHI FRATERNITY

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT DELTA CHI FRATERNITY'S

ANNUAL "A"S' ACADEMY WHICH IS A THREE DAY EDUCATIONAL CONFERENCE FOR THE

FRATERNITY'S CHAPTER PRESIDENTS.

732291 Schedule | (Form 990)
04-01-17



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ —20—17—

(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on
Form 980 or 980-EZ or to provide any additional information. . N
Department of the Treasury P> Attach to Form 990 or 990-EZ. - . Open to Public )
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. __Inspection
Name of the organization Employer identification number
DELTA CHI EDUCATIONAL FOUNDATION 42-6075434

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

OTHER EDUCATIONAL SUPPORT TO THE UNDERGRADUATE MEMBERS AND CHAPTERS OF

THE DELTA CHI FRATERNITY.

FORM 990, PART VI, SECTION A, LINE 6:

DELTA CHI'S WHO HAVE MADE A CONTRIBUTION OF MONEY OR PERSONAL PROPERTY

TOTALING $200 OR MORE IN A CALENDAR YEAR BECOME VOTING MEMBERS OF THE DELTA

CHI EDUCATIONAL FOUNDATION. MEMBERS OF THE DCEF BOARD OF DIRECTORS MUST

MAINTAIN A YEARLY CONTRIBUTION LEVEL OF $1,000 WHILE THEY SERVE ON THE

BOARD. THE BOARD OF DIRECTORS ELECTS IT'S OFFICERS AND MEMBERS OF ITS

EXECUTIVE COMMITTEE.

FORM 990, PART VI, SECTION A, LINE 7A:

MEMBERS ARE ENTITLED TO BE ABLE TO CAST VOTES IN ELECTING MEMBERS OF THE

BOARD OF DIRECTORS. DCEF MEMBERS WITH VOTING RIGHTS MAY VOTE IN PERSON, BY

MAIL, OR BY PROXY EXECUTED IN WRITING.

FORM 990, PART VI, SECTION B, LINE 11B:

THE GOVERNING BOARD RECEIVES A DRAFT COPY OF THE INFORMATION RETURN

ELECTRONICALLY FOR THEIR REVIEW. THE TREASURER COORDINATES THE APPROVAL OF

THE GOVERNING BOARD. AFTER APPROVAL IS RECEIVED, THE INFORMATION RETURN IS

SUBMITTED TO THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

MEMBERS OF THE DCEF BOARD OF DIRECTORS ARE REQUIRED TO DISCLOSE SITUATIONS

THAT COME TO THEIR ATTENTION WHEREBY THEY MAY HAVE A CONFLICT OF INTEREST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 08-07-17




Schedule O (Form 990 or 980-E7) (2017) Page 2

Name of the organization Employer identification number

DELTA CHI EDUCATIONAL FOUNDATION 42-6075434

EMPLOYEES OF DCEF ARE REQUIRED TO DISCLOSE BUSINESS SITUATIONS THAT WOULD

BE IN CONFLICT WITH THE INTERESTS OF DCEF. ALL EMPLOYEES MUST DISCLOSE ALL

PERSONAL OR PROFESSIONAL INVOLVEMENT WITH ANY OTHER FRATERNAL ORGANIZATION

BEFORE ACCEPTING EMPLOYMENT WITH DCEF. AT THAT TIME IT WILL BE DETERMINED

BY THE DCEF BOARD OF DIRECTORS IF SAID INVOLVEMENT WOULD CREATE A CONFLICT

OF INTEREST. VIOLATION OF THIS POLICY MAY RESULT IN DISCIPLINARY ACTION,

INCLUDING TERMINATION OF EMPLOYMENT.

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICIES, AND FINANCIAL

STATEMENTS ARE NOT REQUIRED DISCLOSURES PURSUANT TO IRC SEC 6104. THESE

DOCUMENTS ARE NOT AVAILABLE TO THE PUBLIC AT THIS TIME.

FORM 990, PART XII, LINE 2C:

THE PROCESSES DID NOT CHANGE DURING THE TAX YEAR.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)



. . . OMB No. 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships >
(Form 990) P> Complete if the organization answered “Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 20 1 7
P> Attach to Form 990. Open to Pi
pen to Public

el Revenue Survics P> Go to www.irs.gov/Formg90 for instructions and the latest information. ___Inspection
Name of the organization Employer identification number

DELTA CHI EDUCATIONAL FOUNDATION 42-6075434

Part| Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 980, Part IV, line 33.
(a) (b) (c) (d) (e) {f

Name, address, and EIN (if applicabte)
of disregarded entity

Primary activity

Legal domicile (state or
foreign country)

Total income

End-of-year assets

Direct controlling

entity

DCEF CORNELL LLC

P.O, BOX 383

COLUMBUS, IN 47202

REAL ESTATE

[INDIANA

o.N/A

Partli Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 980, Part IV, line 34, because it had one or more related tax-exempt
organizations during the tax year.
(a) . (b) . (C) (d) (e) N (f) Sec(lon(g) 2(bX13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501()3) Yes No
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2017

732161 09-11-17  LHA
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