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Department of the Treasury
internal Revenue Service

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947(a){1) of the Internal Revenue Code (except private foundatlons)
B Do not enter social security numbers on this form as it may be made public.

P _Go to www.irs.gov/Formg90 for instructions and the latest information. i

A For the 2018 calendar year, or tax year beginning JUL 1,

2018

andending JUN 30,

OMB No, 1545-0047

2019

2018

Inspectmn il

B Check it
applicable:

Address
change

C Name of organization

DELTA GAMMA FOUNDATION

Name
change

Doing business as

D Employer identification number

31-6034001

Initia)
return
Final
return/

Number and street {or £.0. box if mail is not delivered to street address)

3250 RIVERSIDE DRIVE

Room/suite

E Telephone nurmber

614-481-8169

termin-
ated
Amended
return

City or town, state or province, country, and ZIP or foreign postal code

COLUMEBUS, OH

43221

G Gross receipts $

17,582,4189.

lica-
[_Jagstes

pending

F Name and address of principal officerROXANNE LAMUTH
SAME AS C ABOVE

I Tax-exempt status: [ X] 501{c}(3) | 501{c) (

v (insertno.) | 4947(a)(1)

or L1527

J Website: pr WWW . DELTAGAMMA . ORG/FOUNDATION . HTML

H(a) Is this a group return
for subordinates?

H(b) Are ail subordinates included? I: Yes
If "No," attach a list.

Hlc) Group exemption number B

DYes No
No
(see instructions)

K_Form of organization. | & Corporation | __] Trust | __] Association [|__] Other

| L Year of formation: 1 9571 m State of legal domiciie: OH

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE A MEANS BY WHICH THE
§ MEMBERS OF DELTA GAMMA FRATERNITY MAY ACT IN CONCERT WITH EACH OTHER
g 2 Check this box P L_J if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 10
2 4 Number of independent voting members of the govemning body (Part Vi, line1b} . 4 10
#1 5 Totai number of individuals employed in calendar year 2018 (Part V, line2a) ... 5 0
§ 6 Total number of volunteers {estimate if necessary) ... 6 82
3 7 a Total unrelated business revenue from Part VIlI, coluron (€}, ne 12 7a 0.
b Net unrelated business taxable income from Form 890-T, line 38 ... ..o . 7b 0.
Prior Year Current Year
g | & Contributions and grants (Part VIll ine 1h) ... 6,454,872, 7,413,279.
€| 9 Program service revenue (Part VIIL N€ 2) ... ... 0. 0.
é 10 investment income (Part Vi, column {A), lines 3, 4, and 7d) ... 673 , 307, 756 . g74.
11 Other revenue {Part VI, column (A), nes 5, 6d, 8¢, 9¢, 10¢, and 11¢) 56 ,595. -39,615.
12 Total revenue - add lines 8 through 11 {must equal Part VIi, column {(A), line 12y ... 7 ’ 184 ! 774. 8 1 130 /2 38.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 4,876,013, 4 ,362,712.
14 Benefits paid to or for members (Part IX, colurnn (A), fine d) . 0. 0.
v | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 947,124, 1,107,041.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) .. 158,457. 132,717.
§ b Total fundraising expenses (Part IX, column (D), line 25)  B» 1,083,736, .
W 17 Other expenses (Part IX, column (&), lines 11a-11d, 11f:24¢) 1,007,506. 904,555,
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A}, line25) 6,989,100. 6,507,025,
19 Revenue less expenses. Subtract line 18 fromline 12 . ... ... 185,674. 1,623,513.
= ﬁ Beginning of Gurrent Year End of Year
85120 Totalassets (Part X, N€ 16) ... oo 29,270,273.] 31,606,759,
Zo[ 21 Total liabilities (Part X, ne 26) 945,096.] 1,091,473.
25| 20 Net assets or fund balances. Subtract ling 21 from line 20 ... oo 28,325,177, 30,515,286.
[Part T | Signature Block

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

Sign } Signature of officer Date
Here ROXANNE LAMUTH, EXECUTIVE DIRECTOR
Type or prin name and title
Print/Type preparer's name ’5{&;) siggdiur Date thek [_[] PTIN
Paid CHRISTINE KEITH CPA / ﬁ /ﬂf’/%/ [m ////11/ ? self—empioved P00963290
Preparer |Firm'sname p MCM CPAS & ADVISORS LLP ~ "IFrmsENy 27-1235638
Use Only | Firm's address o, ©840 EAGLE HIGHLANDS WAY
INDIANAPOLIS, IN 46254 Phoneno.{ 317)347-5200

May the IRS discuss this return with the preparer shown above? (see instructions) .. ... ... Yes | | No

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

832081 12-31-18

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form $90 (2018) DELTA GAMMA FQUNDATION 31-6034001 Page2
Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response orpote to any lineinthis Part 1l . e
1  Briefly describe the organization’s mission:

THE DELTA GAMMA FOUNDATION FOSTERS LIFETIME ENRICHMENT FOR MEMBERS
PROMOTES SERVICE FOR SIGHT, AND PARTNERS WITH THE FRATERNITY TO ENSURE
THE FUTURE OF OUR SISTERHOQOD.

2 Did the organization undertake any significant program services during the year which were not listed on the
PIiOr FOM 990 0F 990-EZ? ..o e [ Ives [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? . . DYes E] No
If "Yes," describe these changes on Schedule O.

4  Describe the organization’s prograrh 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 repored.

4da (Ccde: ) (Expenses$ 6 8 6 I 5 5 5 s including grants of § 6 3 4 I 2 0 4 . ) (Fievenue$ )
DELTA GAMMA FOUNDATION SUPPORTS ITS MEMBERS THROUGH EDUCATIONAL
SCHOLARSHTIPS AND FELLOWSHIPS.

db  (code: } (Expenses $ 1,005,472. inctuding grants of § 984, 855- ) (Revenue$ )
CTHER PROGRAMS ARE DEVELOPED TQO PROMOTE AND ENCOURAGE HIGHER EDUCATION,
SELF DEVELQOPMENT, AND AID TO THE BLIND. THESE PROGRAMS BENEFIT ALL
DELTA GAMMA UNDERGRADUATES AND STGHT IMPAIRED PERSONS. THE FOUNDATION
PROVIDED GRANTS TO OTHER EXEMPT ORGANIZATIONS WHO SUPPORT AND ENDORSE
PROGRAMS FOR AID TO PERSONS WHO ARE BLIND AND HELP WITH SIGHT

PRESERVATION.

4c (Code; )(Expenses$ 1 I 2 0 0 I 001 « including grants of § 1 7 153 f 0 59 .} (Revenue$ )
DELT2 GAMMA FOUNDATION SUPPORTS ITS MEMBERS THRQUGH EDUCATIONAL GRANTS

TO THE DELTA GAMMA FRATERNITY.

4d Other program services (Describe in Schedule O}
(Expenses 1 ; 624 . T47. including grants of § 1 . 590,594.) {mevenues }
4e Total program service expenses b 4,516,775,

Form 990 (2018)
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Form 990 (2018) DELTA GAMMA FQUNDATION 31-6034001 Page3
| Part IV | 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)?
If "Yes," complete Schedule A IO 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributor®? . 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] | | e e, 3 X
4 Section 501(c){(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h} election in effect
during the tax year? If "Yes," complete Schedule C, Part Il e 4 X
5 |5 the organization a section 501{c){), 501{c}5), or 501(c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? if "Yes," complete Schedute C, Partitt 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? If "Yes, " complete Schedule D, Partt | 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? If "Yes," complete Schedule D, Partif . 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? if "Yes " complete
SChedUle D, PArT Il || oo 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 "Yas," 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 quastendowments? if "Yes, " complete Schedule D, Part V' 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 fand, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
PaIt Ul e et e et Mal 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 If "Yes, " complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Pant X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 11¢ 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 /f "Yes," complete Schedule D, Part IX e 1md| X
e Did the organization report an amount for other ligbilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
§ 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)7 If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," compiete
Schedule D, Parts XIand Xl e 12a | X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional 12b X
13  is the organization a school described in section 170(b)(1)(ANi)? If "Yes," complete Schedule £ . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e 14a X
b [xd the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundrarsmg, business,
investment, and program service activities outside the United States, or aggregate foreign investments vatued at $100,000
or more? If "Yes, " complete Schedule F, Parts 1and IV .., 14b | X
15 Did the organization report on Part X, 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 lfand IV e 15 X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lland IV 16 | X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Parf | . . 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il e, 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete Schedule G, Part Bl | . 19 X
20a Did the organization operate ong or more hospital facilities? if "Yes," complete Scheduwle H . .. 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? B 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govermnment on Part IX, column (A}, line 12 If "Yes," complete Schedule I, Parts land it ..o 21 | X
Form 990 (2018
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Form 990 (2018) DELTA GAMMA FOUNDATION 31-6034001  Paged
| Part v | Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complete Schedule I, Parts fand Il . 2 | X

23 Did the organization answer "Yes" to Part Vll, 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? If "Yes," complete
SCREAUIE U | .. oottt 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principat 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 t0 € 258 e OO 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any W@X-exXMPE BONAST | e e e, 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501{c){4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part ! ... 25a X

b 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 990 or 890-E27? If "Yes," complete
Schedule L Part! e 25b X

26 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? If "Yes,"
complete Schedule L, Part Il e, . |26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
conttibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes,* complete Schedule L, Part Ill 27 X

28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV I
instructions for applicable filing threshokds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedute L, Part V. . ... 128a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key empioyee {or a family member thereof) was an officer.
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organizaticn receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete SCROGUIE M || ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | e, 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
Schedule N, Part il e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the erganization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedula R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part ll, i, or IV, and
PArEV, I8 T oot 34 X
35a Did the organization have a controfled entity within the meaning of section 512(bY13Y? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}(13)7 If "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 5801{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule B, Part V, line 2 . |86 X
37 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? /f 'Yes, " complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedufe O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O o000 EOEIONOT IO U U PRUT U PN OO UT OO OTTO 38 | X

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes [ No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ... ... 1a 24 ' S
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... ... ib 0
¢ Did the organization comply with backup withhotding rules for reportable payments to vendors and reportable gaming
{gambiing) winnings t0 Prze WINNErS T it 1¢c | X
Form 980 (2018)

832004 12-31-18
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Form 990 (2018 DELTA GAMMA FQUNDATION 31-6034001 Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 1

filed for the calendar year ending with or within the year covered by thisreturn 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... 3a X
b If "Yes,” has it filed a Form 980-T for this year? If "No" to line 3b, provide an explanation in Schedule G .. 3b

4a 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 financiat account)? . 4a X
b If "Yes," enter the name of the foreign country: B> N '
See instructions for filing requirements for FiNCEN Form 114, Report of Fareign Bank and Financial Accounts (FBAR).

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c If "Yes" toline 5a or 5b, did the organization file Form 8B86-T? .. . . 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon solicit

any contributions that were not tax deductible as charitable contributions? 6a X
b 1f “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were MO A ABAUC e T e &b

7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided tothe payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1o file FOrM BRB2? e e e 7c 1 X
d i "Yes," indicate the number of Forms 8282 fited duringthe year L 7d ! - ' '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ie X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... . i X
g [f the arganization received a contribution of qualified intelectual property, did the organization file Form 8899 as requ1red'7 179
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the '
sponsaring organization have excess busingss holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsering organization make any taxable distributions under section 49667 . L 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. 9b
10 Section 501(c)(7) organizations. Enter: i
a Initiation fees and capital contributions included on Part VIl4, tine 12 . 10a
b Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders | ... ... | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | ..., 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... 12b ol
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in morethanone state? ... .. .. . . ... . 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified healthplans ... 13b
c Entertheamountofreservesonhand | 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b [ "Yes," has it filed a Form 720 to report these payments? If "No," provide an expianation in Schedve G 14b
15 is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 16 X
If "Yes," see instructions and file Form 4720, Schedule N. o )
16 Is the organization an educationat institution subject to the section 4968 excise tax on net investment income? 16 X

If "Yes," complete Form 4720, Schedule O.

Form 990 (2018)
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Form 990 (2018) DELTA GAMMA FOUNDATION 31-6034001 Pageb
Part VIl | Governance, Management, and Disclosure ror each *Yes" response to lines 2 through 7b below, and for a "No* response
to fine Ba, 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 ling in this Part Vi .. e e X1
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 10
If there are material cifferences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent ... .. ... 1b 10

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with any other
officer, director, trustee, or Key eMPIOYBe T 2

3 Did the organization delegate 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 otherperson? ... . . ..

4 Did the organization make any significant changes to its governing documents since the prior Form 920 was filed? .

Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ...

6 Did the organization have members or stockholders? e

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the QOverning bOUY T 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons otfier than the goveming body? 7b

8 Did the organization contemporaneossly document the meetings held or writters actions undsriakes during the year by the following: 1

a Thegoverning DOGY? | e 8a

b Each committee with authority to act on behalf of the governing body? 8b

© s there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the

organization's mailing address? if "Yes, " provide the names and addresses in Schedule O ..o 9 X

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

P

o
LB I B [ ]

bR Co T o o

Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b 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
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬂ!lng the form? 1ia
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ]
12a Did the organization have a written conflict of interest policy? If "No,"go to fine 13 12a
b Woers 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? If "Yes, " describe
in Schedule O how thiswas done ... ... e 12c
13 Did the organization have a written whistleblower policy? e, 13
14  Did the organization have a written document retention and destruction policy? [ 14
15 Did the process for determining compensation of the following persons include a review and approval by independent B
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15k X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). SRE IR B
18a Did the organization invest in, coniribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YBAI? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation . o
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed B IL , IN ,AK ,AR,CA,CT,FL,GA ,HI ,KS ,KY,LA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check ali that apply.
[}E! Own website E:] Another’s website fﬁ] Upon reguest [:l Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements availabie to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records b
ERNEST HOLLADAY -~ 614-481-8169
3250 RIVERSIDE DRIVE, COLUMBUS, OH 43221
832008 12-31-18 SEE SCHEDULE O FOR FULIL LIST OF STATES Form 990 (2018)
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Ferm 990 {2018) DELTA GAMMA FQUNDATION 31-6034001 Page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part I L]

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 vear ending with or within the crganization’s tax year.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations}, regardless of amount of compensation.
Enter -G- in columns (D), (E), and (F} if no compensation was paid.
® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or frustees 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 empioyees;
and farmer such persons.

[:} Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) {C) (D) (E) F)
Name and Title Average | . di 25:31'32 than one Reportable Reportable Estimated
Rours per | box, uniess person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any -S the organizations compensation
hours for § . g organization {W-2/1089-MISC) from the
related g § H (W-2/1099-MISC) organization
organizations E = £ . and related
below g :'f; 5 %‘ gi;_: & organizations
line) E.R2IE|E|EEl s
(1) DEBORAH CROSBY 5.00
TRUSTEE X 0. 0. 0.
{2) JANE SIMMONS 20.00
CHAIRMAN X X 0. 0. 0.
(3) JOAN NEWMAN 2.00
TREASURER X X 0. 0. 0.
(4) WILMA WILBANKS 5.00
TRUSTEE X 0. 0. 0.
{5) SUSAN KINNEY 5.00
TRUSTEE X 0. 0. 0.
(6) SUSAN CRUCQ 5.00
TRUSTEE X 0. 0. 0.
{(7) LYNNE THIEME 5.00
TRUSTEE X 0. 0. 0.
(8) RACHEL BISHOP 10.00
SECRETARY X X 0. 0. 0.
{9) FKATHLEEN STANTON 5.00
TRUSTEE X 0. 0. 0.
(10) RUTH ALSBROCKS 5.00
TRUSTEE X 0. 0. 0.
{11) ROXANNE LAMUTH 40.00
EXECUTIVE DIRECTOR X 135,754, 0.] 12,143.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) DELTA GAMMA FOUNDATION 31-6034001 Page8
“’art Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emptovees (confinued)}
(A) (B} © [(0)] (E) {F)
Name and title Average o not cfegftioor:than one Reportable Reportable Estimated
hours Per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany |2 the organizations compensation
hours for | = E organization (W-2/1099-MISC) from the
related | g | £ z (W-2/1099-MISC) organization
organizations| £ | £ g (g and related
below 2 5|, E; ég’ 5 organizations
line) |S|Z|S|s|B5|s
b Sub-total . > 135,754. | 12,143,
¢ Total from continuation sheets to Part Vi, Section A ... .. » 0. . 0.
d Total(addlines band 16) . ... e > 135,754. 12,143,
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 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employas, or highest compensated employee on ) '
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on iine 1a, is the sum of reportable compensation and other compensation from the organization o
and related organizations greater than $150,000? If "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 k.
rendered to the organization? If "Yes, " complete Schedule J for SUCH DEISOM v 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 campensation for the calendar year ending with or within the organization’s tax year.
(A (8) €
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not fimited to those listed above) who received more than
$100,000 of compensation from the organization 0 ) ) -
Form 890 (2018)
832008 12-31-18
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Form 990 (2018) DELTA GAMMA FOUNDATION 31-6034001 Page9
Part VIl | Statement of Revenue
Check if Schedule O cortains a response ornote toany lineinthis Part VI . o o E:l
i I B v it kA 7y ) )]
Total revenue Related or Linrelated Revenue excluded
exempt function business fm?eg})i(oﬂgder
revenue revenue 519 -514
‘2"‘2 1 a Federated campaigns .. . 1a C w R
53| b Membershipdues . .. 1b
.,;g ¢ Fundraisingevents . . .. 1c 395,383,
g:_f d Related organizations . 1d
g‘ E e Government grants {contributions) 1e
.g‘.’_’ £ All other contributions, gifts, grants, and
5.1‘;’ similar amounts not included above 1 7.017 886,
g% g Noncash contributions included in lines 1a-1f § 319 611,
O&| h Total.Addlinestatf ... | 2 7.413 279,
Business Code R
,a 2a
-
a f Al other program service revenue . .
g Total. Add lines 2a-2f . ... >
3 fnvestment income {inciuding dividends, interest, and
other similar amounts) > 507,789, 507,788,
4 income from investment of tax-exempt bond proceeds Wb
B Royalties ... B
(i} Real (i} Personal
6a Grossrents ... 4,872,

b Less: rental expenses . 0,

¢ Rental income or doss} 4 872,

d Netrental income oF (I0S8) ... .. i, > 4,872 4 872,

7 a Gross amount from sales of {i) Securities (ii} Other B o
assets other than inventory 9 638 914,
b Less: cost or other basis
and sales expenses 9 389 828,

¢ Gainorfless) . ... 249,085,

d Netgainor {1088} ... SRRSO > 249,085, 249 085,
¢ | 8 a Gross income from fundraising events (not TN EET
g including $ 395 393, of
é contributions reported on line 1¢). See
5 Part IV, line 18 ... ... a 0.

6‘5 b Less:directexpenses ... ... b 62,052,
¢ Netincome or (loss) from fundraising events ... B -62 052, -62 052,
9 a Gross income from gaming activities. See R EREEE
PartIV,line 19 ... a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returmns
and allowances ... ... a
b Less:costofgoodssold ... b
¢ Netincome or {loss) from sales of inventory .. | 2
Miscellaneous Revenue Business Code|
11 a QTHER INCOME 9000989 17,565, 17 6585,

b

c

d Allotherrevenue . .. ...

e Total. Add lines ttattd | 17,565,

12 Total revenue. Seeinstructions ... 3 8.130,538, 17,565, 699 694,
832008 12-31-18 Form 990 (2018)
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Form 990 (2018)

DELTA GAMMA FOUNDATION

31-6034001 Page10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note 10 any line in this Part IX

Do not include amounts reported on lines 6b, A) &) (C) D}
75, 8b, S, and 100 of Part Vil Total expenses T panses | Generd expensss Fé‘fééﬁ?é’ég
1 Grants and other assistance 1o domestic organizations : e SRR
and domestic governments. See Part IV, line 21 3,330,931, 3,330,931.
2 Grants and other assistance to domestic
individuals, See Part IV, ine 22 ... 1,009,066. 1,009,066,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 22,715, 22,715,
4 Benefits paid to or formembers ..
& Compensation of current officers, directors,
trustees, and key employees 154,745, 13,738. 60,273. 80,734.
6 Compensation not included above, o disquaiified
persons (as defined under sectior 4958(f)(1)) and
parsons described in section 4958(c)(3)(B) ... ..
7 Othersalaries and wages 864,367. 75,608, 335,542, 453,217,
8 Pension plan accruals and contributions {inclade
section 401(k) and 403(b) emplayer contributions)
g Otheremployee benefits ... 17,309. 1,796. 7,000. B,513.
10 Payrolitaxes . TV 70,620, 6,177. 27,414. 37,029,
11 Fees for services (non-employees):
a Management ..
boLegal e 15,468. 3,855. 11,613.
€ ACCOUNtING | ... 25,375, 25,375,
d Lobbying . ...
e Professional fundraising services, See Part IV, ling 17 132,717. e 132,717,
f Investment managementfees .. 39 . 274. 39 ’ 274.
g Other. (If ine 11g amount exceeds 10% of ling 25,
column (A) amount, fist fine 11g expenses on Sch 0.) 1,930. 239, 1,691.
12 Advertising and promotion 6,147, 6,147.
13 Office expenses. . ... 9,712, 222. 4,514. 4,976.
14 Informationtechnology ... 147,938, 4,000- 70,798. 73,140.
16 Royalties ...
16 OCCUPANCY .._......ooo\ooceeeeeeeeeeeee 79,5898. 487. 79,111.
17 Travel 193,238. 13,342, 65,798. 114,098.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
19 Conferences, conventions, and mestings 94,508, 11,964. 36,529, 46,015,
20 Interest
21 Paymentsto affiiates .
22  Depreciation, depletion, and amortization 83,577, 83,577,
23 |Insurance . e, 31,797. 31,797.
24  Cther expenses. ltemize expenses not covered RESAERTE R R
above. {List miscellaneous expenses in ling 24e. If fing
24e amount exceeds 10% of line 25, column {A) o LA R E P i
amount, list line 24e expenses on Scheduie 0.) L TR - S
a MISCELLANEQUS 82,722, 14,831. 67,891,
b PRINTING AND MATLING 53,551, 20,587, 32,964,
¢ ANCHORA AND ANNUAL REPO 37,7584, 24,803. 12,991.
d ADMINISTRATIVE FEE 1,526, 1,926.
e All other expenses
25 Tetal functignal expenses. Add lines 1 through 24e 6,507,025, 4,516,775. S06,514.1 1,083,736.
26 Joint costs. Compiete this ling only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitaticn.
Check here l:_—__| if fotiowing SOP 98-2 (ASC 858-720)
832010 12-31-18 Form 990 {2018)
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31-6034001 Page 11

Form 980 (2018) DELTA GAMMA FQUNDATION
TPart X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . e D
(A) {B)
Beginning of year End of year
1 Cash-non-interestbeanng . ... 621,660. 1 363,777,
2 Savings and temporary cashinvestments ... 1,451,505.] 2 1,201,215,
3 Pledges and grants receivable, net L 3
4 Accounts receivable, net 14,865.] a 14,346.
5 Loans and other receivables from current and former ofﬁcers dlrectors = B S
trustees, key employees, and highest compensated employees. Complete
Partfiof Schedule L e 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){9) voiluntary
0 employees’ beneficiary organizations (see instr). Complete Part [tof Sch L 6
ﬁ 7 Notes and loans receivable, net . R e 7
< 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges ... 101,893.| 9 52,175.
10a Land, buildings, and equipment: cost or other - U I SRR
basis. Complete Part VI of Schedule D 2 7 317 L 139.
b Less: accumulated depreciation 1,684,710, 649,267.] 10c 632,429,
11 Investments - publicly traded securities 24,070,766. 11 25,372,739.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 79,123, 13 69,841,
14 Intangible @SSets | ... ..., 14
15 Otherassets.SeePartV,line 11 . 2,281,194. 15 3,900,237,
16 __ Total assets. Add lines 1 through 15 (mustequalline 34) ... 29,270,273, 18 31,606,759,
17  Accounts payable and accrued expenses 266,720, 17 246,083,
18 Grantspayable 517,711.1 18 662,638.
19 Deferred revenue | s 19
20 Taxexemptbond liabifities ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedutle D 21
o 22 Loans and other payables to current and former officers, directors, trustees,
_‘E‘_’ key employees, highest compensated employees, and disqualified persons,
s Complete Part lof Schedule L 22
“ |23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payabie to unreiated third parties . ... 24
25  Other labilities (including federal income tax, payables to related third
parties, and other labilities not included on lines 17-24). Complete Part X of
Schedule D ... 160,665.] 25 182,692.
___ |26 _ Total liabilities. Add lines 17 through 25 9 _54:_5 i 0 96.| 26 1,091,473,
Organizations that follow SFAS 117 (ASC 958), check here b [(X] and SERTERPANENE IS T
i complete lines 27 through 29, and lines 33 and 34. e e R R
£ |27 Unrestricted netassets ... 9,413,373.; 27| 10,453,7089.
T |28 Temporariy restricted netassets ... 8,588,293, 28 8,478,704.
T 29 Permanently restricted netassets .. 10 L 323, 5 Il o 29 11 L 58 2 B 73 .
ki Organizations that do not foliow SFAS 117 {ASC 958), check here B[] S & S e
3 and compiete lines 30 through 34.
*3 30 Capital stock or trust principal, orcurrentfunds 30
&'3 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
v |32 Retained earnings, endowment, accumutated income, or other funds . 32
% |33 Totalnetassetsorfundbalances . . 28,325,177.| 33| 30,515,286.
34 Total liabilities and net assets/fund balances ... ... ... ... 29 Z 270 L 273.] 34 31,606,759,
Form 990 (2018)
832011 12-31-18
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Form 990 (2018) DELTA GAMMA FOUNDATION 31-6034001 Pagei2
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response ernote to any fineinthis Part X1 [—Yﬂ
1 Total revenue (must equal Part VIlL, column (A), ine 12) e 1 8,130,538,
2 Total expenses (must equal Part IX, column (A), fine 28y . 2 6,507,025,
3 Revenue less expenses. Subtract ine 2 from ine 1 3 1 ‘ 623 ) 13.
4 Net assets or fund balances at beginning of year {must equal Part X, iine 33, column (&) 4 28,325,177,
5 Net unrealized gains (I0SSES) ON INVESIMENTS | ... .o 5 583,736,
6 Donated services and use of facilities 6
7 INVESIMeNt O NGO e e 7
8  Prior period adiustments e 8
9 Other changes in net assets or fund balances (explain in Schedulte O} 9 ~17 : 140.
10 Net assets or fund balances at end of year. Combine lings 3 through 9 {must equal Part X, line 33,
column(B) . ... S e hiheiieeeieseeeeeeses:eesisissisessesssssissesiisiiiersiiiiiiieiieiieiieiieiiieiieiiess 10 30,515,286.
Part Xli| Financial Statements and Reporting
Check if Schedule O contains a response or noteto any linginthis Part X4l ... ... e T [E

Yes | No

1 Accounting method used to prepare the Form 990; [:I Cash m Accrual E Cther
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O,
2a Were the organization’s financiaf statementis compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a s .
separate basis, consolidated basis, or both:
[:] Separate basis E:! Consolidated basis [:! Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2bi X
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:
m Separate basis !:] Consolidated basis [::] Both consolidated and separate basis
¢ [f"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? . .. 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedute 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 CIroular AIBBY | et 3a X
b f "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 undergo such audits ... ... 3b
Form 990 (2018

832012 12-31-18
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501{c){3) organization or a section 20 1 3
4947(a)(1} nonexempt charitable trust.

Pepariment of the Treasury p> Attach to Form 990 or Form 990-EZ. Open to P}iblic

Internal Revenue Service B> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
DELTA GAMMA FQUNDATION 31-6034001

|Part1 | 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.)
{:l A church, convention of churches, or association of churches described in section 170{b)(1}ANE).
[:] A school described in section 170(b}{ 1){A){ii). (Attach Schedule E (Form 990 or 990-EZ).)
[:l A hospital or a cooperative hospital service organization described in section 170{b} 1)(A)iii).
D 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). (Compiete 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 I}
A community trust described in section 170(b){1)(A)}{vi). {Complete Part I1.)
An agricuttural research organization described in section 170{b){ 1)(A){ix) cperated in conjunction with a land-grant college
or university or a non-and-grant coliege of agricutture (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 feas, 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 1il.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An arganization 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, 12{, and 12g.
E:' Type I. 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 D Type II. 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 controf or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c l:l Type Il 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, B, and E.
d Ei Type Hll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functicnally integrated. The organization generalty must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e L.__] Check this box if the organization received a written determination from the IRS that it is a Type [, Type I, Type Iil
functionally integrated, or Type Il non-functionally integrated supporting organization.
Enter the number of supported organizations | | e e |

O N

0 00 HO O

o o

11
12

L]

f
g Provide the foliowing information about the supported organization{(s).
(i) Name of supported (i) EIN (iil) Type of organzation |, #v)oljrmg\lr}ef!%aigm%ﬁo%r:fe[ﬁﬂﬂ {v) Amount of monetary {vi} Amount of other
- - vour g 1 ?
arganization {described on lines 1-10 support (see instructions) | support (see instructions
9 above (see instructions)) Yes No pport { | support { )
Total o
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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chedute A {Form 990 or 990-E7) 2018 DELTA GAMMA FOUNDATION

S
[Part 1] Support Schedule for G

31-6034001 Page2

Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170(b)(1}{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 Il If the organization
fails to qualify under the tests listed below, please complete Part IIL)

Section A. Public Support

Calendar year (or fiscal year beginning in) B>

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues lavied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 .
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,

column (f)

6 _Public support. Subtrect line 5 from iine 4.
Section B. Total Support

(a) 2014

(b} 2015

{c) 2016

{d) 2017

{e) 2018

{f} Total

4,800 861,

6,399 140,

9,135,624,

6,454 872,

7,450,233,

34,240,730,

€.454 872,

7,450,233,

34,240,730,

4,800,861,

6,359,140,

9,135,624,

3,092 880,

31,147 850,

Calendar year (or fiscal year beginning in) p»

7
8

10

11
12
13

Amounts fromlined
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vb)) ..
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2014

(b} 2015

(c) 2016

{d) 2017

{e) 2018

{h Yotal

4,800,861,

6,399,140,

9,135,624,

6,454,872,

7,450 233,

34,240 730,

556,580,

550,893.

418,801,

509,452.

512,661.

2,588 387,

5.919.

17,053,

11330

35,708.

137,482,

36,966,599,

12 |

First five years. If the Form 890 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 here

Section C. Computation of Public Support Percentage

14 Pubiic support percentage for 2018 (line 6, column (f) divided by line 11, column {f)
15 Public support percentage from 2017 Schedule A, Part |, ine 14

14

84.26 %

15

85.94 %

16a 33 1/3% support test - 2018. 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 pubiicly supported organization

b 33 1/3% support test - 2017. 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

17a 10% -facts-and-circumstances test - 2018. 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

b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 fing 13, 16a, 16b, 17a, or 17b, check this box and see instructions

832022 10-11-18

09521114 758005 6802.TAX2

14

Schedule A (Form 920 or 990-EZ) 2018

2018.05000 DELTA GAMMA FOUNDATION

6802_T11




Schedule A (Form 990 or 990-7) 2018 DELTA GAMMA FOUNDATION 31-6034001 Pages
- Support Schedule for Organizations Described in Section 509{a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
gualify under the tests listed below, please complete Part 11.}
Section A. Public Support
Calendar year {or fiscai year beginning in) p» {a} 2014 {b) 2015 {c) 2016 {d} 2017 {e} 2018 {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

3 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 bhenefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 .

7a Amounts included on fines 1, 2, and
3 received from disqualified persons

b Amounts included on iines 2 and 3 received
frem other than disqualifiad persons that
exceed the greater of $5,000 or 1% of the
amotunt on line 13 for the year

cAddlines7aand7b

8 Public support. (Subtracting 7cfiom jine 6)
Section B. Total Support

Calendar year {or fiscal year beginning in) b {a) 2014 (b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total

9 Amounts fromline6 .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated busingss taxabie income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b . .. ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularty carriedonn
12 Other income. Do not include gain
or loss from the sale of capital
assets {Expiain in Part VI.} -..........
13  Total support. adc lines 6, 10c, 1, 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,

checkthisbox and STOP here ...
Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column () ... . ... 15 %
16 Public support percentage from 2017 Schedule A, Part b line 15 ... ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column {f), divided by line 13, column (f)) .. ... .. .. 17 %
18 [nvestment income percentage from 2017 Schedule A, Part Ill, line 17 .. . .. U 18 %
19a 33 1/3% support tests - 2018, If the organization did not check the box on ling 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 ... ... ... . | 3 E]

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 194, and ling 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [ D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and sesinstructions . ]

832023 10-11-18 Schedule A (Form 990 or 920-EZ) 2018

15
09521114 758005 6802.TAX2 2018.05000 DELTA GAMMA FOUNDATION 6802_T11



Schedule A (Form 990 or 890-E7) 2018 DELTA GAMMA FOUNDATION 31-6034001 Pagea
Part IV | Supporting Organizations
{Complete only if you checked a box in line 12 on Part L. If you checked 12a of Part i, complete Sections A
and B. i you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, 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 alf of the organization’s supported organizations listed by name in the organization’s governing ! :
documents? If "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 o
under section 509(a){1} or {2)? If "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)7 If "Yes, " answer o
(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 509(a)(2)? If "Yes, " describe in Part V1 when and how the
organization made the determination. 3h
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){(2)(B)
purpeses? If "Yes, " explain in Part VI what controls the organization put in place o ensure such use. 3c
4a Was any supported organization not organized in the United States (*foreign supported organization")? If a
"Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign B
supported organization? If "Yes, " describe in Part VI how the organization had such controf and discretion
despite being controfied 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)7 If *Yes," explain in Part VI what controls the organization used
to ensure that ail support to the foreign supported organization was used exclusively for section 170{c)2)(B)
purposes. 4c
Ba Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," FEn
answer (b) and (c) below {if applicable). Also, provide defail in Part V1, 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 fo the organizing document). 5a
b Typelor 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? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or faciiities) to e
anyone other than {i} its supported organizations, {i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iil) other supporting crganizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, ' provide detail in
Part Vl. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor N
{as defined in section 4858(c)(3){(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 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-£Z). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more i
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509(a)(1) or {27 If "Yes, " provide detad in Part VL. 9a
b Did one or more disqualified persons {as defined in fine 9a) hold a controlling interest in any entity in which o
the supporting organization had an interest? If "Yes," provide detail in Part V1. 9b
¢ 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 detaif in Part V1. 8¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section g
4943(f} {regarding certain Type i supporting organizaticns, and all Type Hf non-functionally integrated
supporting organizations)? If “Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedufe C, Form 4720, to B
defermine whether the organization had excess business holdings.) 10b
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£7) 2018 DELTA GAMMA FOUNDATION 31-6034001 Pages
{Part V| Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? E I B
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (¢) -
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlied entity of a person described in {a) or {b) above?!f "Yes" to a, b, or ¢, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to ' 1y
regularly appoint or elect at teast a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled 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. 1

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors A
or trustees of each of the organization’s supported organization(s)? /if "No, " describe in Part VI how confrof
or management of the supporting organization was vested in the same persons that controlfed or managed
the supported orgahization(s). 1

Section D. All Type lil Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the N
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iil) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported '
organization(s) or (i} serving on the governing body of a supported organization? If "No, " explain in Part V1 how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a L
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? if "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3
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 E:] The crganization is the parent of each of its supported organizations. Complete line 3 helow.
c D The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially alf of the organization’s activities during the tax year directly further the exempt purposes of o I I
the supported organization(s} to which the organization was responsive? If "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. 2a
b Did the activities described in {a} constitute activities that, but for the organization’s involvement, one or more R
of the organization’s supported organization(s) would have been engaged in? If "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, 2b
3 Parent of SBupported Organizations. Answer (a) and (b} below. J
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. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each '
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2018

832025 10-11-18

17
09521114 758005 6802.TAX2 2018.05000 DELTA GAMMA FOUNDATION 6802_T11



Scheduie A (Form 990 or 990-62) 2018 DELTA GAMMA FOUNDATION 31-6034001 Pages

Part V | Type Ili Non-Functionally Integrated 509(a){3) Supporting Organizations
1 D 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

. B} Current Year
Section A - Adjusted Net Income (A) Prior Year ® {optional)

1 Net short-term capital gain
2 Recoverigs of prior-year distributions

3 Other gross income (see instructions)
4 Add lines 1 through 3
5
6

(s, BN P [ /L2 .\ B B

Depreciation and depletion
Portion of operating expenses paid or incurred for production or
coliection 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) 8

=]

w

B} Current Year
Section B - Minimum Asset Amount (A) Prior 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 batances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c} 1d
& Discount claimed for blockage or other e
factors {explain in detail in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5  Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6  Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount - R FEER Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 o
2 Enter 85% of line 1 2
4  Minimum asset amount for prior year {from Section B, line 8, Column A} 3
4  Enter greater of line 2 orline 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line & from line 4, unless subject to
emergengy temporary reduction (see instructions) 5]
7 D Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization {see

instructions).

Schedule A (Form 990 or 990-E2) 2018
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Schedule A (Form 980 or 990-E7) 2018 DELTA GAMMA FQUNDATION 31-6034001 Pagez
PartV | Type Hif Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

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
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (pricr IRS approval required)
Other distributions {describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.

9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

0 ~NI;n b iw

(i) (i) (iin)

Section E - Distribution Alfocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1__ Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior o 2018 (reason-

able cause required- explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied {o 2018 distributable amount

i _Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, 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 2018, Subtract lines 3h
and 4b from {ine 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j

and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

]

T o o+ie lamn locie

[+ ]
LDQ.OO’QI
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Schedule A (Form 990 or $90-E7) 2018 DELTA GAMMA FOUNDATION

31-6034001 Pages
Supplemental Inforration. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part I, line 12;

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

832028 10-1%-18
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

g:ogg‘oggg)! 960-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 8

Bepartment of the Traasury B Go to www.irs.gov/Form920 for the latest information,

Internal Revenue Service

MName of the organization Employer identification number
DELTA GAMMA FOQUNDATION 31-6034001

Organization type{check one):

Filers of; Section:

Form 990 or 990-EZ LZ' 501{cl{ 3 } (enter number) organization

4947{a}(1} nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(cH3) exempt private foundation

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

g ool

501(c)(3) taxabie private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Naote: Oniy 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

|:] For an organization filing Form 990, 990-EZ, or 990-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

X For an organization described in section 501(¢c)(3) filing Form 990 or 990-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 990 or 980-EZ), Part I, 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 Vili, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

2 For an organization described in section 501(c)(7), (8}, or (10) filing Form 990 or 890-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 | {entering "N/A" in column {b} instead of the contributor name and address),

It, and (il

] For an organization described in section 501(c)(7}, {8}, or {10} filing Form 990 or 990-EZ that received from any one contributor, during the
vear, 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, charitabie, etc,,
purpose. Don't compiete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringthe year .. |

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part [V, line 2, of its Form 980; or check the box on line H of its Ferm 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, 990-EZ, or 920-PF).

LHA ¥or Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018}

823451 11-08-18



Schedule B (Form 990, 890-EZ, or 990-PF) (201 8)
MName of organization

Page 2
Employer identification number

DELTA GAMMA FOUNDATION
Part!

31-6034001

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) {c)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
1

Person

Payroll
$ 246,740. Noncash [ |

{Complete Part Il for
noncash contributions.)

{a) (b} (c) {d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
2

Person
Payroli ]
$ 180,000. Noncash [ |

{Complete Part i for
noncash contributions.)

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

Total contributions Type of contribution
3

Person
Payroll ]
$ 1,742,716. Noncash [ |

(Complete Part i1 for
noncash contributions.)

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

Total contributions Type of contribution
4

Person
Payroll |:|
$ 202,098. | Noncash

(Complete Part I for
noncash contributions.)

(a) {b) (c}) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person D

Payroll
Noncash [_ |

(Complete Part li for
nencash contributions.)

{a) (b} {c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution

Person Ej
Payroli [___j

Noncash [ |
(Complete Part Il for
noncash contributions.)
29 Schedule B {Form 990, 990-EZ, or 990-PF) (2018)
09511114 758005 6802.TAX2 2018.05000 DELTA GAMMA FOUNDATION
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Schedule B (Form 990, 920-EZ, or 990-PF) (2018)

Page 3

Name of organization

DELTA GAMMA FOUNDATION

Employer identification number

31-6034001

Part i

Noncash Property {see instructions). Use duplicate copies of Part || if additional space is heeded.

(a)
No. (b) « (@)

o i FMV (or estimate) .
from Description of noncash property given (See instructions ) Date received
Part | ’

960 SHARES APPLE, INC.
4
$ 200,098, 11/08/18
{a)
(c)
No.
fr 0 .o ®) . FMV {or estimate) (d) .
om Description of noncash property given (See instructions.) Date received
Part | ons.
$
(a)
{c}
No.

o o (b) ) FMV {or estimate)} () \
from Description of noncash property given (See instructions.) Date received
Part | ons.

$
{a)
{c)
No.

o o (b} _ FMV (or estimate} @ .
from Description of noncash property given (See instructions.) Pate received
Part | 1ons.

$
(a)
(c)
No.

o o (b} ) FMV (or estimate) @
from Description of noncash property given (See instructions.) Date received
Part| )

$
(a)
{c)
No.

o o (b) _ FMV {or estimate) (d) .
from Description of noncash property given (See instruct] Date received
Part | ons)

$

823453 11-08-18
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Schedule B {Form 930, 890-EZ, or 990-PF) (2018) Page 4
Name of organization Employer identification number

DELTA GAMMA FOUNDATION 31-6034001
Part Il - Exclusively religious, charitable, etc., contributions to organizations described in section S01(cK7), (8), or (10) that total more than $1,000 for the year

TR from any one centributor. Complete columing (a) through (e) and the following line entry. For organizations
completing Part ll, enter the total of exciusively religicus, charitable, ete., centributions of $1,000 or less for the year. {Erter this info. onge.) ) $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
gorTl (b} Purpose of gift {¢) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gortﬂ! (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
{(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g 0':'1' (b} Purpose of gift {c} Use of gift {d} Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
;I'Orft\'ll {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18 Schedule B (Form 990, 980-EZ, or 990-PF) (2018)
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OME No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 900) P Complete if the organization answered "Yes" on Form 9980, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11§, 123, or 12b. _ .
Department of the Treasury P Attach to Form 980. ._Open to Publlc_ .
Internal Revenye Service B-Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the crganization Employer identification number
DELTA GAMMA FOUNDATION 31-6034001

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6,

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

Total numberatendofyear . ...
Aggregate value of contributions to (during yeary .
Aggregate value of grants from {during year)
Aggregate value atendofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donoer advised funds
are the organization's property, subject to the organization’s exclusive legal control? |:| Yes D No
6 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 denor advisor, or for any other purpose conferring
impermissible private benefit? . []ves E:I No
[Part Il | Conservation Easements. Complte if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) E:‘ Preservation of a historically important land area
C] Protection of natural habitat D Preservation of a certified historic structure
[:I Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

N s N

day of the tax year. 1 Held at the End of the Tax Year
a Total number of conservation 8aseMENTS || ... ... e 2a
b Totat acreage restricted by conservation easements . U 2b
¢ Number of conservation easements on a certified historic structure included inf@) ... ... 2c
d Number of conservation easements included in {c) acquired after 7/25/08, and not on a historic structure
listed in the National Register | 2d
3 Number of conservation easements modified, transferred, released, extmgmshed or termmated by the organization during the tax
year p-

4 Number of states where property‘subject to conservation easement is located b
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handtling of

violations, and enforcement of the conservation easements it RO T El Yes I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the vear

| 4
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

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

and SECHON T70MHANBIINY ... oo oo e [ Jves L Ino

9 In Part XIl, 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 financiat statements that describes the organization’s accounting for

conservation easements.
Part i } 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.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

{t) Revenueincluded on Form 990, Part VIIl, line 1 L R

(i) Assets included in Form 890, Part X e | 70,600,
2 If the organization received or held works of ant, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) redating to these items:

a Revenue included on Form 990, Part VilI, line 1 | S
b _Assets included in Form 890, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 DELTA GAMMA FOUNDATION
{Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(ontinued)

31-6034001 Ppage2

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a |:| Pubiic exhibition
b |:| Scholarly research

d Ej l.oan or exchange programs

e E] QOther

c D Preservation for future generations
4 Provide a description of the organization’s colfections and explain how they further the organization's exempt purpose in Part XIH.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ..., .. ... |:| Yes [X] No
Part IV | Escrow and Custodial Arrangements. Complete i the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM 890, PAIEX? | oo oot [T ves No
b If "Yes," explain the arrangement in Part XIli and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? Ej Yes |::| No
b If “Yes " explain the arrangement in Part Xlil. Check here if the explanation has been providedonPart Xyt . ]
| PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current vear {b) Prior year {c) Two years back | {d) Three years back | {e) Four years back
1a Beginning of yearbalance 19 027 548, 16717 905, 14 130 833, 13,905 856, 14,192 508,
b Contributions .. ... 1,315 514, 1,382 984, 1,018, 74%, 1,135,956, 665,419,
¢ Net investment earnings, gains, and losses 1,180,736, 1,527,406, 1,975 494, -339.024, ~-359 368,
d Grantsorscholarships ... 599 788, 579 351, 590,688, 579 995, 588 663,
e Other expenditures for facilities
and programs ... 132,589, 21,396, -183,517,
f Administrative expenses
g Endofyearbalance ... 20 791 423, 19 027 548, 16 717 905, 14 130,833, 13,909 896,
2 Provids the estimated percentage of the current year end balance {line 1g, column (2)) held as:
a Board designated or quasiendowment P 35,42 %
b Permanent endowment p 53.82 %
¢ Temporarily restricted endowment 10 .76 %
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 3ai)| X
(i) related OFQaNIZAtIONS e e 3a(ii} X
b 1f "Yes" on line 3afii), are the related organizations listed as required on Schedule R? 3b

Describe in Part Xlll the intended uses of the organization's endowment funds.

Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 920, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

{a) Cost or other
basis (investment}

{b) Cost or other
basis {other}

{c) Accumulated
deprec:at:on

(d} Book value

fa Land |

b Buitdings ... 2,032,333, 1,481, 387 550,446.

¢ lLeasehold improvements .

d Equipment ... 243,198. 161,215, 81,983,

e Other . . 41,608, 41,608, 0.
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X column (B, fine 10c.} . 632,429,

832052 10-29-18
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Schedule D {Form 990) 2018 DELTA GAMMA FOUNDATION 31-6034001 Page3
Part VIl| Investments - Other Securities.
Complste if the organization answered "Yes" on Form 990, Part IV, line 11h. See Form 990, Part X, line 12,
{a) Description of security or cal8gory fincluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

(A}

(B)

(%)

(%]

{E}

)

HE ]

(H)
Total. (Col. (b} must equal Form 890, Part X, col. (B) line 12.) B>
Part VIii| Investments - Program Related.

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

(1)
(2)
(3)
{4)
(5)
(6]
{71
(8)
{9
Total. (Col. {b) must equal Form 990, Part X, col. {B) ling 13.}
Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part [V, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

(i ART EXHIBIT 70,600.
{22 SURRENDER VALUE OF LIFE INSURANCE 67,861.
(3) BENEFICIAL INTEREST IN TRUSTS 392,350,
(4 FUNDS HELD BY DELTA GAMMA HOUSING CORP. 1,237,894.
(5) INVENTORY 576.
¢) BEQUESTS RECEIVABLE 1,908,341,
7) WORK _IN PROGRESS 222,615,
(8)
(9)

Total. {Column (b} must equal Form 990, Part X, col (BING 15.) . > 3,900,237,

Part X | Other Liabilities.
Complste if the organization answered "Yes" on Form 990, Part IV, line 11¢ or 111. See Form 890, Part X, line 25.

1. (a1} Description of liability {b} Book value B
(1} Federal income taxes L
(273 ANNUITY PAYABLE 182,692.
3l
{4)
(5)
{6)
@)
8}
(9)
Total. {Column (b} must equal Form 990, Part X, col. (B) ine 25.) ... [ - 182,692,

2. Liability for uncertain tax positions. in Part XH|, 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 X1l IE
Schedule D {(Form 990) 2018
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Schedute [ (Form 890) 2018 DELTA GAMMA FOUNDATION 31-6034001 Paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 B,726,003.
2 Amounts included on line 1 but not on Form 890, Part VI, fine 12: .

a Net unrealized gains {osses)oninvestments 2a 583 1 736,

b Donated services and use of facllities 2b

¢ Recoveries of prior year grants .., 2c

d Other (Describe in Part XHEL) ., 2d 51,003,

e AdAINes 2athrougn 2d e 2e 634,739,
3 Subtract e 28 IOM M@ T .. .\ oo oo 3 8,091,264.
4 Amounts included on Form 980, Part Vill, ine 12, but not on fine 1- R

a Investment expenses not included on Form 990, Part VIll, line 7b ... 4a 39,274,

b Other (Bescribein Part XHLY 4b

€ AGAINES A2 ANAAD | . et 4c 39,274.

Total revenue. Add lines 3 and 4, (This must equal Form 990, Part L line 12.) .ooiimpeiiice 5 8,130,538,

Part XH | Reconciliation of Expenses per Audited Fmanma! Statements With Expenses per Return.
Gomplete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial STAteMENtS |, ... ... ... 1 6,535,894,
2 Amounts included on line 1 but not on Form 980, Part tX, fine 25: B

a Donated services and use of facilities | ... |.2a

b Prioryear adjustments. 2b

© OIIOSSES | it et 2c

d Other (Describe in Part XU) . S U OSUS O 2d 68,143,

© AQDINes 28 thrOUGN 20 ... . e 2e 68,143.
3 Subtractline 2e from e 1 s e 3 6,467,751,
4 Amounts included on Form 990, Part IX line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b . ... ... 4a 39 . 274.

b Other(DescribeinPart XI) 4b

C ADANINES 4@ AN 4D e 4c 39,274.

Total expenses. Add lines 3 and dc. (This must equal Form 990, Part 1, line 18.) ... . e 5 6,507,025,

! Part X1il: Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part Il], lines 1a and 4, Part [V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also compiete this part to provide any additional information.

PART III, LINE 4:

THE ORGANIZATION'S HISTORICAL WORKS OF ART FURTHER THE EXEMPT PURPOSE BY

DISPLAYING THE HISTORY OF THE ORGANIZATION FOR THE EDUCATIONAL BENEFIT OF

ALL VISITORS OF THE ORGANIZATION.

PART V, LINE 4:

THE ORGANIZATION USES THE ENDOWMENT FUNDS TO GENERATE INCOME AS A MEANS TO

PROVIDE GRANTS, SCHOLARSHIPS, AWARDS AND OTHER CONTRIBUTIONS IN LINE WITH

ITS DEFINED MISSION.

PART X, LINE 2:

THE FOUNDATION HAS EVALUATED TAX POSITIONS TAKEN IN THE TAX RETURNS FILED
§32054 10-29-18 Schedule D (Form 990} 2018
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Schedute D (Form 990) 2018 DELTA GAMMA FOUNDATION 31-6034001 Pages
|Part Xill | Supplemental Information (continuea)

AND HAS DETERMINED THAT THERE ARE NO UNCERTAIN TAX POSITIONS AS DEFINED BY

GENERALLY ACCEPTED ACCOUNTING STANDARDS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF BENEFICTIAL INTEREST -3,361.
CHANGE IN VALUE OF ANNUITY -13,779.
CONTRIBUTION DUE TO AFFILIATE 50,000.
MANAGEMENT FEE INCOME 18,143,
TOTAL TO SCHEDULE D, PART XI, LINE 2D 51,003.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

CONTRIBUTION DUE TO AFFILIATE 50,000,
MANAGEMENT FEE EXPENSE 18,143.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 68,143,

Schedule D (Form 990) 2018
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

¥ Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

B Go to www.irs.gov/Form990 for instructions and the latest information.

B> Attach to Form 9290.

OMB No. 1545-0047

2018

Open to Public
Inspection -

Name of the organization

DELTA GAMMA FOUNDATION

Employer identification number

31-6034001

Part | General Information on Activities Qutside the United States. Camplete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? [:2] Yes |:| No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.

3  Activities per Region. {The following Part |, line 3 table can be duplicated if additional space is needed .}

{a} Region {b) Number of | {c} Number of |{d) Activities conducted in the region {e) If activity listed in {d) {f) Total
. offices‘ g?eﬂt?,rea?}sd by type).(suci? as, fundraising, pro- isa program s.grvice, exﬁ’(ﬁfgggms
in the region | independent |gram services, investments, grgnts to descr.lbe splecnfsc type investments
i?ﬂﬂté’argg?; recipients located in the region) of service(s) in the region in the region
KORTH AMERICA -
CANADA AND MEXICO, CHAPTER FUNDRAISING ON
BUT NOT THE UNITED BEHALF OF THE DELTA GAMMA
STATES 0 0 [FOUNDATION 0,
3a Subtotal . 4 0,
b Total from continuation
sheets to Part | 0 G,
¢ Totals (add lines 3a
and3b) ... 0 g,
I.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form 990) 2018
532071 10-31-18
30
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Schedule F (Form 990y 2018 DELTA GAMM2 FOUNDATION 31-6034001 Pagea
[Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Properiy to a Foreign
Corporation {see Instructions for Form 926) ..., [Ives [XINo

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign

Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see Insfructions for Forms 3520 and 3520-A; don't file with Form 990} ... |:| Yes [E] No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? if "Yes,"

the organization may be required to file Forrm 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations (566 INSUCHONS For FOMM 5471) ...\ oo [ Ives XINo

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes, " the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for FOm 8621) ..o e Clves [XINo

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"
the organization may be required to file Form 8865, Return of U.8. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) || ... D Yes m No

6 Did the organization have any operations in or related to any boycetting countries during the tax year? If
“Yes," the organization may be required to separately file Form 5713, International Boycott Report {see
Instructions for Form 5713; don't file with FOrm 890} || ... [ Ives [XINo

Schedule F {Form 890} 2018
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Schedule F {Form 990) 2018 DELTA GAMMA FOUNDATION 31-6034001 pPages
Part V | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column {f) {accounting method; amounts of
investments vs. expenditures per region}; Part 1i, line 1 (accounting method); Part Iil {accounting method); and Part i, column {c)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

THE ORGANIZATION ESTABLISHES CRITERIA FOR GRANT AWARDS AND AWARDS GRANTS

BASED ON THOSE CRITERIA TO THE EXTENT THAT FUNDS ARE AVAILABLE IN A

PARTICULAR YEAR. APPLICATIONS FOR AWARDS ARE REVIEWED AND ELIGIBLE

RECIPIENTS ARE SELECTED.

832075 10-31-18 Schedule F (Form 9980) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ}| Complete if the organization answered "Yes* on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 980-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open_tc: Public
internal Revenue Service B> Go to www.irs.govw/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
DELTA GAMMA FOUNDATION 31-6034001

Fundraising Activities. Complete If the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a LE] Mait solicitations e D Solicitation of non-government grants
b [X' Internet and email solicitations f !:] Solicitation of government granis
[ Eﬁ] Phone solicitations g Special fundraising events

d in-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part Vi or entity in connection with professional fundraising services? Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i} Name and address of individual " -, f&wra[i)sigr {iv) Gross receipts tf,"zo’i‘r{;?;ﬂe’;agjﬂ {vi) Amount paid
or entity {fundraiser} (i) Activity “;"5;,“53:’22‘ from activity _ fundraiser to g)é;e:ggggnby)
contributions? listed in cal. (i)
GABRIEL GROUP - 3190 RIDER DIRECT MATI, SOLICIATION Yes | No
TRAIL SCUTH, EARTHE CITY, MO AND PLANNED GIVING WEBSITE b4 754,211, 86,801, 667 410,
ARIA COMMUNICATIONS - 717
WEST SATNT GERMATIN STREERT TELEPHONE FUNDRAISING X 0. 6,726, -6,726,
THE STELTER COMPANY - 10435 DIRECT MAIL SOLICIATION
NEW YORK AVENUE, DES MOINES AND PLANNED GIVING WEBSITE X 0, 12,790, ~-12 790,
MARTS & LUNDY, INC, - 1713 DIRECT MAIL SCLICIATION
WILLIAMS STREET, CHATTANOOGA AND PLANNED GIVING WEBSITE X 0, 26 400, -26,400,
TOAE oo s e | 754,211, 132 717, 621,494,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

AXK,AL,AR,CA,CO,CT,DC,FL,GA,IL, IN KS, KY, LA, MA MD, ME,MI MN,MO,MS,NC,ND,NH, NJ
NM,NY,OH,OK,OR,PA,RI,SC,TN,UT,VA WA WV WI, HI,AZ

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {(Form 990 or 990-EZ) 2018
SEE PART IV FOR CONTINUATIONS

832081 10-03-18
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Schedule G (Form 990 or 990-E7) 2018 DELTA GAMMA FOUNDATION 31-6034001 Pagez

Partli | Fundraising Events. Complete if the organization answered “Yes* on Form 890, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b} Event #2 {c) Other events (o) Total events
{add col. (a) through
GAMMA ZETA XI 25 .
@ (event type) {event type} {total number) ’
3
j
@
E 1 Grossreceipts ... 67,447. 52,756. 275,180. 395,393,
2 bess:Contributions ... 67,447. 52,756, 275,190. 395,393,
3 Gross income {line 1 minusline2y .
4 Cashprizes | . . ...
5 Noncashprizes ...
g
© |6 Rentfaciitycosts .. ... ... .
i
B 17 Foodandbeverages . ...
E
8 Emtertainment ...
9 Other direct expenses 1,633, 423. 59,996, 62,052,
10 Direct expense summary. Add fines 4 through 8 in column {d) ... > 62,052,
Net income summary. Subtract line 10 from line 3, column (d) . s | -62 L 052,

11
Part Il | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form: 990-E7Z, line 6a.

. (b} Puil tabs/instant . (d) Total gaming (add
@
Z (a) Bingo bingo/progressive bingo {c) Other gaming col. {(a} through col. (¢))
o
1 GroSSTIevenue ...
o|2 Cashprizes | . ...
3
@
€/ 3 Noncashprizes . ...
L
G
214 Rentfacilitycosts ...
a
5 Otherdirectexpenses ... ...
l:l Yes % l:! Yes % [:j Yes %
6 Volunteerlabor .. [ Ino [_INe [_Ino
7 Direct expense summary. Add lines 2 through Sincolumn {d) . »
8 Net gaming income summary. Subtract line 7 fromiine 1, column (d) ... |

9 Enter the state(s) in which the organization cenducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?
b i "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . .
b If "Yes," explain:

832082 10-03-18
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Schedule G {Form 990 or 990-E2) 2018 DEL'TA GAMMA FOQUNDATION 31-6034001 Pages

11 Does the organization conduct gaming activities with NONMEmMDEIS I:l Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
0 administer Chartable GAMING? | | ... . ...\ oo e [ lves [ INo
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility ) . 13a %
b An outside facility ... 13b %
14 Enter the name and address of the person who prepares the orgamzatlon s gaming/special events books and records:
Name P
Address B~
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . E:] Yes [::l No
b If "Yes," enter the amount of gaming revenue received by the organization b $ and the amount

of gaming revenue retained by the third party b $
c If "Yes," enter name and address of the third party:

Name B

Address ¥

16 Gaming manager information:

Name p

Gaming manager compensation B $

Description of services provided B

[::] Director/officer m Employee D independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state Qaming IGeNSe? e [ ives [ ino
b Enter the amcunt of distributions requlred under state law to be distributed to other exempt organizations or spent in the
organization's own exampt activities during the tax year - §
Part IV| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i} and (v); and Part Il], lines 9, 9b, 10b,
15b, 15c¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: GABRIEL GROUP

(I) ADDRESS OF FUNDRAISER: 3190 RIDER TRAIL SOUTH, EARTH CITY, MO 63045

(I) NAME OF FUNDRAISER: ARIA COMMUNICATIONS

(T) ADDRESS OF FUNDRAISER:

717 WEST SAINT GERMAIN STREET, ST. CLOUD, MN 56301

832083 10-03-18 Schedule G {Form 990 or 990-EZ} 2018
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Schedule G (Form 990 or 990-E7) DELTA GAMMA FOUNDATION 31-6034001 Pages
{ Part IV | Supplemental Information ontinued)

(I) NAME OF FUNDRAISER: THE STELTER COMPANY

() ADDRESS OF FUNDRAISER: 10435 NEW YORK AVENUE, DES MOINES, IA 50322

(I) NAME OF FUNDRAISER: MARTS & LUNDY, INC.

(I) ADDRESS OF FUNDRAISER: 1713 WILLIAMS STREET, CHATTANOOGA, TN 37408

Schedule G (Form 990 or 990-EZ)

832084 04-01-18
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SCHEDULE M Noncash Contributions OME No. 1545-0047

Fom 50 2018

b Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Departmant of the Treasury » Attach to Form 990. 'Opeﬁ to Public
internal Revenue Servics P> Go to www.irs.gov/Form980 for instructions and the latest information. “Inspection
Name of the organization Employer identification number

DELTA GAMMA FOUNDATION 31-6034001
[Partl | Types of Property

(a) (b} e} {d)
Check if Nu'mb(_ar of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 980, Part VIli, line 1g

Art - Works of art

Securities - Publicly traded X 18 319,611.FMV AT DATE QF GIFT

Securities - Partnership, LLC, or

trustinterests
12 Securities - Miscellaneous
13  Qualified conservation contribution -

Historic structures . ... ..
14 Qualified conservation contribution - Cther
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Cther
18 Collectibles .. .. ... ...
19 Food inventory

—
- OO o0~ HE N -
0
]
=
w
w
3
[+3
o
-
=2
@
®
<
®
=
Q
@
w

21 Taxidermy

24  Archeological artifacts

25 Other B )
26 Other P )
27 Other P | }
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 20
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it I IR
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? 30a X
b i "Yes," describe the arrangement in Part IL. i o
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Doses the organization hire or use third parties or related organizations to soficit, process, or sell noncash
COMUtIONS? e e 32a| X
b If"Yes," describe in Part It. S
33 I the organization didn't report an amount in column (¢) for a type of property for which column (a) is checked,
describe in Part [k
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980, Scheduie M (Form 990) 2018

832141 10-18-18
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Schedule M {Form 990 2018 DELTA GAMMA FQUNDATION 31-6034001 Page 2

Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reperting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, LINE 32B:

THE FQUNDATION USES CERTAIN THIRD PARTY PROFESSIONAL FUNDRAISING

ORGANIZATIONS TO SOLICIT CONTRIBUTIONS, WHICH MAY INCLUDE NON-CASH

CONTRIBUTIONS OF SECURITIES,

832142 10-18-18 Schedule M (Form 990) 2018
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 1 8

(Form 990 or 890-E2) Complete to provide information for responses 1o specific questions on
Form 990 or 99G-EZ or to provide any additionat information, .
Department of the Treasury ” Attach to Form 990 or 990-EZ. o 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 GAMMA FOUNDATION 31-6034001

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

IN THE FURTHERANCE OF EXCLUSIVELY CHARITABLE, SCIENTIFIC, LITERARY AND

EDUCATIONAL OBJECTIVES, SPECIFICALLY INCLUDING, BUT NOT LIMITED TO

SIGHT PRESERVATION AND SERVICES FOR THOSE WHO ARE VISUALLY IMPAIRED OR

BLIND; THE AWARDING OF SCHOLARSHIPS, FELLOWSHIPS, GRANTS AND LOANS FOR

UNIVERSITY STUDY TQ DESERVING STUDENTS; AND SUCH OTHER EXCLUSIVELY

CHARITABLE AND EDUCATIONAL PROGRAMS AS MAY BE DESIGNATED BY THE BOARD

QOF TRUSTEES; PROVIDED HOWEVER, THAT NO SUBSTANTIAL PART OF THE

ACTIVITIES OF WHICH CONSIST OF THE CARRYING ON OF PROPAGANDA OR

OTHERWISE ATTEMPTING TO INFLUENCE LEGISLATION OR PARTICIPATING IN OR

INTERVENING IN (INCLUDING THE PUBLISHING OR DISTRIBUTION QOF STATEMENTS)

ANY POLITICAL CAMPAIGN ON BEHALF OF (OR IN OPPOSITION TQ) ANY

CANDIDATES FOR PUBLIC OFFICE, AND NO PART OF THE NET EARNINGS OF WHICH

INURE TQ THE BENEFIT OF ANY PRIVATE SHAREHOLDER OR INDIVIDUAL, AND

OTHERWISE.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

NEEDS BASED SCHOLARSHIP PROGRAM TO HELP LOWER THE MEMBERS RELIANCE ON

STUDENT LOAN DEBT. AWARDS ARE MADE TO UNDERGRADUATE MEMBERS UPON THEIR

PROVEN FINANCTIAL NEED AS DEMONSTRATED ON THEIR INSTITUTIONAL FINANCIAL

AID AWARD LETTER.

EXPENSES S 447,903. INCLUDING GRANTS OF $ 413,750, REVENUE § 0.

THE FOUNDATION PROVIDES FOR EDUCATIONAL AREA HOUSING GRANTS. THESE

GRANTS ARE BASED ON QUALIFYING EDUCATIONAL SPACES WITHIN DELTA GAMMA

FRATERNITY CHAPTER HQUSING FACILITIES.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O {Form 980 or 980-EZ) (2018)

832211 10-10-18
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Schedule O (Form 990 or 990-E2) (2018) Page 2
Name of the organization Employer identification number

DELTA GAMMA FOUNDATION 31-6034001

EXPENSES $ 1,176,844. INCLUDING GRANTS OF § 1,176,844. REVENUE § 0.

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

THE VOTING MEMBERS OF THE FOUNDATION CONSIST OF ALL THE ELECTED MEMBERS OF

THE DELTA GAMMA FQUNDATICON BOARD OF TRUSTEES, THE DELTA GAMMA FRATERNITY

COUNCIL, THE DELTA GAMMA FRATERNITY DIRECTORS, THE DELTA GAMMA FOUNDATION

DIRECTORS AND COORDINATORS AND THE DELTA GAMMA FOUNDATION EXECUTIVE

DIRECTOR.

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

THE ELECTED TRUSTEES OF THE FOUNDATION ARE ELECTED BY THE MEMBERS OF THE

FOUNDATION WHICH CONSIST OF THE ELECTED MEMBERS OF THE DELTA GAMMA

FOUNDATION BOARD OF TRUSTEES, THE DELTA GAMMA FRATERNITY CQOUNCIL, THE DELTA

GAMMA FRATERNITY DIRECTQRS, THE DELTA GAMMA FOUNDATION DIRECTORS AND

COCRDINATORS AND THE DELTA GAMMA FOUNDATION EXECUTIVE DIRECTOR. ANY VOTE

TAKEN BY THE MEMBERS OF THE FOUNDATION REQUIRES A SIMPLE MAJORITY WITH 51%

OF THE VOTES ATTRIBUTABLE TO THE FOUNDATION POSITIONS AND 49% OF THE VOTES

ATTRIBUTABLE TO THE FRATERNITY POSITIONS.

FORM 850, PART VI, SECTION A, LINE 7B:

THE MEMBERS OF THE FOUNDATION ALLOWED TO VOTE ON GOVERNANCE DECISIONS AT

THE ANNUAL MEETING OF THE MEMBERS.

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

THE FINANCE COMMITTEE RECEIVES A DRAFT OF THE 9390 PRIOR TO BEING FILED.

UPON_REVIEW, THE COMMITTEE WILL SUGGEST ANY CHANGES AND THEN APPROVE. UPON

COMMITTEE APPROVAL, IT RECOMMENDS ULTIMATE APPROVAL TO THE BOARD OF

TRUSTEES .

832212 10-10-18

Schedule O (Form 980 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the organization Employer identification number

DELTA GAMMA FOUNDATION 31-6034001

FORM 990, PART V, LINE 2A

DELTA GAMMA FOUNDATION AND DELTA GAMMA FRATERNITY SHARE EMPLOYEES. ALL

PAYROLL IS REPORTED UNDER A SINGLE PAYROLL ACCOUNT, THE FRATERNITY'S,

AND ALL QUARTERLY AND ANNUAL PAYROLL FILINGS WITH THE INTERNAL REVENUE

SERVICE AND THE STATE OF OHIO ARE REPQORTED UNDER THE FRATERNITY'S NAME,

THE FOQUNDATION REIMBURSES THE FRATERNITY FOR THE ACTUAL COST OF THESE

INDIVIDUAL'S COMPENSATION, INCLUDING BENEFITS AND PAYROLL TAXES. THESE

PAYROLL AND RELATED COSTS ARE RECORDED AS EXPENSES ON PART IX, LINES 5

THRU 10, AND THE FRATERNITY TREATS THESE REIMBURSEMENTS AS EXPENSE

REDUCTION. THE TOTAL COST OF THIS REIMBURSEMENT WAS $1,107,041 FOR THE

YEAR.

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

THE ORGANIZATION REQUIRES ANNUAL CONFLICT FORMS TO BE SIGNED AND THEN

REVIEWS THOSE SIGNATURES FOR COMPLETENESS AND POTENTIAL CONFLICTS.

FORM 990, PART VI, SECTION B, LINE 15A:

THE COMPENSATION COMMITTEE OF THE BOARD CONDUCTS AND EVALUATES PERFORMANCE

REVIEWS OF THE EXECUTIVE DIRECTOR. THE COMMITTEE RESEARCHES AND OBTAINS

COMPARABILITY DATA REGARDING COMPENSATION OF EXECUTIVE DIRECTORS OF SIMILAR

SIZED ORGANIZATIONS IN THE REGION. THE COMMITTEE DELIBERATES AND DECIDES

ALL COMPENSATION MATTERS. WRITTEN MINUTES ARE KEPT OF SUCH DELIBERATIONS.

DECISIONS OF THE COMMITTEE ARE SUBJECT TO APPROVAL BY THE BOARD OF

TRUSTEES .

FORM 990, PART VI, LINE 17, IL.IST OF STATES RECEIVING COPY OF FORM 930:
Schedule O (Form 990 or 990-EZ) (2018)

8382212 10-10-18
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Schedute O (Form 980 or 980-EZ} (2018) Page 2
Name of the organization Employer identification number

DELTA GAMMA FOUNDATION 31-6034001

IL,IN,AK,AR,CA,CT,FL,GA HI, KS ,KY, LA ME,MD,MA M, MN,MS, NJ,NH, NM,NC,ND,OH, OK

OR,PA,RI,SC,TN,UT VA, DC, WA WV WI NY

FORM 990, PART VI, SECTION C, LINE 18:

THE FOUNDATION MAKES ITS FORM 1023 AND FORM S§90 AVAILABLE FOR PUBLIC

INSPECTION UPON REQUEST. ANNUAL FORM 990S CAN ALSO BE OBTAINED ON THE

DELTA GAMMA FQUNDATION WEBSITE.

FORM 8580, PART VI, SECTION C, LINE 19:

THE ORGANIZATION WILL MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCTAL STATEMENTS AVAILABLE TO THE PUBLIC UPON WRITTEN

REQUEST.

FORM 980, PART XI, LINE S, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF BENEFICIAL INTER -3,361,
CHANGE IN VALUE OF ANNUITY -13,778.
TOTAL TO FORM 990, PART XI, LINE S -17,140.

FORM 990, PART XII, LINE 2C:

THE FINANCE COMMITTEE OF THE BOARD IS RESPONSIEBLE FOR THE AUDIT AND

REVIEWING AND APPROVING THE AUDITED FINANCIAL STATEMENTS AND THE FORM

980. NO CHANGES HAVE OCCURED IN THIS PROCESS FROM THE PRICR YEAR.

832212 10-10-18 Schedule O {Form 990 or 990-EZ} (2018}
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Form 8868

{Rev. January 2019)

Department of the Treasury
Internal Revenue Service

Application for Automatic Extension of Time To File an
Exempt Organization Return

P= File a separate application for each return.
P Go to www.irs.gov/Form8868 for the Jatest information.

OMB No. 1545-1709

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Centain Personat Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {see ingtructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original {(no copies needed).

All corporations required to file an income tax return ather than Form 990-T (including 1%20-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
1o by the DELTA GAMMA FOUNDATION 31-6034001
due date for | Number, street, and room or suite no. i a P.O. box, see instructions. Social security number {SSN)
mnoyer | 3250 RIVERSIDE DRIVE
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
COLUMBUS, OH 43221
Enter the Return Code for the return that this application is for (file a separate application foreachreturn) L | 0 f 1 |
Appflication Return | Application Return
Is For Code |lIsFor Code
Eorm 990 or Form 990-EZ 01 Form 890-T {corporation) 07
Form 990-BL 02 Form 1041-A cg
Form 4720 {individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 890-T (sec. 401{(a) or 408(a) trust) 05 Form 6069 11
Form 890-T {trust other than above) 06 Form 8870 12
ERNEST HOLLADAY
® The books are inthecareof 3250 RIVERSIDE DRIVE - COLUMBUS, OH 43221
Telephone No.p» 614-481-8169 Fax No. p
® |f the organization does not have an office or place of business in the United States, check this box » D

® If this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN)

. If this is for the whole group, check this

box P E___l It it is for part of the group, check this box P l:l and attach a list with the names and EINs of all members the extension is for.

1 | regquest an automatic 6-month extension of time until

MAY 15, 2020

the organization named above. The extension is for the organization’s return for:

| E:] calendar year or

> tax yearbeginning JUL: 1,

2018

,andending JUN 30, 2019

, to file the exempt organization return for

2  If the tax year entered in line 1 is for less than 12 months, check reason:

Change in accounting petiod

!::] Initial return

l::] Final retumn

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundabie credits. See instructions.

3a

$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b

$ 0.

¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, If required, by
using EFTPS {Efectronic Federal Tax Payment Systemn). See instructions. 3c

$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment

instructions.

LHA

823841 12-19-18

09521114 758005 6802.TAX2

For Privacy Act and Paperwork Reduction Act Notice, see instructions.
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