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Short Form

rform 990-EZ Return of Organization Exempt From Income Tax

Under section 501 (c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)
* Sponsoring organ=ations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form
990 All other org- anizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the

year may use this form

OMB No 1545-1150

2008

Open to Public

Department of the Treasury
Internal Revenue Service > The organization may have to use a copy of this return to sahsfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 8/01 , 2008, and ending 7/31 , 2009
B Check if apphcable C D Employer tdentification number
Pl
Address change  |usolrs |GAMMA PHI BETA - SIGMA CHAPTER 48-0231240

Name change l"::: 511339 WEST CAMPUS ROAD
Initial return 5”' LAWRENCE, KS 66044-3168

Termination S;:clﬁc

Amended return  |Instruc-
tions.

VAppllcallon pending

E Telephone number

785-843-5267

Number

F Group Exemption

® Section 501(c)3) organizations and 4947(a)1) nonexempt charitable trusts

must attach a completed Schedule A (Form 990 or 990-E2).

Other (specify) ™

G Accounting method D Cash Accrual

I Website: » N/A

J __ Orgamization type (check only one) — IXI 501(c) (7 ) = (insertno) ] l4947(a)(l) orl | 527

EZ, or 990-PF)

H Check > if the organization 1s not
%uued to attach Schedule B (Form 990,

K Check » if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000 Areturn 1s not required, but if the organization chooses to file a return,

be sure to file a complete return

L Add lines 5b, 6b, and 7b, to ine 9 to determine gross receipts; 1f $1,000,000 or more, file Form 990

instead of Form 990-EZ

>$

726,973.

(Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contnibutions, gifts, grants, and similar amounts received 1
) 2 Program service revenue including government fees and contracts 2 726,825.
% 3 Membership dues and assessments 3
4 Investment income 4 148.
it 5a Gross amount from sale of assets other than inventory 5a
e b Less cost or other basis and sales expenses 5b o
E ¢ Gan or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) (att sch) 5¢
% v 6 Special events and activities (complete appicable parts of Schedule G) If any amount is from gaming, check here > |:]
N a Gross revenue (not including $ of contributions
Q g reported on hne 1) 6a
W b Less direct expenses other than fundraising expenses 6b
% ¢ Net income or (Iur}-kqm;namjmnts and activities (Subtract line 6b from line 6a) 6¢C
7 a Gross sales of inve 1 d allowances 7a
6 b Less cost of goo @ iVED 7b o
(@) ¢ Gross profit drech SS) from sales of invento gf ubtract I|ne 7b from line 7a) 7c
8 Other revenue (destribe ™ MAR 15 2010 o ) 8
9 Total revenup®hHd lines 1, 2, 3, 4, 5¢, 6c, % Jand 8) > 9 726,973.
10 Grants and j : Hule) SEE STATEMENT 1 10 203, 660.
E 11  Benefits paio-te 11
; 12 Salaries, other compensatlon and employee benefits 12 129,313.
E | 13 Professional fees and other payments to independent contractors 13 3,873.
¥ |14 Occupancy, rent, utilities, and maintenance 14 209,533.
§ 15 Printing, publications, postage, and shipping 15 1,256,
16 Other expenses (describe * SEE STATEMENT 2 ) 16 260, 556.
17 Total expenses (add lines 10 through 16) > 17 808,191.
18 Excess or (deficit) for the year (Subtract hine 17 from line 9) 18 -81,218.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year}-
E 3 figure reported on prior year's return) 19 35,791.
;’ 20 Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year Combine hines 18 through 20 >l 21 -45,427.
[Partll | Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part I1') (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 299,605.]|22 83,662.
23 Land and bulldings . 23
24 Other assets (describe » SEE STATEMENT 3 ) 3,338.[24 4,541.
25 Total assets 302,943.]25 88,203.
26 Total liabilities (describe » SEE STATEMENT 4 ) 267,152 .(26 133,630.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 35,791 .|27 -45,427.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.

TEEAO803L 09/18/08

Form 990-EZ (2008)

\

N



Form 990-EZ (2008) GAMMA PHI BETA - SIGMA CHAPTER

48-0231240

Page 2

[Partlll | Statement of Program Service Accomplishments (See the instructions.) Expenses
What 15 the organization's primary exempt prpose? 'SPONSOR CHAPTER MEMBERS' EVENTS (Required for 501(c)(3)
cl?escnbe what was achieved in carrying out the organization's exempt Rurposes In a clear and concise manner, | and_(4) organizations and
escribe the services provided, the number of persons benefited, or other relevant information for each 4947(a)(1) trusts, optional
program title for others )
28 ACTIVE CHAPTER AT_THE_UNIVERSITY OF KANSAS. _ACTIVITIES AND EVENTS_]
‘ARE _SPONSORED_BY THE CHAPTER EXCLUSIVELY FOR THE CHAPTER MEMBERS __
AND GUESTS. _ _
(Grants $ ) If this amount includes foreign grants, check here > rT 28a
29 ]
(Grants $§ ) if this amount includes foreign grants, check here > rT 2%a
30 ]
Grants § 77773 this amount includes foreign grants, check here »[]] 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > |_| 3la
32 Total program service expenses (add Iines 28a through 31a) >l 32
[Part IV | List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated See the instrs )
(b) Title and average hours| (c) Compensation (If (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
ANNA STARKS ___ __ _ __ ____/] PRESIDENT 0. 0. 0.
______________________ 0
BETSY MILLER __ _________/| TREASURER] 0. 0 0
______________________ 0
CASSIE HATT __ _ ________] SECRETARY] 0. 0. 0
______________________ 0
BAA TEEA0812L 01/14/09 Form 990-EZ (2008)




Form 990-EZ (2008) GAMMA PHI BETA - SIGMA CHAPTER 48-0231240 Page 3
[PartV [ Other Information (Note the statement requirement in General Instruction V.)

Yes | No

33 Dud the organization engage in any activity not previously reported to the IRS? If Yes attach a detailed description of
each activity 33 X

34 Were any changes made to the organizing or governing documents but not reported to the IRS? If 'Yes,' attach a conformed copy of the changes .1 34 X

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining your reason for not reporting the income on Form 990-T

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reportlng and
proxy tax requirements? 35a X

b If 'Yes,' has it filed a tax return on Form 990- T for thrs year" . . 35b

36 Was there a iquidation, dissolution, termination, or substantial contraction during the year?
If 'Yes,' complete applicable parts of Schedule N . 36 X

37 a Enter amount of political expenditures, direct or indirect, as descnbed in the mstruchons >I 37a| 0. i
b Did the orgamzation file Form 1120-POL for this year? . 37b X

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were - -
any such loans made n a prior year and still unpaid at the start of the perrod covered by this return? . 38a X

b If ‘'Yes,' complete Schedule L, Part Il and enter the total
amount involved . 38b N/A

39 501(c)(7) organizations Enter .
a Initiation fees and capital contributions included on line 9 39a 0.
b Gross receipts, included on line 9, for public use of club facilities 39b 0.
40a 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » N/A ; section 4912 » N/A , section 4955 » N/A
b 501(c)(3) and (4) organizations Did the organization engage In any section 4958 excess benefit transaction during the

rear or did it become aware of an excess benefit transaction from a prior year?
f 'Yes,' complete Schedule L, Part ( 40b

¢ Enter amount of tax imposed on organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 > 0.

d Enter amount of tax on ltne 40¢ reimbursed by the organization > 0.

e All organizations At any time during the tax ggar. was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-

41  List the states with which a copy of this return s filed » NONE

ae| | X

42 a The books are in care of » GINNY HAYWARD Telephoneno » 785-843-5267

b 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, secunties account, or other financial account)? 42b X

if 'Yes,' enter the name of the foreign country ™

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of a Foreign Bank and Financial Accounts. i
¢ At any time during the calendar year, did the organizatton maintain an office outside of the U.S ? 42c X
If 'Yes," enter the name of the foreign country >

43 Section 4947(a)(1) nonexempt charitable trusts filmg Form 990-EZ in heu of Form 1041 — Check here . > [] N/A
and enter the amount of tax-exempt interest received or accrued during the tax year >I 43 | N/A
Yes| No

44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ 44 X

45 |Is any related orgamization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEA0812L  01/14/09 Form 990-EZ (2008)




Form 990-EZ (2008) GAMMA PHI BETA - SIGMA CHAPTER 48-0231240 Page 4

[Part VI | Section 501(c)X3) organjzations only. All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51.

46 Dud the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to candidates Yes| No
for public office? If ‘Yes,' complete Schedule C, gart | . 46
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part II. 47
48 s the organization operating a school as descnbed in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . 49a
b If 'Yes,' was the related organization(s) a section 527 organization?. . .o . 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization If there 1s none, enter 'None '

(b) Title and average (c) Compensation (d) Contributions to emdployee (e) Expense
(a) Name and address of each employee patd hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances

Total number of other employees paid over $100,000 >

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organmization If there is none, enter 'None '

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation

Total number of other independent contractors receiving over $100,000 >

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign > (50«1-—«-_4/ m UL_,LL )T&,iﬁsu&-u\ ‘4C& l 2-10-10

Here Signature of officer Date

Pnseaen N, HILL—,’ Te<Aasvese HC®

Type or print name and Utle

Py , [/
reparer’s ldentifying Number

Paid [ > Blallo B L ea e e
Pre- v [rmspems & THE MCFADDEN GROUP LLC o

se Lones ® 616 VERMONT STREET, SUITE A e » 48-1173023
Only |Z8%%> "LAWRENCE, KS 66044 Phoneno > (785) 843-9550
May the IRS discuss this return with the preparer shown above? See instructions >l—| Yes (X! No
BAA Form 990-EZ (2008)

TEEA0812L 01/14/09



2008 . : FEDERAL STATEMENTS PAGE 1
CLIENT 135 GAMMA PHI BETA - SIGMA CHAPTER 48-0231240
3/04/10 11 48AM
STATEMENT 1
FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID
PAYMENTS TOQ AFFILIATES
NAME : ASSOC OF SIGMA- GAMMA PHI BETA
ADDRESS: 1339 WEST CAMPUS RD
LAWRENCE, KS 66044,
PURPOSE OF PAYMENT: TRANSF OF FUNDS FOR BLDG USE
AMOUNT : $ 183, 500.
NAME : GAMMA PHI BETA SORORITY INT'L
ADDRESS: 12737 EAST EUCLID DRIVE
ENGLEWOOD, CO 80111-6445,
PURPOSE OF PAYMENT: NATIONAL CHAPTER DUES
AMOUNT : $ 20,160.
STATEMENT 2
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
ADVERTISING AND PROMOTION $ 594.
BANKING FEES 345.
CONFERENCES, CONVENTIONS, AND MEETINGS 2,480.
CONTRACT LABOR. 713.
DEPRECIATION 1,380.
DUES 560.
EQUIPMENT RENTAL 5,916.
EXECUTIVE BD & HOUSEMOM EXP 304.
FOOD PURCHASES 111,816.
INSURANCE 3,121.
LAUNDRY & CLEANING 4,798.
LICENSES & FEES 200.
OFFICE EXPENSES 1,223.
PHILANTHROPY 6,899.
RETURNED CHECKS 12,855.
SCHOLARSHIP EXPENSE 774.
SECURITY 6,901.
SOCIAL & OTHER CHAPTER EXP 90, 044.
SUPPLIES 6,718.
TELEPHONE 2,915.
TOTAL $ 260, 556.
STATEMENT 3
FORM 990-EZ, PART I!, LINE 24
OTHER ASSETS
BEGINNING ENDING
MISCELLANEOUS $ 3,338. 8 4,541.
TOTAL § 3,338. § 4,541,




2008

, FEDERAL STATEMENTS PAGE 2
CLIENT 135 GAMMA PHI BETA - SIGMA CHAPTER 48-0231240
3/04/10 11:48AM
STATEMENT 4
FORM 990-EZ, PART I, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING
DEFERRED REVENUE $ 265,075. §  129,325.
DUE TO EMPLOYEE . 30. 0.
PAYROLL TAXES PAYABLE 2,047. 4,305.
TOTAL § _ 267,152. 3___133, 630,




[osst 5L S06°E1 0 0 0 0 0 sl NOILYID34d30 TVL0L
08€'l 186'L S06'E1L 0 0 0 0 0 S06°€1 101
L 0610 L OW VS I I 60/82/1 STIavL 89 22
1 0610 ( OW S £65 65 60/60/L WRDVA 12
0y 820 (M VS 82 82 %0/62/9 SISVAZ B WY1 02
0z 0610 £ OW /S L'l Lt 60/61/9 WYLLO ¥ ‘S18L Z ‘SUIVHO 8 6
2 050 £ OW /S 5o 5o 60/¥0/% ¥IVHO OLLYd NOYI LHONOYM 8L
£l 0052l £ OW /S 01 01 80/62/6 YOvY 38 91
£ 0552 (  DWEAoZ ¥ 8il 81l 80/b1/1 INVMONIIN S
Ly 0552 L DW8AZ 9 2 2 80/11/¢ WANJVA 3
1€ 01657 ( DWEG0Z €l €21 €21 80/80/¢ 3d NIAYIS ¥IANS/SSVID €1
9 OEPlZ [  OW8aZ 8 0 0¢ 10/60/8 SISSIULLVW 40 1502 10V 2
I 08961 [  OW8A00Z 092 568 668 10/92/1 SISSULLVW 2L LI
151 08061 (  DW8Q00Z 8c? 5oL so £0/50/9 SISSTULLYW B INISS X08 01
521 007 £ DWEA00Z 569 8r2'l 81z't 90/02/1 IMIIANS 6
£ 0680U £  OWEA00Z ZEl £12 £12 50/80/6 SIVMONIIN Z 8
2 060U £ OWEaZ w2l 002 002 50/21/8 SINIHO ¥INNIO ¢
0zl 02680 (  AHSQ00Z 2K0'l 9"t €'l £0/51/8 JNLINGNS AVIT 30 9
21 06680 £  AH8Q00Z S80'I £zl £2't /01721 TI8VL WYALS S
% 0680 ¢  AH8Q00Z 0€6 £L0't £L0') 20/60/01 (NO3130) SUIVHD ¥
uz 06680 ¢  AH8G00Z 6697 L0 ['e 20/€1/8 (NOT130) SHIVHD €
0 - §  AHEA0Z 00l ool ool 10/52/11 A
5¢ WOW0 (  AHS8000Z 83 £08 £08 10/1€/8 ¥IVHD QYILSTOHAN |
34-066/066 W¥04
[~ 8430 3IVd 33T TUORLEW "4did SIVH TIMI3Y ~ 8430 §d3T 4SS ~ MOTIV _ "STINO9- 104 SHVd qI0S  T3mMoIv NUIL4IgOS 40 N
TERT ) ¥0I4d w430 SISv8/ w8 703a  /SONOS  ¥d3d 6/l Snd /IS0 3@ 3Wva
WATYS  ¥OIEd /601 WIS am
H0l¥d
fwvey 11 OL/YO/E
—QVN LECO-8Y d31dVYHD YINDIS - v138 IHd YWINVDO GeL IN3ITD
L 3ODVvd JTNA3IHIS NOILLVYID3Hd3Aa MO04d 1vd3a3d 8002 60/LE/L




¢ 30vd

3T1NA3HIS NOILVIO3dd3d MO04 1vd3d3d 8002

08e'L - 186 906°€1 0 0 0 0 0 G06°EL NOILVIJ34d30 TVLOL ONVYD
[ 9330 IIVE T TUOALEW T 443 SISVe IOIU38 — 8430~ 9430 dS ~ MOUTV SN0 "I0d — SISVE TT0S . TIMOIY NOTL3Tg0S 30 N
1IN344ND 40i4d 4430 SISv8/ v8 030 /SMNOd "4d3d 6L Sng8  /LSOQ ivae 3w
OVAWS  ¥0Rd /6L1 WIS ¥
4014d
fs_<w¢ L 0L/v0/E
lovz1L£20-8p d31dVHI YIWOIS - V138 IHd YWWVYD SEL LN3ITD

60/LE/L




