See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_12_EO:42-0468955_990EO_201006.pdf
https://public.resource.org/privacy?2010_12_EO:42-0468955_990EO_201006.pdf

Short Form

.+

Return of Organization Exempt From Income Tax

Form ggo_ EZ Under section 501{c), 527, or 4947(a)(1) oLthe Internal Revenue Code (except black lung benefit trust or

Department of the Treasury

rivate foundation)

> Sponsorning organizations of donor advised funds and controlling organizations as defined in section 512(b)13) must file Form 980 All
other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form

OMB No 1545-1150

2009

Open to Public

Internal Revenue Service _P The organzation may have to use a copy of this retumn to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B Chedkd e [piease |C Name of organization D Employer identification number
(¥ |se”Sip7 BETA PHI FRATERNITY IOWA GAMMA
[ 1%me,  |omor CHAPTER 42-0468955
rutead g’;’: Number and street (or P O. box, 1f mail 1s not delivered to street address) Room/suite |E Telephone number
loq [Peec[208 ASH AVENUE 515-292-6233
Amended ions City or town, state or country, and ZIP + 4 F Group Exemption
[ Joehai™ AMES, IA 50014-7115 Number B 0544

 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed

Schedule A (Form 990 or 990-E2Z). Qther (specify) P>

& Accounting method- [__] Cash [ X Accrual

| Website: » WWW.PIBETAPHTI .ORG/IASTATE

H Check B [ X ifthe organization Is not

4 Tax-exempt status (check only ong) — ,_il 501(c)( 7 ) < (nsertno.) [:] 4947(a)(1) or D 527 ) required to attach Schedule B (rorm 990.990-£2 or 990-PF)

K Check [:] if the organization 1s not a section 509(a)(3) supporting organtzation and its gross receipts are normally net more than $25,000. A Form 990-EZ or

Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return.

13291105 310548 6683.035

1

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ » 3 352,371.
[Part | [ Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and simifar amounts received 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 347,615.
4 Investment Income 4 1,330.
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
. 6c gam or (loss) from mr%tﬁoﬂegq%njygega[y_@tract iine 5b from line 5a) . 5c
3 pecial events and ?}CIIVIIIES {(complete-applicable.parts of Schedule G). If any amount 1s from gaming, check here PD
§ a Gross revenue (not fqgluding $ .5l ofcontributions
& reported on line 1) S’! NQV 18 2010 ‘8’ 6a 3,426.
b Less: direct expenses othEr}han fundraising expenses ./ ! 6b 1,137.
¢ Net income or (Ios?) from Epec@,evgﬂt?\and'.ac_tg:ltles' (Subtract line 6b from fing 6a) 6c 2,289.
7a Gross sales of Inventory,Jess returng-and‘alidwances 7a
b Less: cost of goods sold I 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from hine 7a) 7c
8  Other revenue (describe P> ) L8
9  TYotal revenue. Add lines 1, 2, 3, 4, 5¢, B¢, 7c, and 8 > | 9 351,234.
10  Grants and similar amounts paid (attach schedule) STMT 4 10 4,666.
11 Benefits paid to or for members 11
b 12  Salaries, other compensation, and employee benefits 12
g 13 Professional fees and other payments to independent contractors 13 12,887.
2 {14  Occupancy, rent, utiilies, and maintenance 14 228,602.
W 145  Prnting, publications, postage, and shipping 15 366,
16  Other expenses (describe p» SEE STATEMENT 1 )| 16 120,370.
17 Total expenses Add lines 10 through 16 » | 17 366,891.
» |18 Excessor(defici) for the year (Subtract e 17 from line 9) 18 <15,657.>
& E 19 Net assets or fund balances at beginning of year (from line 27, column (A))
= 2 (must agree with end-of-year figure reported on prior year's return) 19 B6,849.
<. ‘26 20  Other changes in net assets or fund balances (attach explanation) 20
. 21 Net assets or fund balances at end of vear. Combine hnes 18 through 20 » |21 71,192.
:_;; [ Part It | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 nstead of Form 990-EZ
i ,7 (See the instructions for Part il.) (A) Beginning of year (B) End of year
"™ 22 Cash, savings, and investments 100,240.[22 85,951,
23 Land and buidings 23
- 24  Other assets (describe p SEE STATEMENT 2 ) 594 .(24 1,449.
“ 25 Total assets 100,834.|25 87,400.
oY 26 Total liabilities (describe B> SEE STATEMENT 3 ) 13,985.]2 16,208.
P 27 _ Net assets or fund batances (line 27 of column (B) must agree with line 21) 86,849.]27 71,192.
el LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions Form 990-EZ (2009)

2009.04050 PI BETA PHI FRATERNITY IOWA 6683_3V1

f



PI BETA PHI FRATERNITY IOWA GAMMA

Form 990-EZ (2009) CHAPTER 42-0468955 Page 2
[ Part I | Statement of Program Service Accomplishments (Seg the instructions for Part IIL.) Expenses
What 1s the organization's pnmary exempt purpese?  SEE STATEMENT 8 (Required for section 501(cX3)
and 501(cX4) organmizations and

Descrnibe what was achieved in carrying out the orgamzation'’s exempt purposes In a clear and concise manner, describe section 4947(aX1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others )
28 _SEE STATEMENT 7

(Grants $ ) If this amount includes foreign grants, check here > El 28a
29

(Grants § ) If this amount includes foreign grants, check here » D 29a
30

(Grants $ ) If this amount includes foreign grants, check here » El 302
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here | 2 D 31a
32 Total program service expenses (add lines 28a through 31a) »132
Part IV | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )

(d) Contributions
(b) Title and average hours | (c) Compensation [ t5 employee (e) Expense
(a) Name and address per week devoted to (1f not paid, enter | benefit plans & account and
position -0-) deferred other allowances
compensation

SEE STATEMENT 6

02-0810 Form 990-EZ (2009)

2
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' PI BETA PHI FRATERNITY IOWA GAMMA

Form 990-EZ (2009) CHAPTER 42-0468955 Page 3
l Part V l Other information (Note the statement requirements in the instructions for Part V)
T 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? If "Yes," attach a conformed copy of the changes 34 X
35 If the organization had incomne from business activiies, such as those reported on fines 2, 6a, and 7a (among others), but not
reported on Form 990-7, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section 6033(e) notice, reporting,
and proxy tax requirements? 353 | X
b If"Yes,” has it filed a tax return on Form 990-T for this year? 350 | X
36 Dud the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If “Yes,’
complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the insiructions. > L37a I 0.
b Did the organization file Ferm 1120-POL for this year? 37b X
38a Did the orgamization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the period covered by this return? 38a X
b If*Yes," complete Schedule L, Part il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Imitiation 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 Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p» N/A : section 4912 p» N/A ; section 4955 P N/A
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or 1S It 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 990-EZ? If "Yes,” complete Schedule L, Part | 400 | N/A
¢ Section 501(c){3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 > N/A
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on Iine 40c reimbursed by the
organization > N/A
e All organizations, At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete Form 8886-T 40¢ X

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

42a The organization's books are i care of p» VP OF FINANCE

Telephoneno.p» 515-292-6233

Locatedat > 208 ASH AVENUE, AMES, IA

b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?
If “Yes," enter the name of the foreign country: P

See the instructions for exceptions and fing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.?
if "Yes,” enter the name of the foreign country: P

43  Section 4947(a)( 1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the tax year > I 43 I

P+4 p»50014-7115

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

45 |s any related organization 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

Yes| No
42b X
42¢ X
» 1]

N/A
Yes| No
44 X
45 X

932173
02-08-10

3
13291105 310548 6683.035

Form 990-EZ (2003)

2009.04050 PI BETA PHI FRATERNITY IOWA 6683_3V1l



PI BETA PHI FRATERNITY IOWA GAMMA
Form 990-E7 (2009) CHAPTER 42-0468955 Page 4

| Part Vi | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)

organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-48b and complete the tables for lines 50

and 51
46 Did the organization engage in direct or indirect political campargn activities on behalf of or in opposition to candidates for public Yes| No
office? If "Yes,* complete Schedule C, Part | 46
47  Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part Il 47
48 Is the organization a school as described in section 170(b){ 1)(A)(n)? 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 a section 527 organization? 48b

50 Complete this table for the organization's 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.*

(d) Contributions
{b) Title and average hours | (¢} Compensation {" iy employee (e) Expense
(a) Name and address of each employee paid more per week devoled to benefit plans & | @account and
than $100,000 pasition deferred  {other allowarces
N/A compensation

t Total number of other empioyees paid over $100,000 | 4
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization, If there 1s none, enter “None."

N/A
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 >
Under penaltieg of, ry, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 15 true,
i correct, ai e Declagayon of pm than officer) 1s based on all information of which preparer has any knowledge B
Sign /Y Ly itfi /2010
Here Date [ ]
) Moo Sullivan , \P of Finane
Type or print name and title
Paid Preparer's signaturep> . - Date Check if self- Preparer's 1dentitying number (See instr )
Preparers dino. Lotie C P W4l femiowedy [
se On i M
Y Imsmme@yos . STONE CARLIE & COMPANY, LLC EN D>
if self emptoyed), 101 S. HANLEY ROAD, SUITE 800 Phone p>
woessao2f4t ST, LOUIS, MO 63105-3437 M- 314-889-1100
May the IRS discuss this return with the preparer shown above? See instructions » @ Yes D No
Form 990-EZ (2009)
832174
02-08-10

4
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PI BETA PHI FRATERNITY IOWA GAMMA CHAPTE 42-0468955

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
CAMPUS OBLIGATIONS 4,730.
CHAPTER PROGRAMMING 3,398.
COMPOSITE EXPENSE 2,278.
CONVENTIONS AND SEMINARS 1,639.
ENTERTAINMENT AND SOCIAL 11,550.
FRATERNITY OFFICER VISITS 124.
GIFTS 1,003.
HOUSE FUND FEE 7,500.
INSURANCE 1,673.
MEMBERSHIP DUES 13,530.
RECRUITMENT 1,631.
SPECIAL ASSESSMENTS 6,007.
SUPPLIES 617.
TECHNOLOGY EXPENSE 2,075.
TELEPHONE 2,802.
FOOD EXPENSE 59,813.
TOTAL TO FORM 990-EZ, LINE 16 120,370.
FORM 990-EZ OTHER ASSETS STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS RECEIVABLE 0. 415.
INTEREST RECEIVABLE 0. 1,034.
PREPAID EXPENSES AND DEFERRED CHARGES 594. 0.
TOTAL TO FORM 990-EZ, LINE 24 594. 1,4409.
FORM 990-EZ OTHER LIABILITIES STATEMENT 3
DESCRIPTION BEG. OF YEAR END OF YEAR
SECURITY DEPOSITS 0. 16,188.
DUE TO MEMBERS 0. 20.
ACCOUNTS PAYABLE AND ACCRUED EXPENSES 13,985. 0.
TOTAL TO FORM 990-EZ, LINE 26 13,985. 16,208.
5 STATEMENT(S) 1, 2, 3

13291105 310548 6683.035 2009.04050 PI BETA PHI FRATERNITY IOWA 6683_3Vi




PI BETA PHI FRATERNITY IOWA GAMMA CHAPTE 42-0468955

FORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 4
GRANTEE'S
CLASS OF ACTIVITY/GRANTEE'S NAME AND ADDRESS RELATIONSHIP AMOUNT
NONE 4,666.

CONTRIBUTIONS TO CHARITABLE ORGANIZATIONS
LESS THAN $5,000

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 4,666.

6 STATEMENT(S) 4
13291105 310548 6683.035 2009.04050 PI BETA PHI FRATERNITY IOWA 6683 _3V1




PI BETA PHI FRATERNITY IOWA GAMMA CHAPTE

42-0468955

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 5
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS
A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
[ 1 YES [X] NO

BENEFIT CONTRACT? . &« « & o o o o o o s o o o s o o o s o

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?

. [ 1 YES [X] NO

7

STATEMENT(S)

5

13291105 310548 6683.035 2009.04050 PI BETA PHI FRATERNITY IOWA 6683_3Vl1




PI BETA PHI FRATERNITY IOWA GAMMA CHAPTE

42-0468955

FORM 990-EZ PART IV - LIST OF OFFICERS, DIRECTORS, STATEMENT 6
TRUSTEES AND KEY EMPLOYEES
EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
ANALISA ORTIZ (2009) CHAPTER PRESIDENT
208 ASH AVENUE, AMES, IA 50014-7115 3.00 0. 0. 0.
AMANDA MILLER (2009) VP FINANCE
208 ASH AVENUE, AMES, IA 50014-7115 8.00 0. 0. 0.
ABBY JUNG (2009) VP ADMINISTRATION
208 ASH AVENUE, AMES, IA 50014-7115 1.00 0. 0. 0.
ANNE ROUSH (2009) VP MEMBER DEVELOPMENT
208 ASH AVENUE, AMES, IA 50014-7115 1.00 0. 0. 0.
LAUREN WASTE (2009) VP FRATERNITY DEVELOPMENT
208 ASH AVENUE, AMES, IA 50014-7115 1.00 0. 0. 0.
ELIZABETH ELLINWOOD (2009) VP MEMBERSHIP
208 ASH AVENUE, AMES, IA 50014-7115 1.00 0. 0. 0.
ELIZABETH GODFREY (2009) VP PHILANTHROPY
208 ASH AVENUE, AMES, IA 50014-7115 1.00 0. 0. 0.
ALISSA ATKINSON (2009) VP COMMUNICATIONS
208 ASH AVENUE, AMES, IA 50014-7115 1.00 0. 0. 0.
MICHELLE JENNINGS (2009) VP EVENT PLANNING
208 ASH AVENUE, AMES, IA 50014-7115 1.00 0. 0. 0.
ANNA DOLLINGER (2010) CHAPTER PRESIDENT
208 ASH AVENUE, AMES, IA 50014-7115 7.00 0. 0. 0.
SARA SCHAUBROECK (2010) VP MEMBER DEVELOPMENT
208 ASH AVENUE, AMES, IA 50014-7115 4.00 0. 0. 0.
KELLY PICKERING (2010) VP FRATERNITY DEVELOPMENT
208 ASH AVENUE, AMES, IA 50014-7115 5.00 0. 0. 0.
MOIRA SULLIVAN (2010) VP FINANCE
208 ASH AVENUE, AMES, IA 50014-7115 8.00 0. 0. 0.
AUDRA SKARTVEDT (2010) VP HOUSING
208 ASH AVENUE, AMES, IA 50014-7115 2.00 0. 0. 0.

8 STATEMENT(S) 6

13291105 310548 6683.035
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* PI BET2Z PHI FRATERNITY IOWA GAMMA CHAPTE

MARIA WAHL (2010)
208 ASH AVENUE, AMES, IA 50014-7115

AMY PEYTON (2010)
208 ASH AVENUE, AMES, IA 50014-7115

KRISTEN STOCKFLETH (2010)
208 ASH AVENUE, AMES, IA 50014-7115

MOHINI NAMBISAN (2010)
208 ASH AVENUE, AMES, IA 50014-7115

MARIA GILES (2010)
208 ASH AVENUE, AMES, IA 50014-7115

VP MEMBERSHIP
2.00

VP ADMINISTRATION
4.00

VP PHILANTHROPY
4.00

VP COMMUNICATIONS
2.00

VP EVENT PLANNING
15.00

42-0468955

:TOTALS INCLUDED ON FORM S990-EZ, PART IV

0. 0 0.
0. 0. 0.
0. 0. 0
0. 0 0.
0. 0. 0
0. 0 0.

9

STATEMENT(S) 6
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" 'PI BETA PHI FRATERNITY IOWA GAMMA CHAPTE 42-0468955

990-EZ PG 2 STATEMENT 7

THE IOWA GAMMA CHAPTER OF PI BETA PHI FRATERNITY IS A MEMBERSHIP
ORGANIZATION SUPPORTED BY DUES, FEES, CHARGES, OR OTHER FUNDS PAID BY ITS
MEMBERS AND PROVIDES GOODS, FACILITIES, AND SERVICES TO MEMBERS WHILE
ASSISTING STUDENTS IN IMPROVING VARIOUS EDUCATIONAL AND LEADERSHIP SKILLS BY
SUPPORTING PHILANTHROPIC AND COMMUNITY SERVICE PROJECTS. DURING THE CURRENT
FISCAL YEAR, THE CHAPTER SERVED APPROXIMATELY 149 MEMBERS.

10 STATEMENT(S) 7
13291105 310548 6683.035 2009.04050 PI BETA PHI FRATERNITY IOWA 6683_3V1




"Pf BETA PHI FRATERNITY IOWA GAMMA CHAPTE 42-0468955"

990-EZ PG 2 STATEMENT 8

TO MUTUALLY ENCOURAGE AND ASSIST MEMBERS IN SOCIAL, MENTAL, AND MORAL
ADVANCEMENT.

11 STATEMENT(S) 8
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