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Form 990- EZ

Department of the Treasury

hort Form

private foundation)

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

» Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)13) must file Form 980 Al "
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 Open to Public -

‘

OMB No 1545-1150

2009

Internal Revenue Service __ > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B Check e |Piease |C Name of organization D Employer identification number
I"_i] ddress  Juse IRS
change  1yape) or
[R5 |emtor NEBRASKA GAMMA CHAPTER OF PI BETA PHI 47-0773456
Intial gj’: Number and street (or P.0. box, If mail is not delivered to street address) Roomysuite |E Telephone number
i ﬁ’;‘:,‘ﬂﬂ? 2500 CALIFORNIA PLAZA-STUDENT ACTIVITY SC-110 636-256-0680
Amended [tions City or town, state or country, and ZIP + 4 F Group Exemption
I i OMAHA, NE 68178 Number p» 0544

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

Schedule A (Form 990 or 990-EZ). Other (specify) >

6 Accounting method: [__J Cash [ X] Accrual

| Website: p> WWW.PIBETAPHI .ORG/CREIGHTON

H Check p» [:] iIf the organization Is not

J_Tax-exempt status (check only one) — [I] 501(c){ 7 ) < (insert no.) |:| 4947(a)(1) or [____I 527 | required to attach Schedule B (Form 990, 990-EZ, or 990-PF)

K Check p» [:] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not 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.

L__Add lines 5b, 6b, and 7b, to hine 9 to determine gross receipts; If $500,000 or more, file Form 990 mstead of Form 990-EZ $ 105,916.
Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
- 1 Contributions, gifts, grants, and similar amounts received 1 200.
py 2 Program service revenue including government fees and contracts 2
o~ 3 Membership dues and assessments 3 101,616.
= 4 [nvestment income 4 68.
= 5a Gross amount from sale of assets other than inventory 5a
,_%J’ b Less: cost or other basis and sales expenses 5b
0 ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from fine 5a) 5¢
38 | 6 Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here >|:|
%E» a Gross revenue (not including $ of contributions
4 reported on line 1) . 6a 4,032,
g b Less: direct expenses other than fundraising expenses 6b 2,621,
) ¢ Netincome or {loss) from special events and activities (Subtract line 6b from ling 6a) 6c 1,411,
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b .
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from Iine 7a) . ¢
8  Other revenue {describe p» ) L8
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6c, 7¢, and 8 " > |9 103,295.
10  Grants and similar amounts paid (attach schedule) RECEIVED STMT 3 10 11,454.
11 Benefits paid to or for members 1Ol 11
@ 112 Salaries, other compensation, and employee bengfits { ~ N V 1 9 ZU,U l8 12
g 13 Professional fees and other payments to independent c§fitractor L h 13 7,186.
2 114 Occupancy, rent, utiities, and maintenance N ‘ 1o 14
W 145  Printing, publications, postage, and shipping OGD EN : T ! 15 220.
16 Other expenses (describe B SEE’ STATEMENT 1 )| 16 87.,974.
17 Total expenses Add lines 10 through 16 » | 17 106,834.
. |18 Excessor (deficit) for the year (Subtract line 17 from line 9) 18 <3,539.>
§ 19 Netassets 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 70,270.
© [20 Other changes in net assets or fund balances (attach explanation) 20
2
21 Netassets or fund balances at end of year. Combine lines 18 through 20 P2 66,731.
[ Part Il | Balance Sheets. jt Total assets on lie 25, column (B) are $1,250,000 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 69,958.[2 72,803.
23 land and buildings 23
24  Other assets (describep» ACCOUNTS RECEIVABLE ) 312.]24 281.
25 Total assets 70,270.025 73,084.
26  Total liabilities (describe p» SEE STATEMENT 2 ) 0.126 6,353,
27 Netassets or fund balances {line 27 of column (B) must agree with line 21) 70,270.]27 66,731.
82?887—110 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990-EZ (2009) NEBRASKA GAMMA CHAPTER OF PI BETA PHI

47-0773456 Page 2

[ Part Nl | Statement of Program Service Accomplishments (See the istructions for Part lll.)

Expenses

What is the organization's primary exempt purpose?  SEE STATEMENT 7

{Required for section 501(cX3)

and 501(c)X4) organizations and

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, describe section 4947(aX1) trusts, optiona!
the services provided, the number of persons benefited, and other relevant information for each program title.

for others )

28 _SEE STATEMENT 6

(Grants $ ) If this amount includes foreign grants, check here > D 28a
29
i
; {Grants $ ) If this amount includes foreign grants, check here > [:‘ 29a
| 30
(Grants $ ) If this amount includes foreign grants, check here > D 30a
31 Other program services (attach schedule)
» [ 131a

P32

32 Total program service expenses (add lines 28a through 31a)
Part IV | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (Ses the instructions for Part IV)

(b) Title and average hours

(¢) Compensation

(d) Contributions
to employee (e) Expense

|
|
| o )
(Grants $ ) If this amount includes foreign grants, check here
(a) Name and address per week devoted to (1f not paid, enter | benefitplans & | accountand
position -0-.) deferred other allowances
compensation
SEE STATEMENT 5
|
02.08-10 Form 990-EZ (2009)
2

23061108 310548 6683.079 2009.05000 NEBRASKA GAMMA CHAPTER OF P 6683_231



Form 990-EZ (2009) NEBRASKA GAMMA CHAPTER OF PI BETA PHI 47-0773456 Page 3
I Part V\J Other Information (Note the statement requirements in the instructions for Part V.)
. Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed description of each actmity 33 X
34  Were any changes made to the orgamzing or governing documents? if "Yes," attach a conformed copy of the changes 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 IO S =
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T. -
a Did the orgamization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy tax requirements? 358 | X
b If*Yes,” has it filed a tax return on Form 990-T for this year? 35 | X
36 Did the organization undergo a liguidation, 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 instructions. | g l 37a l 0. ;'
b Did the organization 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 L kS ;
1n 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 ) el T
39 Section 501(c)(7) organizations. Enter: ’ T 5 T
a Initiation fees and capital contributions included on Iine 9 39a 0., |- T )
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 g
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 930-EZ? If "Yes,” complete Schedule L, Part | 40b | N/A
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers LA I B '3" .
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 line 40c reimbursed by the -
organization > N/A N
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter ,) N O
transaction? If "Yes," complete Form 8886-T 40e

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

42a The organization's books are ncareof p» VP OF FINANCE

Telephone no. > 636-256-0680

Locatedat p» 2500 CALIFORNIA PLAZA, SC 110, OMAHA, NE P+4 » 68178

b Atany tme 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 filing 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 lieu of Form 1041 - Check here

and enter the amount of tax-exempt interest received or accrued during the tax year > I 43 I

44 Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of
Form 990-E2

45 Is 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
42c‘ X
» ]

N/a

Yes| No

a“ X
45 X

032173
02-08-10

3
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Farm 930-EZ (2009) NEBRASKA GAMMA CHAPTER OF PI BETA PHI

47-0773456

Page 4

Part V! | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.

46  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 |
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part Il
48 s the organization a school as described (n section 170(b)(1)}(A)(1)? If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?
b If"Yes," was the related organization a section 527 organization?

Yes| No

46

47

48

49a

49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each receved more

than $100,000 of compensation from the organization. If there Is none, enter “None.*

(d) Contributions

(b) Title and average hours | (c) Compensation | o employee (e) Expense
(a) Name and address of each employee paid more per week devoted to I account and

benefit plans &

than $100,000 position deferred other allowances
N/A compensation
|
| 4

51
organization. If there 1s none, enter "None.”

N/A

Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the

|
|
|
f Total number of other employees paid over $100,000
(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 receving over $100,000 »
1 Undarlpenaltles of|plerjt11)ry |l declare that | have(e{hamllrr\led thflfs rel)umbunclgdmg |?t:c'tampapymg'sc'r:eiuIes and s:‘ateman;(s anld éo the best of my knowledge and beligf, it ts true,
. correct, angicompiete Declarajio) prepgrer (O an officer) i1s based on all iInformation of which preparer has any xnowledge
Sign {pm WOJ/U/JM 1"—1\7 }7010
Here Slgnfl '8 of officer Date =
Sarton Of \&lﬂéﬁ\l Ve Wesident o-Flaanu
Type Of print name and title
Paid . Preparer's signatugep> . Date Check if self- Preparer's rdentifying number (See Instr }
Preparer's s Codee [ Poe Wiolio  |employed p [
Firm's name (or yours STONE CARLIE & COMPANY ’ LLC EIN >
i sett-employed), 101 S. HANLEY ROAD, SUITE 800 Phone
adess,and2P+4 ~ o, LOUIS, MO 63105-3437 no. 314-889-1100

May the IRS discuss this return with the preparer shown above? See instructions

» [Xlves [ INo

932174
02-08-10

4
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NEBRASKA GAMMA CHAPTER OF ®r BETA PHI

47-0773456"

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT

BANK SERVICE CHARGES 73.
CAMPUS OBLIGATIONS 2,610.
CHAPTER PROGRAMMING 13,436.
COMPOSITE EXPENSE 4,438.
CONVENTIONS & SEMINARS 1,839.
ENTERTAINMENT & SOCIAL 19,953.
FRATERNITY OFFICER VISITS 546.
GIFTS 1,412.
HOUSE FUND 3,675.
INSURANCE 3,048.
MEMBERSHIP DUES EXPENSE 23,325,
RECRUITMENT EXPENSE 1,853.
SPECIAL ASSESSMENTS EXPENSE 6,007.
SUPPLIES 1,800.
TECHNOLOGY EXPENSE 3,625,
UNRELATED BUSINESS INCOME TAX EXPENSE 69.
FOOD EXPENSE 265.
TOTAL TO FORM 990-EZ, LINE 16 87,974.

FORM 990-EZ OTHER LIABILITIES

STATEMENT 2

DESCRIPTION

UNCLEARED CHECK LIABILITY
CONTRIBUTION PAYABLE

TOTAL TO FORM 990-EZ, LINE 26

9

BEG. OF YEAR END OF YEAR

0. 5,616.
0. 737.
0. 6,353.

STATEMENT(S) 1, 2

23061108 310548 6683.079 2009.05000 NEBRASKA GAMMA CHAPTER OF P 6683_231




NEBRASKA GAMMA CHAPTER OF PI BETA PHI 47-0773456-

FORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 3
GRANTEE'S

CLASS OF ACTIVITY/GRANTEE'S NAME AND ADDRESS RELATIONSHIP AMOUNT

CHARITABLE NONE 7,016.

LITERACY CENTER FOR THE MIDLANDS
1823 HARNEY STREET, SUITE 204
OMAHA, NE 68102

CHARITABLE NONE 4,438.
CONTRIBUTIONS TO ORGANIZATIONS
LESS THAN $5,000

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 11,454.

10 STATEMENT(S) 3
23061108 310548 6683.079 2009.05000 NEBRASKA GAMMA CHAPTER OF P 6683_231



NEBRASKA GAMMA CHAPTER OF BT BETA PHI 47-0773456"

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 4
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 BENEFIT CONTRACT? &« « ¢ o o s o o o s o o s s o o o s o [ 1 YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

11 STATEMENT(S) 4
23061108 310548 6683.079 2009.05000 NEBRASKA GAMMA CHAPTER OF P 6683_231




NEBRASKA GAMMA CHAPTER OF PI BETA PHI 47-0773456"

FORM 990-EZ PART IV - LIST OF OFFICERS, DIRECTORS, STATEMENT 5
TRUSTEES AND KEY EMPLOYEES

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
RACHEL SPANGLER (2009), 2500 CHAPTER PRESIDENT
CALIFORNIA PLAZA, SC 110, OMAHA, NE 15.00 0. 0. 0.
WHITNEY BELLER (2009), 2500 VP MEMBER DEVELOPMENT
CALIFORNIA PLAZA, SC 110, OMAHA, NE 10.00 0. 0. 0.
KELLY TANGEN (2009), 2500 CALIFORNIA VP ADMINISTRATION
PLAZA, SC 110, OMAHA, NE 68178 6.00 0. 0. 0.
AURORA DRISCOLL (2009), 2500 VP FRATERNITY DEVELOPMENT
CALIFORNIA PLAZA, SC 110, OMAHA, NE 6.00 0. 0. 0.
LISA MARKIEWICZ (2009), 2500 VP MEMBERSHIP
CALIFORNIA PLAZA, SC 110, OMAHA, NE 6.00 0. 0. 0.
BRITTANY MASCIO (2009), 2500 VP PHILANTHROPY
CALIFORNIA PLAZA, SC 110, OMAHA, NE 5.00 0. 0. 0.
KARIN STELTER (2009), 2500 VP EVENT PLANNING
CALIFORNIA PLAZA, SC 110, OMAHA, NE 5.00 0. 0. 0.
LAURA STRICKLAND (2009), 2500 VP FINANCE
CALIFORNIA PLAZA, SC 110, OMAHA, NE 7.00 0. 0. 0.
NIKKI BALMOORI (2009), 2500 VP COMMUNICIATIONS
CALIFORNIA PLAZA, SC 110, OMAHA, NE 2.00 0. 0. 0.
WHITNEY BELLER (2010), 2500 CHAPTER PRESIDENT
CALIFORNIA PLAZA, SC 110, OMAHA, NE 15.00 0. 0. 0.
KINDRA SEIFERT (2010), 2500 VP MEMBER DEVELOPMENT
CALIFORNIA PLAZA, SC 110, OMAHA, NE 10.00 0. 0. 0.
BRITTANY MASCIO (2010), 2500 VP FRATERNITY DEVELOPMENT
CALIFORNIA PLAZA, SC 110, OMAHA, NE 7.00 0. 0. 0.
TARA O'FLAHERTY (2010), 2500 VP FINANCE
CALIFORNIA PLAZA, SC 110, OMAHA, NE 13.00 0. 0. 0.
MOIRA KNIGHT (2010), 2500 CALIFORNIA VP MEMBERSHIP
PLAZA, SC 110, OMAHA, NE 68178 10.00 0. 0. 0.

12 STATEMENT(S) 5

23061108 310548 6683.079 2009.05000 NEBRASKA GAMMA CHAPTER OF P 6683_231



NEBRASKA GAMMA CHAPTER OF PI BETA PHI 47-0773456:

SHRUTI SINGH (2010), 2500 CALIFORNIA VP ADMINISTRATION

PLAZA, SC 110, OMAHA, NE 68178 11.00 0. 0. 0.
WHITNEY JENKINS (2010), 2500 VP PHILANTHROPY
CALIFORNIA PLAZA, SC 110, OMAHA, NE 14.00 0. 0. 0.
AUDREY GALLAGHER (2010), 2500 VP COMMUNICIATIONS
CALIFORNIA PLAZA, SC 110, OMAHA, NE 4.00 0. 0. 0.
AURORA DRISCOLL (2010), 2500 VP EVENT PLANNING
CALIFORNIA PLAZZA, SC 110, OMAHA, NE 6.00 0. 0. 0.
‘ TOTALS INCLUDED ON FORM 990-EZ, PART IV 0. 0. 0.
| -
13 STATEMENT(S) 5
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NEBRASKA GAMMA CHAPTER OF PI BETA PHI 47-0773456-

990-EZ PG 2 STATEMENT 6

THE NEBRASKA 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 205 MEMBERS.

14 STATEMENT(S) 6
23061108 310548 6683.079 2009.05000 NEBRASKA GAMMA CHAPTER OF P 6683_231



NEBRASKA GAMMA CHAPTRR OF Bf BETA PHI 47-0773456

S990-EZ PG 2 STATEMENT 7

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

15 STATEMENT(S) 7
23061108 310548 6683.079 2009.05000 NEBRASKA GAMMA CHAPTER OF P 6683_231




