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/

1

Form 9§O-EZ

Department of the Treasury | gthar organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the yaar may use ths form

hort Form

S
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
private 1oundat|on)
Sponsonng organizations of donor advised funds and as defined in secton 512(b) 13) must file Form 930 All

OMB No 1545-1150

2009

Open to Public

uirements.

Ingpection

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reportin
A For the 2009 calendar year, or tax year beginning = AUG % 2009 andending JUL 31,

2010

B Chock . [Frease |C Name of organizabon

I el
(l%me, fwmo GAMMA PHI BETA

D Employer identification number

57-1041003

inwal  [¥P® Tumber and street (or P.0. box, f man 1s not detivered 10 steet agdress)
[ Jiomn- JSeecfc lvp BOX 6184 LANDER UNIVERSITY

Instrue-

Room/suite [ E Telephone number

Amended|tons City or town, state or country, and ZIP + 4

return

F Group Exemption

[Jgper|  GREENWOOD, SC_ 29649 Number B>
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed | 6 Accounting method: [ X Cash [__| Accrual
Schedule A (Form 990 or 980-EZ). Other (specily) >

i Website: p WWW.LANDER .EDU/GPHIB

J Tax-exempt status (check only one) — [X] 501(c)( 7 ) <« (nsertno) [ ] 4947(a)(1) or [ Is7

H Check B LX] if the organization is not
required to attach Schedule B (rom 800, 990-£7, 0r990-pR)

K Checkp> L_Jrthe organzation Is not a section 509(a)(3) supporting organization and rts gross receipts are normally not more than $25,000. A Form 990-EZ or
Form 990 return 1s not required, but f the orgamization chooses to file a return, be sure to file a complete retum.

L_Add lines 5b, 6, and 7b, to line 9 to determine gross recespts; if $500,000 or more, file Form 990 nstead of Form 990-E2 p 3 37,999.
Part | evenue, txpenses, an anges in et Assets or Fun alances (See the instructions tor Part [.)
1 Contnbutions, gifts, grants, and simtiar amounts received 1
2 Program service revenue including government fees and contracts 2 .
3 Membership dues and assessments 3 37,999.
4 Investment mcome 4 '
5a Gross amount from sale of assets other than inventery 5a
b Less: cost or other baiﬁﬁﬁjw 5b
¢ Gain or (loss) from salg of asse n'n\érE)MSub X line 5b from line 5a) o S¢
S 6 Specnal events and ach {complete applicable parts of ule G). H any amount 1s from gaming, check here P> D
§ a Gross revenue (notmckidig S f contnbutions
e reported on Iine 1) 6a
b Less: direct expenses gtherithan fundraising 14 6b
¢ Net mcome or (loss) frgm sp@@&dﬁiﬂwﬁe‘sﬁubﬁac fine 6b from hine 6a) 6¢
78 Gross sales of invento 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8  Other revenue (describe > )L 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 | 9 37,999.
10  Grants and similar amounts paid (attach schedule) 10
11 Benefits paid to or for members 11
e 12  Salaries, other compensaton, and employee benefits 12
g 13 Professional fees and other payments to independent contractors 13
S |14 Occupancy, rent, utiiies, and maintenance 14
W 145  Printing, publications, postage, and shipping 15
16  Other expenses (describe P> SEE STATEMENT 1 )| 15 35,300.
17 Total expenses. Add lines 10 through 16 |17 35,300.
18 Excess or (defict) for the year (Subtract line 17 from ling 9) 18 2,699.
g 19 Net assets or fund balances at beginning of year (from line 27, column (A))
& (must agree with end-ot-year figure reported on prior year's return) 19 4,259,
g 20 Other changes in net assets or fund balances (attach explanaton) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 > | 2 6,958.
| Part IIJ Balance Sheets. If Total assets on tine 25, column (B) are $1,250,000 or more, file Form 990 mstead of Form 990-EZ.
(See the instructions tor Part11.) (A) Begmnning of year (B) End of year
22  Cash, savings, and investments 4,259.]22 6,958.
23 Land and buldings i 23
24  Other assets (describe > ) 24
25 Total assets B 4,259.]2s 6,958.
26  Total liabilities (describe > ) 0.]2 0.
27  Netassets o fund balances (Ime 27 of column (B) mustagree with fine 21) 4,259.]27 6,958.
S%sio LHA ForPrivacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 980-EZ (2009)

WQ



Form990-EZ (20059 = GAMMA PHI BETA 57-1041003 Page 2
[Part iil | Statement of Program Service Accomplishments (See the istructions for Part lil Expenses
What is the organization's primary exempt purpose? SEE STATEMENT 4 ﬂ?;l,’?{iﬁ', :;::ms?:txar:d
Descnbe what was achieved in camrying out the organzzation’s exempt purposes. In a clear and concise manner, descnbe section 4947(a)1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others.)
28 SEE STATEMENT 3

(Grants $ ) if this amount includes foreign grants, check here . » [__I|28a
29

(Grants $ } if this amount includes foreign grants, check here » |I|204f
30

(Grants $ } If this amount includes foreign grants, check here » {_]|30a|
31 Other program services (attach schedule)

(Grants § ) If this amount includes foreign grants, check here » [:, 313}
32 Total program service expenses (add hines 28a through 31a) . » | 52|
| Part iV i dst of Officers, Directors, Trustees, and Key EMPIOYEes. Lt sach one aven ff not ated (See the for Part V)

(d) Contnbutions
(b) Title and average hours | (c) Gompensation | 1o employee (e)Expense
(a)Name and address per week devoted to (It not paid, enter | henefitplans & | account and
position 0-) deferred other allowances
compensation

MEGAN RILEY, CPO BOX 6184 LANDER IPRESIDENT
UNIV , GREENWOOD, SC 29649 12.00 0. 0. 0.
CALLIE DAVIS, CPO BOX 6184 LANDER [FINANCIAL VICE PRESIDENT
UNIV , GREENWOOD, SC 29649 12.00 0. 0. 0.

jerayed
02-08-10

Form 990-EZ (2009)



Form990-€Z(2009) ~ GAMMA PHI BETA 57-1041003

Page 3

ﬁart V| Other Information (Note the statement requirements In the mstructions for Part V.)

33 Did the orgamzation engage in any activity not previously reported to the IRS? If “Yes," attach a detailed description of each activity

34 Were any changes made to the organizing or governmg documents? If “Yes," attach a conformed copy of the changes

35 If the organization had income from business activiies, such as those reported on lines 2, 63, and 7a (among others), but not

reported on Form 990-T, aftach a statement explaining why the organization did not report the income on Form 990-T.

Did the organization have unrelated busmness gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,

and proxy tax requirements?

It "Yes,” has 1t filed a tax return on Form 890-T for this year? R .

36  Did the organization undergo a liquidation, dissolution, termmation, or signdficant disposition of net assets during the year? If *Yes,*
complete applicable parts of Sch. N

37a Enter amount of poiical expendrtures, direct or indirect, as described in the instructions. | 4 I 378 |

Yes

No

X

33
34

X

352

35b

N/

36

b Did the organization file Form 1120-POL for this year? R
38a Did the orgamization borrow from, or make any loans te, any officer, director, trustee, or key employee or were any such loans made
in a pnor year and stifl outstanding at the end of the period covered by this retum? . L
If “Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A

37b

38a

39 Secton 501(c)(7) organzatons. Enter:
Inthiation fees and caprtal contributions included on line 9 39a

Gross receipts, included on line 9, for public use of club facilines 39b

40a Sechon 501(c)(3) organzatons. Enter amount of tax imposed on the organizahon duning the year under:
section 49119 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 is It aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and that the transaction

has not heen reported on any of the orgamization’s pnior Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Part |

Sectron 501(c)(3) and 501(c)(4) orgamzadons. Enter amount of tax imposed on organization managers

or disqualified persons during the year under sechons 4912, 4955, and 4958 B 2 N/A

(1]

40b

N/

Section 501(c)(3) and 501(c)(4) organizatens. Enter amount of tax on line 40¢ reimbursed by the
organization [ N/A

(-]

All organizations. At any time dunng the tax year, was the organzation a party to a prohibrted tax shetter
transaction? i “Yes,” complete Form 8886-T
41 List the states with which a copy of this return is filed. p» NONE

40e

42a The organization's books are n care of p» MARY ELIZABETH DRIVER

Telephone no.p> 8436075616

Locatedatp» CPO BOX 6184 LANDER UNIVERSITY, GREENWOOD, SC 2P+4 p 29649

At any time dunng the calendar year, did the organzation have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securrhes account, or other financial
account)?

If “Yes,” enter the name of the foreign country. P>

Yes

42b

See the instructions for exceptions and filing requirements for Form TD F 80-22. 1, Report of Foreign Bank and Financial Accounts.
¢ Atany tme dunng the calendar year, did the organization maintain an office outside of the U.S.?
1 "Yes,” enter the name of the foreign country; P>

42¢

43  Section 4947(a)(1) nonexempt charttable trusts filing Form 990-EZ in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued dunng the tax year | 4 I 43 l

>

N/A

[

44 Did the organization maintam any donor advised funds? H “Yes,” Form 390 must be completed instead of
Form 990-EZ .

45 s any related organization a controlled entity of the organization within the meanmg of section 512(b)(13)? I “Yes,” Form 990 must be
completed instead of Form 990-EZ

Yes

No

44

X

45

X

932173
02-08-10

Form 890-EZ (2009)



Form990-£Z(2009) ~ GAMMA PHI BETA 57-1041003  Page4

| Eart !' | 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 chantable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.
46 Did the organization engage in direct or mdirect political campaign actviies on behalf of or in opposiiton to candidates for public Yes| No
office? If "Yes," complete Schedute C, Part | . 46
47 Did the organization engage i lobbying activities? If “Yes," complete Schedule C, Part Il L. 47
48 |s the organization a school as described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E R 48
49a Did the arganization make any transters to an exempt non-chantable related organizahon? i . 49a
b If “Yes,” was the related organization a section 527 organizahon? 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. I there is none, enter “None."

(d) Contnbutions
(b) Title and average hours | (¢) Compensation |t employee (e) Expense
(a)Name and address of each employee paid more per week devoted to benefit plans & | account and
p
than $100,000 position deferred | other allowances
N/A compensation

1 Total number of other employees paid over $100,000 »

51 Complete this table for the organization’s five highest compensated independent contractors who each receved more than $100,000 of compensaton from the
organization. If there 1s none, enter *None."

N/A
(a) Name and address of each independent coniractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other mdependent contractors each receving over $100,000 »

Ve examineqg

& penalties of perjury, T declare Thal [ ha S refum, including accompanymng schedules and siatements, and 1o 1he bes!
carect, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

ol SOCAIRTA W e e .. |l,;E|»'o

Here ignalre of officer

Paid Preparer's signaturep> Date Check if self- Preparer’s idantifying number (See instr )
Preparer's employed
Use Only > D
Firm's name {of yours EIN D>
f sell-employed), Phonep>
address,and ZIP + 4 no.
May the RS discuss this return with the preparer shown above? See instructons . . .. .. L > Lé_l Yes [ | No

Form 890-EZ (2009)

932174
02-08-10



1
GAMMA PHI BETA

t

57-1041003

FORM 990-EZ

OTHER EXPENSES

STATEMENT 1

DESCRIPTION

POSTAGE

T SHIRTS

LU ACTIVITIES
FOOD

OFFICE SUPPLIES
BANK FEES
CHAPTER FEES
SOCIALS
STORAGE

CAMP

SUPPLIES
MISCELLANEOUS
GPB FOUNDATION
RENTALS

BAD DEBTS
TRAVEL

OTHER

TOTAL TO FORM 990-EZ, LINE 16

AMOUNT

56.
3,643.
545.
50.
415.
13.
17,318.
1,627.
1,170.
31.
554.
7,588.
33.
200.
715.
861.
481.

35,300.

STATEMENT(S) 1




GAMMA PHI BETA 57-1041003

1

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 2
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . &« ¢ ¢ ¢ o o o o o s o o s o o s » [ 1 YES [X] NO

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

STATEMENT(S) 2




GAMMA PHI BETA 57-1041003

990-EZ PG 2 STATEMENT 3

GAMMA PHI BETA STRIVES TO DEVELOP CONFIDENCE AND TEACH LEADERSHIP SKILLS TO
OUR MEMBERS. CHAPTERS ARE LED BY AN EXECUTIVE COUNCIL OF WOMEN WHO ORGANIZE
AND MANAGE THE OVERALL OPERATION OF THE CHAPTER INCLUDING THE FINANCIAL,
SOCIAL AND RECRUITMENT NEEDS. AN EXTENDED EXECUTIVE COUNCIL AS WELL AS
COMMITTEES AND TASK FORCES COMPLIMENT THE WORK OF THE EXECUTIVE COUNCIL,
GIVING ANY MEMBER INTERESTED IN DEVELOPING LEADERSHIP SKILLS THE OPPORTUNITY
TO DO SO IN A SAFE AND NURTURING ENVIRONMENT. MUCH OF WORK DONE BY OUR
MEMBERS REQUIRES WORKING NOT JUST WITH OTHER MEMBERS OF THE CHAPTER, BUT
ALSO WITH UNIVERSITY OFFICIALS, LOCAL COMMUNITY GROUPS AND PRESS, AS WELL
THE GAMMA PHI BETA SORORITY INTERNATIONAL HEADQUARTERS, ALUMNAE VOLUNTEERS
AND THE NATIONAL PANHELLENIC COUNCIL. THE SORORITY PROVIDES TRAINING FOR
CHAPTER OFFICERS AND FOR OUR ALUMNAE VOLUNTEER ADVISORS. NOT ONLY DOES OUR
SORORITY OFFER MANY LEADERSHIP OPPORTUNITIES, BUT MANY MEMBERS HAVE
TRANSFERRED THEIR VOLUNTEER SKILLS INTO JOBS AND CAREERS. A PORTION OF THE
SORORITY LEADERSHIP DEVELOPMENT PROGRAMS ARE FUNDED BY THE GAMMA PHI BETA
FOUNDATION. SOME OF THE OPPORTUNITIES FOR LEADERSHIP ARE COLLEGIATE
LEADERSHIP CONSULTANTS, CONVENTION, LEADERSHIP DEVELOPMENT INSTITUTE,
REGIONAL LEADERSHIP CONFERENCES, AND ALUMNAE INVOLVEMENT.

STATEMENT(S) 3




GAMMA PHI BETA

[

57-1041003

990-EZ PG 2 STATEMENT 4

THE VISION OF GAMMA PHI BETA IS BE RECOGNIZED AMONG PEER ASSOCIATIONS AS A
PREMIER WOMEN'S ORGANIZATION EXHIBITED BY DEVELOPING CAMPUS AND COMMUNITY
VOLUNTEERS AND LEADERS, PROVIDING INNOVATIVE PROGRAMMING WHICH ADDRESSES
ISSUES RELEVANT TO WOMEN AND SOCIETY, STRENGTHENING OUR RESOURCES, AND
MANAGING THE ORGANIZATION THROUGH VOLUNTEERISM.

STATEMENT(S) 4




