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rom Y90

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

OMB No 1545-0047

2009

DelartmenToitthe Treasury benefit trust or private foundation) Open to Public
Nlnternal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
gA For the 2009 calendar year, or tax year beginning 09 / 0 1/ 09 ,and ending 08 / 3;/ 10
€4 B Checkifappicable | Please [ C Nameoforganzaton ‘THE BETA FOUNDATION D Employer identification number

© [ ] address change e :'?; A FRATERNITY HOUSE
; D Name change pn:t or |___Doing Busmness As 04-2116079
< I:I il retum tépe- Number and street (or P O box if mail 1s not delivered to street address) RoomJsuite E Telephone number
= s °?ﬁ 10 CREHORE DRIVE 617-527-6809
D Termination Inpsi:uc? City or town, state or country, and ZIP + 4 G Gross receipts $ 630,776
& [ ] Amendesreum | tions | NEWTON LOWER FALLS MA 02462
s’ D Applicaton pending F Name and address of principal officer H(a) Is this a group return for
affilates? [:I Yes No
i H(b) l/:;rc(?uetleL(ajl‘;"lI|ates l:] Yes No
- If *No,” attach a hist {see nstructions)
| | Tax-exempt status ril 501(c) ( 7 ) d(nsertno) I—I 4947(a)(1) or m 527
J  Website: » N/A H(c) Group exemption number P>
K Type of organization MrwraUOn I—l Trust I—‘ Association '_l Other B> | L Year of formation M State of legal domicile
Part | Summary
; 1 Briefly describe the organmization's mission or most significant activities
1 © OPERATION OF FRATERNITY HOUSE TO PROVIDE HOUSING AND MEALS FOR
% MASSACHUSETTS INSTITUTE OF TECHNOLOGY STUDENTS
g
3| 2 Checkthis box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) RECEIVED 3| 22
8| 4 Number of ndependent voting members of the governing body (Part VI, line 1b ) 4 | 22
s 5§ Total number of employees (Part V, line 2a) hagg v 2] 5
E 6 Total number of volunteers (estimate If necessary) ‘o_a JAN 1 8 20” 8 6
7a Total gross unrelated business revenue from Part VIII, column (C), ine 12 x 7a 5,280
b Net unrelated business taxable income from Form 990-T, line 34 OGDEN UT 7b 2,415
—PridT Ytar Current Year
° Contnibutions and grants (Part VIII, ine 1h) 291,828 321,051
g 9 Program service revenue {Part VIil, line 2g) 285,055 294,365
2 | 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 9,265 3,530
B 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e)
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 586,148 618,946
| 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 7,645
1 14 Benefits paid to or for members (Part IX, column (A), line 4)
= 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
€ | 16a Professional fundraising fees (Part IX, column (A), line 11e) 8,820 3,588
::-’. b Total fundraising expenses (Part 1X, column (D), ine 25) b 3,588
3‘” 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 328,086 323,269
oo | 18 Totalexpenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 336,906 334,502
L | 19 Revenue less expenses Subtract line 18 from line 12 249,242 284,444
) 3 Beginning of Current Year End of Year
GBS 20 Total assets (Part X, Ine 16) 2,272,129 2,541,679
U290 59 Total habiltties (Part X, line 26) 522,483 507,589
£5| 22 Net assets or fund balances Subtract line 21 from line 20 1,749,646 2,034,090
<.Part i Signature Block
a Under penalties of p ed this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s, n of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } |
Here Slg{a % Fofficer & 7/% 7 Date / /
} [ P20 /% , (S aaz [0/
Type or print name and titte / / / 7

Paid Preparer's } & g . Date S;:ck if g::?;:;ﬁégg:gy'“g number

Proparer's |- CZW D 01/07/11] empoyea® [ ]| P00545352

Use on|y Firm’s name (or yours SWARTZ, POLACHERV & COMPANY, P.C. EN_P 04-2989047

if self-employed), 280 HILLSIDE AVE Phone
address,andZP+4 ' NEEDHAM, MA 02494 o b 781-444-2550

May the IRS discuss thts return with the preparer shown above? (see instructions)

M Yes I——| No

Sg;\ Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)

\

\
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Form 990 (2009) ‘THE BETA FOUNDATION 04-2116078

Page 2

Part lif + Statement of Program Service Accomplishments

1 Bnefly describe the organization's mission

OPERATION OF FRATERNITY HOUSE TO PROVIDE HOUSING AND MEALS FOR
| MASSACHUSETTS INSTITUTE OF TECHNOLOGY STUDENTS

2 Dd the organization undertake any significant program services during the year which were not listed on
the pnior Form 990 or 990-EZ?
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?
If "Yes," descnbe these changes on Schedule O
} 4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

I:l Yes @ No

l:l Yes Iz] No

| 4a (Code ) (Expenses $ 290,238 including grants of $ ) (Revenue $

: OPERATION OF A FRATERNITY HOUSE/DORMITORY AND PROVIDING

| MEALS FOR STUDENTS AT THE MASSACHUSETTS INSTITUTE OF
TECHNOLOGY IN CAMBRIDGE, MASSACHUSETTS.

4b (Code ) (Expenses $ 8,662 including grants of $ 7,645 ) (Revenue $
ACADEMIC ASSISTANCE GRANTED TO AID STUDENTS WITH THE

PURCHASE OF BOOKS AND OTHER EDUCATIONAL COSTS. FUNDED

FROM SET ASIDE FUNDS FOR EDUCATIONAL PURPOSES.

4c (Code ) (Expenses $ 32,014 including grants of $ ) (Revenue $
MISCELLANEOUS EDUCATIONAL EXPENSE FOR CIVIC MEMBERSHIPS,
DUES AND SUBSCRIPTIONS, COMPUTERS AND FURNITURE.

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses P 330,914

DAA

Form 990 (2009)
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Form 990 (2009) ' THE BETA FOUNDATION 04-2116079 Page 3
PartiVV - Checklist of Required Schedules

Yes | No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D 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 | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C, Part If 4
5 Section 501(c)(4), 501(c}(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lll 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | 6 X
7 Dd the organization recetve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures® If “Yes,” complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, histornical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 D the orgamization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable 11| X
o Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI
e Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil
e Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil
o Did the organization report an amount for other assets related in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, hne 16? If "Yes," complete Schedule D, Part IX
o Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X
o Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 482 If "Yes," complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIl, and XIII 12
12A  Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, XIl, and Xlil i1s optional 12A X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes," compiete Schedule E 13
14a Did the orgamization maintain an office, employees, or agents outside of the United States? 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | 14b
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part || 15
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part llI 16
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part I 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
if "Yes," complete Schedule G, Part ill 19 X
20 Did the organization operate one or more hospitals? If “Yes," complete Schedule H 20 X

Form 990 (2009)

»
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Form 990 (2009) ' THE BETA FOUNDATION 04-2116079 Page 4
PartiV ' Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to govermments and organizations
in the United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts | and Il 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), hne 27 If "Yes,” complete Schedule |, Parts | and il 2| X
23  Did the organization answer “Yes” to Part VII, Section A, Iine 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 Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K If “No,” go to line 25 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 tax-exempt bonds? 24c¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any tme durning the year? 24d
25a Section 501(c)(3) and 501(c){(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a
b Is the orgamization 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 orgarzation's pnor Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part | 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part ll| 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a 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
¢ Anentity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV 28c X
29  Did the organization receve more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 X
30 D the organization recetve contributions of art, histonical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | N X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes," complete
Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
I, IV, and V, line 1 34 X
35 Is any related organization a controiled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, line 2 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V, ine 2 36
37 Did the orgamzation 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? If “Yes,” complete Schedule R,
Part VI 37 X
38 Did the organizatton complete Schedule O and provide explanations in Schedule O for Part VI, tines 11 and
19? Note. All Form 990 filers are required to complete Schedule O 38 X

DAA

Form 990 (2009)
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Form 990 (2009) ' THE BETA FOUNDATION 04-2116079 Page 5
PartV ' Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming {gambling) winnings to pnze winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a
b f at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a | X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an exglanation in Schedule O 3b | X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? 4a X
b 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
S5a Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year? 5a X
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,” to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a D the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? 7a
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282? 7c
If “Yes,” indicate the number of Forms 8282 filed during the year [ 7d l
Did the organization, during the year, receive any funds, directly or incirectly, to pay premiums on a personal
benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsornng
organization, have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Dd the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or .elated person? 9b
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 930, Part ViiI, ine 12, for public use of club facilities 10b
11 Section §01(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. Is the organization filing Form 990 in lieu of Form 1041? 12a
b _If*Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b ]

DAA

Form 990 (2009)



BETAFND 01/07/2011 10 48 AM

Form 990 (2009) ' THE BETA FOUNDATION 04-2116079 Page 6
Part Vi '~ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body 12 | 22
b Enter the number of voting members that are independent 1b | 22
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 D 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 other person? 3 X
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5§  Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6  Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? ga | X
Each committee with authority to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee histed 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 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If*Yes,” does the organization have wntten policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with *hose of the orgarization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11 X
11a Descrbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nise to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule O how this 1s done 12¢
13 Does the organization have a written whistleblower policy? 13 X
14  Does the organization have a written document retention and destruction policy? 14 X
15  Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest Iin, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken 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 1s required to be filed P MA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
D Own website D Another's website D Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » THOMAS HOLTEY 10 CREHORE DRIVE
NEWTON LOWER FALLS MA 02462 978-288-6878

DAA Form 990 (2009)
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Form 990 (2009) ' THE BETA FOUNDATION 04-2116079 Page 7
Part VIl - ¥ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
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 year ending with or within the
organization's tax year Use Schedule J-2 if additional space 1s needed
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
o List all of the organization's current key employees See instructions for definition of "key employee "
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
orgamzation and any related organizations
| o List 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
3 o List all of the organization’s former directors or trustees 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
1 List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
l compensated employees, and former such persons
‘ Check this box If the organization did not compensate any current officer, director, or trustee
| (A) (8) (€) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
\ hours per FE EA R I RIS compensation compensation amount of
‘ week —g‘.% 212 2 a«; g from from related other
‘ sal € o ®o |lo®| 3 the organizations compensation
? g. E_,_ § - -?_, }:E é‘ - organization (W-2/1099-MISC) from the
‘ = 5 % % g (W-2/1099-MISC) organization
i | 3 4 2 and related
; 3 % 3 organizations
o 2
‘ 2
‘ JAMES W. BUECHE
} PRESIDENT 0 0
| THOMAS O. HOLTEY
TREASURER 0 0
RANDALL D. HINRICHS
| CLERK 0 0
} RICHARD H. BREINLINGER
~ DIRECTOR 0 0
STEPHEN J. BRODEUR
DIRECTOR 0 0
JOHN E. DONOHUE
DIRECTOR 0 0
JAMES C. EDGERTON
DIRECTOR 0 0
WILLIAM A. FREZZA
DIRECTOR 0 0
JOSEPH J. GAL
DIRECTOR 0 0
CARL J. GIALLOMBARDO
DIRECTOR 0 0
JOEL L. GOODRICH
DIRECTOR 0 0
TODD S. HARRISON
DIRECTOR 0 0
JAMES L. KIRTLEY,l JR.
DIRECTOR 0 0
NICHOLAS D. LEVITT
DIRECTOR 0 0
YOUSEFF MARZOUK
DIRECTOR 0 0
DAVID L. NEUBURGER
DIRECTOR 0 0
JASON P. SALTER
DIRECTOR 0 0
DAA

Form 990 (2009)
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Form 990 (2009) THE BETA FOUNDATION 04-2116079 Page 8
Part Vit Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
‘ T A (8) (©) (D) ) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o] s 1ol =1s=] = compensation compensation amount of
week ag z E3 K] 35| @ from from related other
3 g 18 @ %% ‘3‘, the organizations compensation
ecl 5| " 1332 ° organization (W-2/1099-MISC) from the
ez 2 2|°8 (W-2/1099-MISC) organization
el 3 2 3 and related
g & e organizations
o a 73
® =3
2
KENT J. SHARP
DIRECTOR 0 0
HAN SHU
DIRECTOR 0 0
DAMANI O. WALTON
DIRECTOR 0 0
ARIEL WARSZAWSKI
DIRECTOR 0 0
ANDREW WHEELER
DIRECTOR 0 0
1b_Total 4
Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes [ No
3  Did the orgamization ist any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4
5 Dd any person listed on line 1a receive or accrue compensation from any unrelated orgamization for
services rendered to the organization? If “Yes,” complete Schedule J for such person 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
(A) (8) (€)
Name and business address Description of services Compensation
2  Total number of Independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization P 0

DAA

Form 990 (2009)
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Form 990 (2009)* THE BETA FOUNDATION 04-2116079 Page 9
Part VIli - * Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
gg 1a Federated campaigns 1a
gg b Membership dues 1b
'E ¢ Fundraising events ic
T8 d Related organizations 1d
“:;% © Govemment grants {contnbutions) 1e
%a—, f Al other contnbutions, gifis, grants,
:g;g and similar amounts not included above 1f 321,051
‘g'g g Noncash contnbutions included tn lines 1a-1f $
O® h _Total. Add ines 1a-1f > 321,051
g Busn. Code
g 2a OPERATION OF FRATERNITY HOUSE 294,365 294,365
o b
8| ¢
$| d
N
E e
=4 f All other program service revenue
& | g Total. Add lines 2a-2f > 294,365
3 Investment income (including dividends, interest, and
other similar amounts) | 2 5,280 5,280
4 Income from investment of tax-exempt bond proceeds P
5 Royaltes | 2
(1) Real (n) Personal
6a Gross Rents
b Less rental exps
€ Rentalinc or (loss)
d Net rental Income or (loss) >
7a  Gross amount from (1) Secunties (n) Other
sales of assets
other than inventory 9,614 466
b Less costor other
basis & sales exps 11,830
¢ Gain or (loss) -2,216 466
d Net gain or (loss) » -1,750 -1,750
o | 8a Gross income from fundraising events
2 (not including $
% of contributions reported on line 1c)
« See Part IV, line 18 a
.—% b Less direct expenses b
° ¢ Netincome or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, tine 19 a
b Less direct expenses b
¢ Netincome or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢ Netincome or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code
11a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total Revenue. See instructions » 618,946 292,615 5,280 0

DAA

Form 990 (2009)
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Form 990 ¢2009)* THE BETA FOUNDATION 04-2116079 Page 10
Part IX - * Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines €b, Total t(e:;))enses Progra(n?)serwce Managéﬁ)ent and Func(iPa)|smg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations Inthe U S See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22 7,645 7,645
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part |V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in sectton 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan contributions (Include section 401(k)
and section 403(b) employer contributions)
9  Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal 45 45
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17 3,588 3,588
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 273,374 273,374
17  Travel
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 15,508 15,508
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a SOCIAL ACTIVITIES/EVENTS 12,753 12,753
b OFFICE EXPENSES 4,279 4,279
¢ MANAGEMENT FEES 4,168 4,168
d PRINTING & PUBLICATION 2,669 2,669
e SUPPLIES 2,603 2,603
f All other expenses 7,870 7,870
25 Total functional expenses. Add lines 1 through 24f 334,502 330,914 3,588
26 Joint costs. Check here » |:| if following
SOP 98-2 Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation
DAA

Form 990 (2009)
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Form 990 (2009)* THE BETA FOUNDATION 04-2116079 Page 11
Part X - Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest beanng 55,488| 1 55,733
2 Savings and temporary cash investments 165,577] 2 43,324
3 Pledges and grants recevable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |l of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described 1n section 4958(¢)(3)(B) Complete
* Part Il of Schedule L 6
® | 7 Notes and loans receivable, net 7
3 8 Inventores for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 1,985,602
b Less accumulated depreciation 10b 1,849,572| 10c 1,985,602
11 Investments—publicly traded securities 201,492 11 454,208
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15 2,812
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,272,129]| 15 2,541,679
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
g 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key
2(5‘ employees, highest compensated employees, and disqualified
3 persons Complete Part If of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 522,483} 23 507,589
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilties Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 522,483| 26 507,589
g Organizations that follow SFAS 117, check here P D and
g complete lines 27 through 29, and lines 33 and 34.
8127 Unrestncted net assets 27
3 28 Temporarily restricted net assets 28
'g 29 Permanently restncted net assets 29
E Organizations that do not follow SFAS 117, check here » [f{_'|
s and complete lines 30 through 34.
¢ |30 Capital stock or trust principal, or current funds 22,388/ 30 22,388
131 Pad-in or capital surplus, or land, building, or equipment fund 462,066| 31 462,066
2 32 Retained earnings, endowment, accumulated mcome, or other funds 1,265,192 32 1,549,636
% [ 33 Total net assets or fund balances 1,749,646 33 2,034,090
Z |34 Total liabilities and net assets/fund balances 2,272,129]| 34 2,541,679

DAA

Form 990 (2009)
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Form 990 (2009 THE BETA FOUNDATION 04-2116079

Page 12

Part XI - Financial Statements and Reporting

2a

Accounting method used to prepare the Form 990 @ Cash D Accrual D Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

3a

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audtt, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both

D Separate basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If “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 descnbe any steps taken to undergo such audits

2a X

2b X

2¢

3a X

3b

DAA

Form 990 (2009)
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SCHEDULE.D Supplemental Financial Statements OMB No_1545-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 2009
Department of the Treasury Part1V, line 6,7, 8, 9, 10, 11, or 12. Open te Puhlic
Internal Revenue Service » Attach to Form 990. P> See separate instructions. inspection
Name of the organization Employer identification number

THE BETA FOUNDATION

A FRATERNITY HOUSE 04-21160789

Parti Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If

the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b} Funds and other accounts

1 Total number at end of year

2 Aggregate contributions to (duning year)

3 Aggregate grants from (dunng year)

4 Aggregate value at end of year

§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? D 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 donor advisor, or for any other

purpose conferning impermissible private benefit? D Yes D No
Part il Conservation Easements. Complete if the organization answered “Yes” to 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 pleasure) D Preservation of an historically important land area
Protection of natural habitat D Preservation of certified histornc structure

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 day of the tax year

Held at the End of the Tax Year
Total number of conservation easements 2a
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgaruzation during
the taxable year » _ _ _ _ __

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

violations, and enforcement of the conservation easements it holds? D Yes D No

a
b Total acreage restricted by conservation easements 2b
c
d
6 Staff and volunteer hours devoted to monitoring, inspecting, 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)(1) and section 170(h)(4)(B)(n)? D Yes D No !
9 In Part XIV, 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 financial statements that describes
the organization's accounting for conservation easements

Part It Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 1186, 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

(i} Revenues included in Form 990, Part Vi, line 1 > s_ _ _ _ _ _ _
(i} Assets included n Form 990, Part X > s_ _ _ _ _ _ _
2 If the orgamization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VIil, line 1 > s_ _ _ _ _ _ _
b Assets included in Form 990, Part X » S_ _ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 THE BETA FOUNDATION 04-2116079 Page 2
Partili -  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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 D Public exhibition d D Loan or exchange programs
Scholarly research e D Other
| c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIV

5 Dunng 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? I:l Yes D No
Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
b If “Yes,” explan the arrangement in Part XIV and complete the following table

Amount

Beginning balance 1c

Additions dunng the year 1d

Distributions during the year 1e

-~ o Qo o

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes D No
b If “Yes,” explain the arrangement in Part XIV

Part V Endowment Funds. Complete if organization answered “Yes” to Form 990, Part 1V, line 10.
{a) Current year (b} Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains,

and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment®» %

b Permanentendowment P _ %

¢ Term endowmentP _ %

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 3a(i)
(ii) related organtzations 3a(ii)
b If “Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 __Descnbe in Part XIV the intended uses of the organization’s endowment funds
Part Vi Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other basis (b} Cost or other (c¢) Accumulated {d) Book value
(investment) basis (other) depreciation

1a Land
b Buildings 1,985,602 1,985,602
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) » 1,985,602

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 THE BETA FOUNDATION

04-2116079 Page 3

Part VII* Investments—Other Securities. See Form 990, Part X, line 12.

{a) Descnption of secunty or category
(including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial denvatives

Closely-held equity interests

Other

Total. (Column (b) must equal Form 890, Part X, col (B) Iine 12) »

Part VIlE  Investments—Program Related. See Form 990,

Part X, line 13.

(a) Descnption of investment type

(b) Book value

{c) Method of vatuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) »

Part iX Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

Part X Other Liabilities. See Form 990, Part X, line 25.

1 (a) Descnption of hability

{b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) | 4

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s hability for uncertain tax positions under FIN 48

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 THE BETA FOUNDATION 04-2116079 Page 4
Part Xl * Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIll, column (A), line 12) 1
Total expenses (Form 990, Part IX, column (A), ne 25)
Excess or (deficit) for the year Subtract ine 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior penod adjustments
Other (Describe in Part XIV)
Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2  Amounts included on line 1 but not on Form 990, Part VI, line 12
Net unrealized gains on investments 2a
Donated services and use of facilities 2b
Recoveries of prior year grants 2c
Other (Describe 1in Part XIV ) 2d
Add lines 2a through 2d 20
Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
5§ Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12 ) 5
Part XIll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on Iine 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a
Pnor year adjustments 2b
Other losses 2¢
Other (Descnbe in Part XIV ) 2d
Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Descnbe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5
Part XIV  Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XIl, ines 2d and 4b, and Part XIll, ines 2d and 4b Also complete
this part to provide any additional information

W 0O NOOO; A WN
O [0 |~ D (&N

o a o U o

w

o a0 o o

Schedule D (Form 990) 2009
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Schedule Dr(Form 990)2009 THE BETA FOUNDATION 04-2116079 Page 5
Part XV Supplemental Information (continued)

Schedule D (Form 990) 2009

DAA




vva

6002 (066 W104) | 3NPayYas ‘066 W10 4 10} SUOHONIISU| BY} 995 ‘320N 19V UONONPIY Yiomiaded pue 3oy AdBALH 104
< suoneziuebio Jay)o jo Jaquinu (10} JBlUg ¢
< suoneziuebio uawuiaaob pue (£)(0) 106 UOID3S JO Jaquinu [BJO} JAWT T
80UB)SISSE 10 soueisisse yseruou | {souo aouE]SISSE ajqeaydde JuaWIaA06 10
lesiesdde ‘A4 "00q uoIeS
Juesb jo asoding (y) jouonduosaq (6) | wonenea jo pouayy (3) | USEO-UOU Jo Junowy (3) | 1ueib ysen jo urowy (p)| o (o) NI3 (q) uoneziueb1o jo ssaippe pue swen (&) b
[] « papaau si aoeds |euolippe ji (066 W.04) L-| 3INPaydS pue A| Hed
asM "000°'S$ ey} aiow panidoas Juaidioal auo ou Ji Xoq SIY} ¥o8YD "000'S$ UeY) 210w paaiadal Jey) juaidioas Aue 1o} ‘|z aull ‘A| Hed ‘066 wiod
0} ,S9A, palamsue uoneziuebio sy} y 8)e|dwo)) Sajelg pajun ay3 ul suoneziuebiQ pue SJUSWUIBA0S O} JDUB}SISSY JOYIQ PUe Sjuel it Jed
SS181S PalluN o3 Ul Spunj JUBJB JO ash oy} BuUOHUOW Jo} SainpaooJd S UONEZIUEBIO oy} A| HEd Ul aquosag ¢
ON _M_ SOA _ull_ ¢ 39Ue)sISSE Jo Sjuelb ay) pIEME 0] pasn BLISILD UOHD8|9S ay)
pue ‘aouejsisse 10 sjuelb ay) Joj Aunqibie SeajueIb ay) ‘92UB)SISSE J0 SHURID Y JO JUNOWE Y) 2)BNUBISQNS O} SPI0Ja. ulRjuleW uoneziueblo sy} ssoq |
9J2UR)SISSY pUe SJUBISH UOC UONEBWION| |BI2UdD g
6LOSTTZC-%0 HSNOH ALINVALVIA V
Jaquinu uonedynuap! sakojdwy NOIILVANNOJd VIdLg HHI uonezuebio ay jo sweN
oposds) 066 w103 0 EY 4 e By
omnm& 0} usd@y -ZZ 10 |Z Saul] ‘Al Hed ‘066 W10 UO , SaA,, Pelomsue uoijeziuebio ayy y 9331dwo)
GQON S9)B)S PajiuN 9y} Ul SjenplAIpuU] pue ‘SJUsalUIdA0D ( V
wio
‘suoijeziueBbiQ 0} a2UB)SISSY JOYJO pue SjuRID 066 tulod
L¥00-5¥5L ON EWO U : 1 371NA3HOS

WV 8% 0L L102/.0/10 ONJV138




600Z {066 W10d) | 9INpayds

"UOIJEWLIOJUI |EUCHIPPE Jayl0 AUE pue ‘g aul| ‘| Hed ul pasinbai uoijewioyui ay} apinoid oy ped siyj ajo|dwo)) "uonewsosu] [eyuawaiddng A} 3Hed

20UB)SISSE YSed-uou Jo uonduasaq (3) ‘¥ooq) uonen|ea jo poyiap ()

40 Junowy (p)

0 unowy {9)

40 1aquiny (q)

SP9°€ aNIdILS d0dn
000'% dONYIIOAYEd TVYNOILVONAH
(13yjo ‘|esiesdde ‘ANA S0UB)SISSE |SED-UouU yuelb yseo sjuaidinal

aouejsisse Jo juesb jo adA] (e)

3

papaau S| 80eds [eUOIHIPPE Ji (066 W10

L-1 9INPaYdS PUE Al HEd oSN

22 9Ul| ‘Al UBd ‘066 Wi0- 0} ,S2A, palamsue uoieziuebio ay) ji 8)o|dwo?) "sajejs pajuf ay} ul S|ENPIAIPU| O} OUEB)SISSY JaYI0 pue sjuelo i1 peg

Z 9bed

6LOSTTZ-¥0

NOILVANAOJA V.IAL HHI 6002 (066 Wwiod) | 3npauds

WV 8% 01 1102/.0/40 ONdV.L3d




BETAFND 01/07/2011 10 48 AM

SCHEDULE O Supplemental Information to Form 990 CMB N 1543027
{Form $0) Complete to provide information for responses to specific questions on 2009
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990. nspestion
Name of the organization THE BETA FOUNDATION Employer identification number

A FRATERNITY HOUSE 04-2116079

FORM 990, PART VI, LINE 11A - ORGANIZATION'S PROCESS TO REVIEW FORM 990

NO REVIEW WAS OR WILL BE CONDUCTED.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

NO DOCUMENTS AVAILABLE TO THE PUBLIC

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
DAA




