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Form 990' EZ

Department of the Treasury
Internal Revenue Service

Short Form

(except black lung benefit trust or private foundation)

at the end of the year may use this form

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

P The organization may have to use a copy of this return to satisty state reporting requirements

» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilihes,
and certain controlling organizations as defined in section 512(b)(13) must file Form 890 (see instructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

OMB No 1545-1150

2011

Open ta Public
Inspection

Check if applicable

Amended return

Apphication pending

For the 2011 calendar year, or tax year beginning 07 /01/11 ,and ending 06/30/12

C Name of organization

D Employer identification number

35-6065062

Address change

Name change MORTAR BOARD - BARBARA COOK CHAPTER
Intial return Number and street (or P O box, f mail 1s not delivered to street address)

Terminated 47 5 STADIUM MALL DRIVE

Room/surte

E Telephone number

765-496-3496

City or town, state or country, and ZIP + 4

WEST LAFAYETTE

IN 47907-1096

F Group Exemption
Number

>

Accounting Method. X| cash D Accrual Other (specify) P
Website: » WWW.WEB.ICS.PURDUE.EDU/~MORTARBD/
Tax-exempt status (check only one) — X| 501 (€)(3) |_| 501(c) (

) 4 (insertno ) ,_l 4947(a)(1) or l_' 527

H Check I @ if the orgamization is not

required to attach Schedule B

__{Form 990, 990-EZ, or 990-PF).

xXi-— 0 @ >

Check P D if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if
the organization chooses to file a return, be sure to file a complete return
L Add hnes 5b, 6¢, and 7b, to line 9 to deterrune gross receipts If gross receipts are $200,000 or more, or if total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ » $ 131 7 538
Parti Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |.)
Check if the organization used Schedule O to respond to any question in this Part | @
1 Contributions, gifts, grants, and similar amounts received 1 2,012
2  Program service revenue including government fees and contracts 2 4,507
3  Membership dues and assessments 3
4 Investment income 4 4,936
5a Gross amount from sale of assets other than mventory 5a 11,194
b Less. cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c 11,194
6  Gaming and fundraising events
g a Gross income from gaming (attach Schedule G if greater than
s $15,000) | 6a |
§ b Gross income from fundraising events (not including  $ of contnbutions
from fundraising events reported on iine 1) {(attach Schedule G If the
sum of such gross income and contnbutions exceeds $15,000) 6b
¢ Less direct expenses from gaming and fundraising events 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) 6d
7a  Gross sales of Inventory, less retums and allowances 7a 106,542
g} b Less costof goods sold ﬁ"le =~ 61,115
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) REC IV 0 7c 45,427
&3 8  Other revenue (descnibe in Schedule O) {\I r N 8 2,347
€| 9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 | 21 NOM 4 i'?m'z,, OL |l o 70,423
¥=JI| 10  Grants and similar amounts paid (st in Schedule O) \%5’)‘ ‘_JEE \ 10 37,295
&3 | 11 Benefits paid to or for members M"‘:;:E:Uf c\\ 11
"*3? 12  Salares, other compensation, and employee benefits I o _@_@EL[;J_L—\L—«—-—;; 12
fofg) 13 Professional fees and other payments to independent contractors 13 2,946
% 14  Occupancy, rent, utiities, and maintenance 14
g,; 15  Pnnting, publications, postage, and shipping 15 324
é 16  Other expenses (descrbe in Schedule O) 16 39,602
¢l 17 Total expenses. Add lines 10 through 16 » | 17 80,167
18  Excess or (deficit) for the year {Subtract ine 17 from line 9) 18 -9,744
g 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year's return) 19 482,364
g 20  Other changes In net assets or fund balances (explain In Schedule O) 20 -78,547
21 Net assets or fund balances at end of year Combine lines 18 through 20 > | 21 394,073

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990- EZ {2011)
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Form990-EZ (2011) MORTAR BOARD - BARBARA COOK CHAPTER 35-6065062

Page 2

Part il Balance Sheets. (see the instructions for Part Il.)
) Check if the organization used Schedule O to respond to any question in this Part | D
{A) Beginning of year (B) End of year

22 Cash, savings, and investments 482 ,364| 22 394,073
23 Land and builldings 0] 23
24 Other assets (describe In Schedule O) 0| 24
25 Total assets 482,364| 25 394,073
26 Total liabilities (describe in Schedule O) 0] 26 0
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 482 ,364| 27 394,073

Part i . Statement of Program Service Accomplishments (see the instructions for Part lIl.) Expenses

Check if the organization used Schedule O to respond to any question In this Part I1]

What 1s the organization's pnmary exempt purpose?

SEE SCHEDULE O
Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title

(Required for section
501(c)(3) and 501(c){(4)
organizations and section
4947(a)(1) trusts; optional
for others )

28 FELLOWSHIPS AND SCHOLARSHIPS

(Grants $ 37,295) s amount includes foreign grants, check here » [ || 28a 75,724
29

(Grants $ ) _If this amount includes foreign grants, check here > m 29a
30

(Grants $ )} If this amount includes foreign grants, check here | 2 r_] 30a
31 Other program services (descrnbe in Schedule O)

{Grants $ ) _if this amount includes foreign grants, check here » l—l 31a
32 Total program service expenses (add lines 28a through 31a) » | 32 75,724

Partiv List of Officers, Directors, Trustees, and Key Employees.List each one even If not compensated (see the instructions for Part IV )
Check if the organization used Schedule O to respond to any question in this Part IV I:I
(b) Title and average {c) Reportable sd& Heath benefits,
{a) Name and address hours per week compensation contnbutions to employee|{e} Estimated amount of

devoted to position

(Forms W-2/1099-MISC)
{If not paid, enter -0-}

benefit plans, and
deferred compensation

other compensation

LAURA DONALDSON WEST LAFAYETTE PRESIDENT

475 STADIUM MALL DRIVE IN 47907 15.00 0 0 0
PAUL BRANHAM WEST LAFAYETTE VICE PRESIDENT OF AD

475 STADIUM MALL DRIVE IN 47907 12.00 0 0 0
KAVITA GREWAL WEST LAFAYETTE VICE PRESIDE&T OF AL

475 STADIUM MALL DRIVE IN 47907 3.00 0 0 0
PETER EVANS WEST LAFAYETTE SECRETARY

475 STADIUM MALL DRIVE IN 47907 4.00 0 0 0
ALLISON SALISBURY WEST LAFAYETTE VICE PRESIDENT OF MA

475 STADIUM MALL DRIVE IN 47907 3.00 0 0 0
JEFF ANDREWS WEST LAFAYETTE TREASURER

475 STADIUM MALL DRIVE IN 47907 8.00 0 0 0

DAA

Form 990-EZ (2011)
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Form 990-EZ (2011) _ MORTAR BOARD L BARBARA COOK CHAPTER 35-6065062

Page 3

PartV  Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V

Yes | No
33 Dud the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed descnption of each activity in Schedule O 33 X
34 Were any significant changes made to the organtzing or governing documents? If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? 35a X
If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If “No," provide an explanation in Schedule O 35b
Was the organization a section 501(c})(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If "Yes," complete Schedule C, Part ll 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions » I 37a I
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 in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If “Yes,” complete Schedule L, Part |l and enter the total amount involved _ |38b
39 Section 501(c)(7) organizations Enter’
a Imtiation fees and capital contributions included on line 9 39a
b Gross receipts, included on line 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 b , section 4912 p ; section 4955 P>
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage Iin any section 4958 excess benefit
transaction durning the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | 40b X
¢ 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,
4855, and 4958 |
d Section 501(c}(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization |
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 40e X
41 Lt the states with which a copy of this return 1s filed. > IN
42a The organization's books are in care of » TREASURER OF MORTAR BOARD Telephoneno P 765-496-3496
475 STADIUM MALL DR
Located at > WEST LAFAYETTE N zZr+4 p»  47907-2050
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42b X
If “Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U S ? 42¢ X
If "Yes," enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in lieu of Form 1041 — Check here » D
and enter the amount of tax-exempt interest received or accrued during the tax year | 2 I 43 |
Yes | No
44a Did the orgamization maintain any donor advised funds during the year? if “Yes,* Form 990 must be
completed instead of Form 990-EZ 44a X
b Did the organization operate one or more hospital facilities during the year? If “Yes," Form 990 must be
completed instead of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d If"Yes" to ine 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
45b D the organization receive any payment from or engage n any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be compieted instead of
Form 990-EZ (see instructions) 45b X

DAA

Form 990-EZ (2011)
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A}
Form 990-EZ (2011) MORTAR BOARD - BARBARA COOK CHAPTER 35-6065062 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in pohtical campatgn activities on behalf of or In opposition
to candidates for public office” If “Yes," complete Schedule C, Part | 46 X
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 charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI D
47 D the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax Yos | No
year? If “Yes," complete Schedule C, Part I 47 X
48 Is the organization a school as described in section 170(b){1)}{A)(1)? If “Yes,” complete Schedule E 48 X
49a Dud the organization make any transfers to an exempt non-chartable related organization? 49a X
b if“Yes,” was the related organization a section 527 organization? 49b

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.”

(b) Title and average (c) Reportable (d) Health benefits,
(a) Name and address of each employee hours per week compensation contnbutions to employee {e) Estimated amount of
paid more than $100,000 devoted to postton | (Forms W-2/1099-MISC) benefit plans, and deferred|  other compensation
compensation
NONE
f Total number of other employees 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 "

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

NONE

d Total number of other Independent contractors each receiving over $100,000 >
52 Did the organization complete Schedule A? Note All section 501(c)(3) organizations and 4947(a)(1)

nonexempt charitable trusts must attach a completed Schedule A » | X| Yes } l No

Under penalties of perjury, re that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and comp!let Cl ‘atlon o}vp{ﬁarer (other than officer) 1s based on all information of whtch preparer has any knowledge

_ : 4 — HTITEY Fdelva
Slgn Signatul icer Date

Type or print name and title

Here }/ AdRA Dond mI\LI PR ESINSATL

Print/Type preparer's name Preparer's signature

Date PTIN
/ Check [:I if
Paid KIMBERLEY R MORISETTE KIMBERLEY R MORISET P 10/25/12 | seli-employed |P00337290

Preparer | frm's nameb HUTH THOMPSON LLP Firm's EIND 35-2055043
Use OnlY | riprs aggress? PO BOX 970
LAFAYETTE, IN 47902-0970 Proneno  165-428-5000
May the IRS discuss this return with the preparer shown above? See instructions > f}_{| Yes J—| No
Farm 990-EZ 2011)

DAA
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L] 1 ] )

SCHEDULE A Public Charity Status and Public Support OB No 15450047
(Form 930 or 990-EZ)
¥ Complete if the organization is a section 501(c)(3) organization or a section 201 1
4947(a)(1) nonexempt charitable trust.
ﬁ\fg:‘r:r::f,::\rsz’z?::w P Attach to Form 990 or Form 990-EZ. P See separate instructions. O?::;:C::Tic
Name of the organization Employer Identification number
MORTAR BOARD - BARBARA COOK CHAPTER 35-6065062

Part Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a pnivate foundation because 1t 1s. {(For fines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization descrnibed in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state

s wWwN

|:| An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 11 )

E A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A})(vi). (Complete Part il.}

8 % A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11 )

An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )
H An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete ines 11e through 11h
a D Type | b D Type Il c |:| Type HI-Functionally integrated d |:| Type IlI-Other
e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a){1)
or section 509(a)(2)

10
1"

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, check this box D
g Since August 17, 2006, has the orgamzation accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(1) below, the governing body of the supported organ:zation? 11g(1)
(ii) A family member of a person descnbed In (1) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (1) or () above? 11g(iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (iti) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vil) Amount ot
organization (described on lines 1-8 in col (1) hsted n your | the organization in |organizaton in col support
above or IRC section goveming document? col (j)ofyour  |(i} organized in the
(see Instructions) suppor? us?
Yes No Yes No Yes No
(A)
®
©
(o)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

DAA
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Schedule A (Ferm 990 or 990-E2) 2011 MORTAR BOARD - BARBARA COOK CHAPTER 35-6065062 Page 2

Part It Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
: (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under

Part IIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Tax revenues levied for the
organization's benefit and erther paid
o or expended on its behalf

3 The value of services or facilities
furmished by a governmental untt to the
organization without charge

4  Total. Add nes 1 through 3

5  The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f}

6 Public support. Subtract hne 5 from hne 4
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7  Amounts from line 4

8  Gross income from Iinterest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
15 regularly carned on

10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc (see instructions) L 12
13  First five years. if the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » |_]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)} 14 %
15  Public support percentage from 2010 Schedule A, Part I, ine 14 15 %
16a 33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization | 4 D

b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a. and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > |:|

17a 10%-facts-and-circumstances test—2011. If the orgamzation did not check a box on line 13, 16a, or 16b, and Iine 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization > D
b 10%-facts-and-circumstances test—2010. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly

supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions > [:|

Schedule A (Form 990 or 990-EZ) 2011

DAA
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Schedule A (Form 990 or 990-EZ) 2011 MORTAR BOARD - BARBARA COOK CHAPTER 35-6065062 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Compilete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and membership
fees received (Do not include any "unusual
grants.") 1,005 4,220 5,064 10,407 2,012 22,708
2  Gross receipts from admisstions, merchandise
sold or services performed, or facilities
furmished in any activity that 1s related to the
organization’s {ax-exempt purpose 124,571 146,513 115,958 3,111 4,507 394,660
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 113,633 106,542 220,175
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add Iines 1 through 5 125,576 150,733 121,022 127,151 113,061 637,543
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b
8  Public support (Subtract line 7¢ from
ine 6.) 637,543
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Totat
9  Amounts from line 6 125,576 150,733 121,022 127,151 113,061 637,543
10a Gross income from interest, dividends,
payments received on securifies loans, rents,
royalties and income from similar sources 4,791 5,813 3,651 5,380 4,936 24,571
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add Ines 10a and 10b 4,791 5,813 3,651 5,380 4,936 24,571
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV} 369 2,347 2,716
13 Total support. (Add hines 9, 10c, 11,
and 12)) 130,367 156,546 124,673 132,900 120,344 664,830
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f} divided by line 13, column (f)) 15 95.90%
16 Public support percentage from 2010 Schedule A, Part lil, line 15 16 96.42%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by ine 13, column (f}) 17 4%
18  Investment income percentage from 2010 Schedule A, Part [, line 17 18 3%

19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » @
b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or ine 19a, and ine 16 1s more than 33 1/3%, and
hine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 %
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions » |
Schedule A (Form 990 or 990-E2) 2011

DAA
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Schedule A (Form 990 or 990-E7) 2011  MORTAR BOARD - BARBARA COOK CHAPTER 35-6065062

Page 4

Part‘IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part Il, line 12. Also complete this part for any additional information. (See
instructions).

~ PART III, LINE 12 - OTHER INCOME DETAIL

OTHER INCOME $ 2,716

DAA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE O

Supplemental Information to Form 990 or 990-EZ

OMB No 1545-0047

(Form 930 or 990-E2) Complete to provide information for responses to specific questions on 201 1
Form 990 or 990-EZ or to provide any additional information.
Department of the T n t¢ Public
In?grial F?re‘vgnueeséri?;"y P Attach to Form 990 or 990-EZ. gg;ection:
Name of the organization Employer Identification number
MORTAR BOARD - BARBARA COOK CHAPTER 35-6065062

FORM 990-EZ, PART I,
DESCRIPTION
REIMBURSEMENT
REFUNDS

REFUND RENTAL DAMAGE

VOID CHECK PREVIOUS YEAR

FORM 990-EZ, PART I,

LINE 8 - OTHER REVENUE
AMOUNT
1,608
608
DEPOSIT 72

59

“ v » v »

TOTAL 2,347

LINE 10 - GRANTS/SIMILAR AMTS PAID TO INDIVIDUALS

RELATIONSHIP TO ORG CLASS OF ACTIVITY DATE OF GIFT DESC. OF PROPERTY
CASH CONTRIB. NONCASH CONTRIB. BOOK VALUE BV EXPL. FMV EXPL.
NONE SCHOLARSHIPS
$ 37,295 § 0 S 0

FORM 990-EZ, PART I,
DESCRIPTION

EXPENSES

ADVERTISING/PUBLICITY

OFFICE SUPPLIES AND EXPENSE

TELEPHONE EXPENSE

TRIP/TRAVEL EXPENSE

CONFERENCE/CONVENTION EXPENSE

MEETING EXPENSE

REGISTRATION EXPENSE

FINANCE CHARGE OR LATE FE

LINE 16 - OTHER EXPENSES

AMOUNT

822
655
369
300

4,231
526

35

®v ®» O N v W 0 »n

11

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E27) (2011) Page 2

Name of the organization Employer identification number

MORTAR BOARD - BARBARA COOK CHAPTER 35-6065062

AGED UNCASHED CHECK REISS $ 38
AWARDS s 500
BANQUET EXPENSE S 18,761
BUTTON EXPENSE $ 27
FOOD AND DRINK EXPENSE $ 7,154
GIFT EXPENSE S 863
NATIONAL DUES EXPENSE $ 3,000
PHYSICAL PLANT SERVICES $ 127
SALES TAX EXPENSE $ 124
SOCIAL AND PARTY EXPENSE $ 1,489
RENTAL EXPENSE $ 470
FINE OR PENALTY FEE $ 100

TOTAL $ 39,602

FORM 990-EZ, PART I, LINE 20 - OTHER CHANGES IN NET ASSETS OR FUND BALANCES

DESCRIPTION AMOUNT
UNREALIZED GAIN/LOSS ON ENDOWMENT $ -24,820
REMOVE SAFE ENDOWMENT FROM BOOKS - PURDUE'S ASSET § -53,727

FORM 990-EZ, PART III - PRIMARY EXEMPT PURPOSE

THE MORTAR BOARD'S PURPOSE IS TO CONTRIBUTE TO THE SELF-AWARENESS OF ITS
MEMBERS, TO PROMOTE EQUAL OPPORTUNITIES AMONG ALL PEOPLES, TO EMPHASIZE THE
ADVANCEMENT OF WOMEN, TO SUPPORT THE IDEALS OF THE UNIVERSITY, TO ADVANCE
THE SPIRIT OF SCHOLARSHIP, TO RECOGNIZE AND ENCOURAGE LEADERSHIP, TO
PROVIDE SERVICE, AND TO ESTABLISH THE OPPORTUNITY FOR A MEANINGFUL EXCHANGE

OF IDEAS AS INDIVIDUALS AND AS A GROUP.

Schedule O (Form 990 or 990-EZ) (2011)
DAA



6T 'T1T $ 0 $0 $ ¥6T°'1T $ TY10L

VeT'TI $ $ $ $6T'1T $ ASYHOUNd
SNIYD QAZITYIM INIWISIANI T00d
$S07 uoneroaldag asuadx3 aoud ploS paJinboy p|los panigoay
/ uen 1B 1500 des aled aleg WOUM MOH
uonduasaqg

$31}iINJ23S - AIOJUSAU| UBY] 10410 S19SSY JO 9JES - 0G aui] '] Med 'ZJ-066 W04

2102/08/9 :3Ad
sjuawialels |elapad 2905909-G€
WY LS8 2102/52/01 HILdVHO X009 YHYEHYE - QHYOd HYLHOW 8IS




9¢6 'Y $ TYI0L
11€’€E TWOONI ANFAIAIQ 3 ILSHIAINI
GZ9'1 S ISHYAINI ONIMOAHD
wunowy uoniduosaqg
(3)eQl aur ‘il Ued 'V a|npayos
ZhS ‘901 $ TYLOL
ZvsS 901 $ SHATYS
unowy uondiosag
(3)e auiT ‘||| Yed 'V 3|npayds
210’2 $ TYI0L
S6v ‘1 TYIEINTD -NOILYNOA
L9 H3d INIWSSASSY
0S¥ $ JWOONI SHINd TYNOIILYN
unowy uonduosaqg

WV 168 2102/S2/0}

(3)1 au *jlil Med v 3[npayds

2102/0€/9 :3AS
sjuawajle)s [elapay 2905909-G€
H3LdVHO Y0O0D VHVEHVE - QHYOg HY.LHOW 81GY




