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rom 990-EZ

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

OMB No 1545-1150

bl te foundati
- s (except a ung benem trust or p;luyar I.!-I'I‘ a "gtr;) taciites, 201 1
deﬁnad i section 512(b)(13) must fite
Fonn990(seeu1sn'u m? omrmganlmmmmmgmsraeapls ess than $200,000 0 to Publi

Department of the Treasury and total assats less than $500,000 at the end of the year may use this form pen to Public
Intamal Reverue Service > The organzation may have to use a copy of thus retum to satisly state raportng requITements Inspection
A For the 2011 calendar year, or tax year beginning Aug 1 ; 2011, and ending Jul 31 , 2012
B Check if appicable C Nameof organzation D Employer identification number

Addresschangs  |GAMMA PHI BETA SORORITY - ZETA OMEGA 26-2606514

Name change Number and street {or P O baox, if mail 1s not delivered to street address) Room/suite E Telephone number

rMmT 1952 LAKESHORE OVERLOOK CIR NW (770) 378-2038

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

Amended return F Group Exemption

A pending |JKENNESAW GA 30152 Number - . . . . .. »>
G Accounting Method E Cash D Accrual Other (specify) * H Check » E] if the organization I1s not
| Website:> N/A required to attach Schedule B (Form
J  Tax-exempt status (ck oty one) — | ] 501()3) |X] 501(c) ( 7 ) <(insenno) | | 447@)t)yor | |507| 390 990-EZ or 990-PF).
K Check » |_j if the organization 1s not a section 503(a)(3) supporting organization or a section 527 organization and its gross receipts are

normailly 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 lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or i total
assets (Part I}, ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

.. >$ 133,372.

{Part| |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)

Check if the organization used Schedule O to respond to any question in this Part |

1 Contnbutions, gifts, grants, and similaramountsreceived. - - - . .« c v L0t L e s i e e s 1
2 Program service revenue including govemmmentfeesandcontracts - - . . . . . . . ..o 0o ol 0. 2
3 Membershipdues and assessSMents - « « - v v v o v v v s o s o v v b b e e e e e 3 132,165.
4 InvestmentIiNCOME . + « « ¢ ¢ ¢t v o i bt o e it ot s o m e m m e e e s e s e e e 4
5a Gross amount from sale of assets otherthaninventory . . . . . . . ... ... 5a
b Less costorotherbasisandsalesexpenses. . . . . . . v oo v h vl 5b o
¢ Gain or (loss) from sale of assets other than inventory (Subtract ime Sbtrom fine5a). . . . . . . . . . . . . o oo L 5¢
6 Ganmung and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . l 6 al
Z b Gross income from fundraising events (not including $ of contnbutions
3 from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) . . . . . .. .. .. 6b 1,207.
¢ Less" direct expenses from gaming and fundraisingevents - . . . . . . . . .. 6¢c 476.
d Net income or (loss) from gaming and fundraising events (add lines 6a and - —
Bbandsubtractiine BC) . « . . . . . .t i i s e it e e e e e e e e e e e et e e e 6d 731.
7 a Gross sales of inventory, less retums and allowances . . . .. ... — 7-a
D Less cOStOfgoOdS SOId « « v = v v v v b e a e e <Lk EIVED L
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromline 7a) § - . . + = o v wo=r—== Q. 7¢
8 Other revenue (describe In Schedule Q) . . . . . . . ... .. ... CD' ...... U) .. 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8. . . . . . . . . =1l DEC 19 2002. 190 v 132,896.
10 Grants and similar amounts paid (ist in Schedule Q) . . . . . . .. . [ . L ............. Eﬁ. 10
1t Benefitspadtoorformembers . . . .. ... ... s 11
,E( 12 Salanes, other compensation, and employee benefits . . . . . . .. @ DE[‘\J UT .. . 12
S‘::’ 13 Professional fees and other payments to independentcontractors . . . - . . . . . ¢ . v oo i e e 13
EE 14 Occupancy, rent, utiities, andmamtenance. . . . « ¢« . o v o vttt it bt o et e e e s e 14
ég 15 Printing, publications, postage, andshipptng - . - . « <« ¢ o L 0oL i e e e e e s e 15
== | 16 Other expenses (descnbe n Schedule Q) . . . . . . .. ... ... .... See Form 9907, Part |, Line.16.0ter.Expenses] 16 125,233.
<—|17 Totalexpenses. Addlnes 10through 16 . . . « .« =« 4 it i e e o et i e e it e e e >l 17 125,233.
% 18 Excess or (deficit) for the year (Subtractine 17 frombne 9). . . . . . . . . . .. .. ... .. .. 18 7,663.
.Q 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year -
g”s figuroreported onpnoryear'sreturn). . « « o o o v i L Lt Lt h e e i e e e e e e e e s e e s e e 19 5,260.
%:r 20 Other changes in net assets or fund balances (explamin Schedule O) . . . . . . . . . ... . ... ... 20
<. 21 Net assets or fund balances at end of year. Combine lines 18 through20. . . . .. ............ »| 21 12,923.
@;\ For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)
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Form 990-EZ (2011) GAMMA PHI BETA SORORITY - ZETA OMEGA 26-2606514 Page 2
[Part: It |Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O torespondto any questoninthis Partll . . . . . . . . . . . .. i v v v i i w v i o |_|
(A) Beginning of year | (B) End of year
“22 Cash,savings, and INVESIMEMS « & « v o v v v o o v ot v e et e me e nene e 5,260. (22 12,923.
23 tandandbulddings - + « . - c ot e i e e e e e e e e e e e e e e, 0.]23 0.
24 Otherassets (descnbeinSchedule Q) . . . . . . . . . . L. i s 0.]24 0.
25 TOtAlasSSelS « - « « + ¢ ¢ s v e v e e b e e e e e et e e e s e 5,260.125 12,923.
26 Total liabilities (descnbe in Schedule 0). . . . . . . . . .. .. ... L. 0.]26 0.
27 Net assets or fund balances (fine 27 of column (B) must agree withine21) . . . . . .. 5,260.]27 12,923.
[Part Il _]Statement of Program Service Accomplishments (see the instes for Part 111 Expenses

Check if the organization used Schedule O to respond to any question in this Part lil

What s the organization’s pimary exempt purpose? DEVELOPMENT OF YOUNG WOMEN THROUGH EDUCATION

Descnbe the organizabon’s program service accomplishments for each of its three largest program Services, as
measured by expenses. In a clear and concise manner, descnbe the services provided, the number of persons
benefited, and other relevant information for each program title.

(Requtred for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others.)

28 DEVELOPMENT OF FEMALE UNIVERSITY STUDENTS_THROUGH EDUCATION __ _ _ _ |
AND COMMUNITY SERVICE _ _ _ __ ___ __ ___________________~——""1]
(Grants $ T ) If this amount includes foreign grants, checkhere - . - . - - . ... » D 28a 108,870.
29
(G—ranl; $— B —) If tﬁlg amount includes foreign gra;ts: checkhere . . ........ » I_[ 29a
30
(Grants $ ) I this amount includes foreign grants, checkhere . . . . . ... .. > I_[ 30a
31 Other program services (descrnbein Schedule O). . « & . 0 v v v it it s s e s e e e e e e e
(Grants $ ) If this amount includes foreign grants, checkhere . . . . .. .. .. » H 31a
32 Total program service expenses (addlines28athrough 31a) . « = « =+ o v v v v v v v v o v 0 s e a e »| 32 108,870.
- 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 questioninthisPart IV - . . . . . o v v v v v v i i v v i v et e aa
(b) Title and average (c) Reportable compensaton (d) Health benefits, (@) Estimated amount of
(a) Name and address anours por wook (Form W-2/1099-MISC) contributions to employee other compensation
pos! (i not paid, enter -0-) benefit plans, and
deferred compensation
KIMBERLY EASTERLING __ _ _ _ _ |
328 BROOKESHYRE COURT__ _ _ _ | PRESIDENT
WOODSTOCK GA 30188 ]20.00 0. 0. 0.
KATIE_PFLUGRADT __ __ ____ _|
3355 GEORGE BUSBEE PKWY, APT_L607|ADMIN VP
KENNESAW GA 30144 |20.00 0. 0. 0.
HANNA_FITZGERALD __ ____ __ |
5860 ASBURY LANE | FINANCIAL VP
CUMMING GA 30028 120.00 0. 0. 0.
SHANNON FRANZ _ _ ________|
3978 JEFFERSON TWNSHP_PKWY _ |EDUCATION VP
MARIETTA GA 30066 ]20.00 0. 0. 0.
DYANNA SHOUP _ _ _________|
2593 DAVIS CIRCLE _ __ __ _ _ | MEMBERSHIP VP
AUSTELL GA 30168 ]20.00 0. 0. 0.
TORI HOUGH _ _ __________ i
36 LATIMER DRIVE __ ____ ___ PUBLIC REL VP
KENNESAW GA 30144 [20.00 0. 0. 0.
KAYLA FLICK ____________|
728 AUSTIN CREEK DRIVE__ __ | PANHELLENIC AFFIARS VP
SUGAR HILL GA 30518 20.00 0. 0. 0.
MIRANDA JONES__ ____ _____|
1952 LAKESHORE OVERLOOK CIRCLE NW|CHAPTER ADVISOR
KENNESAW GA 30152 [10.00 0. 0. 0.
BAA TEEADB12 02114112 Form 990-EZ (2011)




Form 980-EZ (2011) GAMMA PHI BETA SORORITY - ZETA OMEGA 26-2606514 Page 3
| Part'V | Other Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions tor Part V.) Check if the organization used Schedule O to respond to any questoninthisPartV .. . . . . . . . . . ... [_[
*33 Dud the organization engage in any activity not previously reported to the IRS? If "Yes,’ provide a detailed descniption of Yes | No
eachactvity nSchedule O . - -« . o . 0 vt i i e e e e e e s e e e e e e s 33 X
34 Were any significant changes made to the organzing ar goveming documents? If 'Yes,’ attach a conformed copy of the amended documents if they reflect
a change to the organization’s name. Qtherwise, explain the change on Schedule O (seeinstrucions) . . « « ¢ ¢ ¢ & o ¢ et v v s 0 v v v o v s 34 X
35a Did the organization have unrelated business gross income of $1,000 or more dunng the year trom business activites
(such as those reportedon lines 2, 6a, and 7a, among others)?. . . . . . . . ¢ . ittt v e o ettt n v e s s ot 0 n v s 35a X
b If Yes,’ to line 35a, has the orgamzation 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,Partih. . . . . . . . ... .. ..... 35¢ X
36 Did the orgamzation undergo a liquidation, dissolution, termination, or significant disposition of net assets dunng the
year? if 'Yes,' complete applicable partsof Schedule N . . . . . . . . . . . . . L i i i e e e e e 36 X
37 a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions . . . >| 37a| 0. mi o
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . « . o v 0 o o . e e e et et a s, 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 stll outstanding at the end of the tax year covered by tisretum? . . . . . .. .. .. 38a X
b If 'Yes,” complete Schedule L, Part | and enter the total
AmMOUNtINVOIVEA « « ¢ ¢ ¢ ¢ o ¢ s 4 o o & s o st o s ot o s m e mmmen e e 38b i
39 Section 501(c)(7) organizations. Enter: - |
a Inthation fees and capital contnbutions includedonlne9 . . . . . . . ... .. ... ... 39a 4,200. |
b Gross receipts, included on ine 9, for pubicuse of club facilites . . . . . . . ... ... ... 39b 0. ] N
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under !
section 4911 > , section 4912 » ; section 4955 >
b Section 501(c)(3) and 501(c)(4) organizahons. Did the organization engage in any section 4958 excess benefit I I ]
transaction dunng the year or did it engage in an excess benefit transaction in a pnor year that has not been reported
on any of its pnor Forms 990 or 990-EZ? |f 'Yes, complete Schedule L, Partl . .. .. ... ... ..o 40b
¢ Sechon 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organizaton
managers or disqualified persons durning the year under sections 4912, 4955, and 4958. . . . . . . >
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed [
bytheorgamzahon . . . . . ¢ ¢ v v o v i i it e e e e s e e e e e e e >
@ All organizations. At any time dunng the tax year, was the orgamzation a party to a prohibited tax ) -
shelter transaction? If 'Yes,’complete FOm 8886-T. . . . . . . . . . & . & Lt i it i ittt s v s e a s e v ot 40e X
41  Lst the states with whuch a copy of tisretum isfled » Georgia
42 a The organization’s
books aeeincareof > HANNA FITZGERALD _ _ _ _ _ _ __ _ _ _ _ __________ Telephoneno > (770)_378-2038 _ _
locatedat > 1952 LAKE SHORE OVERLOOK _ _ _ __ _ 1 RENNESAW ___ _ ____ GA _ ZP+4> 30152
b At any tme dunng the calendar year, did the orgaruzation have an interest in or a signature or other authomg over a Yes | No
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:  »
See the tnstructions for exceptions and fiing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts. N 7}
¢ At any time during the calendar year, did the organizaton maintain an office outside ofthe U.S.? . . . . . . . ... ... ... 42¢c 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 — Checkhere . . . . . . . . . .. . .

and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . . . ... .. .. >| 43 I
Yes | No
44 a Did the organization maintain any donor advised funds duning the year? if Yes,” Form 990 must be completed instead - R o
OfFOMOG0-EZ . . . . ottt e i it e it b et et s e e e s e s e m e e e st s e s e e e e et e e 44a X
b Did the organization operate one or more hospital faciliies dunng the year? if "Yes,” Form 990 must be completed _ o
Nstead Of FOrM G90-EZ . . . & ¢ & ¢t ot i i it i e et b e o o o s o o o o o s o o o m e a o nm s s oo s s o anennns 44b X
¢ Dud the organization receive any payments for indoor tanning servicesdunngtheyear?. . . . . . . . . . o . . o0 v 44c¢c X
d if 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? If No,’ provide an explanation in [N E -
Schedule O- . . . . . o o o i e e e e e e e i e e e e e e n e e et e e et e e e 44d
45a Dud the organization have a controlled entity of the organization within the meaning of section 512(b}(13)? . . . . . . . . . . . 45a X
b Did the organization recelve any payment from or engage sn 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 completed mstead of Form 990-EZ (SE@ IRSBUCHIONS) « » « « v v & ¢ v v v o o 4w v o e v v e v v o 45b X
TEEAO812 02/14/12 Form 990-EZ (2011)




Form 890-EZ (2011) GAMMA PHI BETA SORORITY - ZETA OMEGA 26-2606514 Page 4

Yes | No
46 Did th \i] d or ind litcal campaign activities on behatf of opposition to N B
b andicates for ubic oMeas il Yoo, compiee Sthedaie . Part 1 .on acptes on benall o o a6 X
Part:VI-.] 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 questoninthisPart VI . . . . . o o o o e i o v v v e vt oo o an o H
Yes | No
47 Did the organizaton engage in lobbying activities or have a section 501(h) elechon in effect dunng the tax year? If 'Yes,’
complete Schedule C,Partll . . . . . . . .« o o i o i s e et et e e et e e e st e e e e 47
48 Is the organization a school as descnbed in section 170(b)(1){(A)(1)? If 'Yes,’ complete ScheduleE . . . . . . . . . .. .. .. 48
49 a Did the organization make any transfers to an exempt non-chantable related organizatton? . . . . . . . . . . ... ... ... 49a
b If 'Yes,’ was the related organization asechon 527 organization? . . . . . .« 4 o 0 Lt i it d e n e s e e e e 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 I1s none, enter None ’
(b) Title and average (c) Reportable compensaton () Health benefits, (@) Esumatad amount of
{8a) Nams and address of aach employee hours per week (Forms W-2/1099-MISC) contrbutions to employee other compensation
paxd more than $100,000 devoted to posibon benefil plans, and
deferred compensation
e Total number of other employees patd over $100,000. . . . . . >

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.’

(a) Name and address of each independent contractor paxd more than $100,000 (b) Type of sarvice {c) Compensaton
e Total number of other independent contractors each receiving over $100,000. . . . . . . . . f e e e s e e e s »>
52 Dud the organizatton complete Schedule A? Note: All section 501(c)(3) orgamzahons and 4947(a)(1) nonexempt
chantable trusts must aHach a cOMPIEted SCHEAUIB A. « « « « « + » « <+« + = v s v o e v e oieeevemes e »[ves [Ino

b’u“;"’éo",?e“&"’;';‘.é’éo".‘:."&"’ ledammt:fprapamr(ojll;rtgsnoffner);b:sedmaﬂ forma ‘o;v:hlchm:d p hasa:ymmmb:s'mmy 90 and beliel, i 15

\ﬁamna/ %uhmr ald [12/04/12
Sign Svgmmmot officer Date
Here HANNA FITZGERALD FINANCIAL VICE PRESIDENT

Type or pant name and ttie

Print/Type preparer's name Preparer’s signature Date Check E 0 PTIN
Paid Maria L. Handwork, CPA  |Maria L. Handwork, CPA|12/12/12 saitempioyed  |[P00304032
Preparer |Fmsname > Pinnacle Business Advisors
Use Only |romsaddess > 2122 Bishop Creek Drive FmsEN > 33-1013522
Marietta GA 30062 Phoeno  (770) 361-3093

May the IRS discuss this retumn with the preparer shown above? See INStrUCHONS . + « « ¢ v o v v vt v v v v o w v e v 0 v u s » Iﬂ Yes ﬂ No

Form 990-EZ (2011)

TEEA0812 02/14H2



. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 201 1
. Compilete to provide information for responses to specific questions on 1
De of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
P O e Soasury > Attach to Form 990 or 990-E2. Inspection
Nama of the organzaton Empiloyer identification number
GAMMA PHI BETA SORORITY - ZETA OMEGA 26-2606514

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA4901  07/14/11 Schedule O (Form 990 or 990-EZ) 2011




GAMMA PHI BETA SORORITY - ZETA OMECA 26-2606514

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)
PROGRAMMING - EDUCATION AND COMMUNITY SERVICE PROJECTS 108,394.

ADMIN/GENERAL - OFFICE EXPENSE, LEADERSHIP TRAINING 16,839.

Total 125,233.




