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SCANNED APR 11 2013

OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax
4 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Internal Revenue Servce » The organization may have to use a copy of this return to salisty state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning 08/01, 2011, and ending 07/31,2012
C Name of organization D Employer identfication number
B creadwpice | AMMA PHI BETA FOUNDATION 75-6026984
e Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
tnutal retun 12737 EAST EUCLID DRIVE (303) 799-1874
Termnated City or town, state or counlry, and ZIP + 4
Amendad CENTENNIAL, CO 80111 G Gross receipts $ 3,639,436.
Appucation F Name and address of panapal officer LINDA DANIEL JOHNSON H(a) 15 thus 3 group return for B Yes ﬂ No
12110 RHETT DR HOUSTON, TX 77024 H(b) Are all affirates nduded? Yes No
| Tax-exempt staius I X |501(c)(3) ] [501(c)( ) € (nserno) I l 4947(a)(1) or l ]527 1 "No,” attach a list (see mstructions)
J  Websiter p» WWW.GAMMAPHIBETA.ORG H(c) Group exemption number P>
K Form of organuzation I X I Corporation I lesll l Association ] I Other | L Yearof formation 1959| M State of legaldomicite  IL
Summary
1 Briefly describe the organization’s mission or most significant actmtees
o| 1O SUPPORT AND INSPIRE THE LIFELONG DEVELOPMENT OF WOMEN BY PROVIDING __ _~ ~~~ ~
g FUNDS_FOR_LEADERSHIP, FINANCIAL AID, AND PHILANTHROPY. ________________
Sl
g 2 Check thisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets
o3| 3 Number of voting members of the goverming body (Part VI, ime 1a) _ | . . . . . . . . . . . . . .. 3 15.
8] 4 Number of independent voting members of tge governingbody (Part Vi hne tb) . . . . .. ... ... 4 15.
E 5 Total number of individuals employed in calendar year 2011 (PartV,lne2a) . .. .. ... ....... 5 12.
$| 6 Total number of volunteers (estimate If NECESSANY) . . . . . . . o v v v i e e e e e 6 50.
7a Total unretated business revenue from Part VIIl, column (C), ne 12 . ... ... ... ... 7a 0
b Net unrelated business taxable income from Form 990-T, ne 34 . . . . . . . . . . o i v i i i e i e 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIl kine 1h) | . . . . L L 1,218,423. 1,286,447.
g 9 Program service revenue (Part VL, hne 2g) », . . . . . L . . L L L ... 0 0
é 10 Invesiment income (Part VIIl, column (A), hnes 3,4, and 7d), . . . . . . . . . .. ..... 631,147. 20,462.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and1le) .. . . . . .. 0 0
12 Total revenue - add lines 8 through 11 (nusSTEqUalPad Yl-sqlumppAnine 12). . . . . . . 1,849,570. 1,306, 909.
13 Grants and similar amounts paid (Part IX, folumn H@&Eﬂ VEU _______ 608, 284. 473,454.
14 Benefits paid to or for members (Part I1X, 0 0
w 15 Salartes, other compensation, employee 417,514. 359, 824.
g 16a Professional fundraising fees (Part 1X, colu 45, 440. 87,270.
=3 b Total fundraising expenses (Part IX, colum
“117 oOther expenses (Part X, column (A), ines 350, 284. 540, 145.
18 Total expenses Add lines 13-17 (must eq 1,421,522. 1,460,693,
19 Revenue less expenses Subtract ine 18 from line 12 428,048. -153,784.
H § Beginning of Current Year End of Year
§§ 20 Totalassets (PartX,Ine16) , . . ., .. . .. .. ... 8,000, 967. 7,864,586.
22121 Total habilties (PartX. e 26) . . . . .. 83,648. 95,313.
25|22 Net assets or fund balances Subtractine 21 from Ne 20, . . . . o\ v v o s s m e s, . 7,917,319. 7,769,273,

| Signature Block

Under penalties of perjury} | declare that | have exaqined this retum, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s true,
corred!, and complete ‘clarabon of preparer, (otheAthan offiger) is based on all information of which preparer has any knowledge

Sign } Si Date
Here

'
0
H

} Type or prnint name and title

Pnnt/Type preparers name Prepayerg signaty, Date Check l i | PTN
Hu 313>
RITA F. WORSTER, CPA self-employed P00290681

Preparer
Frmsname ®» BKD, LLP Frm'sEIN p 44-0160260

Use Only

Fim's address P> 111 SOUTH TEJON, SUITE 800 COLOPADO SPRINGS, CO §0903-9548 Phone no 719 471-4290
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . v o v v v i e | X l Yes | | No
For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2011)
JSA
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GAMMA PHI BETA FOUNDATION 75-6026984

Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestoninthisPart 0l . . . .. . ... ... ... ..........

1 Brefly describe the organization's mission
TO SUPPORT AND INSPIRE THE LIFELONG DEVELOPMENT OF WOMEN BY PROVIDING
FUNDS FOR LEADERSHIP, FINANCIAL AID, AND PHILANTHROPY.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ2 | . . i [Jves [x]no
If "Yes,” descrbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? [ Jves [X]no
If “Yes," describe these changes on Schedule O

4 Descrbe the organization's program service accomphshments for each of its three largest program services, as measured 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

4a (Code ) (Expenses $ 229,964 _INcluding grants of $ 209,068 ) (Revenue $ o)
PHILANTHROPY FUNDS - THE GAMMA PHI BETA FOUNDATION FUNDS GRANTS TO
CAMPS TO PROVIDE SPECIAL CAMPING EXPERIENCES FOR GIRLS WHO ARE
UNDERPRIVILEGED, AT-RISK, SUFFER FROM A DISEASE OR WHO WOULD
OTHERWISE BENEFIT FROM A WEEK IN A POSITIVE, NURTURING
ENVIRONMENT. IN FYE 7/31/2012, OVER 2,500 CAMPER DAYS WERE FUNDED.

4b (Code ) (Expenses $ g5, 059 Including grants of $ 13,050 ) (Revenue $ o )
SCHOLARSHIP AND FINANCIAL AID - BASED ON SCHOLASTIC ACHIEVEMENT,
FINANCIAL NEED AND A COMMITMENT TO THE COMMUNITY AND GAMMA PHI
BETA, THE GAMMA PHI BETA FOUNDATION PROVIDES SCHOLARSHIPS TO WOMEN
FOR UNDERGRADUATE STUDY, FELLOWSHIPS FOR GRADUATE STUDY AND GRANTS
IN AID FOR WOMEN IN CRISIS TO STAY IN SCHOOL AND ACHIEVE THEIR
SCHOLASTIC GOALS. IN FYE 7/31/12, 25 WOMEN WERE ASSISTED.

4c (Code ) (Expenses $ 524,591 Including grants of $ ) (Revenue $ 0 )

ATTACHBMENT 1

221,336

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 839,614.
1E1020 1 000 Form 990 (2011)
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GAMMA PHI BETA FOUNDATIOHN 75-6026984

Form 990 (2011) Page 3
m Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . .« « o o L i e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . ... 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part . . . . . . . .. . ... i 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partill. . . . . . . . .. ... .. ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
=2 T 0 | e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to prowvide advice on the distribution or investment of amounts 1in such funds or accounts? /f
"Yes,"complete Schedule D, Part] . . . . . . . . . o o i i it e e e e e e e e e e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil . . . . . . . . .. 7 X
8 Dud the organization maintan collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
complete Schedule D, Part lll . . . . . . . . . i i i e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not hsted in Part
X, or provide credit counsehng, debt management, credit reparr, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . . .« . i e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related orgamzation, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . .. .. 10 X
11 If the organization’s answer to any of the following questions i1s "Yes,” then complete Schedule D, Parts VI,
VI, VIll, IX, or X as applicable
a Dud the organization report an amount for land, bulldings, and equipment in Part X, hne 102 If "Yes,"” complete
Schedule D, Part VI | | . e e e e e e Ma] X
b Did the organization report an amount for nvestments—other securnties 1n Part X, line 12 that 1s 5% or more
of its total assets reported 1n Part X, ine 16? If "Yes,” complete Schedule D, Part VIl | . ., . . . . ... . ...... 11b X
c 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 . . . . . . . ... .. ..... 11c X
d Did the orgamzation report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16?2 If “Yes,”" complete Schedule D, Part IX . . . . . . . . . @ e i e e 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes,” complete Schedule D, Part X |11e| X
f Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X | . . . . . 11f X
12a Did the orgamzation obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, Xll, and Xl . . . . . . . . 0 i i i e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the orgamization answered “No" to line 12a, then completing Schedule D, Parts XI, X, and Xiilisoptional . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f "Yes,” complete Schedule E . . . . . .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land V. . . . . . .. . .. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
orgamzation or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland iV . . . . . .. 15 X
16 Dud the orgamzation 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, PartslllandlV . . . . .. .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), hines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . . . . . . . . .. . . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a?
If "Yes,”complete Schedule G, Partlll . . . . . . . . o i i i i e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital faciliies? If "Yes,” complete Schedule H . . . . .. .. ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
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GAMMA PHI BETA FOUNDATION 75-6026984

Form 990 (2011)

Page 4
Checklist of Required Schedules (conlinued)
Yes i No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part I1X, column (A), line 12 If "Yes,” complete Schedule I, Partstandli. . . . . .. .. ... 21 X
22 Dud the orgamization report more than $5,000 of grants and other assistance to individuals m the United States
on Part IX, column (A), ine 27 If "Yes,” complete Schedule I, Partsland lll . . . . ... ... ... ......... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 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 . . . . . . . . .. ... e e e e e e e e e e e 23 X
24a Did the orgamzation 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 i1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If ‘No,"gotoline 25. . . . . . . . . . . i i i i i ittt ueen. 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-exemptbonds? . . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any tme during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disquahfied person during the year? If "Yes,” complete Schedule L, Part! . . . . . ... ... ... ..... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person 1in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part 1. . . . . . . . . . i i i i e e e e e e e e e e e e e e e 25b X
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 employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L Partill . . . . .. ......... 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, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV .. . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e s 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part iV . . . . . .. .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 X
30 Did the orgamzation receive contributions of art, historical treasures, or other similar assets, or qualfted
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
7 T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,”
complete Schedule N, Part Il. . . . . . . . . o i i i e e e et e e e e e e e e e e e e e e 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 Ii, H,
IV,and V, Iine 1 . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)}13)? _ . . . . .. ... ... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V,lme 2 . . . . . . . . . ... ... ...... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? /f "Yes,"complete Schedule R, Part V,lme 2 . . . . . . . . . . . . . . .. i uiniee.. 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organmization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R
L T2 T 37 X
38 Did the organization complete Schedute O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . ... oo v o0 oo v oo 38 X
Form 990 (2011)
JSA
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GAMMA PHI BETA FOUNDATION 75-6026984

Form 980 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questoninthisPartV. . . . ... ... ... .......... D
Yes | No
t1a Enter the number reported in Box 3 of Form 1096 Enter -O-if notapphcable, . . . . ... .. 1a 4
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable, . . . .. ... 1b
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and _
reportable gaming (gambhing) winnings to prize winners?, L L L L L L L L e e e e e 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 l 12
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions), , . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ., ., . . . . . .. 3a X
b If "Yes,” has 1t filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O _ . . . .. .. .. ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
BCCOUNN? | L L i e e e e e e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foregn country » __ .~~~
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? , ., . . . . . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to hne 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . . .. ... . .. .. '.u.... 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 taxdeductble? | | . . . .. ... ... ... ... ... ... 6a X
b If "Yes,"” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? _ . . L L L e e e e e 6b | X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | | . . . . L L L L L L e e e e e e e e 7a X
b If "Yes,” did the orgamzation notify the donor of the value of the goods or services provided? _ ., . . . ... ... 7b X
c Did the orgamzation sell, exchange, or otherwise dispose of tangible personai property for which it was
required to file Form 82827 . . . . . . L . L L e e e e e e e e e e e e e e e e e 7c X
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . .. ......... I 7d |
e Did the organmzation receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . | | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the orgamization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . . [ 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsornng organizations maintaining donor advised funds and section 509(a){(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear? , . . . . . . ... ... .......... 8
9 Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distributions under section4966? , . . . . .. . ... ... ... ...... 9a
b Dud the orgamization make a distribution to a donor, donor adwvisor, or related person? | | . . . . ... ... .... 9b
10 Section 501(c){(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vil ne 12 . . . . . . .. ... .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciites . , . . {10b
11 Section 501(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 fromthem ), . . . . . .. ... ... ... ... ... 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | . _ . | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? |, . . ... .. ....... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is licensed to 1ssue qualfied healthplans . . . . . . ... ... ... 13b
¢ Enterthe amountofreservesonhand ., . . . . . . . . . . . . 13c
14a Did the orgamization receive any payments for indoor tanning services during the taxyear? . . . . .. .. ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . .. 14b

JSA
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Form 990 (2011) GAMMA PHI BETA FOUNDATION 15-6026984 Page 6

Fliaul Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No” response to hne 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule
O. See instructions.

Check iIf Schedule O contains a response to any questioninthisPartVi. . . . . . ... ... ... ... ... ...
Section A. Governing Body and Management

Yes No
1a Enter the number of votling members of the governing body at the end of the tax year if thereare. . . . . . 1a 1
material differences in voting nghts among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . .. . .. oo e e e 2 X
3 Did 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
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 D the organization become aware during the year of a significant diversion of the organization’s assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . L e e e e 6_| X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govermng body? . . . . . . . ... L. e e e e 7a| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . . . .. o i it i i 7b | X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during
the year by the following
a The gOVermING BOOY?. . . . o v v ottt e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . .. . ... ... ... ... ..... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? /f "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 Dud the organization have local chapters, branches, oraffihates? . . . . . .. ... ... ... .. ... ... 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . 11a| X
b Describe in Schedule O the process, if any, used by the orgamzation to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . .. ... ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMICES? & . . . Lt i i s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
descnbe in Schedule Ohow thIS Was dONe . . . . v . v i v i i v et e e e e e e e e e e e e 12¢| X
13 Did the organization have a wntten whistleblower policy?. . . . . . . . . . o i i i it e e e e 13 | X
14 Did the organization have a written document retention and destructtonpolicy?. . . . . . . . . . ... ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the delberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . . . . ... ... .. .. ......... 15a] X
b Other officers or key employees of the organization . . . . . . . . . . . . . . ... . e 15b| X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructions )
16a Did the organmization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duning the Year? . . . . . . . . . . .. .. e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate 1ts
participation in joint venture arrangements under applicable federal tax law, and take 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 »_ _ _ _ _ _ _ _ _ _ ___ __ _ _ __ __ _ _ o ______
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request

19 Descrbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization P camMa PHI BETA FOUNDATION 12737 EAST EUCLID DRIVE CENTENNIAL, CO 80111 303-796-1874
JSA Form 990 (2011)
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Form 990 (2011) GAMMA PHI BETA FOUNDATION 75-6026984 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

Check if Schedule O contains a response to any question inthisPartVIL . . .. ... .............
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ali persons required to be hsted. Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation Enter -0- in columns (D), (E), and (F) f no compensation was paid
® List all of the organization's current key employees, if any See instructions for definiion of "key employee "

® 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
organization and any related organizations

e 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 orgamzations

® List all of the orgamization'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
List persons in the following order ndividual trustees or diwectors, institutionai trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

{(A) (8) () (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
descnbe
:';‘;:e::’ Offfer Td a director/trusiee) orga:::auon (V\;)_rzg/jrg;gflar:gc) corfnrg:fr?:on
organizations i Zl 2 g E é g 3t (W-2/1099-MISC) organization
mschedute | 22| 2| 512|233 and related
0) se HREIEIE organizations
223 g|°8
sz | 3
a3 °l 8
ATTACHMENT 2 flE g
[=%
__(1) LINDA JOHNSON _ _____________|
FOUNDATION CHAIR 12.00]| X X 0 0 0
_(2) LINDA MALONY |
INTERNATIONAL PRESIDENT 2.00f X X 0 0 0
__{3) MARY ELLEN BURCHFIELD _______ |
FINANCE AND INVESTMENT CHAIR 4.00) X X 0 0 0
__(4) KAREN KLINE |
GOVERPNANCE CHAIR 4.00] X X O 0 0
__(5) VIRGINIA MYER _ _____________|
DEVELOPMENT CHAIR 4.00| X X 0 0 0
_.(6) JOLENE STIVER ______________|
GRANTS CHAIR 4.001 X X 0 0 0
__(7) MARY VANIER _______ |
PUBLIC RELATIONS CHAIR 4.00| X X 0 0 0
__(8) JENNIFER CHUANG _____________|
TRUSTEE 2.00| X 0 0 0
__{8) PAULA DEAN |
TRUSTEE 2.00f X 0 0 0
_{10) BARBARA HURT-SIMMONS ________ |
TRUSTEE 2.00] X 0 0 0
_{11) ANNABEL JONES _______________|
INTERNATIONAL COUNCIL REP 2.00} X 0 0 0
_(12) JENNIFER MOELLER ____________||
TRUSTEE 2.00} X 0 0 0
_{13) MARY WELSH ]
TRUSTEE 2.00] X 0 0 0
_{14) LYNN WHITE ]
TRUSTEE 2.00} X 0) 0 0
JSA Form 990 (2011)
1E1041 1 000
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GAMMA PHI BETA FOUNDATION

75-6026984

Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (© (D) (E) (F)
Name and title Average Posilion Reportable Reportable Estimated
hours per | (do not check more than one compensation  |compensation from amount of
week box, unless person 1s both an from related other
(describe officer and a director/trustee) the orgamizations compensation
houstr |83 | 21Q|F{S3&| 3| orgamzation | (W-2/1099-MISC) from the
reed (52| 21810333 [w-2/1009-mi8C) organization
organzauons | © € 3517 3 21> and related
nSchedule |3 = | B g|(®8 organizations
= = @ 3
0 @ |8 °| B
3|2 @
8
a
( 15) JULIA WRIGHT |
TRUSTEE 2.00{ X 0] 0 0
( 16) PHYLLIS LOVRIEN __ _________ |
TRUSTEE 2.00] X 0 0 0
( 17) KITTY DEKIEFFER _____________|
FOUNDATION EXECUTIVE DIRECTOR 60.00 X 34,078. 0 0
(18) LISAGRAY __ |
DIR. OF BUSINESS OPERATIONS 40.00 X 8,961. 0 0
| -
G T T T T T T T T T T T T T T T T T T T T T T -
|
1 b sub-tOtaI ...................................... > 0 0 0
c Total from continuation sheets to Part VIl, SectionA _ . .. ... .. > 43,038. 0 0
d Total(add lines1band1c) . . . . .. . . . .. .. .. .. iiinunnn. » 43,039. 0 0
2 Totai number of individuals (including but not limited to those listed above) who received more than $100,000 of
‘ reportable compensation from the organization »
Yes | No
3 D the organization hst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . .. . ... ... ... .. ...... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
T Yo 1T 4 X
5 Did any person hsted on line 1a recewve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? I/f “Yes,” complete Schedule Jfor suchperson ., . . .. ... ... ..... 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 orgamzation Report compensation for the calendar year ending with or within the organization's tax

year.

(A)

} Name and business address

(8)

Description of services

(€)
Compensation

2 Total number of independent contractors (including but not mited to those hsted above) who received
more than $100,000 in compensation from the organization »

0

|
i JSA
| 1E1055 2 000

5354EN 5974 3/12/2013

11:33:07 AM

1135786

Form 990 (2011)
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Form 990 (2011) GAMMA PHI BETA FOUNDATION 75-6026984 Page 9
Statement of Revenue

. —- s . - (A) (B) (] (D)
Total revenue Related or Unrelated Revenue
exempt busmess excluded from tax
function revenue under sections
revenue 512,513, 0r 514
2 ‘E 1a Federated campagns . . . . . . . . ia - ST )
S é b Membershipdues . . .. ... .. ib - - -
{jf ¢ Fundraisingevents . . . . . .. .. 1c IR -
©2| d Relatedorganizations . . . . . . . . id . S - o=
g;E, e Government grants (contnbutions) . . | 1e ] . | N
E E f ANl other contrbutions, gifts, grants, - ‘ .- -
0 and similar amounts not mduded above . L 1f 1,286,447 SR o
§§ g Noncash contnbutions nduded nfnes fa-1t $ ____ 79,059 | = I
h Total. Addlines 1a-1f - . . . o ¢ o o e o ot .. » 1,286,447
::__l’ Busmess Code | © -~
% 2a
P )
L
F c
ol d
2 f All other program service revenue . . . . .
a g Total Addhtnes2a-2f . . . . . o . . e i iieee ... > 0
3 Investment income (including dividends, interest, and
other similar amounts). . ATTAQHMENI } ....... > 172,901 172, 901
Income from investment of tax-exempt bond proceeds . . . > 0
Royalties = + - » » = + o ¢ o o o 0 v oo v oo u s » 0
(1) Real (n) Personal
6a Grossrents . . . . . . ..
Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (JoSS). - « « « o o+ v o o o o o v o o . » 0
(1) Securties () Other
7a Gross amount from sales of
assets other than inventory 2,180,088
b Less cost or other basis
and sales expenses . . . . 2,332,527
¢ Ganor(loss) . . . .. .. -152,439
d Netgamnor(loss) - « « « =« o« v v v v v e e e . » -152,439 -152,439
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1¢)
f SeePartIlV,lne18 . . . . . . ... .. a
2 Less directexpenses . . . . . . . . . . b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross income from gaming activities
See PartiV,lne19 _ _ . . . . .. ... a
Less directexpenses . . . . . . . . .. b
¢ Net income or (loss) from gaming activities . . . . . . . . . » 0
10a Gross sales of nventory, less
returns and allowances |, , . . ... .. a
Less costofgoodssold . . . . . .. .. b
¢ Netincome or (loss) from salesof nventory. . . . . _ . . . » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . - . . . ... ... ..
e Total Addlines 113-11d + « « « + v v o o v o v v o v s | 4 0
12 Total revenue Seenstructions . . . . . . . . . .. ... > 1,306,909 20,462

Form 990 (2011)
JSA
1E1051 1 000
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Form 990 (2011) GAMMA PHI BETA FOUNDATION 75-6026984 Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete ali columns All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D)

Check f Schedule O contains a response to any questonintus Part IX | . _ . . . . . . ... ... ........... I__r
Do not include amounts reported on lines 6b, (A) (B) ©) (D)
7b, 8b, 9b, and 10b of Pam/. Total expenses o Dnors exoehaes oo’
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, ne 21 . 216,002. 216,002.
2 Grants and other assistance to individuals In
the United States See Part iV, fine22. . . . . . 257,452. 257,452.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16, | _ | 0
Benefits paid toor formembers | _ _ . . . . . . 0
5 Compensation of current officers, directors,
trustees, and key employees . , . . . .. ... 144,938. 73,055. 41, 724. 30,159.
6 Compensation not included above, 1o disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B), . . . . . 0
Other salanesandwages ., . . . . .. . . ... 150, 650. 70,790. 55,520. 24,340.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contnbutions) . . . . . . 4,595. 2,234. 1,518. 843.
9 Other employeebenefits . . . . « . . . . . . . 44,031. 37,453. 4,533. 2,045.
10 PayrolfaxXes « « « « « v o o o o e 0o e e o 15,610. 7,589. 5,156. 2,865.
11 Fees for services (non-employees)
a Management , . .. .. ........... 0
blegal ... ... .. ... ... 19,779. 19,779.
C ACCOUNMING & « v v i e e e e e e e e e e e 17,203. 17,203.
d LODDYING « = « v vt h e e e e e e e 0
e Professional fundraising semces See Part IV, line 17 87,270. 87,270.
f Investment managementfees . . ... .. .. 43,499. 43,499.
GOhEr . ottt e e e 70,111. 16,574. 47,281. 6,256.
12 Advertising and promotion . . . . . . . . . .. 0
13 OfMICeeXpPenses . . . . . oo v v v e oo 57,831. 23,121. 25,982. 8,728.
14 Information technology. . . . - - . . . . . . . 21,407. 10, 309. 7,112. 3,986.
15 Royaltles. . . .. . ... ........... 0
16 OCCUPBNCY + v « v = v v e e e e e e v o v v 39,984. 19,439. 13,207. 7,338.
17 Travel . . . . . . .. e e 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 106,942. 86,728. 18,222. 1,992.
20 Interest . . ... . ..a ... 0
241 Paymentstoaffhates , . .. .. .. ... .. 0
22 Depreciation, depletion, and amortization . . . . 26,612. 12,938. 8,790. 4,884,
23 Insurance | . . . . . . . . e e e e e e e 3,434. 1,670. 1,134. 630.
24 Other expenses Iltemize expenses not covered
above (List miscellaneous expenses in line 24e I
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
a DEVELOPMENT EXPENSE __________ 55, 625. 55, 625.
b CAMPAIGN EXPENSE __ ___________ 21,212. 21,212,
¢ BENEFIT_FOR_DONORS ___________ 46,303. 46,303.
g MISCELLANEQUS EXPENSE ________ 10,203. 4,260. 5,298. 645.
e Allotherexpenses _ _ _ _ __ _ . _ . _____
25 Total functional expenses Add lines 1 through 24e 1,460, 693. 839, 614. 337,170. 283,909.
26 Joint costs. Complete this hne only if the
organization reported In column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p it
following SOP 98-2 (ASC 958-720), . , . . .. 26,363, 5,114. 15,489. 5,760.

JSA

1E1052 1 000 Form 990 (2011)
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GAMMA PHI BETA FOUNDATION 75-6026984
Form 990 (2011) Page 11
Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-nominterest-bearing _ . . . . ... 380,989.] 1 389,165.
2 Sawvings and temporary cashinvestments_ . ... ... .. 304,671.] 2 1,078,837.
3 Pledges and grants recenvable,net ... 586,818.] 3 388, 364.
4 Accounts recewvable,net 2,553.} 4 3,305.
5 Recenvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL . . . qs 0
6 Recewvables from other disqualfied persons (as defined under section
4958(f)(1)), persons descrnbed in section 4958(c)(3)(B). and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees' beneficiary organizations (see instructions) . . a6 0
‘3‘ 7 Notes and loans recewvable,net . ... q7 0
2| 8 inventonesforsaleoruse. ... L ... ... q s 0
9 Prepad expenses anddeferredcharges . . ... ............... 30,053.] 9 11, 655.
10a Land, buildings, and equipment cost or
other basis Complete Part Vi of Schedule D |10a 551, 908.
b Less accumulated depreciation, . . . . . . ... 10b 339,464. 210,163.|10¢c 212,444,
11 Investments - publicly traded securties | _ . . . .. ... .. ATCH 4 6,461,070.] 11 5,769, 006.
12 Investments - other securittes See PartIV,lne 1% _ . . . . . ... ...... q12 0
13 Investments - program-related See PartV, hne 11 . . .. ... ... dQ13 0
14 Intangbleassets . . . . . ... ... ... L L L 014 0
15 Other assets SeePartiV,ne 11 . . .. . ... ... ........ 24,650.115 10,810.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . ... ... .. 8,000,967.[16 7,864, 586.
17 Accounts payable and accruedexpenses, | . . . .. ... ... ... ... 52,590.|17 27,058.
18 Grantspayable . . . . .. ... ... 18 0
19 Deferredrevenue . . . . ... .. ... ... ... 1,874./19 0
20 Tax-exempt bond habities . . L q 20 0
@21 Escrow or custodial account habiity Complete Part IV of Schedule D q 21 0
|22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualfied persons .
- Complete Part Il of Schedule L . . . . . . . . .. . ... g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | | | . . Qq 23 0
24 Unsecured notes and loans payable to unrelated third parties . . _ . . . . _ . q 24 0
25 Other iabilities (including federal iIncome tax, payables to related third
parties, and other habiities not included on ines 17-24) Complete Part X
of Schedule D . . . . ... ... e 29,184.| 25 68,255,
26 Total liabilities. Add nes 17 through25. . . . .. ... ........... 83,648.] 26 95, 313.
Organizations that follow SFAS 117, check here » M and complete
3 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . 116,134.) 27 -116,718.
g 28 Temporariy restnctednetassets L. 809,940.] 28 693,156.
2 29 Permanently restrictednetassets, , . . . ... .. ... ... .. .«c..... 6,991, 245.| 29 7,192,835.
z Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34
% 30 Capttal stock or trust principal, or currentfunds . 30
131 Paid-in or capital surplus, or land, bullding, or equpment fund = = | 31
<132 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnet assets or fund balances .~ 7,917,319.| 33 7,769,273,
34 Total habiities and net assets/fundbalances. . . .. ............. 8,000,967.] 34 7,864,586.

Form 990 (2011)
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GAMMA PHI BETA FOUNDATION 75-6026984

Form 990 (2011)
Part X! Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI. . . . . ... .. ... ....... ...
1 Total revenue (must equal Part VIII, column(A),lne 12). . . . . . . . . . .. oot it i i oot 1 1,306, 909.
2  Total expenses (must equal Part IX, column (A),lne25). . . . . . . . . ... . oo oo 2 1,460, 693.
3 Revenue less expenses. Subtract line2fromline1 . .. .. .. ... ... . oo 3 ~153,784.
4  Net assets or fund balances at beginning of year (must equal Part X, tine 33, coumn(A)}. . . . . . .. 4 7,917,319.
5 Other changes In net assets or fund balances (explainin ScheduleO) . . .. . ... ... ... .... 5 5,738.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
(T 1137 2T T 1= ) 7 6
7,769,273.

CEY(P YN Financial Statements and Reporting

Check if Schedule O contains a response to any questoninthis Part Xl . . . .. ... ... ...........

2a

‘ 3a

Accounting method used to prepare the Form $90 [:l Cash Accrual [:] Other

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

Were the organization's financia! statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?>
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 orgamzation 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 separate basis, consoldated basis, or both

[ ] separate basis [ ] consondated basis Both consolidated and separate basis

As a result of a federal award, was the orgamzation required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Crircular A-1332
If "Yes," did the organization undergo the required audit or audits? If the organization did not unde}go the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2c

3a

3b

| JSA

1E£1054 1 000
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JSA

o o 990-£2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charntable trust.

OMB No 1545-0047

Open to Public

Department of the Treasury

Intemnal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions Inspection
Name of the organization Employer identification number
GAMMA PHI BETA FOUNDATION 75-6026984

Reason for Public Charity Status (All organizatons must complete this part.) See instructions
The organization 1s not a private foundation because 1t 1s: (For ines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)}{ANi)-

2 A school described in section 170(b){1)(A)(ii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)(iii).

4 A medical research organization operated In conjunction with a hospital described 1n section 170(b)(1)(A)(iii). Enter the

hospital's name, city, andstate- .

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il }

A federal, state, or local government or governmental unit descnbed 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 )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 331/3 % 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 331/3% 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 Partil')

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 orgamzations 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 lines 11e through 11h

a [:] Type | b D Type ll c [:] Type 1l - Functionally integrated d I:] Type I - Other

eD By checking this box, | certify that the orgamzation 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 described in section
509(a)(1) or section 509(a}(2)

10
11

(1 DO eD O

f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type li, or Type HI supporting
organmization, check thisbox L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes| No
and (w) below, the governing body of the supported organizaton? ... 11a0)
(i) A family member of a persondescrbed n () above? L 11g{)
(iii) A 35% controlled entity of a person described in (1) or (n) above? ... 11g(m)
h Provide the following information about the supported organization(s)
(1) Name of supported (1i) EIN (m) Type of organization (1v) Is the {v) Did you notify {vi}) Is the (vn) Amount of
organization (described on hnes 1-9 organization in | the organizalion | organization in support
above or IRC section ?u’(')(:'vse':n'" n col (1) of col {1) organized
(see instructions)) 4 doc?xmem; 9 your supporl? ntheU S ?
Yes No Yes No Yes No
{A)
(8)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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GAMMA PHI BETA FOUNDATION 75-6026984
Schedule A (‘Form 990 or 990-E7) 2011 Page 2
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 qualify under
Part ill. If the organization fails to qualify under the tests listed below, please complete Part ll.)
Section A. Public Support
Calendar year (or fiscal year beginning n) » (a) 2007 (b) 2008 (c) 2008 (d) 2010 (e) 2011 {f) Total

1 Gffts, grants, contributions, and
membership fees recewwed (Do not
include any "unusualgrants”) . . . . . . 1,320,620 993,775 1,274,789 1,218,423 1,286,447 6,094,054

2 Tax revenues levied for the
organization’s benefit and either pad
toorexpendedonitsbehalf . . . . . ..

3 The value of services or facilites
furnished by a governmental umit to the
organization withoutcharge . . . . . . .

Total. Add Iines 1 through3. . . . . . . 1,320,620 993,775 1,274,789 1,218,423 1,286,447 6,094,054

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
hine 1 that exceeds 2% of the amount

shownonline 11, column({f). . . . . . . - - 282,043
6 Public support. Subtract line 5 from hne 4 - 5,812,011
Section B. Total Support
Calendar year (or fiscal year beginning n) b (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromlned . ... ...... 1,320,620 993,775 1,274,789 1,218,423 1,286,447 6,094,054

8 Gross income from mterest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES |, |, . . Vv v i i e e e e e 240,214 200,030 189,072 185,252 172,901 987,469

9 Net income from unrelated business
activities, whether or not the business
isregularly carnedon . . . . . . .. ..

10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmmPartiV) . . ... ......

11 Totat support. Add hines 7 through 10 . . 7,081,523
12 Gross receipts from related activities, €1C (SEE INSITUCHONS) « - « + + s o v 4 v o o o o v v o v o s s e s e a s 1 2]

i 13 First five years if the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

| organization, check thisboxandstop here . . . . . . . . . . . . . . i i i . e e e e e e e e e e e e e e e e e e s »

; Section C. Computation of Public Support Percentage

} 14 Pubhc support percentage for 2011 (lne 6, column (f) divided by line 11, column(f)) . . . ... .. 14 82.079

15 Public support percentage from 2010 Schedule A, Partil,ine14 . . . . . . ... ... ... .... 15 82.78¢9,
16a 331/3% support test - 2011. If the orgamization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported orgamzation . . _ . . . ... ... ........ »
b 331/3% support test - 2010. If the organization did not check a box on hne 13 or 16a, and ine 15 1s 33113 % or more,
check this box and stop here. The orgamzation quahfies as a publicly supported organization, . . . . . ... ........ >
17a 10%-facts-and-circumstances test - 2011. if the orgamization did not check a box on line 13, 16a, or 16b, and hne 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 orgamization qualfies as a pubhcly supported
| OFGANIZANON . . . . . . i i ittt e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne
15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain 1in Part IV how the organzation meets the "facts-and-crcumstances” test The organization qualfies as a publicly
supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHONS . . . L . L . . L it i i i it et u e oo e ot o e e oo oo e e e e e e e e e > D

Schedule A (Form 990 or 990-EZ) 2011
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GAMMA PHI BETA FOUNDATION

75-6026984

Schedule A (Form 990 or 990-E7) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ||
If the organization fails to qualify under the tests hsted below, please complete Part i)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Totat
1 Gifts, grants, contnbutions, and membership fees
recetved (Do notinclude any "unusua grants )
2 Gross receipts from admissions, merchandise
sold or serwces performed, or facilities
furmshed 1n any activity that 1s related to the
orgamzation’s tax-exempt purpose |
3  Gross recespts from activihies that are nol an
unrelated trade or business under section 513
4 Tax revenues lewied for the
organization's benefit and either paid
to or expended onits behalf | . | .
5 The value of services or faciiies
furnished by a governmental unit to the
orgamzation without charge | |, . . . .
6 Total. Add Iines 1 through5 | | . . . .
7a Amounts included on lines 1, 2, and 3
received from disquahfied persons . . . .
b Amounls ncluded on hnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year
c Addlmes7aand7b. . . .. ... ...
8 Public support (Subtract ine 7c from
ne6) . . . o v o v v it
Section B. Total Support
Calendar year (or fiscal year beginning m) » (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromlne6. . . ... ... ..
10a Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUFCES . & v v v v v v v o o o s v = v &
b Unrelated business taxable income (less
section 511 taxes) from businesses
acqurred after June 30,1975 | |
¢ Addhnes 10aand 10b _ _ . . ...
11 Net income from unrelated business
activiies not Included in line 10b
whether or not the business s regularly
Carred ON  « « = « « ¢ o s v 00 e s =
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplannPartivV) . ... ... ....
13 Total support. (Add lines 8, 10c, 11,
and12) |, L.
14 Furst five years. If the Form 990 1s for the organtization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . . . . i v i v v e e e s et e e e e e e et e e e s s s s s me s e s s s »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) dwded by ne 13, column (f)) . .. . .. 15 %
16 Public support percentage from 2010 Schedule A,Partlll,hne15. . . . . . . . . .. .. .. ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by ine 13, column (f)) , , . . . . . . . . 17 %
18 Investment income percentage from 2010 Schedule A, Partlll, ne 17 .. ... .. ..... 18 %
19a 331/3% support tests - 2011 If the orgamization did not check the box on hne 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported orgamization >
b 331/3% support tests - 2010 If the organization did not check a box on hine 14 or line 19a, and hine 16 i1s more than 331/3%, and
line 18 1s not more than 331/3%, check this box and stop here The organization gqualifies as a publicly supported orgamzation P
20 Private foundation If the organization did not check a box on lIine 14, 19a, or 19b, check this box and see instructions »

JSA
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. GAMMA PHI BETA FOUNDATION 75-6026984
Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part li, line 10;
Part 11, line 17a or 17b, and Part I, line 12. Also complete this part for any additional information (See
instructions)

JSA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D I OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2@1 1
> Complete if the organization answered "Yes," to Form 990,
Depariment of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. Open t°_ Public
Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
GAMMA PHI BETA FOUNDATION 75-6026984
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 atendofyear . ... .......
2  Aggregate contributions to (during year) . . . .
3  Aggregate grants from (dunng year). . . . . ..
4 Aggregate value atendofyear. . . . ... ...
5 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 legalcontrol? . . . . . ... ... 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 chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
conferring impermissible private benefit? . . . . . . L L L L L L o e e e e e e e e e e e e e e D Yes [:l No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organzation {check all that apply)

Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic 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
a Total number of conservationeasements . . . . . ... ... ... .. ... ... ...... 2a
b Total acreage restricted by conservatoneasements . . . . .. ... ............. 2b
¢ Number of conservation easements on a certified histonic structure included in(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure histed in the NationalRegister . . . . . . . . . .. ... ... ........ 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duning the
taxyear » _ _ _ __ _ ____ _______

4 Number of states where property subject to conservation easement s located » _ ________________

5 Does the orgamization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . .. ... ... ... ......... D Yes L__l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

> o _____
7 Amount of expenses incurred in monltdnng, inspecting, and enforcing conservation easements during the year

»s3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1) and section 170MIANBNI? . . . . . . . L ves Tlno
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applhicable, the text of the footnote to the organization's financial statements that describes the
orgamization’s accounting for conservation easements
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 or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report 1n 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 116 (ASC 958), to report in its revenue statement and balance sheet
works of ant, historical treasures, or other similar assets held for pubhc exhibition, education, or research in furtherance of
public service, provide the following amounts refating to these items

(i) Revenues included in Form 990, PartVIilLinet . . . . . . .. . . .. ... L oL | ]
(ii) Assets included InForm 990, Part X . . . . . . . . . L . o i e e e e e e e e e » S . _

2 If the orgamzation received or held works of art, historical treasures, or other simiar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIl Iine 1 . . . . . . . . . . . . . . ... e e » S ____
b Assets included in Form 990, Part X . . . . o o i i i e e e e e e e e e e e e e e e e e e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2011
JSA
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Schedule D (Form 990) 2011

5

GAMMA PHI BETA FOUNDATION 75-6026984

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Loan or exchange programs
Other

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)

Public exhibition d

Scholarly research e B

Preservation for future generations
Prowvide a description of the orgamization's collections and explain how they further the organizatton’s exempt purpose in Part
XV
During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the orgamzation's collection?

DYes D No

EUAVA 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

b

-0 Q 0

2a
b

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X?. . . . . . . . o 0 i i e e e e e e e e e e e e e e e e e e e e e e D Yes L__J No
If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
Beginning balance . . . . . . ... ... e e e e e e e 1c
Addittons during theyear . . ... . ... ... ... e 1d
Distributions duringtheyear. . . . . . . . . ... ... oo 1e
Endingbalance . . . . . . . .. ... L o e 1f

Did the organization include an amount on Form 990, Part X, ine 21?2
If "Yes,” explain the arrangement in Part XIV
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Pnor year (c) Two years back {d) Three years back | (e) Four years back
Beginning of year balance . . . . 6,898,379. 5,647,105. 5,699, 316. 6,704,933.
Contributions . . . . .. .. ... 234,031. 109, 248. 324,235. 34,525.
Net investment earnings, gains,
andlosses. . . . .. ... .... 3,863. 805, 511. 758, 569. -843,723.
Grants or scholarships . . . . ..
Other expenditures for facihties .
andprograms .. . . . . .. .... 158,184. 655,413. 1,219,462. 196,419.
Administrative expenses . . . . . 35, 396.
End of yearbalance. . . . . . .. 6,942,693. 5,906,451. 5,562,658. 5,699, 316.

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

Board designated or quasi-endowment »  -4.2600 %
Permanent endowment » 103.6000 %
Temporarly restricted endowment p» .6600 %

The percentages in lines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(1) unrelated organizations . . . . . . . . L L L L e o e e e e e e e e e e e e e e e e e e e e 3a(i) X
() related organIZations . . . . . . . . i . e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizations hsted as requred on Schedule R? . . . . . ... .......... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
{invesiment) (other) depreciation
‘ 1a Land. . . ¢ o i it e e e e e e e e e e e ..
‘ b BUldings - - - « v v v e e e e 431,678. 247,799. 183,879.
¢ Leasehold mprovements. . . . . .. ...
d Equpment . . ... ... .. ... ..., 120, 230. 91, 665. 28,565.
e Other . . . .« o v i it i et
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10{(c) ). . . . . . > 212,444.
Schedute D (Form 990) 2011
JSA
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GAMMA PHI BETA FOUNDATION

Schedute D (Form 990) 2011

75-6026984
Page 3

LEI{&"I] Investments - Other Securities. See Form 990, Part X, line 12.

(3) Description of security or category
(including name of security)

{b) Book value

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

Total (Column (b) must equal Form 990, Part X, col (B) fine 12) »

ELR%Il Investments - Program Related. See F

orm 990, Part X, line 13

(a) Descniption of investment type

(b) Book value

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

()

(2)

3)

(4)

(%)

(6)

(7)

(8)

9)

(10)

Total (Column (b) must equal Form 990, Pant X, col (B) ne 13) »

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

(a)

Description

(b) Book value

1)

(2)

(3)

(4)

(9)

(6)

(7)

(8)

(9)

(19)

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

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

1. (a) Description of liability {b) Book value
(1) Federal income taxes
(2) PAYABLE TO RELATED ORGANIZATION 47,722.
(3)ANNUITY PAYABLE 20,533.
4)
)]
(6)
)]
(8)
9
(19)
1)
Total (Column (b) must equal Form 990, Part X, col (B)lme 25) W 68, 255.

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
orgamization's hiability for uncertain tax positions under FIN 48 (ASC 740)

JSA
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GAMMA PHI BETA FOUNDATICN 75-6026984

Schedule D (Form 990) 2011
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

O WO NODGNEWN=

-l

Els@ Al Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

N = T

o Q0 T

[

5

FEUIPA[] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

® a0 oo

oW

c
5

Page 4

Total revenue (Form 990, Part VIII, column (A), line 12)

1,306,9089.

Total expenses (Form 990, Part IX, column (A), hne 25)

1,460,693.

Excess or (deficit) for the year Subiract line 2 from line 1

-153,784.

Net unreahzed gains (losses) on investments

35,243.

Donated services and use of facilities

-29,505.

O i|N[O|O|[&W[N|=

Total adjustments (net) Add lines 4 through 8

5,738.

Excess or (deficit) for the year per audited financial statements Combineines3and9 _ . . .. .. 10

-148,046.

Total revenue, gans, and other support per audited financial statements
Amounts included on fine 1 but not on Form 990, Part Vill, ine 12
Net unrealized gains on investments 2a 35,243.

1

1,269,148.

Donated services and use of facilities 2b

Recoveries of prior year grants 2¢

Other (Describe in Part XIV ) 2d 5,891.

Amounts included on Form 990, Part VIIl, hine 12, but not on ine 1
Investment expenses not included on Form 930, Part ViII, ine 7b 4a

2e

41,134.

1,228,014.

Other (Describe in Part XIV ) 4b 78,895.

Addtnesdaanddb ... ... ...
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, hne 12) . ., . . . ... ... ...

4c

78,895.

5

1,306,909.

Total expenses and losses per audited financial statements
Amounts included on hine 1 but not on Form 990, Part IX, hne 25
Donated services and use of facilities 2a

1

1,417,194.

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV ) 2d

Amounts included on Form 990, Part IX, line 25, but not on hne 1:
Investment expenses not included on Form 990, Part VIII, Iine 7b 4a

2e

1,417,194.

Other (Describe in Part XIV ) 4b 43,499.

Add Ines 4a and 4b Tt

4c

43,499.

5

1,460,693.

Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9, Part lll, nes 1a and 4, Part IV, ines 1b and 2b,
PartV, line 4, Part X, hne 2, Part X|, ine 8, Part X!l, ines 2d and 4b, and Part XIll, lines 2d and 4b Also complete this part to provide
any additional information
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< Schedule D (Form 990) 2011 GAMMA PHI BETA FOUNDATION 75-6026984 Page 5
Supplemental Information (continued)

DESCRIBE THE INTENDED USES OF THE ORGANIZATION'S ENDOWMENT FUNDS

PART V, LINE 4

THE FOUNDATION'S ENDOWMENT CONSISTS OF APPROXIMATELY 110 INDIVIDUAL FUNDS

ESTABLISHED TO FUND PHILANTHROPY, FINANCIAL AID, AND LEADERSHIP PROGRAMS.

THE TOTAL ENDOWMENT ASSETS OF 5,906,451 AS OF 7/31/2011 WERE NOT PROPERLY

ALLOCATED BETWEEN ENDOWMENT FUND TYPE. THE BREAKDOWN OF EACH ENDOWMENT

WAS AS FOLLOWS:

BOARD DESIGNATED: -20.11%
PERMANENTLY RESTRICTED: 118.37%
TEMPORARILY RESTRICTED: 1.74%

DURING THE CURRENT YEAR, THERE WAS A CHANGE IN THE BOARD'S APPROACH ON
HOW BOARD DESIGNATED ENDOWMENTS WERE TREATED, AND AS A RESULT, THE 8/1/11
| BEGINNING OF YEAR ENDOWMENT TOTALS WERE RESTATED. NEARLY ALL OF THE
‘ RESTATEMENT WAS ATTRIBUTABLE TO THE BOARD DESIGNATED ENDOWMENT FUNDS.
PERMANENTLY RESTRICTED FUNDS WERE NOT AFFECTED. FOR SCHEDULE D, PART V,
WE HAVE NOT RESTATED THE PRIOR YEAR FOR THE CHANGE IN DETERMINATION OF

ENDOWMENTS .

Schedule D (Form 990) 2011
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M Schedute D (Form 990) 2011 GAMMA PHI BETA FOUNDATION

75-6026984 Page 5

Supplemental Information (continued)

UNCERTAIN TAX POSITIONS

PART X, LINE 2

MANAGEMENT HAS EVALUATED THEIR INCOME TAX POSITIONS UNDER THE GUIDANCE

INCLUDED IN ASC 740. BASED ON THEIR REVIEW, MANAGEMENT HAS NOT

IDENTIFIED ANY MATERIAL UNCERTAIN TAX POSITIONS TO BE RECORDED OR

DISCLOSED IN THE FINANCIAL STATEMENTS.

OTHER CHANGES IN NET ASSETS

PART XI, LINE 8

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENT 5,891
PROVISION FOR UNCOLLECTIBLE CONTRIBUTIONS RECEIVABLE (35,396)
TOTAL (29,505)
REVENUE ON BOOKS, NOT ON RETURN
PART XII, LINE 2D
CHANGE IN VALUE OF SPLIT INTEREST AGREEMENT 5,891
REVENUE ON RETURN, NOT ON BOOKS
PART XII, LINE 4B
INVESTMENT FEES NETTED WITH INCOME ON AUDITED FINANCIAL
STATEMENTS, RECLASSED TO EXPENSE 43,499
PROVISION FOR UNCOLLECTIBLE CONTRIBUTIONS RECEIVABLE 35,396
TOTAL 78,895
Schedule D {Form 990) 2011
JSA
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Schedule D (Form 990) 2011 GAMMA PHI BETA FOUNDATION 75-6026984 Page 5
LR Supplemental Information (continued)

EXPENSE ON RETURN, NOT ON BOOKS

PART XIII, LINE 4B

INVESTMENT FEES NETTED WITH INCOME ON AUDITED FINANCIAL

STATEMENTS, -RECLASSED TO EXPENSE 43,499

Schedule D (Form 990) 2011
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»

SCHEDULE G
{Form 990 or 990-EZ)

Supplemental Information Regarding

Fundraising or Gaming Activities

Complete if the orgamization answered "Yes™ to Form 990, Part IV, hnes 17, 18, or 19, or f the

Department of the Treasury
Intemal Revenue Service

organization entered more than $15,000 on Form 990-EZ, line 6a
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

I OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization
GAMMA PHI BETA FOUNDATION

Employer identification number

75-6026984

Form 990-EZ filers are not required to complete this part

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

Mail solicitations e

a Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, direclors, trustees

or key employees listed in Form 930, Part VH) or entity in connection with professional fundratsing services?

Yes D No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundrasser is to be

compensated at least $5,000 by the organization

N {v) Amount pad to
(1) Name and address of ndividuat i} Actiit {ini) D"ddfundmlsﬁ';a\;e {iv) Gross receipts (or retained by) ) Am?unleg:xd to
or entity (fundraiser) (i) Actiaty custody or control o from activity fundraiser isted in (or retan y)
contnbutions? col (1) organization
Yes No
9
ARIA COMMUNICATIONS TELEFUNDER X 56,166. 28,223. 27,943.
2 DIRECT
GABRIEL GROUP MAIL X 177, 662. 59,047. 118, 615.
3
4
5
6
7
8
9
10
Total . . . e e e e e e e e e e e e e e e e > 233,828, 87,270. 146, 558.

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from

registration or licensing
AL, AK,AZ,CA,CO,CT,DC, FL,GA, HI, IL,

Paperwork Reduction Act Notce, see the Instructions for Form 990 or 990-EZ
JSA
1E1281 1000
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. GAMMA PHI BETA FOUNDATION 75-6026984
Schedule G {Form 990 or 990-EZ) 2011 Page 2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b List events with
gross recelpts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other Events (d) Total events

(add cot (a) through
col {c))

{event type) {event type) {total number)

Grossrecepts . . . .. .. ... ..
2 Less. Chantable
contributions

Revenue
-

Direct Expenses
-~
i
[«
[«
Q.
[V}
a
o
.
®
%
w
®
172]

10 Direct expense summary Add lines 4 through 9 in column (d) » |( )

11 Net income summary Combine lne 3, column (d),andlne10. . . . . . . .. .. v v uu .. »

m Gaming. Complete If the orgamzation answered "Yes" to Form 890, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, hne 6a

@ {b) Pull tabs/instant (d) Total gaming (add
2 {a) Bingo bingo/progressive bingo (c) Other gaming col {a) through col {c))
g
4
1 Grossrevenue , . . .. .......
$| 2 Cashprizes, . . .. ... ......
! (2]
| 5
‘ S| 3 Noncashprnizes . ..........
‘ w
k3]
@ 4 Rentffacilitycosts = = |
(&)
5 Other directexpenses . . . .. ...
|| Yes % [__|Yes % ||__|Yes %
6 Volunteerlabor = . .. No No No
7 Direct expense summary Add lines 2 through Sincolumn(d) . . . ... ... ... ... » | )
8 Net gaming income summary Combine ine 1, columnd,andlne? . . . ... ... ......... >

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? EWES-DN-O—
b If "Yes," explain

Schedule G (Form 990 or 990-EZ) 2011
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JSA

GAMMA PHI BETA FOUNDATION 75-6026984

Schedule G (Form 990 or 990-E2) 2011 Page 3
11 . Does the organization operate gaming activities with nonmembers? ... [__] Yes [_] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartable gaming? . . . . . . . ... L L L L e e e e e l:l Yes D No

13 Indicate the percentage of gaming activity operated in

a Theorganzation'sfacility . . . . . . . . . . . . 0 i i i e e e e e e e e e e e e e e e e 13a %

b Anoutsidefacilty . . . . . . . . . e e e e e e e e e e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and

15a

16

17

b

records

Does the organization have a contract with a third party from whom the organization receives gaming

TEVENUB? . . . i i i e e e s et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e [:] Yes D No
If "Yes,” enter the amount of gaming revenue received by the organizaton®» & and the

amount of gaming revenue retained by the third party » $

If "Yes,"” enter name and address of the third party

Description of services provided »

[—_—l Director/officer D Employee |:| Independent contractor

Mandatory distributions

Is the organization required under state law to make chartable distributions from the gaming proceeds to

retan the state gaming license?, | . . L L L [ Jves{ Jno
Enter the amount of distributions required under state law to be distnbuted to other exempt organizations

or spent in the organization's own exempt activities during the tax year » $

IV Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,

columns (m) and (v), and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

FUNDRAISING

PART I, LINE 3

ANY STATES THAT ARE NOT INDICATED DO NOT HAVE REGISTRATION REQUIREMENTS.

Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE M . . | OMB No 1545-0047
(Farm 990) Noncash Contributions 1

» Complete if the organizations answered "Yes” on Form %}1
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number

GAMMA PHI BETA FOUNDATION 75-6026984
Types of Property

() (b) () (@)

Check f Number of contrnibutions or :;’Lcuarig fgn;"t;:"g: Method of determining
apphcable items contributed Form 990 Par?VIII line 1g noncash contribution amounts

Books and publhications . . . ...
Clothing and household

N & W N =
>
a
]
-
J
-]
(2]
=
[o]
3
o
3
2
(1]
o
[1]
@
7]

Boats andplanes. . ... ... ..
Intellectual property . . . . . ...
Securities - Publicly traded . . . . X 6. 79,059. |FAIR MARKET VALUE
Securities - Closely held stock . . .
Securities - Partnership, LLC,
ortrustinterests . . . ... ....
12 Securties - Miscellaneous . . . . .
13  Qualfied conservation
contribution - Histonic

-0 wooN»

- =

14 Qualfied conservation

15 Realestate-Residential . . . . . .
16 Realestate-Commercial . ... .
17 Realestate-Other. . . ... ...
18 Collectibles. . . ... ... ....
19 Foodinventory. ... .... ...
20 Drugs and medical supples . . . .
21 Taxdermy .. ...........
22 Historicalartfacts . . . ... ...
23 Scentficspecimens. . . ... ..
24 Archeological artifacts, . . . . ..

25 Otherw(_______________ )
26 Other»(_______________ )
27 Other»(_______________ )
28 Other»(_______ }
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . .. .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, ines 1-28 that
it must hold for at least three years from the date of the imitial contribution, and which 1s not required to be
used for exempt purposes for the entire holding period? . . . . L 30a X
b If "Yes,” describe the arrangement in Part i
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CONMMDUNIONS? e e e 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMBULIONS? | 32a X
b If "Yes,” describe in Part li
33 If the organization did not report an amount 1in column (c) for a type of property for which column (a) 1s checked,
describe in Part 1
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990} (2011)

JSA
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GAMMA PHI BETA FOUNDATION 75-6026984
Schedule M (Form 990) (2011) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any addmonal information.

NON CASH CONTRIBUTIONS

PART I, COLUMN B

THE NUMBER IN COLUMN B REPRESENTS THE NUMBER OF CONTRIBUTIONS RECEIVED.

IsA Schedule M (Form 990) (2011)
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SCHEDULE O | omBNo 1545-0047

{Form 990 or 890-E2)

Supplemental Information to Form 990 or 990-EZ

2011

Complete to provide information for responses to specific questions on

Deoanment of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
Intomal Revenue Serve. » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
GAMMA PHI BETA FOUNDATION 75-6026984

MEMBERS

PART VI, LINE 6

THE MEMBERS OF THE GAMMA PHI BETA FOUNDATION CONSIST OF THE VOTING
MEMBERS BOARD OF TRUSTEES OF THE FOUNDATION AND THE VOTING MEMBERS OF THE

INTERNATIONAL COUNCIL OF GAMMA PHI BETA SORORITY.

ELECTING MEMBERS OF THE GOVERNING BODY
PART VI, LINE 7A
ONE OF THE REQUIREMENTS TO SERVE AS A VOTING MEMBER OF THE BOARD IS THAT

THE INDIVIDUAL SHALL HAVE BEEN APPROVED BY INTERNATIONAL COUNCIL.

GOVERNANCE DECISIONS SUBJECT TO APPROVAL BY MEMBERS

\ PART VI, LINE 7B

‘ THE MEMBERS OF THE FOUNDATION SHALL HAVE VOTING RIGHTS ONLY WITH RESPECT
TO:

(I) AMENDING THE ARTICLES OF INCORPORATION OF THE FOUNDATION,

(I1) AMENDING THE BYLAWS OF THE FOUNDATION:;

(I11) APPROVING DISSOLUTION OF THIE FOUNDATION;

(IV) APPROVING THE DISTRIBUTION OF THE ASSETS OF THE FOUNDATION IN

ACCORDANCE WITH ARTICLE XII OF THE BYLAWS.

PROCESS TO REVIEW THE FORM 3990

PART VI, LINE 11B

THE FORM 990 IS PREPARED BY A THIRD PARTY. THE DIRECTOR OF BUSINESS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number
GAMMA PHI BETA FOUNDATION 75-6026984

OPERATIONS REVIEWS THE FORM 9S50 AND CONTACTS THE THIRD PARTY PREPARER
WITH ANY QUESTIONS. ONCE THE DIRECTOR OF BUSINESS OPERATIONS HAS
RECEIVED AND APPROVED THE FINAL DRAFT, THE EXECUTIVE DIRECTOR, FOUNDATION
CHAIR, FINANCE AND INVESTMENT CHAIR, AND THE AUDIT SUB-COMMITTEE REVIEW
THE FORM. UPON APPROVAL FROM ALL INDIVIDUALS MENTIONED, THE FORM 990 IS

FORWARDED TO THE BOARD OF TRUSTEES FOR REVIEW.

PROCESS FOR MONITORING COMPLIANCE WITH CONFLICT OF INTEREST POLICY

PART VI, LINE 12C

FOUNDATION MEMBERS, TRUSTEES, AND KEY EMPLOYEES SHALL BE REQUIRED TO
ANNUALLY DISCLOSE ALL FAMILY AND BUSINESS RELATIONSHIPS BETWEEN ANY OTHER

FOUNDATION MEMBER, TRUSTEE OR KEY EMPLOYEE.

THE EXECUTIVE ASSISTANT SENDS OUT THE CONFLICT OF INTEREST POLICY
ANNUALLY AND POTENTIAL CONFLICT OF INTEREST STATEMENTS ARE SIGNED. THE
FOUNDATION CHAIR AND GOVERNANCE CHAIR REVIEW ALL SIGNED COI STATEMENTS
AND DETERMINE IF THERE IS ANY EXISTING CONFLICT OF INTEREST. IF THERE
IS, THEN THAT BOARD MEMBER IS NO LONGER INDEPENDENT AND CANNOT VOTE ON

RELATED MATTERS.

REVIEW OF CEO OR TOP MGMT OFFICIAL COMPENSATION

PART VI, LINE 15A

THE COMPENSATION COMMITTEE REVIEWS COMPARABLES FROM SIMILAR POSITIONS AND
ORGANIZATIONS (BOTH LOCAL AND NATIONAL), REVIEWS THE PERFORMANCE
APPRAISAL AND MAKES THE RECOMMENDATION FOR THE EXECUTIVE DIRECTOR'S

COMPENSATION. ALL COMPENSATION DECISIONS ARE DOCUMENTED IN PERSONNEL

JSA Scheduie O (Form 990 or 990-E2) 2011
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Schedule O (Form 990 or 990-€2) 2011 Page 2

Name of the organization Employer identificabon number
GAMMA PHI BETA FOUNDATION 75-6026984
FILES.

DESCRIBE HOW DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC

PART VI, LINE 19

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST. A VERSION OF

THE FINANCIAL STATEMENTS ARE ALSO AVAILABLE ON THE GAMMA PHI BETA

SORORITY WEBSITE VIA THE ANNUAL REPORT IN THE NEWS AND ANNOUNCEMENTS

SECTION OF THE FOUNDATION SECTION.

OTHER CHANGES IN NET ASSETS

PART XI, LINE 5

UNREALIZED GAIN ON INVESTMENTS 35,243
CHANGE IN VALUE OF SPLIT INTEREST AGREEMENT 5,891
PROVISION FOR UNCOLLECTIBLE CONTRIBUTIONS RECEIVABLE (35,396)
TOTAL 5,738

ATTACHMENT 1

FORM 990, PART III - PROGRAM SERVICE, LINE 4C

EDUCATIONAL AND LEADERSHIP DEVELOPMENT - THE GAMMA PHI BETA

FOUNDATION IS BUILDING TOMORROW'S LEADERS BY MAKING GRANTS FOR

JSA Schedule O (Form 990 or 990-EZ) 2011
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>,

Schedule O (Fonn 990 or 990-EZ) 2011 Page 2
Namg of the orgamzation Employer identificabon number
GAMMA PHI BETA FOUNDATION 75-6026984
ATTACHMENT 1 (CONT'D)
EDUCATIONAL AND LEADERSHIP TRAINING TO BUILD SELF-ESTEEM,
CONFIDENCE AND LIFE SKILLS IN WOMEN. THE FOUNDATION ALSO MAKES
GRANTS TO COLLEGIATE CHAPTERS AND HOUSE CORPORATIONS TO INCREASE
THE EDUCATIONAL VALUE THAT GAMMA PHI OFFERS UNDERGRADUATES.
LEADERSHIP AND EDUCATIONAL GRANTS PROVIDED IN FYE 7/31/12:
EDUCATIONAL PORTION HOUSING ASSISTANCE FOR 2 CHAPTER HOUSES;
EDUCATION AND LEADERSHIP FUNDING FOR 10 COLLEGIATE LEADERSHIP
CONSULTANTS; CONVENTION FUNDING FOR 6 CHAPTER ADVISORS.
ATTACHMENT 2
FORM 990, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEK
NAME AND TITLE HOURS DEVOTED FOR RELATED ORGANIZATION
LINDA MALONY I
INTERNATIONAL PRESIDENT 30.00
ANNABEL JONES
INTERNATIONAL COUNCIL REP 10.00
ATTACHMENT 3
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENQE_ EXEMPT REVENUE BUSINESS REV. REVENUE
INVESTMENT INCOME 172,901. 172,901.
TOTALS 172,901. 172,901.

ATTACHMENT 4

Jsa
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organzzation Employer identification number
GAMMA PHI BETA FOUNDATION 75-6026984

ATTACHMENT 4 (CONT'D)

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGINNING ENDING COST
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
MUTUAL FUNDS 333,780. 729, 649. FMV
EQUITIES 4,634,830. 2,922,269. FMV
US GOVERNMENT SECURITIES 681,339. 542,990. FMV
CORPORATE BONDS & NOTES 811,121. 1,574,098. FMV
TOTALS 6,461,070. 5,769,006.

JSA Schedule O (Form 990 or 990-EZ) 2011
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GAMMA PHI BETA FOUNDATION 75-6026984

Schedule R (Form 990) 2011 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2011

1E1510 2 000
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SCHEDULE D
(Form 1041)

Department of the Treasury
Intemal Revenue Service

Capital Gains and Losses

» Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for
Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2011

Name of estate or trust
GAMMA PHI BETA FOUNDATION

Empioyer 1dentification number

75-6026984

Note: Form 5227 filers need to complete only Parts | and Il

MShort-Term Capital Gains and Losses - Assets Held One Year or Less

(a) Descnption of property
{Example 100 shares 7% preferred of "Z" Co )
p

{b) Date acquired
(mo, day, yr)

(c) Date soid
(mo , day, y1)

{d) Sales pnce

(e) Cost or other basis
(see instructions)

(f) Gain or {loss) for
the entire year
Subtract (e) from (d)

1a

b Enter the short-term gamn or (loss), if any, from Schedule D-1,lme1b . . . .. .. .. .. .. ...... 1b
2 Short-term capital gan or (loss) from Forms 4684, 6252, 6781, and 8824 . . .. . .. ........ 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts | |, . . . . .. 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2010 Capital Loss
Carryover WOrkSheet , | . . . . . . ... e 4 )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column(3)ontheback. . . . . . . . . . . . i e e e e e e e e e e e e e e s e e e e e e e e e s » 5

Long-Term Capital Gains and Losses - Assets Held More Than One Year

(a) Description of property
(Example 100 shares 7% preferred of "2~ Co )

(b) Date acquired
(mo , day, yr)

{c) Date sold
(mo , day, yr)

(d) Sales pnce

(e) Cosl or other basis
(see wstructions)

{f} Gain or (loss) for
the entire year
Subtract (e) from (d)

6a

b Enter the long-term gain or (loss), if any, from Schedule D-1,lme6b_ _ . . . _ . . . ... . ...... 6b -152,439.
7 Long-term capuital gain or {loss) from Forms 2439, 4684, 6252, 6781, and 8824 .. . . ....... 7
8 Netlong-term gain or (loss) from partnerships, S corporations, and other estatesortrusts . . . . . . . . .. 8
9 Capttalgamdistributions | | | . . L e e e e 9
10 Gainfrom Form 4797 Part] | e e e 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2010 Capttal Loss
Carryover WOrksheet . . . . . . . .. . 11 | )
12 Net long-term gain or (loss). Combine hnes 6a through 11 1n column (f) Enter here and on line 14a,
column(3)onthe back . . . . . . . . . . . e e e e e e e e e e e e e e e 4 e e e e s e s e s » |12 -152,439.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041,

JSA

1F1210 2 000

5354EN 5974 3/12/2013

11:33:07 AM

1135786
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Schedule D (Form 1041) 2011 Page 2

Summary of Parts land Il (1) Beneficianes’ (2) Estate's
Caution: Read the instructions before completing this part. (see nstr ) or trust's (3) Total
13 Netshort-termgainor(loss) . . . .. ... ............. 13
14 Net long-term gain or (loss):
a Totalforyear . . .. ... ... .. ... ..., 14a -152,439.
b Unrecaptured section 1250 gain (see ine 18 of the wrksht) . .| 14b
C 28%rategain | L 14c
15 Total net gain or (loss). Combine lines 13 and 14a | . . . » |15 -152,439.

Note: if line 15, column (3), 1s a net gain, enter the gamn on Form 1041, line 4 (or Form 990-T, Part | line 4a) If ines 143 and 15, column (2), are net
gams, go to Parl V, and do not complete Part IV If ine 15, column (3), is a net boss, complete Part IV and the Capital Loss Camyover Worksheet, as necessary

Part IV Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, ine 4 (or Form 990-T, Part ), line 4c, if a trust), the smaller of:
a The loss on tine 15, column(3)or b $3,000 16 |( 3,000)

Note: If the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, Iine 22 (or Form 990-T, line 34), 1s a loss, complete the Capital Loss
Camryover Worksheet in the instructions to figure your capital loss camyover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both ines 14a and 15 in column (2) are gains, or an amount 1s entered in Part | or Part | and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if

® Either ine 14b, col (2) or ine 14c, col (2)1s more than zero, or

® Both Form 1041, line 2b(1), and Form 4952, Iine 4g are more than zero

Form 990-T trusts. Complete this part only If both ines 14a and 15 are gans, or qualified dividends are included in income in Part |
of Form 990-T, and Form 990-T, ine 34, 1s more than zero Skip this part and complete the Schedule D Tax Worksheet in the instructions
if either line 14b, col (2) or ine 14c, col (2)1s more than zero

17 Enter taxable income from Form 1041, hne 22 (or Form 990-T, ne 34) . |17
18 Enter the smaller of ine 14a or 15 in column (2)
but notlessthanzero, . _ . . ... ... .... 18
19 Enter the estate’s or trust's qualified dividends
from Form 1041, hne 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T) | 19
20 Addhnes18and19 _ . . . ... ... _.... 20
21 If the estate or trust 1s fiing Form 4952, enter the
amount from line 4g, otherwise, enter 0- |, . » | 21
22 Subtract hne 21 from line 20 If zero orless, enter-0- , . . . ... ...... 22
23 Subtract ine 22 from line 17 If zero orless, enter-0- _ . . . . . ... .... 23
24 Enter the smaller of the amountonline 17 0r $2,300 , . . . .. .. .. ... 24
25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26, go to ine 27 and check the "No" box
No. Enter the amountfromlne 23, . . . . . .. ... ... ...... 25
26 Subtract hne 25 from hne 24 . . . 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip iines 27 thru 30 go to hne 31 NO. Enter the smaller of hne 17 or line 22 27
28 Enter the amount from line 26 (If ine 26 is blank, enter-0-) _ . . . . .. ... 28
29 Subtracthne 28 from ine 27 . L 29
30 Multiply ine 29 by 15% (15) . . . . .. . L 30
31 Figure the tax on the amount on hne 23 Use the 2011 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) . . . . . . . ... ... ... ... 31
32 AINes30and31 | . L 32
33 Figure the tax on the amount on line 17 Use the 2011 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) . . . . . . . ... ... ... .... 33
34 Tax on all taxable income. Enter the smaller of ine 32 or ne 33 here and on Form 1041, Schedule
G lnetla(orForm990-T. ne36) . . . . . . . . . . . . . . . . . e e e 34

Schedule D (Form 1041) 2011

JSA
1F 1220 2 000
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Schedule D-1 (Form 1041) 2011 Page 2
Name of estate or trust as shown on Form 1041 Do not enter name and employer identfication number f shown on the other side Employer identification number
GAMMA PHI BETA FOUNDATION 75-6026984
m Long-Term Capital Gains and Losses - Assets Held More Than One Year
{a) Descnption of property (Example (b) Date (c) Date sold d) Sat {e) Cost or other basis {f) Gain or (loss)
100 sh 7% preferred of "Z" Co ) (mi‘f“(;‘a'f"m (mo , day, yr ) {d) Sales pnce (see instructions) Subtract (e) from (d)
6a
SECURITIES VAR VAR 2,180,088. 2,332,527. -152,439.
\
\
\
i
|
6b Total. Combine the amounts in column (f) Enter here and on Schedule D, lne6b . . . . .. . . . .. .. ...... -152,439.
Schedute D-1 (Form 1041) 2011
JSA
1F1222 2 00O
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Eorm 8868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Intemal Revenue Serce > File a separate application for each retum.

o |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » | X

» [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 10 request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more detalls on the electronic filing of this form, vist www.irs.gov/efile and click on e-file for Charities & Nonprofils.

mtomatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Pant L only e e e e e e e e e e e e e e e e > D
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print GAMMA PHI BETA FOUNDATION [X]  75-6026984
File by the Number, street, and room or suite no. If a P.O. box, see instructions Social secunty number (SSN)
due date for
filing your 12737 EAST EUCLID DRIVE [ ]
I’ﬁ‘;ch::s City, town or post office, state, and ZIP code For a foreign address, see instructions
CENTENNIAL, CO 80111 ~LINEADT NODV
Enter the Return code for the return that this application 1s for (file a separate apphcaalwgdrr'eM[\ LI L HI 0| 1 I
Application Return { Application Return
Is For Code }lisFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
e The books are inthe care of » THE ORGANIZATION
Telephone No. » 303 799-18714 FAX No »
» {f the organization does not have an office or place of business in the United States, check thisbox _ . . . . .. . ... ... » D
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) i thisis
for the whole group, check thisbox |, . . > D If it 1s for part of the group, check thisbox _ _ _ | _ . . > l__] and attach
a list with the names and EINs of all members the extension is for
1 |request an automatic 3-month (6 months for a corporation required to fite Form 990-T) extension of tme

until 03/15 20 13 | tofile the exempt organization return for the organization named above The extension is

for the organization’s return for

> - calendaryear20__ or

> tax year beginning 08/01 2011 | andending 07/31 2012

2 if the tax year entered in hne 11s for less than 12 months, check reason- D Intial return D Final return
Change n accounting pertod

3a i this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 3al$

b Iif this applcation i1s for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit 3b($

¢ Balance due. Subltract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System). See instructions. 3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)

JSA
1F 8054 4 000

12/3/2012 5:21:02 PM 1135786




Form 8868 (Rev 1-2012) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox_ _ . ., . . .. | ll’
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Name of exempt orgamization or other filer, see instructions. Employer identification number (EIN) or
Type or
print GAMMA PHI BETA FOUNDATION 75-6026984
Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)

File by the
duedatefor | 12737 EAST EUCLID DRIVE []
f:‘:?ny%“e'e City, town or post office, state, and ZIP code For a foreign address, see instructions
nstructions CENTENNIAL, CO 80111

Enter the Return code for the return that this application s for (file a separate apphcatonforeachretum) . . . . . . ... ... u)l 1 I
Application Return ] Application Return
Is For Code
Form 990 01 3 S T e R ) e e
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 [ el I Ty 11
Form 990-T (trust other than above) 06 Jrorm8870 W I YD o~ | 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension oWa pk\‘ous d M\F368.
e The books are inthe care of » THE ORGANIZATION

Telephone No. » 303  799-1874 - FAX No. »

¢ If the organization does not have an office or place of business in the United States, check thisbox _ . . . . .. . . . _ . ... » D
e |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this s
for the whole group, check thisbox _ | , . . . | d If it 1s for part of the group, check thisbox, . _ . . _ . > u and attach a
list with the names and EINs of all members the extension is for

4  Irequest an additional 3-month extension of time until 06/15 ,20 13

5 For calendar year , or other tax year begmning 08/01 ,20 11 ,andending 07/31 ,2012

6 If the tax year entered in hne 5 is for less than 12 months, check reason U Imtial return [_] Final return

Change in accounting perod
7  State in detail why you need the extension
ADDTIONAL TIME 1S REQUIRED TO ACCUMULATE THE INFORMATION NECESSARY TO
FILE A COMPLETE AND ACCURATE RETURN.

8a If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b|$
¢ Balance Due. Subtract line 8b from hne 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8cls

Signature and Verification must be completed for Part Il only.

Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
s true correct, and complete, and that )} am authonzed to prepare this form

Signature > M q’ lU[/WW Title »> dA Date »> MB

T Form 8868 (Rev 1-2012)

JSA

1FBOSS 4 000
2/1/2013 11:01:13 AM 1135786




