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- - _ Short Form OMB No. 1545-1150
Return of Organization Exempt From Income Tax
Under section 507(c), 527, or 4947(a)(1) of the Internal Revenue Code
Form 990—EZ (except black lung benefit trust or private foundation) 201 2
4 Sponsoring organizations of donor advised funds, orgamzations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)13) must tile Form 990 (see instructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 0pen to PUb"C

Department of the Treasury atthe end of the year may use this form. R
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements, |ns&h0n
A For the 2012 calendar year, or tax year beginningAUGUST 01 2012, and ending JULY 31 ,20 13
B gphpﬁ,cg;g,e C Name of organization D Employer identification number

Address change SAMMA PHI BETA SORORITY - ZETA OMEGA 26-2606514

Name change Number & street (or P.O. box, if mail 1s not delivered to street addr.) [Resm/ R E Telephone number
] Initial return
| | Terminated 3404 WOODLANDS DR (770) 378_2038
[X] Amended return Crty or town, state or country, and ZIP + 4 F Group Exemption

| fepication MYRNA GA 30080 Number »
' G Accounting Method Cash Accrual  Other (specify) » HCheck P @ If the organization is not

| Website:» N/A " required to attach Schedule B

J Tax-exempt status (check only one) - | {so1(cxa) [X]501ecx 7 ) S nsertno.) [ asaraxnor| [s27 (Form 990, 990-EZ, or 990-PF)

K Check P D it the organization Is not a section 509(a)(3) supporting organization or a section 527 organization and Its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see Instructions).
But if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part Il

line 25_column (B) below) are $500,000 or more, file Form 990 instead of Form990-E2Z ... .... ..... ...... > 3 144,007
IvPart [ | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any question inthisParti.. — ..... ..... ... ovo.n I H
1 Contnbutions, gifts, grants, and similar amounts received - - - -+ v v o coeain i e 1
2 Program service revenue including government fees and contracts - -+ - ... .- 2 144,007
3 Membership dues and assessments . ... ..... ... ..o e 3
4 Investmentincome - ... - e e et e e e e e 4
5a Gross amount from sale of assets other than inventory . ... .. . . 5a
b Less. cost or other basis and sales expenses . . - .. .. R .... | .5b ]
R € Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from ine 5a) - - - -« 5¢
5 6 Gaming and fundraising events &
E a Gross income from gaming (attach Schedule G if greater than
H $15,000) ..... e e e N . I 6a l
E b Gross income from fundraising events (not including $ of contnbutions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contnbutions exceeds $15,000) - . . . . . | 6b
C Less' direct expenses from gaming and fundraising events - .. . .. 6¢
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract t
Ne6c) «...oove vt e 6d
7a Gross sales of inventory, less returns and allowances
b Less costofgoodssold-...  ..... ...l -
€ Gross profit or (loss) from sales of inventory (Subtract line 7b fro TR ce Tc
8 Other revenue (describe in Schedule O). .. ....... c e . C BN A L P ... 8
9 Total revenue. Add Iines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 > 9 144,007
10  Grants and similar amounts paid (list in Schedule O) Loe- | 10
E |1 Benefits paidto orformembers: -+« «oreeriineie i Aol S htrato e i e 1"
)'; 12 Salanes, other compensation, and employee benefits - « -« - - - e et e 12
E |13 Professional fees and other payments to independent contractors - -+« -+« ... ... N I K 3,290
g 14 Occupancy, rent, utilities, and MAINLENANCE « - - + - ==+« +c s et v v e o et e 14 650
5 15 Pnnting, publications, postage, and Shipping -+ -« +«« - veovovvnninan.. e e 15 208
16 Other expenses (descnbe In Schedule O) . - - v v vivee e i ininneee .. e .. 116 131,690
17  Total expenses. Add lines 10through 16 .. ........ ............. e e T T 135,838
A 18  Excess or (deficit) for the year (Subtract ine 17 fromlin@9) - « -+« v« e vvvevn cvernen.. e 18 8,169
NS 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
$ E end-of-year figure reported ON PrIOr YEAr'S FEIUINY « «  « « ++ « v« s ersstaneeeaaneeeianeeoneeens 19 12,923
g 20 Other changes in net assets or fund balances (exptain in Schedule O) - -+ ..o vvvvvinn o Ll 20
21__ Net assets or fund balances at end of year Combine lines 18 through20 ... - ........ P2 21,092
For Paperwork Reduction Act Notice, see the separate Instructions. Form 980~-EZ (2012)

JVA 12 9S0EZ1 TWF 990 Copynight Forms (Software Only) - 2012 TW I}'\




Form 990-EZ (2012) GAMMA PHI BETA SORORITY - 26-2606514 Page 2
| Part Hi | Balance Sheets (see the instructions for Part 1)

Check if the organizaton used Schedule O to respond to any questton inthis Partll ... ..... B,
(A) Beginning of year (B) End of year

22 Cash, savings, and investments. .. .... ...... e e e 12,923|22 21,092
23 Land and builldings. ... ... e e e e . 0|23 0
24  Other assets (descrbe inSchedule O). . ... .... oot il 0| 24 0
25 Totalassets. ...... e e e e e 12,923(25 21,092
26 Total liabilities (descnbe in Schedule O) . .......... ......... e 0| 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) 12,923|27 21,0092

Part lll] Statement of Program Service Accomplishments (see the instructions for Part 1) Expenses

Check if the organization used Schedule O to respond to any question in thisPart Il ..... ..... I— g%:?:;;:r:grsﬁ?:)&r;

What 1s the organization’s pnmary exempt purpose? SEE ATTACHMENT #1 organizations and section
Descnbe the organization’s program service accomplishments for each of its three largest program services, 4947(a)1) trusts, optional

as measured W expenses. In a clear and concise trnanner, descnibe the services provided, the number of forothers )

persons benefited, and other relevant information for each program title.

28 SEE ATTACHMENT #2

(Grants $ ) If this amount includes foreign grants, check here - . .. ... ..... » I_I 28a
29
(Grants $ ) If this amount includes foreign grants, check here . . .. . .. T | I 29a
30
(Grants $ ) If this amount includes foreign grants, check here . . .. ....... .. > |_| 30a
31 Other program services (describe in Schedule O)
{Grants $ ) If this amount includes foreign grants, check here ... _..... . > H 31a
32 Total program service expenses (add lines 28a through31a) ...... ...... ...... S e e » 32 0
|Parf~§|\7 List of Officers, Directors, Trustees, and Key Employees List each one even If not compensated. (see the instructions for Part IV)
Check if the organization used Schedule O to respond to any questoninthisPartIV... ....... e e e e ﬂ
b A ¢) . neportable d) Health benefits,
(a) Name and title ( )hour;:rearg:/eek _%F(or)mgw;)ée/q%%téohr/‘HS(&) ( n)'l tl:ontrltt:’uhon?e% 'ml s (e) E:tlmated amount of
devoted to position (it not paid, enter -(G-)| °TPovee rm;n':;?:;; other compensation

SEE ATTACHMENT #3

JVA 12 990EZ2 TWF 980 Copynght Forms (Software Only) - 2012 TW Form 990~EZ (2012)



Form 990-EZ (2012)

[ Part VI Other Information (Note the Schedule A and personal benefit contract statement requirements in the

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

Yes| No
33 Did the organizaton engage In any significant activity not previously reported to the IRS? If “Yes,” provide a
detaled descnption of each actvity in Schedule O. . . . . e e e e e e e 33 X
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamization’s name. Otherwise, explain the
change on Schedule O (SEE INSITUCHONS) « +  « v i v coeriieie sttt ceeaseanans M4 X
358 Did the organization have unrelated business gross income of $1,000 or more dunng the year from business
actvrties (such as those reported on lines 2, 6a, and 7a, amongothers)? . ..... ..... ...... ..... e e 35a X
b If “Yes,” to ine 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule o] 35b X
€ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partil ..... ..... ....... 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
duning the year? If “Yes,” complete applicable parts of Schedute N.  ...... ...... e e e e 36 X
37a Enter amount of poliical expendiures, direct or indirect, as described in the instructions P I 37a I ]
b Did the organization file Form 1120-POLforthisyear? ... ..... ....... (.. i ciiiir tivie o ieeieiiiaann, 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee OF were - j
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . . .. 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved ............. . |38b f
39  gection 501(c)(7) organizations Enter: E
a |nmation fees and capttal contributions includedonline® . ....... ...... veve vov. | 39a 4,712
b Gross receipts, included on ine 9, for public use of club facilittes .. .......... ..... 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organizaton dunng the year under
section 4911 , section 4912 , section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit N P
transaction during the year, or did it engage 1n an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part|  ...... ...... ..... 40b X
€ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organizaton managers or disqualified persons during the year under sections 4912,
4955, and 4958 ... ... i i hheneee haee eeaeaere esaas aasaeaen [ 4
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization . e e e e e e
© All organizations. At any time durmg the tax year, was the organization a party to a prohibited tax shelter
transaction? I “Yes,” complete FOrmM BBB6-T. . . .. ..ot tin crnrern crirene creunnaettanans tasass e a0e | X
41 Lt the states with which a copy of this return is filed » NONE
42a The organization's books are incare of » SEE ATTACHMENT #4 Telephone no P
Located at P ZP+4 »
b At any ime dunng the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ........ 42b X
If “Yes,” enter the name of the foreign country: P
See the Instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Forelgn Bank
and Financial Accounts. i
C At any time dunng the calendar year, did the organization maintain an office outside the US.? ..... ......... ..... 42c X
if “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -- Check here....... .............. | 4 D
and enter the amount of tax-exempt interest received or accrued dunng the taxyear . . . ........... | 4 | 43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be f
completed instead Of FOM O00-EZ . . . ... oottt i e i i et e e e eaaaaa ;t4ia X
b Did the organization operate one or more hospital facilities dunng the year? If “Yes,” Form 990 must be ]
completed INStead Of FOMIGG0-EZ . - .. tiitr ittt it ettt it iae e e 44b X
€ Did the organization receive any payments for indoor tanning services dunng theyear? . ... .. ....... ....... 44c X
If “Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an ;
explanation IN SChEUIE O. .« . ..ottt ittt et ettt e e s O NAA 44d ‘
45a Did the organization have a controiled entity within the meaning of section 512(b)(13)? ........... ....... e 45a X
45b Dud 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,” Form 990 and Schedule R may need to be completed instead of ;
Form 990-EZ (see instructions) . . . .................... ........... e e e P 45b
JVA 12 990EZ3 TWF 990 Copynight Forms (Software Only) - 2012 TW Form 990-EZ (2012)



GAMMA PHI BETA SORORITY

26-2606514

Form 990-EZ (2012) Page 4
Yes | No
46  Did the organizaton engage, directly or indirectly, in poliical campaign activities on behalf of or in oppostion |
to candidates for public office? If “Yes” complete ScheduleC, Part!. ... ................ ...... ... .. ... 46 X
Part VI Section 501(c)3) organizations only
All section 501(c)(3) organizatons must answer questions 47-49b and 52, and complete the tables for ines
50 and 51
Check if the organization used Schedule O to respond to any questoninthisPartVI . ..... ... ..... ... .. c..... I_l
Yes| No
47 Did the organization engage in fobbying activiies or have a section 501(h) election in effect during the tax
year? It "Yes,” complete Schedule C, Partll . . ....... .. ..., oiiiiiiien aiiciee i 47
48 |s the organization a school as descnibed in section 170(b)(1)(A)(1)? If “Yes,” complete ScheduleE . ....... 48
49a Did the organization make any transfers to an exempt non-chantable related organizaton? ....... ..... ..... 49a
b If “Yes,” was the related organization a section 527 organization? . . ... ...l L e e . | 4sb
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(8) Namo and e of each employes (:))ufgsgargweeek E:?me::zzglaubr:iForms uhtgg’s)t::ﬁ:t;obyeer;eg':r;ﬁn;:;: (e) Estimated amount of
paird more than $100,000 devoted to posttion W-2/1099-MISC) and deferred compensation other compensation
f Total number of other employees paid over $100,000. .. .0
51  Complete this table for the organization's five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

(C) Compensation

NONE

d Total number of other independent contractors each receiving over $100,000

52

Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A

» I—IYes HNo

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

o .

s ’ AR I

ign Signature of officer M Date
Here MEAGAN RETTER FINANCIAL VICE PRESIDENT

Type or pnnt name and title
Print/Type preparer's name PreParers signatur . Date Check |:| s | PTIN

Pald CATHERINE STEBBINS@«_; Z7 )/f//-., /3-/8- // selt-employed [P01007496
Preparer |Fumsname » H AND R BLOCK Frm'sEIND 272974466
Use Only | Frmsaddress» 1200 BARRETT PKWY NW Phoneno. 770-425-3329
May the IRS discuss this return with the preparer shown above? See iNSIUCHONS - « -« « « « ¢ oot et ettt enrrinens | 4 Yes No
JvA 12 990EZ4  TwFago Copynght Forms (Software Only) - 2012 TW Form 990-EZ (2012)




SCHEDULE O Suppliemental Information to Form 990 or 930-EZ | OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide informatlon for responses to specific questions on 2012
Form 990 or 980-EZ or to provide any additional information. Open to Public

Department of the Treasury

Internal Revenue Service | » Attach to Form 990 or 990-EZ Inspection

Name of the organization Employer identification number

GAMMA PHI BETA SORORITY - ZETA OMEGA 26-2606514

THIS IS AN AMENDED FORM
REVENUES, EXPENSES ASSETS AND NET ASSETS HAVE BEEN UPDATED TO REFLECT THE
FINAL FIGURES FOR THE FISCAL YEAR.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-E2. Schedule O (Form 990 or 980-EZ) (2012)
JVA 12 99001 TWF 990 Copynght Forms (Software Only) - 2012 TW




990 PRIMARY EXEMPT PURPOSE

ATTACHMENT 1: PAGE 1 - 990-EZ PAGE 2, PART III

OPEN TO PUBL)

INSPECTION For calendar year 2012 or tax penod beginning 08-01 , and ending 07-31-2013
Name of Organization Employer Identification Number

AMMA PHI BETA SORORITY - ZETA OMEGA 26-2606514

Pnmary Purpose
DEVELOPMENT OF YOUNG WOMEN THROUGH EDUCATION

JVA Copyright Forms (Software Only) - 2012 TW LO613F 12_EOEZGR105



990 PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: PAGE 1 -~ 990-EZ PAGE 3, PART III

OPEN TO PUBLI¢
INSPECTION For calendar year 2012 or tax penod beginning 08-01-2012, and ending 07-31-2013
Name of Organization Employer Identrficatton Number
GAMMA PHI BETA SORORITY - ZETA OMEGA 26-2606514
Part Il - Statement of Program Service Accomplishments
Grants and allocations Amount includes foreign grants H Program service expenses

Exempt Purpose Achievements

DEVELOPMENT OF FEMALE UNIVERSITY STUDENTS THROUGH EDUCATION AND COMMUNITY
SERVICE.

JVA Copynght Forms (Software Only) - 2012 TW L0B13F 12_EOEZPII



990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

ATTACHMENT 3: PAGE 1 - 8990-EZ PAGE 2, PART IV

OPEN TO PUBLIC

INSPECTION For calendar year 2012 or tax penod beginning 08-01-2012,and ending 07-31-2013
Name of Organization Employer Identification Number
GAMMA PHI BETA SORORITY - ZETA OMEGA 26-2606514

(A) Name and Title

(B) Average hours per

week devoted to
postion

(€C) Compensation

{Form W-2/1099-MISC)
(if not paid, enter -0-)

(D) Cont. to employee
ben. plans & def. comp.

(E) Expense account

& other compensation

ALEXIS ANDERSON
PRESIDENT

KALEIGH GENSEL
ADMINISTRATIVE VP

NANCY JUSTEN
EDUCATION VP

MEAGAN RETTER
FINANCIAL VP

LAUREN SPAGNOLETTO
MEMBERSHIP VP

JAMIE FAVER
PANHELLENIC AFFAIRS

BECCA DUVALL
PUBLIC RELATIONS

DANICA LEMPERT
CHAPTER ADVISOR

20

20.

20.

20.

20.

20.

20.

20.

00

00

.00

00

00

00

00

00

0

0

JVA
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990 BOOKS ARE IN CARE OF

ATTACHMENT 4 - 990-EZ PAGE 3, PART V, LINE 42A

OPEN TO PUBLIG
INSPECTION For calendar year 2012 or tax penod beginning 08-01 , and ending 07-31-2013

Name of Organization Employer Identification Number

GAMMA PHI BETA SQRORITY -~ ZETA OMEGA 26-2606514

Part V - Line 42a

Individual Name ... ... e e e e MEAGAN RETTER

or
Business Name

SUEBLAAIESS - o« erree e e et e e e . 1952 LAKESHORE OVERLOOK CIRCLE NW

U.S. Address’

Zpcode 30152 cty KENNESAW State GA

or

Foreign Address

Cty . .... ... . ...

Phone NUMDEr . .ottt ittt ivene i e e e e ... (770) 378-2038

JVA Copyright Forms (Software Only) - 2012 TW LOB13F 12_EO3EZCO2




GAMMA PHI BETA SORORITY -

2012 DETAIL STATEMENTS

ZETA
26-2606514 PAGE 1
STATEMENT #1 - OTHER EXPENSES (EOEZ PG 1 LINE 16)
PROGRAMMING - EDUCATION AND COMMUNITY SRVCE.... 115,465
ADMIN/GENERAL - OFFICE EXPENSES, LEADERSHIP.... 11,000
BANK FEES . .ttt ittt ii ittt et s enenenancanans 5,225
TOTAL CARRIED TO EOEZ PG 1 LINE 16....ctteiuurenenecennnnn 131,690

JVA

Copynight Forms (Software Only) - 2012 TW
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