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Short Form OMB No 1545-1150
rom 990-EZ Return of Organization Exempt From Income Tax 2013
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
g P Do not enter Social Security numbers on this form as 1t may be made public. dpen't}) @’ubllivc“{" 4
Department of the Treasury i N . -t
Internal Revenue Service » Information about Form 990-EZ and its instructions is at yuw irs gov/form990. Inspeclmg ,‘,{”3
A Forthe 2013 calendar year, or tax year beginning JUL 1, 2013 and ending JUN 30, 2014
B Check o C Name of organization D Employer identification number
Address change
[:]Namecnange PI BETA PHI CALIFORNIA KAPPA 33-0263505
E],n“,a, return Number and street (or P.0. box, if mail s not delivered to street address) Roonysuite |E Telephone number
[Jremnaes | 9700 GILMAN DRIVE PMB 172 636-256-0680
Amended return | CIY OF town, state or province, country, and ZIP or foreign postal code F Group Exemption
DAggh:anon pending LA JOLLA, CA 92093 Number p 0544
G AccountingMethod: || Cash | X | Accrual  Other (specify) > H Check B [ X )if the organization is not
| Website: p WWW.PIBETAPHI.ORG/UCSD required to attach Schedule B
J Tax-exempt status (check only one) — || 501(c)(3)L X1 501(c)( 7 )<(mnsertno.)[__] 4947(a)(1) or L] 527] (Form 990, 990-E7, or 990-PF).
K Form of organization® ] Corporation LT rrust LX ] Association [T other
L Add lines 5b, 6c, and 7b, to line 9 to determine gross recepts. If gross receipts are $200,000 or more, or if total assets (Part II,
column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ » $ 129,904.
| Part!- | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part |
w‘ 1 Contributions, gifts, grants, and similar amounts received 1
e ] 2 Program service revenue including government fees and contracts 2
o~ 3 Membership dues and assessments 3 113,149.
> 4 Investment ncome ... . SEE SCHEDULE 0 4 5.
5a Gross amount from sale of assets other than mventory 5a gs‘y
% b Less. cost or other basis and sales expenses 5b [;”
¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5b from Iine 5a) 5¢
() 6 Gaming and fundraising events R
Lzu ) a Gross income from gaming (attach Schedule G if greater than _'
Zc $15,000) | 6a |
2‘3 E:; b Gross income from fundraising events (not including $ of contributions ot
o from fundraising events reported on hine 1) (attach Schedule G if the sum of such e
gross income and contribulions exceeds $15,000) 6b 16,750.
¢ Less: direct expenses from gaming and fundraising events 6c 4,254, -
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6c) 6d 12,496.
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract Iine 7b from line 7a) 7c
8  Other revenue (describe in Schedule 0) 8
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 > | 9 125,650.
10 Grants and similar amounts paid {list in Schedule 0) SEE SCHEDULE O 10 10,687.
11 Benefits paid to or for members 1
4 12 Salaries, other compensation, and enlwployee PnefltsdE ﬂ\/F:D 12
g 13 Professional fees and other payments to [RUEPERGENT CoNtractors=—— ¢ y 13 8,802.
2 |14 Occupancy, rent, utilities, and mantengrice w 14
ﬁ 15  Printing, publications, postage, and H%p ing MAY 21 2015 (?'3 15 116.
16  Other expenses (describe in Schedulg 0) e SEE SCHEDULE O 16 88,191.
17 Total expenses Add nes 10 through 16 Q;QF}QM ! > | 17 107,796.
» |18 Excess or (deficit) for the year (Subtractime 171 rm'nne-g)\-'-l-_‘-,-’_-!—_-,-;_ ] 18 17,854.
§ 19 Netassets or fund balances at beginning of year (from line 27, column (A))
2 (must agree with end-of-year figure reported on prior year's return) 19 45,455.
E’ 20  Other changes in net assets or fund balances (explain in Schedule 0) 20 0.
21 Net assets or fund balances at end of year Combine lines 18 through 20 > | 21 63,3009.

Form 990-EZ (2013)
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LHA For Paperwork Reduction Act Notice, see the separate instructions.



Form 990-EZ (2013) PI BETA PHI CALIFORNIA KAPPA 33-0263505 Page 2
[ Part Il | Balance Sheets (see the instructions for Part i)
Check if the organization used Schedule O to respond to any question in this Part Il . x1
(A) Beginning of year (B)End of year
22 Cash, savings, and investments 49,381.[2 46,982.
23 Land and buildings 23
24  Other assets (describe in Schedule O) SEE SCHEDULE O 4,881.|24 17,478.
25 Total assets 54,262.[25 64,460.
26  Total liabilities (describe in Schedule 0) SEE SCHEDULE O 8,807.]2 1,151.
27  Net assets or fund balances (line 27 of column (B) mustagree with line 21) 45,455, |27 63,3009.
| Part ill | Statement of Program Service Accomplishments (see the instructions for Part ili) Expenses

Check if the organization used Schedule O to respond to any question in this Part Il [X]

What s the organization's primary exempt purpose?SEE SCHEDULE O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses In a clear and concise

manner, describe the services provided, the number of persons benefited, and other relevant mformation for

each program Utle

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

28 SEE SCHEDULE O

(Grants $ ) If this amount includes foreign grants, check here > [_][28a
29 .

(Grants $ ) If this amount includes foreign grants, check here » [__I|292
30

(Grants $ ) If this amount includes foreign grants, check here » l_J 30a
31 Other program services (describe in Schedule O) .

(Grants $ ) If this amount includes forelgn grants check here » [:_j 31a
32 Total program service expenses (add lines 28a through 31a) » 32]

IoPart |V«,| List of Officers, Directors, Trustees, and Key Employees (st each one even if not compensated - see the instructions for Part [V}

Check If the organization used Schedule O to respond to any question in this Part IV

X

(b) Average hours (c)Reportavte | {d) Health benefus, | (e) Estimated
(2) Name and title per week devoted to °°v";{’;;‘1%?gg’_urs°g)"s amploves penetn | amount of other
position (if not paid, enter -0-) P'a;‘;r;‘:';f] :_ﬁig:ed compensatton
RACHEL TURNER (2013)
CHAPTER PRESIDENT 35.00 0. 0. 0.
CATHERINE STEVENSON (2013)
VP MEMBER DEVELOPMENT 10.00 0. 0. 0.
FARAH ABOUZEID (2013)
VP FRATERNITY DEVELOPMENT 10.00 0. 0. 0.
DIANA SALNIK (2013)
VP FINANCE 25.00 0. 0. 0.
ERICA CHAFIN (2013)
VP MEMBERSHIP 15.00 0. 0. 0.
DEST MCBRIDE (2013)
VP ADMINISTRATION 10.00 0. 0. 0.
KENDALL HARRISON (2013)
VP PHILANTHROPY 20.00 0. 0. 0.
EMILY MCPHEE (2013)
VP COMMUNICATIONS 10.00 0. 0. 0.
SHELBY HARRISON (2013)
VP EVENT PLANNING 15.00 0. 0. 0.
RACHEL TURNER (2014)
CHAPTER PRESIDENT 35.00 0. 0. 0.
CATHERINE STEVENSON (2014)
VP MEMBER DEVELOPMENT 10.00 0. 0. 0.
FARAH ABOUZEID (2014
VP FRATERNITY DEVE 0. 0.

Form 990-EZ (2013)



Form 990-EZ (2013)

Balance Sheets (see the instructions for Part I1)
Check if the orgamization used Schedule O to respond to any question 1n this Part I1

(A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . .« . .« .+ 4« . 4 s 2 e e 22 ) '
23 Land and buildings e e e e e e e e e e e e e e e e e 23
24 Other assets (describe in Schedule O) s e e e e e e e e s R 24
25 Total assets O 0] 25 0
26 Total liabilities (describen Schedule 0)  « . « + « « « & & 4 4 4 . o] 26
27 Net assets or fund balances (hne 27 of column (B) must agree with hine 21) . . 0} 27 0

[BIER] Statement of Program Service Accomplishments (see the instructions for Part )

Check if the orgamzation used Schedule O to respond to any question In this Part i1 . F'
What 1s the organization’s primary exempt purpose? ’ )
TO MUTUALLY ENCOURAGE AND ASSIST MEMBERS IN SOCIAL MENTAL AND MORAL ADVANCEMENT
Descrnbe the organization’s program service accomplishments for each of its three largest program services, as
measured by expenses In a clear and concise manner, descnbe the services provided, the number of persons
benefited, and other relevant information for eachprogram title

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

28 THE CALIFORNIA KAPPA CHAPTER OF PI BETA PHI FRATERNITY IS A MEMBERSHIP ORGANIZATION
SUPPORTED BY DUES, FEES, CHARGES, OR OTHER FUNDS PA[D BY ITS MEMBERS AND PROVIDES
GOODS,FACILITIES, AND SERVICES TO MEMBERS WHILE ASSISTING STUDENTS IN IMPROVING
VARIOUS EDUCATIONAL AND LEADERSHIP SKILLS BY SUPPORTING PHILANTHROPIC AND
COMMUNITY SERVICE PROJECTS DURING THE CURRENT FISCAL YEAR, THE CHAPTER SERVED
APPROXIMATELY 68 MEMBERS

(Grants $ 0) If this amount includes foreign grants, check here . . . > 28a 0
29
(Grants $ ) If this amount includes foreign grants, check here . . . » [ 29a
30 - i .
(Grants $ ) Ifthis amount includes foreign grants, check here . . > 30a
31 Other program services (descnbe in Schedule 0)
(Grants $ ) [f this amount includes foreign grants, check here . . . » 31a
32 Total program service expenses (add lines 28a through 31a) N » 32
List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see the mstructions for Part Iv)
Check if the organmization used Schevdule O torespend to any question inthis PartIv., . . . . . . . . . . . [7
(a) Name and title {b) Average (c)Reportable (d) Health benefits, (e) Estimated amount

hours per week contributions to

devoted to position

compensation

MISC) (if not paid,
enter -0-)

and deferred
compensation

(Forms W-2/1099- | employee benefit plans,

of other compensation

See Additionai Data Table

Form 990-EZ (2013)

As Originally Filed



Form 990-EZ (2013) PI BETA PHI CALIFORNIA KAPPA 33-0263505 Page 3

Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements Iin the
instructions for Part V) Check if the organization used Sch. O to respond to any question In this Part V x3

33

34

35a

o

36

37a

o

38a

39
a
b
40

(-]

o

©

=8

o

Yes| No
Did'the orgamization engage in any significant activity not previously reported to the IRS? If "Yes,” provide a detailed descniption of each
activity in Schedule O 33 X
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 organization's name. Otherwise, explain the change on Schedule O (see nstructions) 34 X
Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 63, and 7a, among others)? 3Ba| X
If “Yes™ to line 35a, has the organization fited a Form 990-T for the year? If “No," provide an explanation in Schedule O 3sb | 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, Part Il 35¢ X
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
complete applicable parts of Schedule N 36 X
Enter amount of political expenditures, direct or indirect, as described in the instructions » I 37a I 0. B
Did the orgamization file Form 1120-POL for this year? X 37 X
Did the orgamization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made - ' ]
1n a prior year and still outstanding at the end of the tax year covered by this return? 38a X
If Yes,” complete Schedule L, Part Il and enter the total amount involved 38b N/A o
Section 501(c)(7) organizations. Enter: L o
Initration fees and capital contributions included on line 9 o . 39%a 0.
Gross receipts, included on line 9, for public use of club facilities . i X 39b 0. "
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: N
section 4911 p> N/A : section 4912 B> N/A : section 4955 P N/A vy
Section 501(c)(3) and 501(c)(4) orgamizations. Did the organization engage in any section 4358 excess benefit transaction during the v
year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-E2?
It "Yes,” complete Schedule L, Part | ) ) 400 | N/A
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers A *’FL
or disquahfied persons during the year under sections 4912, 4955, and 4958 . » N/A ) g I"“';'\ .
Section 501(c)(3) and 501(c}(4) organizations. Enter amount of tax on line 40c¢ reimbursed by the ’ 'ﬁf
organization ) > N/A '
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter i .
transaction? If "Yes,” complete Form 8886-T 40e X

41
42a

o

43

44a

o

a o

45a
45b

List the states with which a copy of this return s filed > CA

The organization's books are ncare of p» VP OF FINANCE

Telephoneno.p»> 636-256-0680

Locatedat > 9700 GILMAN DRIVE PMB 172, LA JOLLA, CA Zp+a » 92093

At any time during the calendar year, did the organization have an interest in or a signature or other authority

over a financial account n a foreign country (such as a bank account, secunties account, or other financial

account)?

11 *Yes,” enter the name of the foreign country: P>

See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

At any time duning the calendar year, did the organization maintain an office outside of the U S ?

I “Yes,” enter the name of the foreign country: P>

Section 4947(a)( 1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041 - Check here

and enter the amount of tax-exempt interest receved or accrued during the tax year | | 43 |

Did the organization mamtan any donor advised funds during the year? If "Yes," Form 990 must be completed instead of

Form 990-EZ

Did the organization operate one or more hospital facihities during the year? If “Yes,” Form 990 must be completed instead

of Form 990-E2

Did the organization receive any payments for indoor tanning services during the year?

If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No," provide an explanation

in Schedule O

Did the organization have a controlled entity within the meaning of section 512(b){13)?

Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of section

Yes| No
42b X
42 X
» (]
N/A
Yes| No
I
44a X
| | X
44c X
!
444
452 X
45b

512(b)(13)? | "Yes, Form 990 and Schiadule R may need to be completed instead of Form 990-EZ ggee instructions)
332173
11-25-13
16580511 310548 6683016 oM. PIEB L NIA KAPP

Form 990-EZ (2013)

6683_001



Form 990-EZ (2013)

Page 3 ~

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 respand to any questioninthisPartv . . . . . .

-

. Yes No
33 Did the organization engage in any significant activity not previously reported to the IRS? [f“Yes," provide a
detailed descnption of each activity in Schedule O TS No
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 organization’s name Otherwise, explain the change
on Schedule O (s€€ INSLFUCTIONS)  © + v v « & v & & & v e e e e e e e e e e e ey ) e No
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? « e e e« 4« 2 s e v «|35a No
b If"Yes," to line 35a, has the erganization filed 3 Form 990-T for the year? If *No,* provide an explanation in Schedule of 35b
¢ Was the arganization 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, Part 111 35¢ No
36 Did the organization undergo a liqutdation, dissolution, termination, or significant disposition of net assets during
the year? If"Yes," complete apphcable parts of Schedule N T T No
37a Enter amount of politcal expenditures, direct or indirect, as descnbed in the instructions - I 37a I 0
b Did the organization file Form 1120-POL for this year? e 14
38a Did the organtzation borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . .| 38a No
b If"Yes,” complete Schedule L, Part 11 and enter the total amount invoived .| 38b
39 Section 501(c)(7)organizations Enter
a Intration fees and capital contributions included on line 9 <« s e « . .}39a
b Gross receipts, inciuded on line 9, for public use of club facilities e s+ . = <] 39
40a Section 501(c)(3)organizations Enter amount of tax tmposed on the orgamization duning the year under
secton 4911 I , section 4912 B , section 4955
b Section 501(c)(3)and 501(c)(4) organizations Did the organization engage I1n any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-E2? If“Yes," complete Schedule L, Part ] e« « « .« . .|4a0b
c Section 501(c){3)and 501(c){4) organizations Enter amount of tax imposed on organization managers or
disqualified persons dunng the year under sections 4912, 4955, and 4958 .« e
d Section S01(c)(3)and 501(c)(4) orgamzations Enter amount of tax on line 40¢ reimbursed by the organization
e All organizations At any time duning the tax year, was the orgamization a party to a prohibited tax shelter 40e No
transaction? If “Yes,” complete Form 8686-T e s e e e et e e e e e e e e e e e e e
41 st the states with which a copy of this retum s filed B CA
42a The organization's books are in care of P VP OF FINANCE Telephone no » (636)256-0680
Located at P 9700 GILMAN DRIVE PMB 172 LA JOLLA CA ZIP +4 P 92093
b At any time during the calendar year, did the orgamzation have an interest in or a signature or other authority Yes No
over a financial account in a forergn country (such as a bank account, securities account, or other financial
account)? a2b No
1f"Yes," enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
¢ At any time duning the calendar year, did the organization maintain an office outside the U S ? 42c No.
1f"Yes,” enter the name of the foreign country »
43 Section 4947(a)(1) nonexempt charntable trusts filing Form 990-€Z in hieu of Form 1041?Check here . . . . . . . w»l
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . P| a3 I
Yes No
44a 0« the omanzation maintdin any donor advised funds dunng the year? If "Yes,” Form 990 must be completed instead of
Form 990-£Z - . s e e e e e e e e e e e e e e e e e .| 442 No
b Did the organization operate one or more hospital faciities during the year? If “Yes,” Form 990 must be completed
instead of Form 990-E2 e I - 1 No
Did the organtzation recerve any payments forindoor tanning services during the year> . . . . . . - .| 44c No
If"Yes,” to line 44¢, has the organization filed a Form 720 to report these payments? If “No," provide an
explanation in Schedule O e - - 7 |
45a Did the organization have a controlled entity within the meaning of section 512(b}13)> . . . . . . 45a No
45b Did the orgamization 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) . . . . . . . .« . . . < ... ... 45b
’ Form 990-EZ (2013)

As Originally File




Form 990-EZ (2013) PI BETA PHI CALIFORNIA KAPPA 33-0263505 Page 4
Yes{ No
46 Diud the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office? Jﬁ’f‘é E'.“.uri’f‘i m
If "Yes,” complete Schedule C, Part | 46 X

| Part VI | Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for Iines 50 and 51

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

]

Yes| No
47  Dud the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If “Yes,” complete Sch. C, Part It | 47
48 Is the organization a school as described in sectron 170(b)(1)(A){n)? If "Yes,” complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b I "Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each receved more
than $100,000 of compensation from the organization. If there 1s none, enter “None."

(a) Name and title of each employee {b) Average hours (¢)Reponabte | (d) Heantn benefis. | (e) Estimated
. per week devoted to °°3‘v§’2‘*,"150"’;§°_'ugg;"5 amployeabenant | amount of other
N/A position D'acn:&‘:f;ﬂ s‘;{g:‘fed compensation
f Total number of other employees paid over $100,000 | 4
51 Complete this table for the organization’s five highest compensated lndependent contractors who each received more than $100,000 of compensation from the
organization. If there 1s none, enter “None.” N/A
(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 | 4

52 Did the organization complete Schedule A? Note. Alf sectron 501(c)(3) organizations and 4947(a)(1) nonexempt
chamable trusts must anach a compleled Schedule A

P D Yes D No
b S/1M/S

o
Declaralron of preparer (olher Y\an olhcer) 1S based on aII |nlorma(|on of whrch preparer has any knowledge

Warg At
Sign } Wﬁ%ﬂ# "‘(’

Here KYLAH WRIGHT, VP OF FINANCE

Type or prinl name and tlle

Print/Type preparer's name Preparer's signature Date Check T__T 1 JPTIN
. MARY JANE PIERONI y . self- employed
Paid N ’\a»,«%.r@ (oo ‘5{ 1=
Proparer [CBA e i P00538772
Use Only Frm'sname p STONE CARLIE AND COMPANY, LLC FrmsEIN > 43-0642511
Frm'saddress » 101 S HANLEY ROAD, SUITE 800 Phoneno 314-889-1100
ST LOUIS, MO 63105

» [ XIves [T No

May the IRS discuss this return with the preparer shown above? See instructions

Form 990-EZ (2013)

332174
11-25-13
16580511 310548 6683‘016\I [0]3 PIEB L NIA KAPP 6683_001



Form 990-EZ (2013) Page 4

Yes No

46 Did the organization engage, directly ar indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If"Yes,”" camplete Schedule C, Part ] e e e e e e e e e e e e e

m Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for hnes 50

* and 51
Check if the organization used Schedule O to respond to any question In this Part VI e e e e e e e e e r—
Yes No

46 No

47 0id the organization engage i1n lobbying activities or have a section 501 (h) election in effect during the tax year?

If "Yes,” complete Schedule C, Part1] . - 7 4
48 Is the organization a school as descrnibed in section 170(b)(1)(A)(11)? If "Yes,” complete Schedule E R
493 D1d the organization make any transfers to an exempt non-charitable related organization? O id

b If"Yes,” was the related orgamization 3 section 527 organiZalion? « « « + « « « & v e " . . . . . 49b,

50 Complete this table for the orgamization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter "None *

(a) Name and title of each employee (b) Average - (c) Reportable (d) Health benefits, (e) Estimated amount
hours per week compensation contrnbutions to of other compensation
devoted to position (Forms W-2/1099- | employee benefit plans,
MISC) and deferred

! compensation

f  Total number of other employees paid over $100,000 D I RN T ST ST P EEPRNI

51 Complete this table for tha organization's five highest compensated independent contractors who each received more than $100,000
of compensation from the orgamization If thera ts none, enter “None "

(a) Name and business address of each independent contractor (b) Type of service {c} Compensation

d Total number of other iIndependent contractors each receivingover$100,000. . . . . . . . . . B
52 Did the organization complete Schedule A? NOTE: All Section 501 (c){3) orgamzanons and 494 7(3)(1 )
nonexempt charitabie trusts must attach a completed Schedule A | . . . .. »> I~ Yes [T No
Under penaitles of perjury, I declare thal I have examlned this return, including accompanylng schedules and stat ts, and to the best ol my
knowledge and budief, 1t is true, correct, and complete Declaration of preparer {other than officer) Is based on all information of which preparer has any
knowledge.
} erenes ‘101-!-ll~ll
Sign Sgnature of ofticer Date
Here DEBORA TENG vP OF FINANCE
Type or pant name and tike
fani/Type prepafer's name Preparer's sgnature Date Check l_‘ i PTIN
Pai MARIE N CARLIE CPA self-employed | P0C084927
aid Furr s name  » STORE CARIIE AND COMPANY (1 Fum s EIN » 43-0642511
Preparer
Use Only Fir's address B 1C1 S HANLEY ROAD SUTTE 800 Phore no {3.4% 689-1100
ST LOUIS, MO 63105
May the IRS discuss this return with the preparer shown above? See instructions - e .. . > F'-Yes [_ No

Forin 990-EZ (2013)

led

As Originally Fi



OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ)

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
. organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P Attach to Form 990 or Form 990-EZ.
tnternal Revenue Service .
P> information about Schedule G (Form 990 or 990-E2) and its instructions is at www rs goviiorm 990
PI BETA PHI CALIFORNIA KAPPA 33-0263505
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17 Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants

b Interet and email solicitations f D Solicitation of government grants

[ Phone solicitations g |___| Special fundraising events

d [::] In-person solicitations
2 a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:] Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundrarser is to be
compensated at least $5,000 by the organization.

|
|
Name of the organization Employer identification number
|
|
|

iii) Did i (v) Amount paid .
(1) Name and address of individual . me aiser (iv) Gross receipts | to {or retained by) (vi) Amount paid
or entity (fundrarser) (i) Actwvity o control 0 from activit fundraiser to (or retained by)
Ntrol
’ conbiButions? i histed in col. (i) organization
Yes | No
Total . »
3 List all states in which the organization Is registered or icensed to solicit contributions or has been notified it 1s exempt from registration

or licensing

| LHA For Paperwork Reduction Act ice, see the Instructions for Form 990 or 990-E Schedule G (Form 990 or 990-EZ) 2013
| s
| 5

16580511 310548 6683016 013, pINB L NIA KAPP 6683_001



Schedule G (Form 990 or 990-€2) 2013 PI BETA PHI CALIFORNIA KAPPA

33-0263505 page2

l Ea_l’t i | Fundraising Events. Complete if the organization answered "Yes*" to Form 990, Part IV, ine 18, or reported more than $15,000
of fundra:smg event contributions and gross income on Form 990-EZ, ines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1

SURF CLASSIC

(b) Event #2

{c) Other events

NONE

(d) Total events
(add col {a) through

Net income summary Subtract ine 10 from line 3, column (d}

col (c))

® (event type) (event type) (total number)

S

[

(]

é 1 Gross receipts 15,993. 15,993.
2 Less’ Contributions
3 Gross income (iine 1 minus line 2) 15,993. 15,993.
4 Cash przes 1,000. 1,000.
5 Noncash pnzes

g

& | 6 Rent/faciity costs 273. 273.

&

'g 7 Food and beverages

Q
8 Entertanment
9 Other direct expenses 2,981. 2,981.
10 Direct expense summary. Add lines 4 through 9 in column (d) > 4,254.

[ 11,739.

AN

$15,000 on Form 990-EZ, line 6a.

I rt |":| Gaming. Complete if the organization answered “Yes* to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant (d) Total gaming (add
(] N
g (a) Bingo bingo/progressive bingo |  (¢) Othergaming | {a) through col. {c))
2
o]
o
1 _Gross revenue
o | 2 Cash pnzes
b
®
2| 3 Noncash prizes
w
k3]
2|4 Rent/facility costs
5 .
5 Other direct expenses
L Ives %L Jdves %]l lves %
6 Volunteer labor I:] No D No [:] No -
7 Direct expense summary Add lines 2 through 5 in column (d) »
8 Net gaming income summary Subtract ine 7 from line 1, column (d) »
9 Enter the state(s) in which the organization operates gaming activities:
a |Is the organization licensed to operate gaming activities in each of these states? L Ives L] No
b If *No,” explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? L__] Yes |__No

b If "Yes," explain.

332082 09-12-13

A 6
16580511 310548 66832016 m@(PnIBdPQLQNIA KAPP 6683_001

Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-E7) 2013 PI BETA PHI CALIFORNIA KAPPA 33-0263505 pages

11 Does the organization operate gaming activities with nonmembers? l_J Yes L_] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to admnister chantable gaming? [:] Yes [:] No

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ Yes D No
b If "Yes," enter the amount of gaming revenue recewved by the organization P> $ and the amount

of gaming revenue retained by the third party p-$
c If "Yes,"” enter name and address of the third party:

Name P

Address P>

16 Gaming manager information.

Name P>

Gaming manager compensation P> $

Descnption of services provided P>

[:l Director/officer [:, Employee Ij Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to

retain the state gaming license? . :] Yes D No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year - $

[Part IVI Supplemental Information. Provide the explanations required by Part i, ine 2b, columns () and {v), and Part I}l, ines 9, Sb, 10b, 15b,
15¢, 16, and 17b, as apphcable. Also complete this part to provide any additional information (see instructions)

332083 09-12-13

16580511 310548




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2013

omplete to provide information for responses to specific questions on

(Form 990 or 990-EZ) . s
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. T Oﬁér'ggciplﬁﬁllc@

Internal Revenue Service > Information about Schedule O {Form 990 or 999-EZ) and its instructions is atunsw irs gavliormaan Inspection

Name of the organization Employer identification number
PI BETA PHI CALIFORNIA KAPPA 33-0263505

FORM 930-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :
INTEREST INCOME 5.
FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION: CHARITABLE

GRANTEE NAME: PI BETA PHI FOUNDATION

GRANTEE ADDRESS: 1154 TOWN & COUNTRY COMMONS DRIVE

TOWN & COUNTRY, MO 63017

AMOUNT GIVEN: 7,687.
ACTIVITY CLASSIFICATION: CONTRIBUTIONS TO CHARITABLE ORGANIZATIONS

GRANTEE NAME: LESS THAN $5,000

AMOUNT GIVEN: 3,000.
TOTAL INCLUDED ON FORM 990-EZ, LINE 10 10,687.
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :
BANK SERVICE CHARGE 36.
CAMPUS OBLIGATIONS 3,520.
CHAPTER PROGRAMMING 8,156.
COMPOSITE EXPENSE 1,182.
CONVENTIONS & SEMINARS 1,991.
ENTERTAINMENT & SOCIAL 33,936.

1,874.

FRATERNITY OFFICER SITS
LHA For Paperwork Reductlonﬁs ctio For, or 9 le O (Form 990 or 990-EZ) (2013)
83—2024‘.]13 e (ﬁ Q
I ' I 8
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —g 2"
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 13
Form 990 or 990-EZ or to provide any additional information.

emeansesevs”_| b ofomation shout Schscle O1Form 50 820 €7)and s nevctons 3t s gulpcncos_| RAIRRCIHMRR
Name of the organization Employer identification number
PI BETA PHI CALIFORNIA KAPPA 33-0263505
GIFTS 607.
INSURANCE 2,044.
MEMBERSHIP DUES 910.
RECRUITMENT 11,551.
SPECIAL ASSESSMENTS 21,192,
SUPPLIES 264.
BAD DEBT EXPENSE 928.
TOTAL TO FORM 990-EZ, LINE 16 88,191.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS RECEIVABLE 4,881. 728.
CONTRIBUTIONS RECEIVABLE 0. 16,750.
TOTAL TO FORM 990-EZ, LINE 24 4,881. 17,478.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR
CONTRIBUTIONS PAYABLE 8,807. 1,030.
ACCOUNTS PAYABLE 0. 121.
TOTAL TO FORM 990-EZ, LINE 26 8,807. 1,151.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - TO MUTUALLY ENCOURAGE AND

ASSIST MEMBERS IN SOCIAL, MENTAL, AND MORAL ADVANCEMENT.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

THE CALIFORNIA KAPPAsa CHAPTER OF PI BETA PHI FRATERNITY I
LHA For Paperwork Reductlon:ﬂs ctio For or 9 le O (Form 990 or 990-EZ) (2013)
gg?g;.]m m a [ﬁ @
9
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y P T3
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. WOB:&E?SB:%FB!IC 3

Internal Ravenue Service P> Information about Schedul Form or 990-EZ) and \ts instructions 1s atway urs gov/farmaan i s Inspection &

Name df the orgamzation Employer identification number
PI BETA PHI CALIFORNIA KAPPA 33-0263505

A MEMBERSHIP ORGANIZATION SUPPORTED BY DUES, FEES,

CHARGES, OR OTHER FUNDS PAID BY ITS MEMBERS AND PROVIDES

GOODS, FACILITIES, AND SERVICES TO MEMBERS WHILE ASSISTING STUDENTS IN

IMPROVING VARIQUS EDUCATIONAL AND LEADERSHIP SKILLS BY SUPPORTING

PHILANTHROPIC AND COMMUNITY SERVICE PROJECTS. DURING THE CURRENT FISCAL

YEAR, THE CHAPTER SERVED APPROXIMATELY 77 MEMBERS.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Ac e, s ctio For, or 9 le O (Form 990 or 990-EZ}) (2013)
85%54-13
1
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Schedule O (Form 990 or 990-E2)

Page 2

Name of the organization

PI BETA PHI CALIFORNIA KAPPA

Employer identification number

33-0263505

I Part IV ] List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV )

\ (b)Avekradge htm:jrf (c) ne;:ona(gne (dc)rﬂfr?;':..ﬁf.m‘s' (e)Esttm’\atehd
er wee evo e 0 compensation (Forms employee benefi

ey lame and e " poston e | BT | Compenssian
DIANA SALNIK (2014)
VP FINANCE 25.00 0. 0. 0.
ERICA CHAFIN (2014)
VP MEMBERSHIP 15.00 0. 0. 0.
DEST MCBRIDE (2014)
VP ADMINISTRATION 10.00 0. 0. 0.
KENDALL HARRISON (2014)
VP PHILANTHROPY 40.00 0. 0. 0.
EMILY MCPHEE (2014)
VP COMMUNICATIONS 10.00 0. 0. 0.
SHELBY HARRISON (2014)
VP EVENT PLANNING 15.00 0. 0. 0.

332471 05-01-13




Form 8868 (Rev_1-2014) Page 2
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box .

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® if you are fitng for an Automatic 3-Month Extension, complete only Part | (on page 1)

[Partll| “Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
5 Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

rievythe [PT BETA PHI CALIFORNIA KAPPA 33-0263505
;""’:gd:;:"‘" Number, street, and room or suite no If a P O box, see instructions. Social secunty number (SSN)

return See 9700 GILMAN DRIVE PMB 172

instructions | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

LA JOLLA, CA 92093

Enter the Return code for the return that this application is for (file a separate application for each return) . m
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 - Ay TN N s

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 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

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
VP OF FINANCE
® The books are nthe careof p 9700 GILMAN DRIVE PMB 172 - LA JOLLA, CA 92093

Telephone No B 636-256-0680 FaxNo P
® | the organization does not have an office or place of business in the United States, check this box . X » l:'
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P D . If t1s for part of the group, check this box P> D and attach a hst with the names and EINs of ali members the extension is for
4 | request an additional 3-month extension of time until MAY 15, 2015
5§  For calendar year ,orothertax yearbegnning JUL 1, 2013 ,andendng JUN 30, 2014
6  If the tax year entered in hne 5 is for less than 12 months, check reason [:] Initial return ‘:] Final return

D Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS REQUIRED TO GATHER INFORMATION NEEDED TO PREPARE A
COMPLETE AND ACCURATE RETURN.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a ] $ 0.
b If this application s for Forms 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 sb|$ 0.
€ Balance due. Subtract line 8b from line 8a Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 8¢c | $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have exarmined this form, including accompanying schedules and statements, and to the best of my knowledge and bele,
it 1s true, correct, and complete, and t authorized to prepare this form.

Signature }W\:M&%Q/\M, o I Title p CPA Date p> 2/ (o/ (S

1
Form 8868 (Rev 12014)

COPY

323842
12-31-13

1

2480205 310548 6683.016 2013.05050 PI BETA PHI CALIFORNIA KAPP 6683_001
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