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NS

Short Form OMB N
. : o 1545 1150
fom 990-EZ Return of Organization Exempt From Income Tax
orm
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 201 3
(except private foundations)
> Do not enter Social Security numbers on this form as it may be made public. ,
Department of the Treasury Open to Public
Internal Revenue Service * Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection |
A For the 2013 calendar year, or tax year beginning 7/01 , 2013, and ending 6/30 y 2014

B__ Check if applicable ]

D Employer Identification number
Address change

[ ] Name change ALPHA EPSILON PHI (TAU CHAPTER) 94-0276860
[Jintiat return CO-EDUCATIONAL FRATERNAL ORGANIZATION E Telephone number
erminate 1563 SOLANO AVENUE, #194 -
| [X] Termmated BERKELEY, CA 94707 510/528-5166
[] Amended return F Group Exemption
D Application pending Number 4
G Accounting Method: I:] Cash Agcru_al Other (specify) > o H__Check_>_ if the organization-is not — — — —

‘ - I ~Website: ™ " N/A — required to attach Schedule B (Form
| Tax-exempt status (check only one) — [ S01(6)3)  [X] 501(e)( 7 ) <(nsertno) []4%47(a)1yor [|527| 990, 990-EZ, or 390-PF)

K Form of organization: Corporation [ | Trust [ ] Association [ ] Other
L Add lnes 5b, 6¢c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . >3 45,567.
[Part1 |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
! Check 1If the organization used Schedule O to respond to any question n this Part L
1 Contributions, gifts, grants, and simitar amounts received 1
2 Program service revenue Including government fees and contracts 2
3 Membership dues and assessments ... 3
<'| 4 Investment income 4 45,567.
,_C\: 5a Gross amount from sale of assets other than inventory . 5a
o b Less: cost or other basis and sales expenses . 5b _
o ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) . 5c
-1 6 Gaming and fundraising events
',_'é a Gross income from gaming (attach Schedule G if greater than $15,000) . I 6a|
‘E’ b Gross income from fundraising events (not including $ of contnibutions
‘u from fundraising events reported on hne_1)_(attach_Schedule_G.if the_sum
-E of such gross income and contributions exceedsﬁd? 00! Q}! = D 6b
’ c Less: direct expenses from gaming and fundraisi O 6cC
B : d Net income or (loss) from gaming ané fundralsmg events &add ling s@a and -
6b and subtract line 6c) O(l NOV 2 1 2014 & 6d
7 a Gross sales of inventory, less returnstand allowances o 7a
b Less: cost of goods sold - 7b
¢ Gross profit or (loss) from sales of |nventory{swpémé—%4mﬁ+hﬂ£ 7a) 7c
8 Other revenue (describe in Schedule O) . 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, éd, 7c, and 8 . >l 9 45,567.
Grants and similar amounts paid (Iist in Schedule O). . . L . 10
11 Benefits paia to or for members . .. i1l
)E( 12 Salaries, other compensation, and employee benefits 12
E 13 Professional fees and other payments to independent contractors 13 1,600.
g 14 Occupancy, rent, utilities, and maintenance . 14
g 15 Prnnting, publications, postage, and shipping . . 15
16 Other expenses (describe in Schedule O) SEE SCHEDULE O 16 5,138.
17 Total expenses. Add lines 10 through 16 . > 17 6,738.
18 Excess or (deficit) for the year (Subtract ine 17 from line 9) . 18 38,829.
N§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
$E figure reported on prior year's return) . 19 4,444,774,
| § 20 Other changes In net assets or fund balances (explaln In Schedule 0) SEE SCHEDULE 0 20 -4,483,603.
3 21 Net assets or fund balances at end of year. Combine lines 18 through 20 =21 0.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)

TEEAQ803L 1172713



Form 990-EZ (2013) ALPHA EPSTLON PHI (TAU CHAPTER)

94-0276860

Page 2

[Part Il |Balance Sheets (see the instructions for Part 1))

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

(A) Beginning of year |

(B) End of year

22 Cash, savings, and investments 41,816.(22
23 Land and buildings . . . . 23
24 Other assets (describe in Schedule O) SEE SCHEDULE 0 4,402,958.(24
25 Total assets.. .. . . . 4,444,774.125 0.
26 Total liabilities (describe in Schedule O) e 0./26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21). 4,444,774 .127 0
[Part 1] Statement of Program Service Accomplishments (see the instructions for Part I1) Expenses
Check if the organization used Schedule O to respond to any question in this Part I} (Regquired for section 501
What 1s the organization’s primary exempt purpose? SEE SCHEDULE O g%(;?"ggﬂo?g é%)élls?e ction
Describe the organization's program service accomplishments for each of its three Iargest program services, as 4947(a)(1) trusts, optional
gﬂeenaéﬁreeé:l g%éa)(();t)ﬁgrs?glelvnara“ﬁﬁgrrrﬁgﬂocr?rf\g:s:arg\hanner, destctrllbe the services provided, the number of persons for others )
, program title
28 SEE SCHEDULE O _ _ __ __________ _ =« -=o - cocecemc-— -1 - -
(Grants 5~~~ 7 7 7 7 77 7 77y Ti this amount includes foreign grants, check here . » [ 28a
e
(Grants § 7 7 7 7 777 7 7 77t this amount includes Toreign grants, check here . . . * [T 29a
0 ]
(Grants § ~ ~ ~ 7 77 7 7 7 7 77Tt 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 > D 3la
32 Total program service expenses (add lines 28a through 31a) . > 32

[Part IV_]|List of Officers, Directors, Trustees, and Key Employe

e$ (list each one even If not compensated — see the

Instructions for Part IV)

N

Check if the organization used Schedule O to respond to any question in this Part IV
(b) Average hours per {(c) Reportable compensation (d) Health benefits, . u
(a) Name and Ttl week devoled 0 (Forms W5/ 1655 W) é:ﬁé?lié%’i§,£’;§32?‘é¥f§a ) et campenastion °

ANN MICHELLE ONGERTH _ ____ |

VICE PRESIDENT 0 0. 0.
SUSAN LEVY _ __ _________ i

SECRETARY 0 0. 0.
SUE BACHMAN _ _ _ _________ 4

DIRECTOR 0 0. 0.
JVONNE CHAN _ _ _ _________ i

DIRECTOR 0 0. 0.
MILDRED GOODMAN _ _ _ ___ ___ |

DIRECTOR 0 0. 0.
LOUISE HEIDNER _ _ ________

DIRECTOR 0 0. 0.
PATSY HOWLAND _ __ _______ |

DIRECTOR 0 0. 0. 0.
PATRICIA RUVKIN __________

DIRECTOR 0 0. 0.
_____________________ -

BAA TEEAQBI2L 11/27/13

Form 990-EZ (2013)



Form 990-£Z (2013) ALPHA EPSILON PHI (TAU CHAPTER) 94-027686

0 Page 3

|Part v lather Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

B

33 Did the organization engage in any significant activity not prevnouslé reported to the IRS?
If 'Yes,' provide a detailed description of each activity in Schedule

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 (see instructions)
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)? .
b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If ‘No,' provide an explanation in Schedule O

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501§c)(6) organization sub{ect to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If ‘Yes,' complete Schedule C, Part Il|

36 Did the organization undergo a hquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N

37 a Enter amount of political expenditures, direct or indirect, as described 1n the instructions ’[ 37a| 0.

Yes

No

33

X

X

3%5a| X

35b| X

35¢

36 X

b Did the organization file Form 1120-POL for this year? L o . L
- -38a Did the organization borrow frém, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made n a prior year and still outstanding at the end of the tax year covered by this return?

b If 'Yes,' complete Schedule L, Part Il and enter the total

amount involved 38b N/A

1376 -

38a

39 Section 501(c)(7) organizations. Enter: e
a Initiation fees and capital contributions included on line 9 39 0.

b Gross receipts, included on line 9, for public use of club faciities . . . 39b 0.

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: N/A

section 4911 » N/A ; section 4312 » N/A ; section 4955 » N/A

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in 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-EZ? If 'Yes,' complete Schedule L, Part |

¢ Section 501(c)(3) and 501(c)(@) organlzatlons Enter amount of tax imposed on organlzatlon
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.

40b

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on ne 40c reimbursed
by the organization . . .

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T . .

41 List the states with which a copy of this return 1s filed > CA

40e

42 a The organization's

books are incareof * ANN E. BETTELHEIM Tetephone no. ™ 510/528-5166

b 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 account)?

if '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.

--. € Atany ime durning tne calendar year, uid the orgamization maintain an office ouiside of the U S.?

If *Yes ' enter the name of the foreign country: >

43 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 — Check here
and enter the amount of tax-exempt interest received or accrued during the tax year ’l 43 |

44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ . RN

b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead of Form 990-EZ .

44b

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

44c

d if 'Yes' to line 44c, has the organization fited a Form 720 to report these payments?
If ‘No,' provide an explanation in Schedule O .

“aad

45a Did the organization have a controlled entity of the organizatton within the meaning of section 512(b)(13)?

45a

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaming 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

X

TEEAO812L 11/27/13 Form 990-EZ (2013)



Form 990-£Z (2013) ALPHA EPSILON PHI (TAU CHAPTER) 94-0276860 Page 4

Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to A |Lede: | paed
candidates for public office? If 'Yes,' complete Schedule C, Part | . 46 X

[Pait'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 lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI . D
Yes | No
47 D the organization engage in lobbying activities or have a section 501(h) election 1n effect during the tax year? If 'Yes,'
complete Schedule C, Part |l . a7
48 Is the organization a school as described in sectlon 170(b)(1)(A)(||)7 If 'Yes,' complete Schedule E 48
49 a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If 'Yes,' was the related organization a section 527 organization? .. . .. 49b
50 Complete this table for the organization's five highest compensated employees (other than offlcers directors, trustees and key
_ employees) who_each received more than $100,000 of_compensation from-the-organization If-there 1s none;-enter ‘None-* — - — -~—-— —  —~
(d) Health benefits,
b) A h
(9 Name and e of each employee Derwedk dovoled | ) Reporiale compensaton | conlibutons o emplees | (o) Cetmaled amount o
to position e P
pensation
|
|
f Total number of other employees paid over $100,000 >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None '
(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 .. . >
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A. .. > DYes DNO
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betief, it is
true, correct, and complete Declaration of preparer (other than oﬁlcer) 1s based on all information of which preparer has any knowledge
Sign Signature of offieer Date

Here qu/\ . Betre |he jnpn  Puzconeso 2a Y D’Wﬁé/\

Type or print ndme and title

i
|
Print/Type preparer's name Preparer's sngniturw Date , check . PTIN
Paid JACK W GIN JACK W /Z' /2N |seitempiyed |P00159694

Preparer |Frmsname»  JACK W GIN CPA

Use Only [Frm'saddress» 311 OAK ST., SUITE 111 Frm'sEIN >  46-4220874
OAKLAND, CA 94607 Phoneno  (510) 303-5075
May the IRS discuss this return with the preparer shown above? See instructions . . > Yes |:] No

Form 990-EZ (2013)

TEEAQ812L 11/27113
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Schedule N (Form 990 or 990-E2) 2013 ALPHA EPSILON PHI (TAU CHAPTER) 94-0276860 Page 3

[Part il [ Supplemental Information. Provide the information required by Part I, lines 2e and 6c, and Part II,
line 2e. Also complete this part to provide any additional information.

BAA TEEA4703L 09/19/13 Schedule N (Form 990 or 990-E2) 2013




SCHEDULEO Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047
(Form 990 or 990-E2) Complete to grovnde information for responses to specific questions on 201 3

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. - -
Department of the Treasury > Information about Schedule O (Form 990 or 990-E2) and its instructions is Open to Public .
Internal Revenue Service at www.irs.gov/form990. Inspection 3
Name of the organization ALPHA EPSILON PHI (TAU CHAPTER) Employer identification number
CO-EDUCATIONAL FRATERNAL ORGANIZATION 94-0276860

FORM 990-EZ, PART lll - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

__ AN _ENVIRONMENT CONDUCIVE TO ACADEMIC AND SOCIAL DEVELOPMENT. ALPHA EPSILON PHI IS _ _

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901IL  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




2013

SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
ALPHA EPSILON PHI (TAU CHAPTER)
CO-EDUCATIONAL FRATERNAL ORGANIZATION 94-0276860
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES
BANK FEES $ 84.
INSURANCE 2,875.
OFFICE ADMIN EXPENSES 2,149.
UTILITY . 30.
TOTAL 3 5, 138.
FORM 990-EZ, PART I, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
DISTRIBUTION TO SUCCESSOR CHARITY $ -4,483,603.
TOTAL $ -4,483,603.
FORM 990-EZ, PART II, LINE 24
OTHER ASSETS
BEGINNING ENDING
ACCOUNTS RECEIVABLE $ 2,958. $ 0.
NOTES AND LOANS RECEIVABLE 4,400, 000. 0.
TOTAL § 4,402,958 3 0.




&

_ o] D1183860
3% State of California FILED MHE/LEC

Secretary of State Secretary of State

Domestic Nonprofit Corporation MAY 0 7 2013
Certificate of Dissolution

There is no fee for filing a Certificate of Dissolution.
important — Read instructions before completing this form

This Space For Filiag Use Only | (£

1. Corporate Name ~ Enter the name of the domestic nonprofit corporation exactly as it is of record with the California Secretary of State

ALPHA EPSILON PHI, (TAU CHAPTER),- CO-EDUCATIONAL FRATERNAL ORGANIZATION

2. Required Statements — The following statements are required by statute and should not be altered

All final returns required under the Califomia Revenue and Taxation Code have been or will be filed with the California Franchise Tax
Board. The corporation has been completely wound up and is dissolved.

3 Debts and Liabilitles — Check the applicable statement. Note: Only one box may be checked

The corporation’s known debts and liabilities have been actually paid.

D The corporation's known debts and liabihties have been paid as far as its assets permitted.

D The corporation's known debts and liabilities have been adequately provided for by their assumption and the name and address
of the assumer is

D The corporation’s known debts and hiabilities have been adequately provided for as far as its assets permitted.
(Specify in an attachment to this cartificate (incorporated herein by this reference) the provision made and the address of the corporation, person or
governmental agency that has assumed or guaranteed the payment, or the hame and address of the depositary with which deposit has been mads
or other information necessary to enable creditors or others to whom payment is to be made to appear and dlaim payment.)

D The corporation never incurred any known debts or liabilities

4. Assets — Mutual Benefit or Consumer Cooperative Corporations ONLY: Check the applicable statement. Note' Only one box may be checked If the
corporation is a public benefit or refigious corporation, leave Item 4 blank and attach to this Certificate of Dissolution a letter from the Callfornla Attorney
General's office waiving objections to the distnbution of the corporation’s assets pursuant to Californis Corporations Code section 6716{c) or confirming

the corporation has no assets (see instructions),

The known assets have been distnbuted to the persons entitled thereto. D The corporation never acquired any known assets.

5. Election — Check the "YES™ or "NO” box as applicable. Note: If the *NO" box Is checked, a Certificate of Election to Wind Up and Dissolve pursuant
to Cakforma Corporations Code section 1501, 6611, 8611, 9580 or 12631 must be filed prior to or together with thus Certificate of Dissolution.

The electon to dissolve was made by the vote of all the members of the corporation or the corporation D YES NO
has no members and the election was made by the vote of all the directors of the corporation.

6. Verification and Executlon ~ if additional signature space Is necessary, the dated signature(s) with verification(s) may be made on an attachment
to this certificate. Any attachments to this certficate are incorporated herein by this reference.

The undersigned constitute(s) the sole director or a majority of the directors now 1n office. | declare under penalty of perjury under the
laws of the State of Califomia that the matters set forth in this certificate are true and comrect of my own knowledge.

o 5] ovhy

Date
See attached signature page
Signature of Direct}r, / o Type or Print Name of Director
v 7
/J/ = o ke (g
Slgi@‘{ure,df Director Type or Print Name of Director
| ZA——— / - A~ St hcuw—

Signature of Director Type or Print Name of Director




ATTACHBMENT TO CERTIFICATE OF DISSOLUTION
ALPHA EPSILON PHI, (TAU CHAPTER), CO-EDUCATIONAL FRATERNAL
ORGANIZATION

The underslgned constitute a majority of the directors now in office. 1declare under penalty of
perjucy under the laws of the State of California that the mattezs set forth in this cextificate are
true and correct of my own knowledge.

o1 -, ﬁzﬁlﬁ , 2013

QM&M Date: 2;74%422 ,2013
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Date:

1 NERYD Y -eibify migh.e forsgang
transcript of _ . pugels)
18 o full, true 3nd comed copy of tha
original resord in the custody of the
California Secretary of State’s office.

MAY 17 203 -~

Bowren.

DEBRA BOWEN, Secretary of Siate



