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SCANNED FEB 17 2015

. S.hort Form I OMB No. 1545-1150
formn 99(-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.

E‘fg;gmgb grf‘ &2931;',?,‘:'5:” > Information about Form 990-EZ and its instructions is at www.irs.gov/form990.
A For the 2013 calendar year, or tax year beginning Aug 1 , 2013, and ending Jul 31 , 2014
Check if apphcable (G~ Name of organization D Employer identification number
Address change
Name change Eta Zeta Chapter of Gamma Phi Beta Sorority 45-3979392
Inutial returm Number and street (or P.O. box, If mail is not dellvered to street address) Room/suite E Telephone number
Terminated 2605 Bridgewood Dr (513) 460-6800
Amended return City or town, state or province, country, and ZIP or foreign postal code F Group E i
p Exemption
L_IApplication pending IMiddletown OH 45044 Number . . . . ..
G Accounting Method. Cash D Accrual Other (specify) ™ H Check » if the organization is not
| Website: ® N/A required to attach Schedule B
J Tax-exempt status (check only one) —|_|50100@) [X]501c) (7)) <(nsertno) [ [4947(@)nor [ [527]  (Form 990, 990-EZ, or 990-PF).
K Form of organization Corporation D Trust D Association |:| Other
L Addlnes 5b, 6¢, and 7b, tn line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part ll, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ. . . . . . . .. .. .. - 3§ 167,212,
‘ Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . .. ... ... ... ... .......
1 Contributions, gifts, grants, and similar amountsreceived. . . . . . . . . . . . . .. oL o 0oL, 1 4,364,
2 Program service revenue including governmentfees andcontracts . . . . . . . .. L0000 2
3 Membershipduesand assessments . . . . . . o i e et e e e e e e e e e e 3 157,206,
4 InvestmentinCome . « « v . v v v o vt e e e e e e e e e e e e e e e e e e e e e 4 41.
5a Gross amount from sale of assets other thaninventory . . . . .. ... .. .. 5a
b Less: cost or other basis and salesexpenses. . . . - . . . ... ... .. 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line5a}. . . . . . . . . . . . . .. ... 5c
6 Gaming and fundraising events ‘
E' a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . | Sal
}5’ b Gross Income from fundraising events {not including $ of contributions -
u from fundraising events reported on line 1) (attach Schedule G If the sum - '
E of such gross income and contributions exceeds $15,000) . . . . . . . . . .. 6b 5,601,
¢ Less: direct expenses from gaming and fundraisingevents . . . . . . .. ... 6c 5,835,
. d Net income or (loss) from gaming and fundraising events (add lines 6a and B
= 6band subtractlineBc) . . . . v v Lt e e e e e e e e e e e e e e 6d -234.
o~ 7 a Gross sales of inventory, less returns and allowances . . . . . . ... .. .. 7a
S | blLess cOStOfgoodSSOId . « .« v st it 7b
o ¢ Gross profit or (loss) from sales of inventory (Subtractine 7b fromlne7a) . . . . . . . . .. ... ... ... 7¢c
&"_ 8 Otherrevenue (describenSchedule O) . . . . v . o v o v e i e e 8
]9 Total revenue. Addlines 1,2,3,4,5¢,6d,7c,and8. . . . . . . ... .o s > 9 161,377.
g% 10 Grants and similar amounts paid (istin Schedule O) . . . . . . . . ¢ . L e e e 10
g'g, 11 Benefitspaidtoorformembers . . . . . . . ¢ o i i e e e e e e 11
m@ 12 Salanes, other compensation, and employee benefits . . . . . . . . . v o oo o oo e 12
c 13 Professional fees and other payments to independent contractors . . . . . . . . . . o v oo 13 315.
8 g 14 Occupancy, rent, utilities, and maintenance. . . . .« . . .« o ot o e e e e e e e 14
[y 15 Printing, publications, postage, andshipping . . - . - . . . . ¢ o L L e s e e e e 15 55 .
16 Other expenses (describe in Schedule O) . . . . . . . o oo oo oL Seg Fom 890-E7, Part|, Lne, 16, Other Expensey 16 159, 988.
17 Total expenses. Addlines 10through 16 . . . . . . . . . . . . . . 0 i v v b e e s > 17 160, 358.
R 18 Excess or (deficit) for the year (Subtractline 17 fromline9). . . . .« v« v o v v v i s e e 18 1,019,
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
l15,$ figure reported on prioryearsreturn) . « » < o v v v o v v h i i e e e e e e s 19 85,522.
s | 20 Other changes in net assets or fund balances (explain in Schedule Q) . . . . ... .. e e e e s 20
21 Net assets or fund balances at end of year. Combine lines 18 through20. . . . . . . . . . . . . . . .. > 21 86,541,
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)

TEEA0812 11/27/13

7



Form 990-EZ (2013) Eta Zeta Chapter of Gamma Phi Beta Sororit 45-3979392 Page 2

B attily Balance Sheets (see the instructions for Part 11)
& Check if the organization used Schedule O to respond to any questioninthisPartll . . . . . . . . . . . . . ... ... .. .. .... |_—_|

| (A) Beginning of year | (B) End of year
22 Cash,savings,andmnvestments . . . . ... .. ... L 85,522, |22 86,766.
23 Landandbuildings . . . . . . . . . . .. L e e 0.l23 0.
24 Other assets (describein Schedule O) . . . . . . . .. v o v v i i i e 0.|24 0.
25, Total@ssets « « . - . i it e e e e e e e e e e e e e e e e 85,522.|25 86,766.
26| Total liabilities (describe in Schedule 0). . . . . . See L-26.8tmt, ... ... .. 0. |26 205
27| Net assets or fund balances (line 27 of column (B) must agree withline21) . . . . . .. 85,522, 27 86,541.
; [115Y/ Statement of Program Service Accomplishments (see the instructions for Part HI) Expenses
! Check if the organization used Schedule O to respond to any question in this Part llf. . . . . . . . .. D Required for section 501
What s the organization's primary exempt purpose? College Sorority c)(3) .a"?. 501 (c)é4) .
Describe the organization’s program service accomplishments for each of its three .Iar% st program services, as 259437'}'32)?1'?3332 c;s&(i:ctzlggl
?:naéﬁg%d gxde)é heenl_sls_)sk.a\llr;1 :t(iﬁca); ngggo%o%?%% (r:rru‘agr%er, de?_(tzlnbe the services provided, the number of persons for others.) !
) gram title.
28| scholarship, Community_ Service, Philanthropy and Seocial _________/|
Activities for a University Sorority of about 212 members._ _ __ ___._
"Grants § 7 7 7)Ifthis amount includes foreign grants, check here . .. . . .. ... > [ || 28a 160,358,
29
| o o
(Grants $ ) If this amount includes foreign grants, checkhere . . . . .. . ... > |—] 29a
30
(Grants § ~ """ 77~ ™™ ™" ") if this amount includes foreign grants, checkhere .. . . . . . . . > []] 30a
31, Other program services (describein Schedule O). . . . . . . . . . . v v v v
' (Grants $ ) If this amount includes foreign grants, checkhere . . . . .. . ... > D 31a
32 Total program service expenses (add lines 28athrough31a). . . . . . . . . . . oo v v i i »| 32 160, 358.
List of Officers, Directors, Trustees, and Key Employees (ist each one even if not compensated — see the Instructlons for Part IV)
Check if the organization used Schedule O to respond to any questioninthisPartIV. . . . . . . . . . . ... 0o |:|
b) Average hours per ¢) Reportable compensation (d) Health benefits,
(a) Name and Title ( )weekp%gesm:d o ( F(?;rp:i 2’,“,;2.’3,"3,?2”1'%‘3,’ ggg;%?ﬁf:a%%g%?%:: / (e)ogil;nclg::g;rgggg; of
Megan_Stevens_ _ __ ___ ____._
President 35.00 Q. 0. 0.
Nicole Sunderhaus__ __ ____ |
Financial VP 35.00 0. 0. 0.
Katelyn Zam _ ____ ________
Membership VP 25.00 0. 0. 0.
Morgan Bruner  _ __ ___ _____
Adminigtrative VP 25.00 0. 0. 0.
Ashleigh Outt ____ _______
Education VP 25.00 0. 0. 0.
Elizabeth Mahon _ __ ______
Public Relations VP 25.00 0. 0. 0.
Bailey Hauser __________._
Panhellenic VP 25.00 0. 0. 0.
Nadia Kaur _ ______ . ____
New Member Educator 20.00 0. 0. 0.
Jill Demboski_ _ _ ___ ___ __|
Philanthropy Chair 5.00 0 0 0
Christina Scheisler _ ____ |
Ritual Chair 5.00 0. 0. 0.
Alicia Lance __ _________|
Safety & Wellness Chair 2.00 0 0 0
Jaymee Heineke _ ________|
Scholarship Chair 10.00 0. 0. 0.
Meredith Bodkin _________ |
Social Chair 5.00 0. 0. 0.
Rachel Payne ____________
Standards Chair 15.00 0. 0. 0.

BAA TEEA0812 11/27/13 Form 990-EZ (2013)



Form 990-EZ (2013) Eta Zeta Chapter of Gamma Phi Beta Sorority 45-3979392 Page 3
i| 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 queston inthisPartV . . . . . . ... . ... |:|

33 Did the organization engage in any significant activity not previously reported to the IRS?
If 'Yes,' provide a detailed description of each activityin Schedule O . . . . . . . . . ... ... ... oo 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 tg the organization's name. Otherwise, explain the change on Schedule O (seeinstructions) . « + . - v« o v v v v v v v v 0 v w v 34 X

l

(such as those reported on lines 2, 6a, and 7a,among others)?. . « . v v« v v v v v v i i v s e e 35a X
b If 'Yes,’ tg line 35a, has the organization filed a Form 990-T for the year? If 'No,’ provide an explanation in ScheduleO . . . . | 35b

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting,l and proxy tax requirements during the year? If 'Yes,’ complete Schedule C, Partill. . . . . . ... ... ... .. 35¢ X

amoUNtiNVOIVEd + « &« & v v e e e e e e e e e e e e e e e e e e e e 38b

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transactian during the year or did it engage In an excess benefit transaction in a prior year that has not been reported

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958. . . . . . .

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
bytheorganization . . . . . . .« o . i e e e e e

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. . . . . .+ v & o i v v it ot i e e e e e e

42 a The organization’s
booksareincareof *  Jennifer Wright Telephoneno ™ (513) 460-6800

Locatedat ™ 2605 Bridgewood Dr Middletown OH 1ZIP+4™ 45044

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 inslructions for exceptlons and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time dunng the calendar year, did the organization maintain an office outside ofthe U.S.? . . . . . ... ... .. ..

If 'Yes,’ epter the name of the foreign country. >

d If 'Yes’ tojline 44c, has the organization filed a Form 720 to report these payments?
If 'No,” provide an explanationin Schedule O . . . . . . . . v v vt vt i e e e

45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? . . . . . e e
b Did the organization recelve 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 lo be completed instead of Form 990-EZ (seeinstructions) .« « « <+ o o v v v 0 o v v v 0w e e
TEEAC812 11/27/13 Form 990-EZ (2013)




Form 890-EZ (2013) Eta Zeta Chapter of Gamma Phi Beta Sorority 45-3979392 Page 4

Iy
46 Did tHe organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to

candidates for public office? If 'Yes,' complete Schedule C,Partl. . . . . « v v . o o o v i v i it e s e e e e e

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 questioninthisPartVE . . . . . .. . .. 0 v v v o v v u, . H

1 Yes | No

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,’

comp‘ete Schedule C,Partll . . . . & . v v i s e e e e e e e e e e e e e e e e 47
48 Is the'organization a schoo! as described in section 170(b)(1)(A)ii)? If 'Yes,’ complete ScheduleE . . . . . .. .. ... .. 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? . . . . « . . . . L h e e e e e e e e e e 49b
; 50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
| employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.’
\ o) Average h {d) Health benefits,
(5 Nama and e of esch empioyee perweek dovaad (e Reperale compensaton | connuens o eeee, | (o) Celmated amour o
0 position compensation
|
i
|
|
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 (¢) Compensatio
_____ U

|
|

d Total number of other independent contractors each receiving over $100,000. . . . . . . . . .. ... ... .
52 Did the organizafion complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt
> DYes [___I No

charitable trugty myst attach a completed Schedule A. . . . - . . . . ool e

Under penaltie$ of penury, | deﬁs y Xhaveexa Ijedythls return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete] rafon dof preparer than offi oer) Is based on all information of which preparer has any knowledge.

| HENS
Slgn | Ignlure of gfjcer . Date
Here ) i ANy «aM J Financial Aovis - %o(orrh \Jolunteer \

J ype pr pnnt mame ang t

Print/T: r /'—" r's signature Date PTIN

‘ nt/Type preparers name ¢ arel check .
paid  ||[Robert N Gabel, CPA Y\ M OR l01/07/15 _|setemioyes |P00055335
Preparer ||Fimsrame »  ROBERT N GABEL AND ASSOCIATES ‘
Use Only ||Fim'saddress » 1404 I,IBERTY ST FirmsEIN ™ 34-1934902

FREMONT OH 43420 Phoneno. (419) 334-4468

May the IRS discuss this return with the preparer shown above? See instructions. . . . . . . . . . oo v v v v v oo > Yes D No

| Form 990-EZ (2013)

|
TEEA0812 11/27/13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | |;__oMeNe. 15450047
(Form 990 o5 990-E2) Complete to provide information for responses to specific questions on ‘ 2 1 3
. c Form 990 or 990-EZ or to provide any additional information.

Lo > Attach to Form 990 or 990-EZ,
Department of the T;reas\‘jry : * Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Revenus Service at www.irs.gov/form990. | o
Name of the orga‘nl#atnor? Employe identification n
Eta Zeta|Chapter of Gamma Phi Beta Sorority 45-3979392

| | l

P

‘ | ; i

| ] a o i

|

_____ SO I

(
|
|
|
T

BAA For Pépﬁarwo;rk Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  08/09/2013 Scheduie' O (Form 990

R * |

or 990-EZ) 2013

1
1
1
i
I
1
|



Et%

\
eta Chapter of Gamma Phi Beta Sorority 45-3979392

;:#1 dule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ

S

Fo*’m 990-EZ Part |, Line 16 Other Expenses

Otr§1er iexpenses (describe in Schedule O)

Offfice Supplies 2,256.
Intlernational Dues and Fees 58,537.
Mealls, Entertainment, Socials etc. 48,677,
Conventions, Retreats etc. 21,735.
Billhighway, Credit Card Fees 2,561,
Panhellenic Expenses 5,622.
PhillAnthropy Events 8,022.
Other Supplies 8,032.
Mifscéllaneous Fees 4,483.
Bank Service Charges 53.

I

159,988.

\
To‘tT |

"
Sch'%ldule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part ll, Line 26

[

‘ [l

} | Beginning End of
Lil“l& 26 - Total Liabilities: of Year Year
Security Deposit | 225.

{ |

T

225.



