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7102 § 0 330 A3INNYIS

9 9 0 OMB No 1545-0047
+ Form

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)
> Do not enter Soctal Security numbers on this form as it may be made public.

Open tozPubllcé

Department of the Treasury * Information about Form 990 and its instructions Is at www.irs.gov/form990. iR FInspection Er
A For the 2013 calendar year, or tax year beginning Sep 1 , 2013, and ending  Aug 31 , 2014
B Check f applicable C Nameoforganzaton QKLAHOMA BETA OF PI BETA PHI, INC. D Employer Identification Number
E Address change Doing Business As 73-6102709
Number and street (or P O box if mail s not delivered to street address) Room/suite E Telephone number

Name change

Iniial return 808 S. MAIN ST. 314 (405) 372-7744

City or town, state or province, country, and ZIP or foreign postal code

| Terminated
Amendedretum  |STILLWATER OK 74074 G Grossrecepts S 433,718,
B Application pending | F Name and address of pnncipal officer H(a) Is this a group return for subordinates? H Xlno
JAN POLK 2204 OAK TRAIL DRIVE STILLWATER OK 74074 |"®) frealisuboranates nciused? [ [¥es k ‘
| Tax-exemptstatus | [501©3)  [X[501(0) ( 7 )* Gnsertno) | [4947@)(1)or | [527
J Website: » N/A H(c) Group exemption number >
K Form of organization IX[Corporahon I lTrust T Association I | Other > | L Yearofformatton 19382 ' M State of legal domicile QK
[Part 19}
1 Bnefly describe the organization's mission or most significant activities PROVIDE HOUSING TCQ ACTIVE _SORORITY
@ MEMBERS OF PI BETA PHI SORORITY o ___________
é _______________________________________________________________
% 2 Check E\\_s_ box * [:I if the organization discontinued its operations or dispased of more tha—r’\ 25% of_ns— net_as_sgts— ___________
G| 3 Number of voting members of the governing body (Part VI, line1a) . . . . ... ... ... ..... .. 3 8
ﬁ 4 Number of independent voting members of the governing body (Part VI, ne 1b) . . . . . . ... ... .. a4 )
Ef'E’ 5 Total number of individuals employed in calendar year 2013 (PartV,line2a). . . . . ... ... ... .. 5 2
=] 6 Total number of volunteers (estimate ifnecessary) . . - . . . . .. ... ... L0 oL 6 0
<| 7a Total unrelated business revenue from Part VIIl, column (C),lne 12 . . . . . . . . .. .. ... .. ... 7a 298 .
b Net unrelated business taxable income from Form 990-T, me 34 . . . . . .. .. e e .. 7b 0.
Prior Year Current Year
o | 8 Contrbutionsand grants (Part VIl ine th) . . .. ... oo e oo - 800 . 107,820.
2| 9 Program service revenue (Part VIll, line2g) . . . . « . .« . o Lo oL 312,600. 325, 600.
% 10 Investmentincome (Part VI, column (A), lines 3,4,and7d) . . . . ... ...... 286. 251.
& | 11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9¢c, 10c, and 11e) . . e
12 Total revenue — add fines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . 313,686. 433,671.
13 Grants and stmilar amounts paid (Part IX, column (A), ines 1-3) . . . . . . ... ... .. 500 .
14 Benefits paid to or for members (Part IX, column (A}, line d) . . . . . .. .. ... .. ..
" 15 Salanes, other compensation, employee benefits (Part IX, column (A}, lines 5-10) . . .. . 43,278. 38,120.
§ 16a Professional fundraising fees (Part IX, column (A), I|n]5—1—1e) RECE“VED . N ( / ‘
:é- b Total fundraising expenses (Part IX, column (D), ine Q %o - L e ,t;;( . giv}z .
Y117 Other expenses (Part IX, column (A), ines 11a-11d, 1@\4? ZBM‘ 2 . 263,700. 337,360.
18 Total expenses Add lines 13-17 (must equal Part IX, n {A I|ne’j£ ? @ - 306, 978. 375, 980.
.| 19 Revenue less expenses Subtiract ine 18 from line 121 . . T 6,708. 57, 691.
; § @GDEN: Ul Beginning of Current Year End of Year
§§ 20 Totalassets(PartX,hne16) . . .. ... .. ... .= T . ........... 1,306,377. 1,832,450.
g‘é 21 Total labilities (Part X, ne 26) . . . . . . . ... ... L., . 272,741. 741,123.
2z 22 Net assets or fund balances Subtractline 21 fromline20 . . ... .. .. . .... 1,033,636. 1,091,327,

[Part 11 " | Signature Block

Under penalties of perjury, | dectare 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—ofﬁs\) 1S baied on all information of which preparer has any knowledge

AT [ Ywhsivd
Sign W officer Dafe

Sign
Here P X " FanPorx TREASURER

iype or print name and title

Print/Type preparer’s name Pry pa er's sxgnat re Date Check |—| i PTIN
Paid Jennifer Paige Watkins )Zaj\ﬂ‘éal ”’ (0'\4‘ self-employed P01505354

Preparer |fmsname ™ Duncan & Onley, P.

Use Only |rfmsaddress ™ 808 South Main, Suite 314 FrmsEIN> 73-1416084
Stillwater QK 74074 Phoneno  (405) 372-7744

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . ... .. ... ... ..... JXI Yes ] | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013)
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Form 990 (2013) OKLAHOMA BETA OF PI BETA PHI, INC. 73-61027089 Page 2
Rart lll{;| Statement of Program Service Accomplishments
Check If Schedule O contains a response ornote toany lineinthis Part Il . . . . . . . . . . . .. . . 0 i i i i, D

1 Bnrefly describe the organization's mission’
PROVIDE HOUSING TO ACTIVE OKLAHOMA BETA CHAPTER SORORITY

2 Did the organization undertake any significant program services during the year which were not fisted on the prior

FOrM 990 0r 990-EZ2. « « v v v e e e e e e e e e D Yes No
If 'Yes, describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses  $ 375,980. including grantsof S }(Revenue S 433,671.)
PROVIDE HOUSING TO APPROXIMATELY 105 COLLEGE WOMEN WHO ARE MEMBERS OF

UNIVERS LY.
4b (Code ) (Expenses S including grants of ~ $ ) (Revenue $ )
4 ¢ (Code )} (Expenses $ including grants of  $ ) (Revenue $ )

4 d Other program services (Describe in Schedule O )
(Expenses $ including grants of ~ § )(Revenue $ )
4 e Total program service expenses » 375,980.
BAA TEEAQ102  07/02/13 Form 990 (2013)




Form 990 (2013) OKLAHOMA BETA OF PI BETA PHI, INC. 73-6102709

[Part IV..] Checklist of Required Schedules

10

11

12

13
14

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? If 'Yes,’ complete

SChedUIB A. o v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Did the organization engage in direct or indirect political campalgn activities on behalf of or In opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part!. . . . . e e e e e e e e e

Section 501(c)(3) organizations. Did the organization engage In Iobbylng activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,’ complete Schedule C, Part!l . . . . . ... .. . ... ... .. ...,

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partill . ....

Did the organization matntain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts n such funds or accounts’7 If 'Yes,” complete Schedule D,

1= Y 2 . e e e e e e e e e e e e e e e e e e e

Did the organization receive or hold a conservation easement, Including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes, complete Schedule D, Part!l . . . . . . .. .. ..

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Partlll. . . . . .. ... . e e e e e e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counsellng, debt management, credit repair, or debt negotlatlon
services? If 'Yes,' complete Schedule D,PartlV . . . . .« o e e e e e e

Did the organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . .. .. . .......

If the organization's answer to any of the following questions is 'Yes’, then complete Schedule D, Parts VI, VI, VIll, IX,
or X as applicable

a Did the organrzatron report an amount for land, burldlngs and eqUIpment in Part X, line 107 /f "Yes,’ complete Schedule
D, Part VI. . .« o ..o e e e e e e e e e e e e e e e e e e

b Did the organization report an amount for investments — other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil. . . . . . . e e .

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, iine 167 If 'Yes,” complete Schedule D, Part VIl . . . .. .. .. .. e e e

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,' complete Schedule D, PartIX - . . . . . ... ... e e e e e

e Did the organization report an amount for other iabilities in Part X, line 2572 If 'Yes,’ complete Schedule D, Part X .

f Dd the organlzatron s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabilty for uncertain tax positions under FIN 48 (ASC 740)7? if 'Yes,’ complete Schedule D, Part X .

a Did the organization obtain separate, independent audited financial statements for the tax year? If Yes,’ comp/ete

Schedule D, Parts X, and Xll- . .« « v o o v o i i e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
If the organization answered ‘No’ to line 12a, then completing Schedule D, Parts Xl and Xil is optional . . .

1s the organization a school described in section 170(b)(1)(A)(n)? If Yes,’ complete Schedule E. . . . . . . ... ..

a Did the organization maintain an office, employees, or agents outside of the United States?. . .

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forelgn investments valued
at $100,000 or more? /f 'Yes,’ complete Schedule F, Partsland IV . . . . .. ... . ..., .. . .......

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,’ comp/ete Schedule F, Partsfland IV . . . . .o ot e

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,’ complete Schedule F, Parts lifand IV . . .. .. .. ... ... ... ...,

Did the organization report a total of more than $15,000 of expenses for professional fundrarsmg services on Part IX,

column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . ... . ........

Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part VIii,

ines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . . . . e e e e e e

Did the organization report more than $15 000 of gross income from gaming activities an Part VI, line 9a? If 'Yes,’
complete Schedule G, Partli. . . .. . ... .. . ..., .. L

a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . . ... . ....

b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . .. .. ...

Page 3

Yes | No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X

11a] X

11b X
11¢ X
11d| X

11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAQ103  11/08/13

Form 990 (2013)




Form 990 (2013) OKLAHOMA BETA OF PI BETA PHI, INC. 73-6102709 Page 4

[Part IV % Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Partsland Il . . . .. . . . . . . . .. .. .. .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,’ complete Schedule I, Parts land lll . . . . . . . . . . . @ i i e e 22 X
23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,’ complete
Scheduie J . . o v v o e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncrpal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002’7 if ’Yes answer lmes 24b through 24d and
complete Schedule K. If No,gotoline25a - . . . . . « .« .. .. L i e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? e e e e e e e 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any fax-exempt bonds?. . . .. L. Lo e e e e e e e e e e e e 24¢
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organlzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part! . . . . . . . .. .. . ... ........ 25a
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization'’s prior Forms 990 or 990-EZ7? If 'Yes, complete
Schedule L, Part | e e e e e e e e e e e e e e e e e e e e e e e e e 25b
26 Didthe oﬁgamzatlon report any amount on Part X, line 5, 6, or 22 for recewvables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees or disqualified persons?
Ifso, complete Schedule L, Partl . . . . .. .. ... o e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled ent|ty or famtly member
of any of these persons? If 'Yes,’ complete Schedule L, Partill . . . . . e . e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV o % R
instructions for applicable filing thresholds, conditions, and exceptions) .
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,’ complete
Schedule L, Part IV. . e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV . . . . . .. .. ..., 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or quallf'ed conservation
contributions? If "Yes,” complete Schedule M . . . . . e e e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,’ complete
Schedule N, Partll . . . . . . .. . .. ... .. e e e e e e . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes,’complete Schedule R, Part! . . . . . . .. ... ... ... . ..., 33 X
34 Was the organization related to any tax- exempt or taxable entlty'> If 'Yes,' complete Schedule R, Parts I, IlI, IV,
andV,hine1 . . . ..o o0 o oo e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 5412(b){(13)? . . . . . L 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, line 2 . . . . . .. .. .. ... 35b
36 Section 501 c);3) orgamzatlons Did the organization make any transfers to an exempt non- chantable related
organization? If 'Yes,” complete Schedule R, PartV, line 2 . . .. . . ... ... ... 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon and that s
treated as a partnership for federal income tax purposes? If Yes,’ complete Schedule R, PartViI . . . . . ... .... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . . .. .. .. ... . 0 ... 38 X
BAA Form 990 (2013)
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Form 990 (2013) OKLAHOMA BETA OF PI BETA PHI, INC.

[Part Vil Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornoteto any inenthisPantV .. . . . . . . . . .. . ... .. ...

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if notapplicable . . . . . . .. .. 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gammg
(gambling) winnings to prize winners? . . . . . . . . .00 o e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . 2a

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . . ... ..
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ fo line 3b, provide an explanation in Schedule O . . . . . . . . . . . ...

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account or other financial account)? . . . . ...

b If 'Yes,' enter the name of the foreign country >

See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financtal Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . ..
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . . . ..
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . . . . . . . i i i i e e e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributons? . . . . . . . ... .. . oo,

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or glfts were
nottax deductible? .« . L L L e e e e e e e e e e e e e e e e e e e e e e s s s e e,

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

1¢
it
20ady
2b
]
3a X
3b
4a X
"~ ég fj’%&g
1 -
5a X
5b X
5¢
6a X

6b

EYTEY

Ty a¥E |
£

e

7a X

services providedtothepayor? . . . . .. ... . ... L. e e e
b If 'Yes,’ did the organization notify the donor of the value of the goods or services prowded? ........ CL 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOMM 82827 v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e s 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . .. .. .. ... ... | 7 d| v ’ J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

asrequIred? . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

FOM 1098-C? . v v o o ot e e i e e et e e e e e e e e e e e e e e e e e e e e e e e 7h

Bl

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring orgamzat}on have excess business
holdings at any time dunngtheyear? . . . . . . . .. . .. ..o 00 L 0 L e e e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49662 . . . . . . . ... .. ...
b Did the organization make a distrnibution to a donor, donor advisor, or related person? . . .. ...
10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part VIII, ine 12. . . e e 10a
b Gross receipts, included on Form 930, Part Vill, ine 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . ... ... R .. | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
agamst amounts due or recewved from them ) . - e e e . 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fillng Form 990 in lieu of Form 10412 . . . . . . . .
b If 'Yes," enter the amount of tax-exempt Iinterest received or accrued during the year . . . . l 12b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . e e e
Note. See the instructions for additional information the orgamzation must report on Schedule O

b Enter the amount of reserves the organization i1s required to maintain by the states in

which the organization 1s hcensed to 1ssue qualfied health plans . . . . . . .. C 13b e%ff‘” y
¢ Enter the amount of reservesonhand . . . . . . . . ... ... e e ... | 13¢c .
14 a Did the organization receive any payments for indoor tanning services durning the taxyear?. . . . . . . . . .. 14a
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . 14b

BAA TEEA0105 07/02/13

Form 990 (2013)




Form 980 (2013) OKLAHOMA BETA OF PI BETA PHI, INC. 73-6102709 Page 6

[Part VI *|Governance, Management and Disclosure For each 'Yes’ response fo lines 2 through 7b below, and for
a 'No’response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu/e O. See instructions.
Check if Schedule O contains a response ornotetoanylinemthisPartVi. . . . . . . . .. .. ... .. e e e e e B(]

Section A, Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 8 ol !
If there are matenal differences in voting nghts among members §§ . %W Fal
of the governing body, or If the governing body delegated broad % l
authority to an executive commuttee or similar committee, explain in Schedule O .
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 8 ,: B ;% ; }f”}
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ' 3y
officer, director, frustee or key employee? . . . .. . ... .. e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . . .. .. .. . 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . . . . . . . . .. oo oo e e e e e e e .o 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? . . . e 5 X
6 Did the organization have members or stockholders? . . . . . .. ... ... ... .00 Ce e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . . L e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . o o i e e 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by ) N - 5
the following. N N\
aThegoverningbody? . . . . . . . L L e e e e e e e e 8al X
b Each committee with authornity to act on behalf of the governingbody? . . . . .. . ... ... ..... . . 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . 9 X
Section B. Policies (This Section B requests information about policies not required bLthe /nternal Revenue Code.
Yes | No
10 a Did the organization have local chapters, branches, or affiiates? . . . . . e e e .. .. )10a X
b If 'Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organizalion's exempt pUFPOSES?. « =+ « « « & v v i L L e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . .. .. 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 : @i o4
12 a Did the orgamzation have a written conflict of interest policy? If No,"gotohine 13. . . . . . . . . v . . oo . o v v o 12a X
b Were officers, directors, or trustees, and key employees required to disciose annually Interests that could give rise
t0 CONMlICES? . v vt e e e e e e e e e e e e e e e e e e e e e e e e ey e e e e R 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the pollcy? If 'Yes, describe in
Schedule Ohow thiISWas dome . .« « v v v i v i i i e e s e e e e e e e e e e e e e e e e e e e e e 12¢
13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . . 0 L Lo e e e 13 X
14 Did the organization have a wnitten document retention and destructionpolicy? . . . . . . . ... o oo o oL 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent ‘ - .
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . .. . ... .. .. e e e e 15a X
b Other officers of key employees of the organization. . . . . . . .. ... ... .. e e e e 15b X
If 'Yes’ to ine 15a or 15b, describe the process in Schedule O. (See nstructions ) . " : J
16 a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement with a e J%”f’" T ‘3’;'
taxable entity duning the year? . . . . . . . L L e e e .. ... |16a X
b If 'Yes,’ did the organization follow a written policy or procedure requinng the organization to evaluate its i g .
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the i ;gw s ¥
organization’s exempt status with respect to such arrangements?. . . . . . . ..o L0000 Ll 16b
Section C. Disclosure
17 Ust the states with which a copy of this Form 990 1s required to be filed » Oklahoma

18 Section 6104 requlres an organlzatlon to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply.

D Own website D Another’s website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how) the organtzation makes its governing documents, conflict of interest policy, and financial statements available to
the public dunng the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

™ PAIGE WATKINS, CPA 808 S MAIN ST. SUITE 314 STILLWATER OK 74074 (405) 372-7744

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013) OKLAHOMA BETA OF PI BETA PHI, INC. 73-6102709 Page 7

|PaFt VII¥| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response or note to any line inthis Part Vil . . . .

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E). and (F) if no compensation was paid

® List all of the organization’s current key employees, if any. See instructions for definition of 'key empioyee '

® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
wha received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® |ist all of the organization’s former directors or trustees that recetved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons i the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

@ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
A (B) | poston (o natcheck mar ran (D) (E) (F)
B gy | feesedmiinst | amettovion | comiiabrion | snorddhe
?gyr:g?; 3 §' % % 5 % é_%f %‘ (W-2/1099-MISC) (W-2/1089-MISC) mfgrgm z‘:t?on
organiza- § al&s| e g g 21a and related
b‘:g\fv § g_,_ § -g Pt 3 - organizations
dotted £l = 3| 2
hine) Z é @ 8
(=8
_(1)_BEVERLY_SCHAFER _ _ _ _ _ | _1.00
PRESIDENT X 0 0 0
_(2) BARBARA BENSON _ __ _ _ _ 4 _1.00
VICE PRESIDENT X 0. 0 0
_) ELIZABETH BENNETT __ _ _ | _1.00
SECRETARY X 0 0 0
@) JAN POLK_ _ _ _ ________ _1.00
TREASURER X 0. 0. 0.
_{8)_JUDITH FABIAN _ __ ___ 4-1.00
DIRECTOR X 0. 0 0
_(6) SHAWN HOWELL _ _ ___ __ | _1.00
DIRECTOR X 0 0 0
_(7)_KATHRYN_McKEAN _ _ _ __ _ _| _1.00
DIRECTOR X 0. 0. 0.
_(&)_NIKKI BAKER ________ | _1.00
DIRECTOR X 0. 0 0
e ____] o
e o ____ e
an ] ———
a2 ____ do___
a3 ] N
a4 __] e

BAA TEEA0107  07/08/13 Form 990 (2013)




Form 990 (2013) OKLAHOMA BETA OF PI BETA PHI, INC. 73-6102709

Page 8
I?artaVH“;QSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coninued)
(B) (€
Posit
(A) Ar;/erage tgdo not'che:lflrr'\%rr‘e than one (D) {E) (F)
u 0x, unless perso bath
per’ | offcer and & crecioiusios) | compersmtanttom | comperomionron | amosercaner
lwtee o =] S|O ] =1]e [ 7| theorganzaton related organizations compensation
(;15 ay I3 2| =& 1288 | (W-2/1099-MISC) {(W-2/1089-MISC) from the
ours % = = 3 - e, g 3 organization
Ifotr J 2 o = < |3 12 & o and related
g?gaaslza §‘ o) § 'g; 8 2 organizations
- tions 5 = S 3
s | BE 17| :
oties — 7
line) s £
2
as N
e ___ o _______ ___
. _ o ____d___
|
(8 _ o
as o ___d___
200 _ o ___d o
v __ __ . o
22y __ _ _ _ o _____ o
‘ L ___
29 _ _ _ o ____] ___
25 o ______ o
1bSubtotal. . . . ... e NS 0. 0. 0.
c Total from continuation sheets to Part VI, Section A . . . . . .. .. .. .. >
dTotal (addlinestband1c) . . . . . . . . . . .o > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee el atdh Al
on line 1a? If 'Yes,'complete Schedule J for such individual . . . . . . . . . . . L. 0 o e e 3 X
S4B by o
4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from s} SN
the organization and related organizations greater than $150,0007 If 'Yes’ complete Schedule J for Lot
SUCh INAIVIAUAT . . .« e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual d }
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson . . . . . . . . .. 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) (8)
Name and business address Description of services Compensation
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than £ 7
$100,000 of compensation from the organizaton ™
BAA TEEA0108 11/11/13 Form 990 (2013)




Form 990 (2013) OKLAHOMA BETA OF PI BETA PHI , INC. 73-6102709 Page 9
Part VIllj| Statement of Revenue
(B) (C) (D)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue

¢ Fundraisingevents. . . . . .

d Related organizations . . . . 1d

e Government grants (contributions) . . 1e

f All other contributions, gifis, grants, and
similar amounts not included above . . 1f

g Noncash contnbutions included in lines 1a-1f  §

h Total. Addlnes 1a-1f . . . . .. .. ...

107,820,

Busmness Code

h_._%‘ ;; U I

531110

325,600.

c

d

e

f All other program service revenue . . .

CONTRIBUTIONS, GIFTS, GRANTS
PROGRAM SERVICE REVENUE| "aND OTHER SIMILAR AMQUNTS

g Total. Add lines 2a-2f . . . . . .

- 325, 600.

3 Investment income (inciuding dividends, interest and
other similar amounts) . . . . . . .

OTHER REVENUE

10a Gross sales of inventory, less returns

4 Income from investment of tax-exempt bond proceeds . .

5 Royalttes. . . . ... .... .....

> 298.

(1) Real

(1) Personal

6 a Gross rents

b Less rental expenses

¢ Rental ncome or (loss) . -

d Net rental income or (loss) . . .

Secuntes
7 a Gross amount from sales of s

assels other than inventory

b Less cost or other basis
and sales expenses . . .

¢ Garn or (loss)

d Netganor(loss). . . .. ... .....

8a Gross income from fundraising events
(not including. . $
of contributions reported on line 1¢)

SeePartiV,lne18. . . . . . .. .. a

b Less directexpenses . . . .. ... b

crabibn

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities
SeePartIV,lne19. . . . ... .. a

b Less directexpenses . . . . .. b

¢ Netincome or (loss) from gaming activities . . .

and allowances . . ... ... ... a

b Less costofgoodssold . . . . . . b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

- Business Code

433,671.

0

TEEA0109 07/08/13

Form 990 (2013)
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OKLAHOMA BETA OF PI BETA PHI, INC.

73-6102708

Page 10

[Part:IX_.| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in thus Part IX

SN

(D)

i ; A) (B)
Do not include amounts reported on lines Total (
6b, 7b, 8b, 9b, and 10b of Part VIll. olal expenses Program seryiee Fundraising
1 Grants and other assistance to governments R N e
and organizations in the United States See "
PartlV,lme21 . . . . . . .. ..o .
2 Grants and other assistance to individuals in .
the United States See PartiV,lne22 . . . . 500. 500.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See PartIV, lines 15and 16 . .
4 Benefits paid to or for members . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . ..
¢ Compensation notincluded above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4858(c)(3YB). - - . . . oo
7 Other salaries and wages. . . . . . . 28,747, 29,747.
8 Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). . . . . . . .. ... o
9 Other employee benefits . . . . . ... ... 5,867. 5,867,
10 Payrolitaxes . . . . . . . .. .o 2,506. 2,506.
11 Fees for services (non-employees)
aManagement. . . . . .. .. .o
blLegal. . . . . .. . e
cAccounting . . . . . . ..o oo 2,340, 2,340.
dbobbying . . . . .. ... oo
e Professional fundraising services See Part IV, ine 17 . AR RN
f Investment managementfees . . . . . . ..
g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O) .
12 Advertising and promotion . . . .
13 Officeexpenses . . . . .. ... 534. 534,
14 Information technology - . . . . - . - . - . 8,428. 9,428.
15 Royaltes. . . . ... .....
16 OcCCupancy . « - .« v v ot e e 173,079. 173,079,
17 Travel . . . . .. Lo
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . ... ... .. ...
19 Conferences, conventions, and meetings . . . 414 . 414
20 Interest . .. .. . 17,522. 17,522
21 Payments to affilates- . . . .. ... ..
22 Depreciation, depletion, and amortization . . . 111,082.
23 INSUrANCE . - v v v v e e e e e e e e e
24 Other expenses. ltemize expenses not Ey’ . %; o i
covered above (List miscellaneous expenses J}g?; . & ;’gﬁg T S
In hne 24e If ine 24e amount exceeds 10% e o v ¥ N
of line 25, column (A) amount, hist line 24e T g0 S @
expenses on ScheduleO) . . . . . .. . .. ROER s 3 e
3 DUES_& SUBSCRIPTIONS _ _ _ _ _ 2,452
b HOUSE SUPPLIES _ __ _______| 6,442
¢ BANK_CHARGES_ _ _ _ _ _ _ __ ___ 4,415
d KITCHEN SUPPLIES ___ _ __ _ __ 988
e All other expenses . . . . . e e e e e e e - 8,664.
25 Total functional expenses Add lines 1 through 24e. . 375,980.

26

Joint costs. Complete this line only If
the organization reported in column (B)

Jjoint costs from a combined educational
campalgn and fundraising solicitation
Check here » if following
SOP 98-2 (ASC 958-720). . . . .

BAA

TEEAQ110 11/08/13

Form 990 (2013)




Form 990 (2013) OKLAHOMA BETA OF PI BETA PHI, INC. 73-6102709 Page 11
[Part X | Balance Sheet

Check If Schedule O contains a response ornote to any lineinthisPart X . . . .. . ... ... ....... L. I:I
(A) (B)
Beginning of year End of year
1 Cash—non-nterest-bearing - « . « v v v v v v vttt s e e e e e 8,951.4 1 13,773.
2 Savings and temporary cash investments . . . . . .. e e e e 89,158.| 2 108, 355.
3 Pledges and grants recevable,net. . . .. .. .. ... .0 0oL, 3
4 Accountsrecewvable,net . . . .. . ... L. Lo oo oL 4
5 Loans and other receivables from current and former officers, directors,
trustees, key em loyees and highest compensated employees Complete
Part 10f SCREaUIE L - -+« « v o v e e e e e e e e e e e e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . .
g 7 Notes and loans receivable,net . . . . ... ... e e
E 8 Inventories forsaleoruse . . . . . e e e e e e e e e e e
; g Prepaid expenses and deferredcharges . . . . . ... ... L
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D . . . . . .. . 10a 2 L4 84 , 424 . 1 R -
b Less accumulated depreciaton . . . . .. ... 10b 1,276,076. 1,208,268. | 10¢ 1,208,348.
11 Investments — publicly traded secunities . . . . . . . ..o oL Lo 11
12 Investments — other securittes See Part IV, line 11 . . . . . e e e e e e e 12 ‘
13 Investments — program-related. See Part IV, line 11 . . . . . e e e e 13
14 Intangbleassets. . . . ... ..o oo oo . 14
415 Otherassets SeePartlV,lne11 . . . . . . . . ... ... ..., 0.|15 501,974,
16 Total assets. Add lines 1 through 15 (must equal ine 34) . e e 1,306,377.116 1,832,450.
17 Accounts payable and accrued expenses. . . . . . . .. h oo oL 730.1]17 693.
18 Grantspayable. . . . . . . .. e e e 18
19 Deferred revenue . e e e e e e e e e e e e e e e e e e 19
L | 20 Tax-exemptbond habihtes . ... .. e - e 20
L 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . .. 21
,B 22 Loans and other payables to current and former officers, directors, trustees, : i E s
L key employees, highest compensated employees, and dlsquallfled persons : -3 §‘
L Complete Partll of ScheduleL . . . . . .. .. ... ..... . 22
:5 23 Secured mortgages and notes payable to unrelated third parties . . . . .. ... 272,011.123 740,430,
S | 24 Unsecured notes and loans payable to unrelated third parttes . . . e 24
25 Other liabilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add ines 17through25. . . . . . . . . . .. . ... ... 272,741.]26 741,123.
g Organizations that follow SFAS 117 (ASC 958), check here > [_|and complete ; Y RN TR I R L S
. lines 27 through 29, and lines 33 and 34.
327 Unrestricted netassets. . . . . .« v o o i i v i v e e e e e e
E| 28 Temporarily restricted netassets . - . -« . . . . ..o oo
S 29 Permanentlyrestnctednetassets . . . . . .. ..o oL o oL
o]
R Organizations that do not follow SFAS 117 (ASC 958), check here >
F and complete lines 30 through 34.
u
N30 Capital stock or trust pnncipal, orcurrentfunds . . . . . . .. .. ..o
g ] 31 Pad-in or capital surplus, of land, buillding, or equipmentfund . . . . . ... oL
A
L1 32 Retained earnings, endowment, accumulated income, or other funds. . . .. .. 1,033,636.] 32 1,091,327.
N| 33 Totalnetassetsorfundbalances. . . . . . . .. .. oot 1,033,636.133 1,091,327,
E| 34 Total habilittes and net assets/fund balances . . . . . ... ... L . 1,306,377.|34 1,832,450.
BAA Form 990 (2013)
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Form 990 (2013) OKLAHOMA BETA OF PI BETA PHI, INC. 73-6102709 Page 12

| PartiXl” [Reconciliation of Net Assets
Check if Schedule O contains a response ornote toany lineinthisPart XI. . . . . . . . .« o v 0 v vt i e s e e D

1 Totalrevenue (must equal Part VIIl, column (A), Ine 12) . . . . v .« o o i i v i i e s e e e e e e 1 433,671.
2 Total expenses (must equal Part IX, column (A), Ine25) . . . . . . . o o i i o i e e e e 2 375, 980.
3 Revenue less expenses Subtracthine 2fromline 1. .« « . v v v v v 0 i L s e e e e e e e e 3 57,691.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . - . . . .. .. 4 1,033, 636.
5 Netunrealized gains (losses)oninvestments. . . . . . . . o . L oL L o s e 5
6 Donatedservicesanduseoffacihities. . . . . . . . . v o v o v L e e e e e e e e e 6
7 Investment expenses. . . . . e e . e e e e e e PN 7
8 Priorperiodadjustments . . . . . .. Lo Lo e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . . .. ... . 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33
column (B)). - - - v v v e e e e e e e e e . 10 1,091,327.
Part:Xili| Financial Statements and Reportlng
Check If Schedule O contains a response or note to any ine nthis Part X1t . . . . . . .
1 Accounting method used to prepare the Form 890 Cash DAccruaI DOther
If the organization changed its method of accounting from a prior year or checked ‘Other,” explain
in Schedule O.
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . .. .. ..
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate baslis, consolidated basis, or both
Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . .
if 'Yes,’' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both-
Separate basis DConsohdated basis DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overSIght of the audt,
review, or compilation of its financial statements and selection of an independent accountant? . . .
If the orgamzatlon changed either its oversight process or selection process during the tax year, explain
In Schedule O
3 a As a result of a federal award, was the organization requxred to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A-1332. . . ... .. ... ... e e e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergosuchaudits . . . . . . .. ... .. ... 3b

BAA Form 990 (2013)
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SCHEDULE D Supplemental Financial Statements ONE No 15450047

(Form 990) > Complete if the organization answered 'Yes,’ to Form 990, 201 3

Part iV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 114, 11e, 11f, 12a, or 12b.
Department of the Treasury : > Attach to Form -990' ; ; Open o PUbhc b
Do Sorce > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. nspect;‘&“nfw )
Name of the organization

Employer ldentlrcauon number

OKLAHOMA BETA OF PI BETA PHI, INC. 73-610270°9°

aft1 3 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number atend ofyear . . ... .. ..
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) . . . . .
4 Aggregate value atendofyear. . . . . .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . Coe e DYes D No
6

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

mpermussible private benefit? . . . ..o oo Lo oo Lo oo oo e . DYes D No
Part'il%| Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamzation (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an hustonically important land area
Protection of natural habitat HPreservatnon of a certrfied historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

74l Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . .. ... oL L. 2a
b Total acreage restricted by conservationeasements . . . . . . . .. .. Lo oL 0L L. 2b
¢ Number of conservation easements on a certified historic structure includedina) . . . . . . ... 2c
d Number of conservation easements included in (c) acqu|red after 8/17/06, and not on a historic
structure Iisted in the National Register . . . . . . . . ... ... ..., .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year ™
Number of states where property subject to conservation easement Is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . ... ... .. e e e . DYES D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durlng the year
»>

7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year

)
8 Does each conservation easement reported on Iine 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170(N)(@)B)YIN? + + « « =+« o+ e e e e [[]ves [INo

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

Part 17| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, tustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
In Part XIli, the text of the footnote to its financtal statements that descrlbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
followmg amounts relatmg to these items. ] o i
(i) Revenues inciuded 0 Form 990, Part VIL N 1« « « « v v v v e e e e e e e e e > S
(i) Assetsincluded in Form 990, PartX . . . . . . o o L > S

2 if the organization recewved or held works of art, historical treasures, or other similar assets for financial gam, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items
a Revenues included in Form 990, Part Vill, line 1 . . . . ... ... . ... . e e e e L)

b Assets included in Form 990, Part X . . . . . . . .. ... ... R e e ... > S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 OKLAHOMA BETA OF PI BETA PHI, INC. 73-6102709 Page 2
P artill, ]| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 gror;”)?ﬁla description of the organization’s collections and explain how they further the organization's exempt purpose in
a
5 Durnng the year, did the organization solicit or recetve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the orgamzatlon scollection?. . - « . . .. .. A D Yes |___|No

]Part [V 1 Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent trustee, custodian, or other mtermedlary for contributions or other assets not included
on Form 980, Part X7. . . . . . . . e e e e e e e e e e e e e e e e e e e D Yes DNO
b If 'Yes,' explain the arrangement in Part X!l and complete the following table
Amount
cBeginningbalance . . . . . .. oo oo e i e e e e 1c
d Additions duringtheyear . . . . . . . . e e e e e e e e e e 1d
e Distnbutions during theyear . . . . . . . .. .. e e e e e e e .. 1e
f Ending balance. . . . . . e e e e e e e e e e e e e .. 1f
2 a Did the organization include an amount on Form 990, Part X, ne 21?2 . . . . . . . . .. L. e m Yes No
b If 'Yes,” explain the arrangement in Part Xlll Check here If the explantion has been provided mPact XIIl . . . . . . ... .. 0. .. Hﬁ

|Part V_|Endowment Funds. Complete if the organization answered Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
b Contributons . . . . . . ..

¢ Net investment earnings, gains,
andlosses . . . . « .. ..

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . .. ..

f Administrative expenses
g End of year balance . . . . . .
2 Provide the estimated percentage of the current year end balance (hne 1g, column (a)) held as
a Board designated or quasi-endowment ™ %
b Permanent endowment * %
¢ Temporarily restricted endowment *> %
The percentages In lines 2a, 2b, and 2¢ should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

4 Describe in Part XIil the intended uses of the organization's endowment funds

|Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b} Cost or other (c) Accumulated (d) Book value
(iInvestment) basis (other) depreciation
faland . . .. .. ... e e 261, 682. ¥ < 261,682,
pBuldings. . . . . ... ... L. 1,695,211. 952,131. 743,080.
¢ Leasehold mprovements. . . . . ... .. ..
dEqupment . . .. .. ... oL 5,230. : 747 . 4,483,
eOther. . . . ... ... ... . ... - 522,301. 323,198. 199,103.
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c}) . . . . . . . . .. R 1,208,348.

BAA Schedule D (Form 990) 2013
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organization by. Yes No
(i) unrelated organizations . . . . . . . e e e e e e e e e e e .. 3afi)
(ii) related organizatons . . . . . . . . ... e e e e e e e e e e e e e e e e e e 3a(it)

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? . . . . . . ... ... .. ..... .l 3b |
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[Part VI [ Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

{a) Description of securty or category (including name of securnty) (b) Book value {c) Method of valuation Cost or end-of-year market value

(1) Financtal denivatives . . . . .« . . . ..
(2) Closely-held equity interests . . . . . . ...
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) hne 12) . ™ oy g Cbne el T W w BB s

Part Vill | Investments — Program Related.
(Part Vil Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value {c) Method of valuation Cost or end-of-year market value

(1
2)
(3)
“)
(5)
(6)
0]
(8)
9)
(10)
Total (Column (b) must equal Form 990, Part X, column (B) line 13) . »

Part [X. | Other Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) PROPERTY HELD FOR INVESTMENT- 501,974.
(2)
(3)
{4)
(5)
(6)
{7)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), ne 18) . . . . . . . . . . . . o Lo > 501,974.

IPart X i| Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f See Form 990, Pan X, line 25

LSET Y 2 PSR
2@’ o ~%§ a F ’s@@ S *, ¥

gl
¥
El
b4

¥ P ki

(a) Description of hability (b) Book value A

(1) Federal income taxes g

@) SR

) 4

@) ISR

(8) R

(9) L¥ R

(10) S s A

(11) oo e e
Total (Column (b) mus! equal Form 990, Part X, column (8) hine 25) . > A S
2. Liabihty for uncertain tax positions In Part Xill, provide the text of the footnole to the organization's financial sta&ements that reports the orgamzahonshablhly for unceriain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided mPart X . . . . . .. ... .. . ...... . R EI

BAA TEEA3303  10/02/13 Schedule D (Form 990) 2013
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Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered *Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . .. ... ...
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12
a Netunrealized gains on investments . . . . . .. ... ... .00 oL 2a
b Donated services and use offacifittes . . . . . .. ... ... Lo 2b
¢ Recoventes of prioryeargrants . . . . . . . .. e e e e e e 2c
d Other (Describe in Part XI1l.) . . . e e e e e e e 2d
e Add lines 2athrough2d . . . . .. . ... ... ..o oL e e e
3 Subtractiine2e fromlined . . . . . . . ... oo oo ..
4 Amounts included on Form 990, Part VII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIil, ine 7b. . . . . . . .. 4a
b Other (Descnbe inPart X)) . . . . .. e e . e 4b e
cAddlinesdaanddb . . . . . . L L o L e e e e e e e e e e e e e e e ... 4c
5 Total revenue Addlines 3 and 4¢. (This must equal Form 990, Partl, ine 12). . . . . . . ... | 5
‘PartiXilE| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
{1 Total expenses and losses per audited financial statements. . . . . ... .. .. e e e e e e e
2 Amounts Included on line 1 but not on Form 990, Part IX, ne 25
a Donated services and use of facilites. . . . . . .. e e e .. | 2a
b Prioryear adjustments . . . ... ... 00000 e e e 2b
c Otherlosses . . .. . ... . e e e e e e e 2¢
d Other (Describe mPart XIH) . . . - .. . ... oL 2d ;
eAddlines2athrough2d . . . . . . .« . . .o oo s oo e e e e e
3 Subtractiine2efromhne1 . . . . . . . . o L e e e e e e e e e e e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIil, ine 7b. . . . . . .. 4a
b Other (Describe nPart XIIE) . . . . .« . o o oo oo 4b
cAddlinesdaand db . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) . . . . e
[Pait Xill | Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, hnes 1b and 2b, Part Vv,
line 4, Part X, line 2, Part X|, lines 2d and 4b, and Part XII, lines 2d and 4b. Also complete this part to provide any additional information
BAA Schedule D (Form 990) 2013
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[PareXill 3] Supplemental Information (continued)

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
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-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990. ¢

Name of the organization Employer identification number
OKLAHOMA BETA OF PI BETA PHI, INC. 73-6102709

Pt VI, Line 11b RETURN IS REVIEWED AT BOARD’S MONTHLY MEETING AFTER

Pt VI, Lipe 18 _ THE GOVERNING DOCUMENTS, RECORDS, AND FINANCIAL _ _ _ _ _ __ __________._

Pt VI, Line 2 TWO DIRECTORS ARE RELATED AS MOTHER/DAUGHTER. BOTH

BAA For Paperwork Reduclion Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




