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scanneD DeEC 1 4 2016

o 990 Retum of Organization Exempt From Income Tax

| omeno. 15450047

2015

Open to Public

Under section 501(c}, 527, or 4847(a)(1) of the intemnal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

um: eoomet Rovanon Sorvis. » Information about Form 890 and its instructions is at www.irs.gov/formg80. Inspection
A__For the 2015 calendar year, or tax year beginning JULY 1 52015, and ending JUNE 30 220 16
B Check if applicable; JC Name of organization ZETA PHI BETA SORORITY, INC. D Employer identification number
O Address change Doing business as $9.3204866
O name change Number and street (or P.0O. box if malis not delivered to street address) Room/sulte E Telephone number
O inia retum PO BOX 245274 {305)951-4350
O Fnatretumnenninatog]  City or town, state or province, country, and ZIP or foreign postal code
O Amended retm  [HOLLYWOOD, FL 33024 Q Gross receipts § 288,118
[0 Appucation pending |F Name and address of principal officer: Hia} ths & group reum or suborinates? ] Yes [#] No
_ Hib) Are all subordinates Inchuded? [] ves [INo
| Tax-exempt status: (] 501(c)p3) DOsot)( 7 )« pnsetnoy (] asaziayyyor 527 # “No,” attach a list, {sss instructions)
J Website: » ZPHIBSEREGION.ORG H{c) Group exemption numbar » 1474
K Form of organization: [#] Corporation [ ] Trust [[] Association [] Other» | L Year of formaton: | W State of legal domicila: L
Summary
1 Briefly describe the organization's mission or most significant activities: SCHOLARSHIP, COMMUNITY SERVICE, FINER
8 WOMANHOOD. SIGNATURE PROGRAMS INCLUDE: Z-HOPE ZETAS HELPIING OTHER PEOPLE EXCELTHROUGH MIND, BODY
AND SPIRIT, NATIONAL EDUCATION FOUNDATION AND PARTNERSHIPS WITH MARCH OF DIMES AND OTHERS.
2  Check this box »[]if the organization discontinued its operations or disposed of more than 25% of ils net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . . . e e . 3 310
% | 4 Number of independent voting members of the goveming body (Part W, line 1b) e e 4 310
£| 5 Total number of individuals employed in calendar year 2015 (Part V, fine 2a) .. 5 0
2| 6 Total number of volunteers (astimate if necessary) . . . . 8 60
5 7a Total unrelated business revenue from Part 7a 0
b Net unrelated business taxable income from .l .. 7b 0
8 Prior Year Current Year
g 8 Contributions and grants (Part VIll, line 1h) . l N GV 9- 2 2045 JO 251,639 288,118
9 Program service revenue (Part VIIl, line 2g) 8 0 0
g 10  Investment income (Part VIll, column (A), li y = o 0
=111 Other revenue (Part VIiI, column (A), lines 5, 6;! Bc. (11&:b [andij 1& . Y 0
12 _ Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 251,639} 288,118
13  Grants and similar amounts pald (Part IX, column {A), lines 1=3) . . ., . . 1.550f 21,856
14  Benefits paid to or for members (Part IX, column (A), lined) . . . . 0 0
g |15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) 0 0
g | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . 0 0
.% b Total fundraising expenses (Part IX, column (D), line 25) P :
17 Other expenses (Part IX, column (A), lines 11a-11d, 11§-24e¢) . . . . 241,073} 260,806
18  Total expenses. Add knes 1317 (must equal Part iX, column {A), line 25) . 242,623} 282,662
19 Revenue less expenses. Subtract ine 18 from line12 . . . . .. 9,014 5,456
s Beginning of Current Year End of Yesr
20 Totalassets(PartX,ine@16) . . . . . . . . . « . « . . . . 105,122 110,578
21 Total liabllities (Part X, ine26) . . . . . e e e 0 0
Net assets or fund balances. Subtract line 21 from Iine 20 e e .. 105,122| 110,578

W Signature Block

Undar penalttes of parjury, 4 declare that | have examined this retum, nchud ng accompanying schedules and statements, and to the best of my knowladge and beliel, it Is
true, correct, andcomplet Wmdmm(fhw»mdﬂoﬁlsbandmdllﬁmﬂmdwﬂ&mlmwmm

s } I 'LLS [t 72
gn Sign Date
Hore | " Darlera T Sparks - Trecsare—
Type or print name and titie

Paid PrinifType preparer's name s signpure r , Check [J i I_
Preparer [LAMARION N. GREEN-HUGHEY ] —~ Wy ] lp |sen P00001182
Use Only | Fmaname _» LAMARION N GREEN-HUGHEY, #H, PC ' Firm's EIN > 58-2365990

Fimy's address > 5687 WELLBORN OAKS COURT.LITHONIA, GA 30058 Phone no. 770-322-9680
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [~ Yes CINo
For Paperwork Reduction Act Notice, see the saparate instructions. Cat. No. 11282Y Form 890 2015)
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Forrn 950 {2015) ) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any fineinthisPart . . . . . . . . . . . . . 0O
T 1 Briefly describe the organization's mission:
ZETA PHI BETA SORORITY, INC. WAS FOUNDED AND CONTINUES TO OPERATE ON THE FOUNDATION OF SCHOLARSHIP,
SERVICE, SISTERHOOD AND FINER WOMANHOOD.

2 Did the organization undertake any slgnlﬂcant program services durlng the year which were not listed on the

prior Form8900r990-E2? . . . . . . . « e v v v o+« [OYes INo

If “Yes,” describe these new services on Schedule 0

3 Did the organization cease oonduchng. or make signiﬂcant changes in how it conducts, any program

services? . . . . . . .. . o . « +« +« [OYes [¥INo

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 are required to report the amount of grants and allocations to others,

the total expenses, and ravenue, if any, for each program service reported.

_)(Revenue $ )

evessesasaunana astucescesmnmannnnnnaa W8 SETEIVE T v rrrresreresnascacen

Z-HOPE - ZETA HELPING OTHER PEOPLE EXCEL IS AN OUTREACH SERVICE PROGRAM TO FAGILITATE COMMUNITY SERVICE
AND MENTORSHIP OPPORTUNITIES FOR MEMBERS OF THE ORGANIZATION AND TO FOSTER COLLABORATIVE
PARTNERSHIPS BETWEEN COMMUNITY ORGANIZATIONS WITH SHARED GOALS. IT INCLUDES WOMEN OF COLOR

WHICH SUPPORTS THOSE WITH OR CARING FOR SOMEONE WITH AIDS, LITERACY PROGRAM AND OTHER ASSISTANCE.

4b (Code: ) (Expenses $ including grants of $ _J(Revenue $ _ )

STORK'S NEST IS A 40-YEAR PARTNERSHIP WITH ZETA PHI BETA SORORITY AND MARCH OF DIMES AND IS A COMMUNITY
BASED SERVICE FOR PRENATAL, HEALTH PROMOTION FOR LOW INCOME PREGNANT WOMEN._ PARTICIPANTS ARE PROVIDED
ASSISTANCE WITH PRENATAL CARE APPOINTMENTS, PRENATAL EDUCATIONAL CLASSES AND WELL BABY VISITS.

......................

4c (Code: )(Expenses$ includinggrantsof$ Revenue$ )
ELDER CARE INITIATIVE - PROVIDES EDUCATION AND AWARENESS ABOUT PREPARING FOR SENIOR YEARS. THE PROGRAM
FOCUSES ON ELDER ABUSE AWARENESS, FINANCIAL PEACE, SUPPORTING THE CAREGIVER, VOLUNTEERING AT SENIOR

CARE FACILITIES, ESTATE PLANNING, ETC.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )

_%e_ Total program service expenses »

Form 990 (2015)
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Form 990 (2015) _ Paga 3
XX Checkiist of Required Schedules

Yes | No

1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate toundation)? if *Yes,"”

complete ScheduleA . . . e e 1 v
2 s the organization required to complete Schedule B, Sdtedute of Contnbutors (see lnstructions)? . 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrben to

candidates for public office? /f “Yes,” complete Schedule C, Part! . . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in kobbying actlvities. or have a sectlon 501 (h)

election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . . 4 v

5§ Is the organization a section 501(c)(4), 501{(c)(5), or 501(c}6) organization that receives membershlp dues.
assessments, or similar amounts as defined in Revenue Procedure 88-187 If “Yas,” complete Schedule C,
Partiit . . . . . 5 v

6 Did the organization mamtain any donor advised funds or any sumttar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if

“Yes,” complete Schedule D, Parti . . . . 6 v
7  Did the organization receive or hold a conservatton easement, Includlng easements to preserve 0pen space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, "

complete Schedute D, Partiti . . . . 8 v

9 Did the organization report an amount in Part X ﬂne 21, tor escrow or custodlal account Ilablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or

debt negotiation services? /f “Yes,” complete Schedule D, Parttv . . . ) v
10 Did the organization, directly or through a related organization, hold assets in temperanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 v

11 I the organization’s answer to any of the following questions Is “Yes,” then complete Schedule D, Paris VI,
VI, VIIL, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 "Yes,"

complete Schedule D, PartVI . . . . 11a v

b Did the organization report an amount for Investments-ether secuntles In Part X, lme 12 that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Scheduie D, Part Vil . . . . 11b v

c Did the organization report an amount for investments—program retated in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 if “Yes, " complete Schedule D, PartVill . . . . 11c v

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartiX . . . . . 11d v
e Did the organization report an amount for ather liabilities in Part X, line 257 # “Yes,” complete Schedule D PartX 11e v

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabikity for uncertain tax positions under FIN 48 (ASC 740)? If *Yes,” complete Schedute D, Part X . 1M v

12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts Xland Xtf . . . . 12a v

b Was the organization included in consotldated tndependent audited ﬂnancial statements for the tax year? if

“Yes,” and if the organization answered “No” to line 12a, then compieting Schedule D, Parts Xl and Xil is optional |12b v
13 s the organization a school described in section 170(b{1¥A)(i)? f “Yes,” complete ScheduleE . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a v

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking.
fundraising, business, invastment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land V. . . 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other asslstance to or

for any foreign organization? if “Yes,” complete Schedule F, Parts lfand vV . . . 15 v
16  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 iitand IV. . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complate Schedule G, Part I (see instructions) . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and eontnbuttons on

Part VIll, lines 1c and 8a? /f “Yes,"” complete Schedule G, Partll . . . . . 18 v
19 Did the organization report more than $15,000 of gross income from gamlng activlttes on Part VIII Ime 9a?

if “Yes,” complete Schedule G, Partiff . . . . . c e . 19 v

Form 990 2015)
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Form 880 (2015) .
EEII__Checkiist of Required Schedules (continued)

20a
b

21

2

23

24a

27

g8

,;:seafsa

Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H . .
 “Yes" to line 20a, did the organization attach a copy of its awudited financial statements to this retum?

Did the organization report more than $5,000 of grants or other assislance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts land I/ . .
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 2? If “Yes,” complete Schedule |, Parts | and il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or § about oompensatlon of the
organization's current and former officers, directors, trustees, key employees. and hlghest compensated
employees? If “Yes,” complete Schedule J . .

Did the organization have a tax-exempt bond issue wlth an outstandlng prlnclpal amount ol more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, answer lines 24b
through 24d and complete Schedule K. If “No," go to lins 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?
Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . e e e s

Did the organization act as an “on behalf of* lssuer tor bonds outstandlng at any tlme durlng the year? .
Section 501(c)(3), 501(c)(4), and 501(c}{29) organizations, Did the organization engage in an excess banefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part |

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 orgamzatlon s prior Forms 990 or 990-EZ?
If “Yes," complete Schedule L, Part ! . .

Did the organization report any amount on Part X, Ilne 5, 6, or 22 tor recelvables from or payables to any

cument or former officers, directors, trustees, key employees, hlghect compensated employees. or
disqualified persons? If “Yes, " complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an ofﬁcer. dlrector. trustee. key employee.
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part ill .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? if “Yes,"” complete
Schedule L, Part IV

An entity of which a cumrent or torrner oftloer director. lrustee. or key employee (or a famaly member thereol)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Scheduls L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
canservation contributions? /f “Yes,” complete Schedule M .

Did the organization llquldate, termlnate. or dissolve and cease operattons? i "Yes complete Schedule N,
Part i ..

Did the orgamzatlon sell exchange. dnspose ot or transfer more than 25% of Its net assets? If "Yes,"
complete Schedule N, Part I ..

Did the organization own 100% of an entlty dtsregarded as separate trom the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty? if "Yes. complete Schedule R. Part i, III
orlV,and Part V, line 1

Did the organization have a controlled entlty wrthln the meaning ot section 51 2(b)(1 3)?

if “Yes™ to line 35a, did the organization recelve any payment from or engage in any transactlon with a
controlled entity within the meaning of section 512(b)13)? if “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entlty that Is nota related organlzatlon
and that is treated as a partnership for federal income tax purposes? f “Yes,” complete Schedule R,

Partvi. . .

Did the organlzatlon complete Schedule O and provlde explenatlons ln Schedule 0 lor Part VI lines 11b end
197 Note. All Form 990 fiters are required to complete Schedule O.

Yes | No
20a v
20b v
21 v
22 ["4
23 v
24a v
24b v
24c v
24d v
25a v
25h v
28 "4
27 4
28al v
28b v
28¢c v
29 v
30 v
31 v
32 v

v
34 v
35a
35b v
36 v
37 v
38 | v




Form 950 (2015) _ _
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV. . . ., . . .

1a

b
c

4

foci & feoel o

o

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a

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

0

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

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

o |
|

I8l

[~]
7 —

if at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .

Did the organization have unrefated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 980-T for this year? If “No*” to line 3b, provide an explanation in Schedule O

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, securities account, or other financial
account)? . . . . . . . . . . . . ..

if “Yas,” enter the name of the foreign country: »
(SFeBeA g\)structrons for filing requirements for FInNCEN Form 114, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form8886-T? . . . .

Does the organization have annual gross receipts that are nomally greater than $100 000 and dtd the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? . .

Organizations that may receive deductlhle oontributions undet seotton 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothepayor? . . . . o e

i “Yes,” did the organization notify the donor of the value of the goods or sewtces provtded? e e

Did the organization sell, exchangs, or otherwise dtspose of tangtble personat property for which it was
required to file Form8282? . . . . . . .

If “Yes,” indicate the number of Forms 8282 fi Ied dunng the year . . . e e [7d 1

T pL

3b v

a”rL“
I

s

6a v

€b v

;j an

Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

It the organization received a contribution of qualified inteflectual property, did the organization file Farm 8899 as required? | 79

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . . .
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . .
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Viil, line 12 . . . . 10a

Gl (A

Gross receipts, included on Form 880, Part VI, line 12, for public use of club tactllties . 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . 11a

Gross income from other sources (Do not net amoums duo or pald to other sources
against amounts due or received fromthem.) . . . . . . 11b

e

Saction 4947(a){1) non-exempt charitable trusts. Is the orgamzatuon ﬁllng Fonn 990 in Iteu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. .  [12b|

128 v

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule 0
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . 13b

13a v

Enter the amount of reservesonhand . . 13¢

Did the organization receive any payments for Indoor tanning servtces dunng the tax year? .
If “Yes.” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O

14a v
14b v

Form 980 201%)



For'm990(2015) _ _ Page 6
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 Schedule O. Seg instructions.

1a

a
b
9

Check if Schedule O contains a response or note to any line in this PartVi . . . . . P i |
Section A. Governing Body and Management
Yes | No

Enter the number of voting members of the govemning body at the end of the tax year. . 1a 310 ! I'
If there are material differences in voting rights among members of the governing body, or 1
it the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1b 310
Did any officer, director, trustee, or key employee have a family relationship or a business relattonship with e
any other officer, director, trustee, or key employee? . . . . 2 v
Did the organization delegate control over management duties customan’ty pertormed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have membars or stockholders? 8 |v
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? . . . . 78 |V
Are any governance decisions of the organization reserved to (or subbct to approval by) members.
stockholders, or persons otherthanthegovermningbody? . . . . . . . .. 7 | v
Did the organization contemporaneously document the meetings held or wntten actlons undertaken durtng o 1
the year by the following: e
The govemingbody? . . . 8a | v
Each committee with authority to act on behall of the goveming body? . 8b | v
is there any officer, director, trustee, or key employes 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 0. . . . 9 v

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

10a
b

11a

12a

13
14
156

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? . . 10a| v

if “Yes,” did the organization have writlen policies and procedures govemlng the actlvrtles of such chapters.
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

v
Has the organization provided a complete copy of this Form 990 1o all members of its governing body before filing the form? [11a| v
Describe in Schedute O the process, if any, used by the organization to review this Form 9890. | ’

(]

Did the organization have a written conflict of interest policy? /f “No,"go to line 13 . . 12a v
Were officers, directors, or trustees, and key employees required to discloss annually interests that could glve rise fo conﬂicts? 12b v
Did the organization regularly and consistently monitor and enforce complrance with the policy? if “Yas,”

daescribe in Schedule O how thiswasdone . . . 12¢ v
Did the organization have a written whistieblowar poﬁcy? e e e e e e e e e e 13 v
Did the organization have a written document retention and destruction polrcy? .. 14 | v

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?

F

The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a v
Other officers or key employees of the organization . . . . e e e e e e e 15b v

If “Yes" to line 15a or 15b, describe the process in Schedule O (see metructlons) ’J
Did the organization invest in, contribute assets to, or participate ina joint venture or similar arrangement N

with a taxable entity during theyear? . . . . . . 16a v

if “Yes,” did the organization follow a written pollcy or procedure requlrlng the organlzatlon to evaluate its T b § J
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard te ] | I .
organization's exempt status with respect to such amangements? . . . . . 16b v

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 890 is required to be filed ™  FLORIDA .

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

0 Ownwebsite [J Another's website Uponrequest [J Other fexplain in Schedule O)

Dascribe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and
financial statements avallable to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records:
DARLENE SPARKS, PO BOX 245274, HOLLYWQOOD, FL 33024

Form 890 015)




Fortn 990 (2015) _ _ _ _ Page 7
IEZXEI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O cantains a response ornoteto any lineinthisPartvit . . . . . . . . . . . . . O
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), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) f no compensation was pald.

« List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

s List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who 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.

* List al! of the organization's former directors or trustees that received, 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 in the following order: individual trustees or directors; instilutional 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.

)
Paosition
w ® (do nat check more than one o) ® .F)
Name and Title Average | box, unless personisbothan | Reportable 4 Remw Estimated
Wmﬂw officer and a dirsctor/trustee) mw Wmlg mofzuh:d
hours (or ﬁ g § E §§ g the omanizations compengation
related organization | (W-2/1098-MISC) from the
i g 5 'g- (W-2/1099-MISC) organization
below don:; E g F and ralaiad
iine) g g organizations
3
: 2
{1) YVONNE BARNES 8
1458 COLONEL MAHAM, DR, PINEVILLE SC 29488 v 0, 0 0
{2)MARION GARY 8
130 WISTERIA DRIVE, AIKEN, SC 29803 v 0] 0 0
(3)LASHONDA ROYAL 5
1341 KINTLA ROAD, APOPKA, FL 32712 v 0 Q )
(4) DARLENE SPARKS 5
PO BOX 245274, HOLLYWOOD, FL 33024 v 0 0 0
{5)SHIRLEY HOWARD 5
2354 RICHWOOD DRIVE, AUGUSTA, GA 30906 v 0 0
(6)
@
)]
(8]
{10)
{11)
12
(13)
(14)

Form 880 2015




Form 930 (2015)

Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
Position
A ® (do not check more than one © @ "
Name and title verage box, uniess person is bothan |  Feportable Reportabls Estimated
otficer and a director/trustee) | compensation |campensation from amount of
M st from refated other
hoursfor | 2 g g g 3 § é‘ the organizations compensation
related g organization | (W-2/1099-MISC) from the
Lﬂwh!\lq ; 5 é b |ow-2/71089-miSC)| organization
below dott = and related
) | § 5 é organizations
$ g
{15)
{16)
(17)
{18)
§19)
(20)
1)
22)
(23)
{24)
25)
1b Sub-total . >
¢ Total from contlnuatlon shoets to Part Vll Secﬁon A >
d _Total (add lines 1b and 1c) . . »
2 Total number of individuals (including but not Ilmtted to those Itsted above) who received more than $100,000 of
reportable compensation from the organization b
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee. or hlghut compensated )
employee on line 1a? If “Yes,"” complete Schedule J for such individual . 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other oompensatlon ftom the J
organization and related o:gamzaﬁons greater than $150,000? i “Yes, camplete Schedule J for such . .
individual . . . 4 v
§ Did any person Iisted on llne 1a recaive or accrue compensatlon from any unrelated organlzatlon or tndlvldual o
for services rendered to the organization? if “Yes,” complete Schedule J for such person . [ v

Section B. iIndependent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 ot
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax

year.

W
Name and business address

®)
Description of services

©

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

Form 990 (2015)



Form 890 2015)

I Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part VIl .

Tom(r:'vwe

Rda‘tse,dov

function
revenue

. . O
memm
exciuded from tax

under sections
512-514

1a

~oQaouoT

Fa

Federated campalgns . 1a

Membership dues . . 1b

286,839)

Fundraisingevents . . . 1c

Related organizations . 1d

Govemment grants (contributions) | 1e

All other contributions, gifts, prants,
and similar amounts not included above | ¢

Noncash contributions included in lines 1a-11; $
Total. Add lines 1a-1f .

288,107

Contributions, Gifts, Grants
Program Service Revenue and Other Similar Amounts

i

e s SEGEE (U

All other program service revenue .
Total. Add lines 2a-2f .

»

Other Revenue

up*o a0 B'y

a s

doo0ch

foco

-k
fovo

Investment income (including dividends, interest,

and other similar amounts)

income from investment of tax-axempt bond proceeds b

Royatties . . . .,

. >

1

. >

(I)noal

(II)P.ersond

Gross rents

Less: renlal expenses

Rental income or {loss)

Net rental incomeor(loss) . . .

Gross amount from sales of (i) Securities

W Giver

assets othes than inventory

Less: cast or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $
SegPartiV,line18 . . . . . g
Less:directexpenses . . . . b
Net income or (loss) from fundraisi
Gross income from gaming activities.
SeePartiV,line19 . . . . . g
Less:directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less
retumsandallowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory .

events

vittes . . P>

. »

Miscellansous Revenue

Business Cods

11a
b

c
d
e

12

All otherrevenue . . .
Total. Add lines 11a=-11d . .
Total revenue. See Instructions.

vy

288,118]

form 890 2015)



Form 990 (2015) Page 10
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 this Part IX .

Do not include amounts reported on lines 6b, 7b, [ ® {C)
8b, 5b, and 10b of Part Vill. Total xpenses PO o meaensz!'m‘g Fg'ﬂs‘wesﬂsﬂ
1  Grants and other assistance to domestic organizations ) o
and domestic govemments. See Part IV, line 21 . 21,856 )
2 Grants and other assistance to domestic T T o !
individuals. See Past IV, line22 . . . . . 0] o ) .
3 Grants and other assistance to foreign i ‘
organizations, foreigh governments, and foreign
individuals, See Part IV, lines 15and 16 . . . 0 o
4 Benefits paid to or for members . . . 0 ]
5 Compensation of current officers, dlrectOts,
trustees, and key employees . . . 0
6 Compensation not included above, to dlsqualiﬂed
persons (as defined under seclion 4958(fX1)) and
persons described in section 4958(c)3){B) . . 0
7 Othersalaries and wages . . 0
8 Pension plan accruals and contnbulions (~ nclude
section 401(k) and 403(b) employer contributions) 0
9 Otheremployeebenefits . . . . . . . [
10 Payrolitaxes. . . . e 0
11 Fees for services (non—employees)
a Management . . . . . . . . . . 0
O Legal . . . . . . . ... ... 0
¢ Accounting . . . . . . . . . . . 1,189,
d Lobbying . . . 0
e meesnonalfundralsngservm SaParHV Iine17 0
f Investment manageament fees . . 0
@  Other. (if line 11g amount exceeds 109601line25 column
{A) amount, list line 11g expenses on Schedule 0.y . . 1,225
12 Advertisingandpromotion . . . . . . 0
13 Officeexpenses . . . . . . . . . 20,627
14 Informationtechnology . . . . . . . 0
15 Royalties . . . . e e e e e 0
1BOccupancy........... 0
17 Travel . . . . 24,136
18  Payments of travel or enlertamment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings . 209,394
20 Interest . . . . . . . . . . .. 0
21 Payments to affillates . . . . 0
22 ODepreciation, depletuon, and amortlzatnon . 0
23 Insurance . . 1,000
24  Other expenses. Itemlze expenses not covered ) ,
above {List miscellaneous expenses in line 24e, If ' i
fine 24e amount exceeds 10% of line 25, column i
(A) amount, list line 24e expenses on Schedule O.)
a
b
c
d
e All other expenses 3,235
25 Total functional expenses. Add lines 1 through 24e 282,662
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educationa) campaign and
fundraising solicitation. Check here P it
following 98-2(ASC958-720) . . . .

Form 890 2015)




Form 980 (2015)

Page 11
Balance Sheet _
Check if Schedule O contains a response ar note to any line in this Part X . . (]
¥ w ®
Beginning of year End of year
1 Cash—non-interest-bearing . . e e e e s e 105,122 1 110,578
2 Savings and temporary cash Investmems e e e e e 0 2 0
3 Pledgesandgrantsreceivable,net . . . . . . . . . o 3 0
4 Accounts receivable,net . . . . . 0 4 0
5 Loans and other receivables from current and former ofﬁcers dlrectors,
trustees, key employees, and highest compensated employees - ~ ~ ) o
Complete Part |l of Schedule L ol 5 0
6 Mansmdoﬂwmwvablsﬁomomerdlsmaifwdpem(asdeﬁnedundasectbn S
4958(f)(1)), persons described in section 4958(c)3)(B), and contributing employers and
sponsoring organizations of section 501(c)8) voluntary employees' beneficary | | L
g organizations (see instructions). Complete Part lof ScheduteL . . . . . . o 6 0
g 7 Nolesandioansreceivable,net . . . . . . . . . . . . . 7 0
8 Inventoriesforsaleoruse . . . e e e e e e e e 8 0
9 Prepald expenses and deferred charges g 8 0
10a Land, buildings, and equipment: cost or N
other basis. Complate Part Vi of Schedule D 10a 1
b Less: accumulated depreciation . 10b 0] 10¢ 0
11 Investments—publicly traded securities . . o 11 0
12 Investments—other securities. See Part [V, line 11 o 12 0
13  Investments—program-related. See Part IV, line 11 . 13 0
14 Intangibleassets . . . e e e e e e e o 14 0
15  Other assets. See Part IV, Ilne11 . . . 9 15 0
16  Total assets. Add fines 1 through 15 (must equal lme 34) 105,122] 16 110,578
17  Accounts payable and accrued expenses . . 0o 17 0
18 Grants payable . . . . . 0] 18 0
19 Deferred revenue . o 19 0
20 Tax-exempt bond Iabilitles 0] 20 0
21  Escrow or custodial account liability. Cornplete Part lV of Schedula D o 21 0
2122 Loans and other payables to current and former officers, directors, X
- trustees, key employees, highest compensated employees, and o 1 ]
:E disqualified persons, Complete Part Il of SchedulelL. . . . . . o 22 0
d |23 Secured mortgages and notes payable to unrelated third parties 0 23 0
24 Unsecured notes and loans payable 1o unrelated third parties 0] 24 0
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24) Complete Part X 0 0
of ScheduteD . . . . e e e e e e e . 25
126 Total liabilities. Add lines 17 thmugh 25 . 0 26 0
° Organizations that tfollow SFAS 117 (ASC 958), check here > D and '
e complets lines 27 through 29, and lines 33 and 34. ]
8|27 \Unrestrictednetassets . . . . . . . . . . 105,122 27 110,578
@128 Temporarily restricted net assets . 0] 28 0
2 20 Permanently restricted net assets. . 0 29 0
& OrganizaﬁonsmatdomtfoﬂoWSFASﬂNAch&),d»ckhomb D and T
5 compiete lines 30 through 34. _ i e S
8|30 Capital stock or trust principal, orcurrentfunds . . . . . . . 0] 30 0
3 31 Pald-in or capital surplus, or land, building, or equipmentfund . . o} 31 0
32 Retained earnings, endowment, accumulated income, or other funds . o 32 o
g 33 Totalnetassetsorfundbalances. . . . . . . 105,122| 33 110,578
__184  Totalliabilities and net assets/fund balances . . . 105,122 34 110,578

Form 990 (2015)




Fﬂ;ﬂ 990 (2015) _
I Reconciliation of Net Assets

Page 12

]

—h

COOONIMDE™ELON=

Check if Schedule O contains a response or noteto anylineinthisPart XI . . . .
Total revenue (must equal Part Vill, column (A), line 12) . e e e e e

288,118

Total expenses {(must equal Part IX, column {(A), line25) . . .

282,662

Revenue less expenses. Subtract line 2 from fine 1

5,456

Net assets or fund balances at beginning of year (must equal Part X llne 33 column (A)) .

105,122

Net unrealized gains (losses) on invesiments . . . e e e

Donated services and use of facilities .

Investment expenses .

Prior period adjustments . . . . C e e

ORI bjdIN]=2],

Qther changes In net assets or iund balances (explaln In Schadule 0)

Qlo|o|clo

Net assets or fund balances at end of year. Combine lines 3 through 9 (must aqual Parl x lme
a3,column(B) . . . . e e .

-
o

110,578

2] Financial Statements and Reporting

Check if Schedule O contains a response or note to any ling in this Part Xii .

Accounting method used to prepare the Form 990: [JCash [ Accrual  [JOther

Yes | No

i the organization changed its method of accounting from a prior year or checked "Othes,” explain in
Schedule O.

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 compifed or
reviewed on a separate basis, consolidated basis, or both:

[©)Separate basis ] Consolidated basis [J Both consolidated and separate basis

Were the organization's financlal statements audited by an independent accountant? . . .

if “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

O Separate basis  [J Consolidated basis [[] Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schadule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. , .

if “Yes,” did the organization undergo the required audit or audlts? if the o:ganlzation did not undergo the
required audit or audits, explain why in Schedule O and describe any steps 1aken to undergo such audits.

3a v

3b v

Form 980 {2015)



SCHEDULE O Supplemental information to Form 990 or 990-EZ | omB No. 15450047

(Form 980 or 930-EZ} Complete to provide information for responses to specific guestions on 2 @
Form 980 or 990-EZ or to provide any additional information. 1 5
Open to Public

» Attach to Form 890 or 890-E2.
ftha T
o Povann Sorvcs.” | » information about Schedule O (Form 990 or 990-EZ) and s Instructions is at www.irs.goviformso0. SNSRI

Name of the arganization Employer identification number
ZETA PHIT BETA SORORITY, INC. 5§9-3204866

PAGE 6, PART VI, SECTION B

11b - COPIES OF THE FORM 980, CPA REPORT AND ALL SUPPORTING DOCUMENTS ARE SHARED WITH ALL BOARD MEMBERS ANNUALLY

DURING THE FALLCONFERENCE.

For Paparwork Reduction Act Notice, see the (nstructions for Form 990 or 890-EZ. Cat, No. 51056K Schedule O (Form 830 or 890-EZ) (2015)



