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C&E

. 331, y 2949319505320 8
" EXTENDED TO MAY 15, 2018 e s
990 ” Return of Organization Exempt From Income Tax |0 -0
Form Under section 501(c), 527, or 4947(a)(1)} of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury Open to Public
Internal Revenue Sevice P> _Information about Form 990 and its instructions is at www.irs.gov/form990. 70 Inspection
A For the 2016 calendar year, or tax year beginning Jur, 1 2016 and ending Jun 30 2017
B Check it C Name of organization D Employer identification number
applicabte
Address
change PI BETA PHI FRATERNITY
Chanae Doing business as 37-0464584
lutial
return Number and street (or P.0. box if mail 1s not delivered to sireet address) Room/suite | E Telephone number
:F;?S,‘n/ 1154 TOWN & COUNTRY COMMONS DRIVE 636,256, 0680
m-
ed” City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 19,492 500.
Amended
retum - |__TOWN & COUNTRY MO 63017 H(a) Is this a group return
DAppllca- D
tion F Name and address of pnncipal officer JULT WILLEMAN for subordinates? Yes ,I] No
pending -/
SAME AS C ABOVE LIJ H(b) Are all subordinates mctuded?l:l Yes I:] No

| Taxexemptstatus' L 1501(c)@) [x 1501(c)( 7 )« (nsertno) [_J 4947(a)(1) or @52#

If "No," attach a list (see instructions)

J Website: > wwW , PIBETAPHI ,ORG

H(c) Group exemption number P> 0544

K_Form of organzation: [y | Corporation [_] Trust [ | Association [ ] Other B> J [ L Year of formation: 1935 | M State of legal domicile” 1L,

[Part 1] Summary

o | 1 Bnelly describe the organization’s mission or most significant activites TQ MUTUALLY ENCOURAGE AND ASSIST
E MEMBERS IN SOCIAL, MENTAL, AND MORAL ADVANCEMENT, ]
‘.;.-: 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 1
21 5 Totalnumber of individuals employed in calendar year 2016 {Part V, line 2a) 5 71
.‘;' 6 Total number of volunieers (estimate if necessary) 6 125
;3 7 a Totalunrelated business revenue from Part VI, column (C), hne 12 7a 56,744,
b Net unrelated business taxable income from Form 990-T, line 34 7b 26,756,
Prior Year Current Year
» | 8 Contnbutions and grants (Part Viil, ine 1h) 751,496, 859 084,
g 9  Program service revenue (Part VI, ine 2g) RECE!VED 6,962, ,886. 8,482 027,
é 10 Investment income (Part VIII, column (A), ined 3,¢4s 604 651, 535,550,
11 Other revenue (Part VI, column (A), ines 5, C, Qﬂé?cggpzﬁw 468,732, 457,210,
12 Total revenue - add hnes 8 through 11 (must @ | P 1} vmn-(A) line 8,787,765, 10,333,871,
13 Grants and similar amounts paid (Part 1X, coldmn 371,504, 6,550,075,
14 Benefits paid to or for members (Part IX, colurin (A) DEN UT } 0 0,
o 16 Salanes, other compensation, employee bene an IX, column (A), ines 5 10) 2,731,674, 2,682,629,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0, 0,
§ b Total fundraising expenses (Part IX, column (D), ine 25) P 0. )
Wi 47 Other expenses (Part IX, column (A}, ines 11a-11d, 111-24e) 3,964,778, 6,671,863,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25) 7,067,956, 15,904 567,
19 Revenue less expenses Subtract ine 18 from ine 12 1,719,809, <5,570,696,>
§§ Beginning of Curtent Year End of Year
29| 20 Total assets (Part X, ine 16) 40,858 469, 37,428 859,
%?'2 21 Total habilities (Part X, ine 26) 3,633 044, 4. 279 501,
22 22 Net assets or fund balances Subtract ne 21 from line 20 37 225 425 33,149 358,

[Part i [Signature Block

Under penaltigs of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1

true, correct, and complete Declaratiqn ef preparer (other than officer) 1s based on alt information of winch preparer has any knowledge. ? 7’77

Sign ’ Sigrature of officer Daxc
Here JULI WILLEMAN, EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name Prepager’s signglure Date Check LI} PN
Paid ENNIFER M. VACHA kQ SAS'\% Ise"emnlovcﬂ 01251998
Preparer |Firm'sname g BROWN SMITH WALLACE LLP \A ) Frm'sEINp  43-1001367
Use Only |frm'saddressy, 6 CITYPLACE DRIVE, SUITE 90

ST. LOUIS MO 63141 Phone n0.314.983,1200

May the JRS discuss this return with the preparer shown above? (see instructions)

']

Yes l:] No

832001 11-11.16  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2016)



Form 990 (2016} PI_BETA PHI FRATERNITY 37-

0464584 Page 2

Part Ill | Statement of Program Service Accomplishments
« Check if Schedule O contains a response or note to any line in this Part ll|

1  Bnefly descnbe the organization’s mission
TO MUTUALLY ENCOURAGE AND ASSIST MEMBERS IN SOCIAL, MENTAL, AND MORAL

ADVANCEMENT .

2 D the organization undertake any significant program services during the year which were not hsted on the
prior Form 990 or 990-EZ7?
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?
If “Yes," descrnbe these changes on Schedule O

DYes [Z] No
':'Yes BZ] No

4  Descrnibe 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) orgamizations 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 $ including grants of $ ) (Revenue $
CHAPTER PROGRAMMING & LEADERSHIP TRAINING - EXPENSES OF PROVIDING

APPROXIMATELY 140 LOCAL CHAPTERS WITH STATIONERY, POSTAGE, RENT

SALARIES AND BENEFITS, TRAVEL, DATA PROCESSING, AND FUNDING VARIOUS

OTHER COSTS INCURRED BY THE LOCAL CHAPTERS IN PROVIDING GOODS

FACILITIES, OR SERVICES TO MEMBERS IN FUTHERANCE OF THE EXEMPT FUNCTION

OF PI BETA PHI FRATERNITY.

4b (Code ) (Expenses $ including grants of $ ) (Revenue 3

THE ARROW PUBLICATION AND GENERAL MARKETING EFFORTS - EXPENSES RELATED

TO THE PUBLICATION OF A NATIONAL PERIODICAL DEVOTED TO INFORMING ITS PI

BETA PHI READERSHIP OF ISSUES AND DEVELOPMENTS CONCERNING THE

ORGANIZATION, PROVIDING A FORUM FOR THE RECOGNITION OF MEMBER

ACCOMPLISHMENTS AND PUBLISHING OTHER EDUCATIONAL AND LEADERSHIP

INFORMATION, ADDITIONAL COLLATERAL MARKETING PIECES INCLUDE PRINT AND

ELECTRONIC PIECES TQ FURTHER EXTENSION INITIATIVES, RECRUITMENT EFFORTS

AND PROGRAM PROMOTIONS.

4c (Code ) (Expenses $ including grants of $ ) (Revenue $

CERTAIN SPECIFIED EDUCATIONAL PROGRAMS - EXPENSES INCURRED RELATED TO

CERTAIN ACTIVITIES INTENDED TO INCREASE AWARENESS OF THOSE RESOURCES

PRESENTLY AVAILABLE TO ASSIST STUDENTS IN IMPROVING VARIQUS EDUCATIONAL

AND LEADERSHIP SKILLS.

4d  Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) {(Revenue$

4e Total program service expenses P>

632002 11-11-18
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Form 990 (2016} PI_BETA PHI FRATERNITY ‘ \ QM;CI @ﬂng

[Part IV | Chegklist of Required Schedules

' Yes | No
1 Is the organization descrnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors? 2 X
1 3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
| public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4
5 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, Part Il 5 X
6 Did the organization mamntain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? I/f “Yes," complete Schedule D, Part | 6 X
‘ 7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the envwronment, hustoric land areas, or histonc structures? If "Yes," complete Schedule D, Part Ii 7 X
8 Did the organization mantain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 X
9 D the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not histed in Pant X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related orgamization, hold assets in temporarily restrnicted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIIi, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for Investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vii 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
1 assets reported In Part X, line 167? /f "Yes," complete Schedule D, Part VIl 11c | X
i 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 /f "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabihties in Part X, line 257? If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolhdated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posittons under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtatn separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi and XiI 12a X
| 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 X/ and Xl is optional 12b X
} 13 Is the organization a school described in section 170(b)(1)(A))? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
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 foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 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," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV 16 X
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," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If "Yes,"
complete Schedule G, Part lil 19 X

632003 11-11-18
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Form 990 (2016) PI BETA PHI FRATERNITY 37-0464584 Page 4
| Part IV | Checklist of Required Schedules (continued)
N Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), Iine 1? If "Yes," complete Schedule I, Parts | and Ii 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If "Yes," complete Schedule I, Parts I and Ill 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzation’s current
and former officers, directors, trustees, key employees, and tighest compensated employees? If "Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 00,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 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), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng 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-EZ? If "Yes, " complete
Schedule L, Part | 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantual
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or farmily member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part v
instructions for applicable fiing 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? If "Yes," complete Schedule L, Part IV 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 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 [ud the organization receive contnbutions of art, historical treasures, or other similar assets, or qualfied conservation
contrtbutions? If "Yes," complete Schedule M 30 X
31 Dud the organization liquidate, 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?/f "Yes," complete
Schedule N, Part I 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 7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, 111, or IV, and
PartV, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to ine 35a, did the organization receive any payment from or engage n any transaction with a controlled entity
within the meaning of section 512(b}(13)? If "Yes, " complete Schedule R, Part V, line 2 35b | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, ne 2 36
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 [ X
Form 990 (2016)
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Form 990 (2016) PI_BETA PHI FRATERNITY 37-0464584

Page b

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0 if not applicable 1a 64 ‘
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 8]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a 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 return 2a 71
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b )f "Yes," has 1t filed a Form 990-T for this year? If "No," to hine 3b, provide an explanation in Schedule O 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
} financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | X
b If "Yes," enter the name of the foreign country P> caNapa ‘
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financiat Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time durnng the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
If “Yes," to line 5a or 5b, did the organization file Form 8886-T? Sc
6a 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 charntable contributions? 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b | X
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 services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 8282? 7c
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
_ 10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vill, ine 12 10a 775,595.
b Gross receipts, included on Form 990, Part Vlil, line 12, for public use of club facilities 10b 0.
11 Section 501(c)(12) orgamzations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or receiwved from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filng Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year l 12b l
13 Section 501(c)(29) qualified nonprofit health insurance i1ssuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _if "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b

832005 11-11-18
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Form 990 (2016) PI_BETA PHI FRATERNITY 37-0464584 Page 6

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
, fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part VI . [x__l
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 7
I there are matenal differences in voting nights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain s Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 7
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 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 other person? 3
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed” 4
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a 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? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? i 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? .| 8a | x
b Each committee with authority to act on behalf of the governing body? . 1.8 | x
9 s there any officer, director, trustee, or key employee listed in Part Vi, 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 by the Interal Revenue Code )

Yes | No
10a Dud the organization have local chapters, branches, or affiliates? . [10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization’'s exempt purposes? . |110b | X

11a Has the organization provided a complete copy of this Form 990 to alt members of its governing body before filing the form’7 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . [12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X

c Did the organization regularly and consistently momitor and enforce comphance with the policy? If "Yes," describe
in Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? i 13 | X
14 Did the organization have a wntten document retention and destruction policy? B 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 CEQ, Executive Director, or top management official 15a | X

b Other officers or key employees of the organization . 118b | X

If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)

16a Did the organization invest in, contribute assets to, or participate n a joint venture or similar arrangement with a
taxable entity during the year? . 16a X
b ¥f "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? .. 116b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
l___| Own website D Another's website II] Upon request D Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
THE ORGANIZATION - 636.256.0680
1154 TOWN & COUNTRY COMMONS DRIVE, TOWN COUNTRY MO 63017

632006 11-11-16 Form 990 (2016)




Form 990 (2016) PI BETA PHI FRATERNITY 37-0464584 Page 7
Part 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 in thus Part Vil [:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ail persons required to be isted Report compensation for the calendar year ending with or within the organization’s tax year

® |ist 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

® | st all of the organization’s current key employees, If any See instructions for definition of "key employee "

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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

® [ st all 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, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

i:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (c) (D) (E) (F)
Name and Title Average | . crigfﬁ'ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a dvector/trustee) from from related other
(st any g the organizations compensation
hours for E . g organization (W-2/1099-MISC) from the
related 8 § . :i’ (W-2/1099-MISC) organization
organizations E 3 £|5. and related
below 3 £ 5 £ g;:’ 5 organizations
line) E|2|5|&8|8g 5
(1) PAULA PACE SHEPHERD 40,00
GRAND PRESIDENT X X 3,600, 0. 0.
(2) RAE WOHLHUETER MAIER 30.00
GRAND VP MEMBERSHIP X X 2,400, 0. 0.
(3) DIANE BIELMAN 25,00
GRAND VP ALUMNAE X X 2,400, 0. 0.
(4) CARA SUTCLIFFE 35.00
GRAND VP FINANCE 10,20 (X X 2,400, o. 0.
(5) MARLA NEELLY WULF 35.00
GRAND VP PROGRAMMING X X 2,400, 0. 0.
(6) JULIA CARNEY 20,00
GRAND VP COMMUNICATIONS X X 2,400, 0. 0.
(7) ALISON VEIT HEAFITZ 35.00
GRAND VP _COLLEGIANS X X 2,400, 0. 0.
(8) JULI HOLMES WILLEMAN 40.00
EXECUTIVE DIRECTOR 10.00 X 150,627, 0. 11,831,
(9) SUSAN MERTZ 17.00
SR. DIRECTOR FINANCE (RESIGN. 4/17) 15,00 X 75,789, 0. 9,052,
(10) LYNDEE DOWNS 20,00
SR. DIRECTOR FINANCE (EFF, 5/17) 20.00 X 0, 0. 0,

832007 11-11-16 Form 990 (2016)




Form 990 (2016)

PI BETA PHI FRATERNITY

37-0464584

Page 8

[Part Vil l Sectign A. Officers, Directors, Trustees, Key Em

loyees, and Highest Compensated Employees (continued)

. (A)
Name and title

(B)
Average
hours per

week

(C)
Position
(do not check more than one
box, unless person is both an
officer and a director/trustee)

(D)
Reportable
compensation
from

(hst any
hours for
related
organizations
below
Iine)

Individual trustee or director
Institutional trustee

Officer

Key employee

Highest compensated
employee

Former

the
organization
(W-2/1099-MISC)

(E)
Reportable

compensation

from related

organizations
(W 2/1099-MISC)

(F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

1b Sub-total > 244,416, 0. 20,883,
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0,
d_Total (add lines 1b and 1c) | 2 244,416, 0. 20,883,

2 Total number of individuals (including but not Imited to those listed above) who received more than $100,000 of reportable

compensation from the organization P 1

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, Is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007? If "Yes," complete Schedule J for such indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? /f "Yes," complete Schedule J for such person 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)

Name and business address

(B)

Description of services

(€

Compensation

BDO USA, LLP, 770 KENMORE SE, STE 300,

GRAND RAPIDS, MI 49546

RUDIT AND TAX SERVICES

426,511,

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization P

1

832008 11-13-18

Form 990 (2016)



Form 990 (2016) PI BETA PHI FRATERNITY 37-0464584 Page 9
Part VIIl | Statement of Revenue
. Check if Schedule O contains a response or note to any ine in this Part VII| L]
(A) (B) € (D)
Total revenue Related or Unrelated R?{"g&”&%ﬂggfd
exempt function business sections
revenue revenue 519 -514
.gg 1 a Federated campaigns 1a
g é b Membership dues 1b
g ¢ Fundraising events 1c
%t:ﬂ d Related organizations 1d
g‘,E e Government grants (contnbutions) 1e
.g‘.’_’ f All other contributions, gifts, grants, and
5% similar amounts not included above 1f 859,084,
Eg g Noncash contributions included in lines 1a-1f §
38| h Total. Add lines 1a-1f > 859 084
Business Code
3 2 a MEMBER REVENUE 813410 8,482,027, 8,482,027,
2ol b
hE| ¢
EY
el ¢
] e
a f All other program service revenue
g Total. Add lines 2a-2f > 8 482 027,
3 Investment income (including dividends, interest, and
other similar amounts) > 531 043, 531,043,
4 Income from investment of tax-exempt bond proceeds »
5 Royalties » 334 .867. 334,867,
() Real (n) Personal
6 a Grossrents 65,599,
b Less rental expenses 0.
¢ Rental ncome or (loss) 65 599,
d Net rental income or (loss) » 65 599, 65 599,
7 a Gross amount from sales of (1) Securities () Other
assets other than inventory 9,114,943,
b Less cost or other basis
and sales expenses 9,110,436,
¢ Gain or (loss) 4,507,
d Net gain or (loss) » 4 507, 4,507,
o | 8 a Grossincome from fundraising events (not
E including $ of
3 contributions reported on line 1¢) See
E Part IV, ine 18 a
g b Less direct expenses b
Net income or (loss) from fundraising events >
9 a Gross income from gaming activities See
Part iV, ine 19 a
b Less direct expenses b
Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a 93,317,
Less cost of goods sold b 48,193,
c_Net income or (loss) from sales of inventory > 45 124 45 124
Miscellaneous Revenue Business Code
11 a REIMBURSEMENT 900099 11,620, 11,620,
b
c
d All other revenue
e Total. Add lines 11a-11d » 11 .620.
12 Total revenue See instructions. > 10,333 871, 8,482 027, 56,744, 936 016

632009 11-11-18

Form 990 (2016)
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PI BETA PHI FRATERNITY

37-0464584

Page 10

[ Part IX | Statement of Functional Expenses

Section 5Q1(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

L]

i (A) (B) C) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 6,550,075,
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensatton of current officers, directors,
trustees, and key employees 293,070,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 1,949,763,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 54,342,
9 Other employee benefits 131,308,
10 Payroll taxes 254,146,
11 Fees for services (non employees)
a Management
b Legal 51 733,
¢ Accounting 43,888,
d Lobbying
e Professional fundraising services. See Part IV, hne 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, hist line 11g expenses on Sch 0) 513,183,
12 Advertising and promotion 36,126,
13 Office expenses 1,298,792,
14 Information technology 222,483,
15 Royalties
16 Occupancy 129 .691.
17 Travel 2,849,427,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 318.914.
23 Insurance 422,325,
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in ine 24e If ine
24e amount exceeds 10% of ine 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a MEMORABILIA AND SUPPLIE 523,021,
b MISCELLANEOUS EXPENSE 119,431,
¢ DUES AND SUBSCRIPTIONS 89,031,
d HONORARIUMS 53,818,
e All other expenses
25 Total functional expenses Add lines 1through 24e 15,904 567.
26 Joint costs Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B> [ ] i totiowing SOP 98-2 (ASC 958-720)

832010 11-11-18
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Form 990 (2016) PI_BETA PHI FRATERNITY 37-0464584 Page 11
| Part X | Balance Sheet

. _Check if Schedule O contains a response or note to any line in this Part X . [:]
(A) (B)
Beginning of year End of year
1 Cash non-interest-bearing 967,160, 1 839,856.
2 Savings and temporary cash investments 7,072,854, 2 6,248,133,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 216 903, 4 654 963,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
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 sectton 501(c}(9) voluntary
o employees' beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans recewvable, net 7
< 8 Inventones for sale or use 227,337, 8 221,914,
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 9,084 117,
b Less accumulated depreciation 10b 3,344,920, 5,969,167.| 10c 5,739,197,
11 Investments - publicly traded securities 23,617,411, 11 20 444,653,
12 Investments - other securities See Part IV, line 11 2,000.] 12 2,000,
13  Investments - program-related See Part IV, line 11 2,617,881, 13 3,211,766,
14 Intangible assets 14
15 Other assets See Part |V, line 11 167,756, 15 66,377,
16 _Total assets. Add lines 1 through 15 (must equal line 34) 40 858 469, 16 37 428 859
17  Accounts payable and accrued expenses 1,001,814.| 17 1,599,554,
18 Grants payable 18
19 Deferred revenue 53,741.] 19 16 ,075.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account labiity Complete Part IV of Schedule D 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons
3 Complete Part Il of Schedule L 22
= |23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 2,577,489, 25 2,663,872,
26 __ Total liabilities. Add lines 1 77through 25 3.633 044, 26 4 279 501,
Organizations that follow SFAS 117 (ASC 958), check here P BD and
@ complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets 37,152 372.| 27 33,126,206,
g 28 Temporarily restricted net assets 71.053.] 28 21 152,
T 29 Permanently restricted net assets 2,000, 29 2,000,
Z Organizations that do not follow SFAS 117 (ASC 958), check here P D
H and complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid\in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 37,.225,425,] 33 33,149 358,
34 Total habilities and net assets/fund balances 40,858,469, 34 37,428 859

Form 990 (2016)

832011 11-11-18




Form 990 (2016) PI _BETA PHI FRATERNITY 37-0464584

Page 12

Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any hne in this Part Xl

Y

W 0 N Oh WN

-
o

Total revenue (must equal Part VIIl, column (A), line 12)

10,333,871,

Total expenses (must equal Part IX, column (A), line 25)

15,904,567,

Revenue less expenses Subtract ine 2 from line 1

<5,570 ,696.>

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

37,225,425,

Net unrealized gamns (losses) on investments

1,494,629,

Donated services and use of facilities

Investment expenses

Prior penod adjustments

© (00N (O hWIN |

Other changes in net assets or fund balances (explain in Schedule O}

Net assets or fund balances at end of year Combine nes 3 through 9 (must equal Part X, line 33,
column (B))

-
o

33,149,358,

Part Xl Financial Statements and Reporting

Check If Schedule O contains a response or note to any lne in this Part Xl

2a

3a

Accounting method used to prepare the Form 890 l:l Cash ’_T_] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," 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 compiled or reviewed on a
separate basis, consolidated basis, or both

D Separate basis |:l Consohdated basis |:] Both consolidated and separate basis

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 II] Consolidated basis [:] Both consolidated and separate basis

If “Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audht,
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 Schedule O
As aresult 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-133?

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 describe any steps taken to undergo such audits

Yes | No

2a X

2b | X

2c | X

3a X

3b

832012 11-11-18
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SCHEDULE D Supplemental Financial Statements
(Form 990} . P Complete if the organization answered "Yes" on Form 990, 20 1 6

PartlIV, ine 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department ot the Treasury P Attach to Form 990. Open to Public
internal Revenue Service P> Information about Schedule D (Form 990) and its instructions 1s at www.irs.gov/forrm990. Inspection
Name of the organization Employer identification number

PI_BETA PHI FRATERNITY 37-0464584

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.complete if the

organization answered "Yes" on Form 990, Part |V, ine 6

a s ON -

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

Total number at end of year

Aggregate value of contrnibuttons to (durning year)
Aggregate value of grants from (during year)
Aggregate value at end of year

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? i D Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? - D Yes l:] No

[ Part Il I Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, ine 7

1

a o oo

Purpose(s) of conservation easements held by the organization (check ail that apply)

[:' Preservation of land for public use (e g, recreation or education) ’:] Preservation of a historically important land area

[j Protection of natural habitat |:] Preservation of a certified historic structure

D Preservation of open space

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 Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified histonc structure included in (a) 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p>

Number of states where property subject to conservation easement is located P>
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . D Yes [:| No
Staff and volunteer hours devoted to monitoring, nspecting, handling of violations, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitormg, inspecting, handling of violations, and enforcing conservation easerments during the year

> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())

and section 170(h)(4)(B)()? _ L Jves [Ino

In Part Xlll, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if apphcable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlli,
the text of the footnote to its financial statements that describes 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, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(1) Revenue included on Form 990, Part Viii, ine 1 | 3
(if) Assets included in Form 990, Part X > 3

2 Ifthe organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VI, line 1 > 3

b Assets included in Form 990, Part X | ]

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
632051 08-20-18 \
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Schedule D (Form 990) 2016 PI BETA PHI FRATERNITY 37-0464584 Page 2
| Part Il | 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 I:] Public exhibition
b |:| Scholarly research
c [:] Preservation for future generations

d |:] Loan or exchange programs

e [l other

4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xll|

to be sold to raise funds rather than to be maintained as part of the organization’s collection? I:] Yes

Part IV , Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other simifar assets

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
' on Form 990, Part X?
b If “Yes," explain the arrangement in Part X!ll and complete the following table

D Yes D No

Amount
¢ Beginning balance 1c
d Addiions during the year id
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes D No
b_If "Yes," explain the arrangement in Part Xlll_Check here if the explanation has been provided on Part Xl ‘:]

ﬁ’art V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, ine 10

{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 3,016, 2,992, 2,886, 2,807, 2,642,
b Contributions
¢ Net investment earnings, gains, and losses 184, 24, 106, 79. 165.
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 3,200, 3,016. 2,992, 2,886, 2,807,
2 Provide the estimated percentage of the current year end batance (ine 1g, column (a)) held as
a Board designated or quasrrendowment p» .00 %
b Permanent endowment P> 62,50 %
¢ Temporanly restncted endowment P 37.50 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3ali) X
—_ (i) related organizations i 3a(in) X
b If "Yes" on line 3a(u), are the related organizations listed as required on Schedule R? 3b

Descnbe in Part XIl! the intended uses of the orgamization's endowment funds
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, lne 10

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land 921,138, 921,138,

b Buldings 5,549,891, 1,292,572, 4,257,319,

c Leasehold improvements

d Equipment 2,600,031, 2,052, 348. 547,683,

e Other 13 057, 13,057,
Total. Add lines 1a through 1e (Column (d) must equal Form 880, Part X, column (B}, ime 10c } » 5 739 197,

832052 08-29-18
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Schedule D (Form 990) 2016 PI BETA PHI FRATERNITY 37-0464584 Page 3
Part VII| Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, line 12
(a) Description of security or category gncluding name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

A)

B)
9
D)
E)
R
@G

H)

Total (Col. (b) must equal Form 990, Part X, col. {B) ine 12.) P>
Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11c_See Form 990, Part X, line 13
(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

(9]

—

[

—

)

(1) CHAPTER HOUSE LOANS 3,211,766, COST
(20
(3)
4}
(5)
(6)
(G
_(8)
(9)
Total (Col (b) must equat Form 990, Part X, col. (B) line 13 } > 3,211,766
Part IX | Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d See Form 980, Part X, line 15
(a) Descniption (b) Book value

(1)
(2)
(3}
(4)
{5)
(6)
7)
(8)
(9) _
Total (Column (b) must equal Form 990, Part X, col (B) Iine 15) | 2
Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

1. (a) Descnption of hability (b) Book value

(1) Federal ncome taxes

(2) FUNDS HELD - CLOSED CHAPTERS 2,663,872,

_©

)

)

(6)

)

_ 8

©)

Total. (Column (b) must equal Form 990, Part X, col (B) hne 25) » 2,663,872,
2. Liability for uncertain tax positions In Part XlIl, provide the text of the footnote to the organization’s financial statements that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740} Check here if the text of the footnote has been provided in Part Xl II]

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 PI BETA PHI FRATERNITY 37-0464584 Page 4
Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, Iine 12a

1 Tote'xl revenue, gans, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains {losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2c
d Other (Descrnbe in Part XIII ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part Xl ) 4b
¢ Add iines 4a and 4b 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12 ) 5

Part X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, Iine 12a

1 Total expenses and losses per audited financial statements 1
2 Amounts included on iine 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2¢
d Other (Descnbe in Part XIII') 2d
e Add hnes 2a through 2d 2e
3 Subtract ne 2e from line 1 3
4 Amounts included on Form 990, Part IX, fine 25, but not on line 1
Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part Xl ) 4b
¢ Add hnes 4a and 4b 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 5

| Part Xlll| Supplemental Information.
Provide the descriptions required for Part I, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, iine 2, Part XI,
lines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

PART V, LINE 4:

PURSUANT TO THE TERMS OF THE TRUST, THE ENDOWMENT IS A RESTRICTED GIFT TO

BE INVESTED WITH INTEREST USED TO SUPPORT THE SCHOLARSHIP AWARD THAT IS

GIVEN TO OUTSTANDING ALUMNAE,

PART X, LINE 2:

THE ORGANIZATION FOLLOWS THE FASB ASC TOPIC 740-10, ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES, WHICH PRESCRIBES A COMPREHENSIVE MODEL FOR

HOW AN ORGANIZATION SHOULD MEASURE, RECOGNIZE, PRESENT AND DISCLOSE IN ITS

CONSOLIDATED FINANCIAL STATEMENTS UNCERTIAN TAX POSITIONS THAT AN

ORGANIZATION HAS TAKEN OR_EXPECTS TO TAKE ON A TAX RETURN. MANAGEMENT

ANNUALLY REVIEWS ITS TAX POSITIONS AND HAS DETERMINED THAT THERE ARE NO
832054 08-29-18 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 PI BETA PHI FRATERNITY 37-0464584 Page 5
|Part XIll | supplemental Information (continued)

MATERIAL UNCERTAIN TAX POSITIONS THAT REQUIRE RECOGNITION IN THE

CONSOLIDATED FINANCIAL STATEMENTS AS OF JUNE 30, 2017 AND 2016.

Schedule D (Form 990) 2016
832055 08-29-16
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SCHEDULE F Statement of Activities Outside the United States Oﬁi"]‘jisé”

(Form 990} P Complete If the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

Department of the Treasury i P Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule F (Form 990) and its instructions i1s at www irs.gov/form990. Inspection
Name of the organization Employer identification number
PI BETA PHI FRATERNITY 37-0464584

[ Part General Information on Activities Outside the United States. Compiete if the organization answered “Yes" on

Form 990, Part 1V, line 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection cniteria used to award the grants or assistance? D Yes (:' No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States
3 Actwvities per Region (The following Part |, line 3 table can be duplicated if additional space i1s needed )

(a) Region (b) Number of | (c) Number of |(d) Activities conducted in the region (e) If activity hsted n (d) (f) Total
offices employees, | (hy type) (such as, fundraising, pro- IS a program service, expenditures
agents, and for and
In the region | independent [gram services, investments, grants to describe specific type
contractors recipients located in the region) of service(s) in the region investments
in the reqion in the region
NORTH AMERICA 4 0 PROGRAM SERVICES CHAPTER PROGRAMMING 6,988,
3 a Sub-total 4 0 6,988,
b Total from continuation
sheets to Part | 0 0 0,
¢ Totals (add Iines 3a
and 3b) 4 0 6,988,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2016-

632071 09-21-18
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Schedule F (Form 990) 2016 PI BETA PHI FRATERNITY 37-0464584 Page 4
[Part IV | Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation dunng the tax year? /f "Yes," the

organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) . |:] Yes [Z’ No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust Witha U S Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990) _ [ Jves [x1INo
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U S Persons With Respect To

Certain Foreign Corporations (see Instructions for Form 5471) i :] Yes II] No

4 Was the organization a direct or indwrect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for Form 8621) ‘:] Yes II) No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f “Yes,"

the organization may be required to file Form 8865, Return of U S Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865) |:| Yes E No
6 Did the orgamization have any operations in or related to any boycotting countries during the tax year? /f

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, do not file with Form 990) N l:] Yes [_?_l No

Schedule F (Form 990) 2016

632074 00-21-18




Schedule F (Form 990) 2016 PI BETA PHI FRATERNITY 37-0464584 Page 5
{Part V | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds), Part |, ine 3, column (f} (accounting method ; amounts of

investments vs expenditures per region), Part II, line 1 (accounting method), Part Ill (accounting method), and Part IlI, column (c)
(estimated number of recipients), as applicable Also complete this part to provide any addional information See instructions

632075 09-21-16 Schedule F (Form 990) 2016



8L-10-LL LOLgED

(oL02) (066 Wiod) | 3jNpayoss ‘066 WJI0H 10} SUOIIONASU| 3Y) 995 ‘9O110N 10y UONRONPIY Ylomiaded 104  YHT

B4 P | 9IGE]} | eul| 8y} Ul pe}si| suoijeziuebio jayjo Jo Jaquinu [eioy sBlu3 €

< 8jqe;} | awy sy} ul pajsy suoneziuebio Juawuwisrob pue ()(0) LOG UON0aS JO taquinu [B10) JBlU3 g
SEs0dadnd TYNOIIVYONad 0 "GL0 000 9 €{0)T09 GSELZPST-€¥ LT0E9 OW XYINNOD 3 NMOL
JATEA SNOWWOD AYLINNOD 3 NMOL %GT1
NOILYANNOd IHd VY139 Id
ONISNOH "0 000 0GS L{D)T09 S¥OTTSZ-92 LT10€9
Y3ILAYHD HILIM JONYLSISSY| OK 'XMINNOD ® NMOL -~ FAINAd SNOWWOD
TVIDONYNIA ¥0d ILVITIAAY AMINNOD ® NMOL BSTT - NOILWVYOd¥OD
0l SINd 40 NOILYDIOTIY ONISNOH ALINMILYYEA IHd VIdLd Id

\ cmrzo_ 9OUB}SISSE
90UR]SISSE 10 99UB]SISSB YSBOUOU ._mw_m_aam AN yseo-uou wesb yseo (ajgeondde y) swuwianob jo
wesb jo ssoding (Y) o0 uonduoseq (B) v_mvomwvmmw_ﬁqm_%> JO Junowy (9) 10 Junowy (p) uonoas Oyl (9) N3 (Q) uoleziuebo jo ssaippe pue swen (e) |
papaau si aoeds |euoilippe y pajeoldnp aq ued || Ued 000'G$ LByl eiow paaedal jey) jusidioss

AUE 10} ' | Z BUI| ‘Al HBd ‘066 WO U0 ,S8A, paidmsue uoireziuebio syj 1 819|dwo) *SUaWIUIBA0D Dljsawo( pue suoljeziuebiQ d11sawoQq 0} dOUEISISSY J3YI0 PUe sjuesn _ Il veq
S31E1S PaNUN 8y} Ul spunj Juelb Jo 8sn ey} DULIOHIUOW 10} Sa1npao0id S,UONEZIUEDIO 8Uy) Al UEJ Ul 8qudsaq ¢

ON _|||_ SIA B ¢,90UBISISSE 10 Sjuelb ay) pieme 0} pasn BUAIUO
UOI198|8S 8Y} PUE ‘8OUBISISSE 40 Sjuesb ay) 1oy AiqiBie sesjuelb ay} ‘aouelsisse J0 Sjuesb aul JO JUNOWE 8y} alBiluBISgNS 0} SPJ0das ulejurew uoijeziuebio syy seoq L
90UR]SISSY PUB SJUBID) UO UOIBULIOJU| [EJ3UdK) _ | tmﬂ ,
78G¥9V0-LE ALINYIIVHA IHd YI3d 1Id
Jaguinu uonesnRuSp) J19ho)jdwy uonjeziuebio ay) Jo swepn
uonoadsu| 066 WI0j/A0D SJj" MMM JE SI SUONONIISUI S11 PUE (066 WI0J) | 9INPaydS IN0ge uoijewioju] emneS oNUEATY LRI
} alqng o3 uado ‘066 WJ04 0} yoeny Amnseauy ay) jo uswnredaQ .
- ‘22 10 LZ aul] ‘Al 1ied ‘066 W04 uo ,SaA, palamsue uoneziuebio syl y 93s|dwo)
chN S9]elS pPallun sy} ul sjenpiaipu} pue .wu.CQEC‘_0>OmU (066 w104)
. 1v00-GvS1 ON WO .wco_aNN_CmmLo 0O} aduej}sissy JaylQ pue sjueis 1 37NA3HOS




{(0102) (066 w04) | 3INPaYIS

gL-L0-tt coL2ED

Id Ol ONIGNNd QUIAIAO¥d ALINMELVNA HHL ¥VAA INIFYINO FHL NI XTIVNOILIAAY

"SYOAVIANT TYNOILVONAI ILVIOITIOD VIFTHL HLIM NOILOIANNOD

NI ALINMELYYd FHI 40 SUIIWAR ALVIDITIOD ¥Od ¥0 A€ QIZITILA SIILITIOVA

WAHLO ONY SIDA0T OSNISNOH d0d FONVLSISSY YIHIO GNY TVINIADVYNYW TYIONVYNIL

d0IAOYd OL QEHSITHVLSE NOILVZINYOHO NV NOILYY0O4¥0D ONISNOH ALINMILYYA

SII Ol SaNNJd JIAIAO¥d ALINYILVYA JHL YVIA XVI INIYIND JHL ONIUNA

"SYAEHEN SII J0 SOdEN IHL JA¥HS OL FONVLISISSVY SHAIAOYd ALINYILYYS JHL

¢ INIT I 4Jvd

UOIJBWIOJUI [BUOIJIPPE 18430 AUe pue (q) Ulinjod ‘(|| Hed ‘g eul| '| Hed Ul paJinbal UuoIjeuLIOjUl 8U} 8PIAOId "UOIjewWwIoju] jeyuswajddng _ Al tmn;

soue)sisse yseouou 4o uonduosag (§)

(1810 ‘|esiesdde ‘ANH HO0Q)
uoienea jo poyis iy (9)

90UB)SISSE YSED
-uou Jo wnowy (p)

el yseo
O unowy (2)

sjualdioal
30 J8qunn ()

soue)sisse 10 juelb jo adA ) (e)

papaau si 8oeds [BuolIppE i pajedldnp aq ued ||| Ued
22 8Ul| ‘Al LBd ‘066 WI0 UD ,S8A, palamsue uoileziueBio ayy ji 819jdwo) "S|ENPIAIPU] 211S3WoQ 0} 82UeISISSY J3ylQ pue sjuely _ i Med

¢ 9bed

¥8497970-L¢E

ALINMEIVYd IHd ViLI3d Id

(9102 (066 wio4) | 8|INP3YIS




Schedule | (Form 990) PI BETA PHI FRATERNITY

37-0464584 Page 2

[Part IV | Supplemental Information

BETA PHI FOUNDATION, AN ORGANIZATION EXEMPT FROM FEDERAL INCOME TAX UNDER

IRC. 501(C)(3), IN PURSUIT OF THEIR EDUCATIONAL ENDEAVORS,

832291
04-01-18

Schedule | (Form 990)



SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 6
' Compensated Employees
N P Complete If the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/forrm 990. Inspection
Name of the organization E mployer identification number
PI BETA PHI FRATERNITY 37-0464584
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form 990,
Part Vil, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items
D First class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments E| Health or social club dues or inihation fees
D Discretionary spending account :l Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part It to explain 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? i 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part |11
D Compensation committee l:| Written employment contract
|:] Independent compensation consultant II] Compensation survey or study
L_L] Form 990 of other organizations m Approval by the board or compensation committee
4 Dunng the year, did any person hsted on Form 990, Part VI, Section A, Iine 1a, with respect to the fiing
organization or a related organization
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? i 4b
c Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part llI
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
6§ For persons histed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? i 5a
b Any related organization? 5b
If "Yes" on line 5a or 5b, describe in Part |ll
6 For persbns listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? A 6a
b Any related orgamization? 6b
If “Yes" on line 6a or 6b, describe in Part IlI
7 For persons listed on Form 990, Part VIi, Section A, Iine 1a, did the organization provide any nonfixed payments
not described on lines 5 and 62 If “Yes," descnbe in Part Il| . 7
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958 4(a)(3)? If "Yes," describe in Part [l1 i 8
9 If "Yes" on hine 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

832111 09-09-18
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. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
. Form 990 or 990-EZ or to provide any additional information.
Department pf the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at www.. irs.gov/form990. Inspection

Name of the organization
PTI BETA PHI FRATERNITY

Employer 1dentification number
37-0464584

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

CONVENTION - EXPENSES RELATED TO THE PREPARATION/PRESENTATION OF A

NATIONAL PI BETA PHI CONVENTION ADDRESSING A NUMBER OF EDUCATIONAL

LEADERSHIP, AND SOCIETAL ISSUES OF INTEREST TO THE MEMBERS OF PI BETA

PHI,

FORM 990, PART VI, SECTION A, LINE 6:

PI BETA PHI FRATERNITY IS A MEMBERSHIP ORGANIZATION CONSISTING OF

COLLEGIATE AND ALUMNAE VOTING DELEGATES WHO ELECT THE GRAND COUNCIL € ALSO

KNOWN _AS THE_ GOVERNING BODY,

FORM 990, PART VI, SECTION A, LINE 7A:

THE COLLEGIATE AND ALUMNAE VOTING DELEGATES ELECT THE GRAND COUNCIL, ALSO

KNOWN AS THE GOVERNING BODY,

FORM 930, PART VI, SECTION A, LINE 7B:

ANY CHANGES TO THE CONSTITUTION AND STATUTES MUST BE APPROVED BY THE

CONVENTION BODY (COLLEGIATE AND ALUMNAE VOTING DELEGATES).

FORM 990, PART VI, SECTION B, LINE 11B.

THE RETURN IS REVIEWED BY THE EXECUTIVE DIRECTOR AND THE GRAND VICE

PRESIDENT OF FINANCE AND THEN SUBMITTED TO THE MEMBERS OF THE GOVERNING

BODY FOR _REVIEW BEFORE FILING.

FORM 990, PART VI  SECTION B, LINE 12C:

THE MEMBERS OF THE GRAND COUNCII, ARE REQUIRED TO DISCLOSE ALL TRANSACTIONS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
832211 08-25-18

Schedule O (Form 990 or 990-EZ) (2016)



Schedule O (Form 990 or 990 EZ) (2016)

Page 2

Name of the organization
) PI BETA PHI FRATERNITY

Employer identification number
37-0464584

WHICH MAY GIVE RISE TO A CONFLICT OF INTEREST ON AN ANNUAL BASIS.

FORM 990, PART VI, SECTION B, LINE 15-

ALL OTHER EMPLOYEE COMPENSATION IS DETERMINED BY THE EXECUTIVE DIRECTOR 1IN

CONSULTATION WITH THE HUMAN RESOURCES DIRECTOR AND IS BASED ON PERFORMANCE

DATA FROM OTHER NONPROFIT ASSOCIATIONS AND FRATERNAL ORGANIZATIONS, AND

OTHER RESEARCH AS AVAILABLE.

FORM 990, PART VI, SECTION C, LINE 19:

THE CONSTITUTICON AND STATUTES ARE AVAILABLE TO INITIATED MEMBERS OF PI BETA

PHI ONLY, THE CONFLICT OF INTEREST POLICY AND THE ANNUAL FINANCIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST,

FORM 990, PART XTI, LINE 2C:

PI BETA PHI FRATERNITY HAS AN AUDIT COMMITTEE THAT ASSUMES

RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS

AND SELECTION OF AN INDEPENDENT ACCOUNTANT, THE AUDIT COMMITTEE

PARTICIPATED IN THE PLANNING OF THE AUDIT, WERE UPDATED THROUGHOUT THE

AUDIT AND PARTICIPATED IN A WRAP UP CALL WITH THE AUDITORS AT THE

COMPLETION OF THE AUDIT, THIS PROCESS DID NOT CHANGE FROM PRIOR YEARS,

632212 08-25-18

Schedule O (Form 990 or 990-EZ) (2016)
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