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) Short Form [TOMB No. 1848-1150
rem 990-EZ Return of Organization Exampt From Income Tax 2017
Under section 801(c), 627, or 4847(a)(1) of tha Internal Revenue Code (except private foundations) : — n,
» Do not anter social securlty numbers on this form ae it may be made public. OpentoPUbIIc \O
f.’,‘.’.f,‘,,’;’.";:'v:',..‘,“;;;:,.“@“" »_Information about Form 990-E2 and its instructions is at www.irs.gov/form880. lnspeptionj:q"
A For the 2017 calendar yaar, or tax year beginning + 2017, and aending -, 20
B Check if appieapty’ € Name of organization B Employer identification number
D Address change EQQTA BETA SIGMA NATIONAL SORORITY 51-0165382
Nama change Number and street (or P.O, bax, If mall e not dellvarad to strast address) Roem/suite E Telaphona number
D Initial return '
O el ewnnemnetss | 122 sourn sTREET (251) 471-3302
D Amandad ralum City ar tewn, slate or province, country, and 2IP or forelgn postal code F Group Exemption
Igation pending Mobila, AL 36606 C)’:r Number »

G Accounting Mathad: | ICash | |Acuua| Other (spscify) » MODIVIED CASH

H Check > D If the organization is not
Webslte: M deltabetes iqua. com réquired to attach Schedule B

€ §7E€L195728

r 990-PF).

J Tax-exempt status (check only one) - B01{o}! 501 (c)(7 4 (insert no.) 4847(a)(1) o D 527 {Form 990, 880-EZ, 0
K Form of organization: Corporation Trust Aasocnat:on Other

L Add lines b, 6c, and 7b 1o line 9 to determine gross receipts. If gross recelpts are $200,000 or mara, or If total assats
(Part II, column (B) below) are $500,000 or mors, file Form 990 Instead of Form 950-EZ IR

Parti’

evenue, Expenses, and Changes in Net Assets or Fund Balances(see the instructions for Part |)

Check if the organization used Schedule O to respond to any question in this Part! - . . - . . . . . .. RERREEEY 3 R
1 Conlributlons, gifts, grants, end simitar amounts recelved - « -« « + + < < . P T A |
2 Program eervice revenue including government faes and contracts LI T T 2 54,844
3 Membershipdues and aBSE8SMBNIS  + + 5 « » 4 ¢ ¢ o 6 ¢ 1 6 6 ¢ = s v ¢ o n s v o o n nn s ceenasl 8 24,195
4 |nvestment income L T T S T T T T T T 4 10,760
$a Gross amount from sals of assets otherthaninventory - - « = =« =+ + o & Ga e
b Lese: coet or othor basis and sales expenses .« - - . . . . veasver o] Bb
& Galn or (logs) from sale of assets other than Inventory (Subtract lina 5b from line 5a) e e v e e e S¢
8 Gaming and fundraising events .
a Gross Income from gaming (attach Schedule G if greater then i
g $16,000) + v e et v e ne .. e e e e | 6a |
2 b Gross Incoma from fundraising events (not Including $ of contributions
© from fundralsing events reported on fine 1) (attach Schadule G if the
gum of such gross Income and contributions exceeds $15,000) + - - - - - . . €b
¢ Less: diract axpenses from gaming and fundralsingevents - - -+ v v v v o o | B¢
d Netincomsa or (loss) from gaming and fundraleing evants (add Iings 8e and &b and subtract
line6c) - -- .. T T S f e e e e e e .| 6d
7a Gross sales of Invantory, less returns and allowances S A IR RS Iy {
b Less:costofgoodssold - . . . . e I T A R R
¢ Gross profit or (logs) from sales of invantory (Subtractfine 7h fromline7a) - -+ - + = = <+ o o v o 4 o .. 7c
8 Other ravenua (describa in Schedule Q) - -« . . R I I R S I
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 R » ) 89,799
10 Grants and similar amounts pald (llst N Schedule O} - + - - - ¢« v v 0 v i i e e e e e 10 3,000
11 Beneflspafdtloorformembaers .« .« ..« .. .. T T T T T TR R [
12 Salarles, othar compensation, and employee benefits Pk e m e b e s e s e s et 4 a e 12 3,999
% 13  Professional fees and ofher payments 1o independent contractors <« « « « v« v v v v v i it e e e 0 s 13 1,475
2 | 14 Occupancy, rent, utllities, and meintenance - - « -« -« <« - . T AL T 2,000
i | 16 Prinling, publications, postege, and shipping  « « v+ v s+ ¢ s 4 1 e kb E e b 8 e et e e 15
16  Other expenses (describe In Schaduls O) S 0 b s v s e a s Ew e e T I [ 72,387
17 _Total expanses. Add lnes 10through 18 - - -+« . - . & o et v ittt it e e e 117 B2, 861
18  Excess or (deficit) for the year (Subtract ine 17 from line 9) I I I e I AR 18 6,938
% 19 Net assets or fund balances at beglinning of yaar {from line 27, calumn (A)) (must agree with -
g end-of-year figure raported on prior year'sreturn) -+ « s« s e v e s e h e na o n s e s e verves e} 18 213,209
® | 20 Other changes in net assats or fund belances (explaln In Schedule O) B I |
= | 21 Netassets or fund balances at end of ysar. Combins linas 18 through 20 R > 21 220,147

Egg Paperwork Reduction Act Notica, 300 the separate Ingtructions.

08/16/2019
IRS Ogden UT

Form 990-EZ (2017)
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Form 890-E2 (2017) DELTA BETA SIGMA NATIONAL SORORITY 51-0165382 Page 2
I::E..‘art:!! | Balance Sheats (see the instructions for Part Il)
Check If the organization used Schedule O to raspond to any question InthisPartll . . . . . ... ... .... IS
(A) Baginning of year {B) End of year
22 Cash, savings, and investmants . . . . - . . .. - R I T T T N T 67,400 [22 63,878
23 Landand bulldings . . .- - - . 0. .. Tt e e e e m e e e Q |23 0
24 Othorassats(dascnbe inSchedule©) «« v v o v . .. LR I . LRI A I 146,326 4 156,786
26 Totalassats - - - - = ¢« o 4 4 b 446 e e e e LT T 213,726 |25 220,664
28 Total liabllitlas (dagcribe (n Schedule O) T T 517 |26 517
27 _Nat assats or fund balances (ling 27 of column (B) must agreewith ine 21) .« « « « . « ‘.. 213,200 |27 220,147
[:R‘é’itt-ﬁlll | Statement of Program Service Accomplishments (see the instructions for Part 1)) Ex
Check If the arganization used Schadule O to respond to any question in this Part it . . . . . . 8 FRosuired t:';::n
What lg the organization’s primary axempt purpage? SORORITY SCHOLARSHIPS, COMMUNITY SERVICE 501(c)3) and 60%(¢)(4)
Describa the organization’s program service accomplishments for each of its thrae largast program services, organizations; optional for
as measured by axpanses, In a cleer and conclsa manner, describs the services providad, the numbar of others.)
persons benaflled, and other relevant information for each program title.
28 PROVIDE SCHOLARSHIPS TO VARIOUS RECEPIENTS
(Grants § 4,265 ) Mfthis amount includes forelgn grants, checkhars  + + « . « .« . > [ | [28a 3,000
23 PERFORM CHRRITY ACTS
(CGrants § ) If this amount includes forelgn grants, checkhare  + « s » . . . . & [] | 208
30 PERFORM COMMUNITY SERVICE
(Grants $ __) lfthis amount Includes fareign grants, checkhere  « » « « + ¢ & + B [] |s0a
31 Othar program services (describe In Schedula Q) - . - - - . . « .. . .. R I R R NI R RN
(Grants $ ) If this amount includes foraign grants, chackhere - - - - « - . . > []|31a
32 Total program service expenoes (add lines 28athrough398) ¢ ¢ ¢ v o v v v v v e e e i n e n e vere | 32 3,000
'PartlV'| Ut of Officers, Diractors, Trustees, and Koy Employees (list each one sven If not companeated - sae the instructions for Part 1V}
ChackK if the organization used Schedula O to respond to any question in this Part IV R I I AL e e D
{c) Reportable {d) Haalth benefils,
{8) Namo and dile (::’"‘:‘v:’:g‘:m (Fuﬁm\m::xmm “ﬂmm‘,’fﬂ"’“ (‘)MED\B:-'::::::::LM
davoted Lo poeilion {l not pald, anter 0x) | daferred compersalion
MILLICENT SHANKLE
SECRETARY TREASURER 6.00 3,249 0 0
REBECCA POLLET
PRESIDENT 1.00 0 0 0
DANA TALLAFERRO .
2ND VICE PRESIDENT i 0.00 0 0 0
LAUREN KERN
EDITOR IN CHIEF 1.00 0 0 0
VALERIE DAVIS
18T VICE FRESIDENT 1.00 0 [+ 0
MALLORY WRIGHT
HISTORIAN 1.00 0 0 0
HANNAH GISSENDANNER
PARLIAMENTARTIAN 1.00 0 o 0
08/16/2019
IRS Ogden UT
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Page 3

Form 860-£2 (2017) DELTA BETA SIGMA NATIONAL SORORITY 51-0165382
- Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respand to any question in this PartV » « + .+ .

[

33 Did the orpanization engage In any significant activity not previously reportad to the IRS? If “Yas,"” pravide a

detsilad deseriplion of sach activity InSchedule O - + v ¢« v 4 ¢ 0 1 6 b 4 st b e e e e
34 Were any significant changes made to the organizing or governing documents? If “Yas," attach a conformed

copy of the amended documents If thay reflect a change to the organization’s name. Otherwise, explaln the

change on Scheduls O (see Instruetions) - « -« v o v o v 0w v R T

35a Did the organization have unralated business groas incoma of $7,000 or mora during the yaar from business
activilles (such as those reported on fines 2, 6a, and 7a, among othere)? - . o ¢ -« o o v v vt n v a e
b If"Yes," to line 35, has the organtzation filad a Form 880-T for the year? i “No,” provide en explanation In Scheduis O
¢ Wag the orgenization a gection §01(c){(4), 501(c)5), or 501(c)(8) organization subject to saclion 6033(a) notics,
reporting, and proxy tax raquiremanits during the year? i "Yes,” complete Schadula C, Part lil bes e e n e
36 Did the organization undergo a liquidation, dissolution, termination, or elgnificant disposition of net assets
during tha year? If “Yas,” complete appliceble parts of Schadula N b e e et e st e e e .
37 a Enter amount of political expenditures, diract or indiract, as described In the instructions e b l 37a |

Yoo

No

33

34

=<

35b

38¢c

36

b Did the organization flle Form 1120-POL for this year? . - . . . . R R R
38a Did the organization borrow from, or make any loans to, any officer, diractor, trustes, or key amployse or were
any such loans made in a prior ysar and still outstanding at the and of the tax year covered by this return? e

b If"Yes,” complete Schedule L, Part Il and anter the total amount involved vessseansses |38
39  Section 501(c)(7) organizations. Entar: '
a Initiation faes and cﬂp"ﬂl contributions includedonliine9 - - - . . . L S T T S S N S S SO 3%

b Grass receipls, included on line 9, for public use ofclub facilittas « « v v v v v v v o v v 04 s 30b

40a Sacllon 501(c)(3) organizations. Enter amount of tax Imposed on the organization during the yeer under:
section 4911 » ; saction 4812 = ; section 4965 »

b Section 501(cX3), 601(cX4), and 501(cX28) organizations. Did the organization angage In any saction 4958

excess benefit transaction during the year, or did It engage in an axcass bensflt transaction In a prior year

that has not been reparted on any of its prior Farms 990 or 990-EZ? If "Yes,” complate Schedule L, Part | - .-
¢ Section 501(c)(3), 501(c)4), and B01(c)29) organizetions, Enter amount of tax imposed

on organization managers or disqualified persons during the year undasr sections 4912,

4065.and 4968 v ¢ v v b 6 4 e v b v s e I T R I A S

d Sactlon 501(c)(3), 501(¢)(4), and S01(c)(29) organizations. Entar amount of tax ¢n line
4d0¢ reimbursed by theorganizatfon -+ « v ¢ 0 0 0 o o Lt s e e e e e e e »

~

it

i
Tuer

@ All organizations. At any ime during the tax year, was the organization a party to a prohibited tax shalter
transaction? if "Yes,” complete Form 8886-T . . . - . . . T T
41 List the states wih which a copy of this return is filed » AL

' 40e

i
i

42a The organization's books are In care of » MILLICENT snnm_mg Talaphone no.
Locatedat 122 SOUTH STREET, Mcbila, AL 2IP+4 »
b Atany time during the calendar ysar, did the organization have ah Interest in or a signature or other authorily over
@ financial account in a forelgn country (such as a bank account, securitias account, or other financial account)? .
If "Yas,” entar the name of tha foreign country:. @

> 251-

471-3302

36606

Sea the Instruclions for excaptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

¢ Atany time during the calander year, did the organization maintain an office outslde the United States? s e e
H "Yas," entar the name of the foreign country: >

43  Section 4847(a)(1) nonexempt charilable trusts fillng Form 980-EZ In lleu of Form 1041-Check here e e e

and enter the amount of tax-exempt Interest received or accruad during the tax year N ) e e

44 a Did the organization maintsin any donor advised funds during the year? if "Yes,” Form 990 must be

OomplsledlnsleadofFoerQO-EZ --------------- L I T S T S S S R N T I R I TR

b Did the organization eparate one or more hospital facllities during the year? If "Yes," Form 990 must be

complatedinstead of Form980-EZ  « + .+ + « o v e it i i n i e e e a e v e
¢ Did the organizalion recslve any payments for indoor tenning services during the year? T R I
d if"Yas," 1o line 44c, has the organization filed a Form 720 to report thesa paymants? If “No," provide an

explanation in Schedule O S T T T B I I A AR

45a Dfd the organization hava a controlled entity within the meanina of zactlon 512(bY13)? Sttt s e e

b Did the arganization rocelve any payment from or engage olled entity within the

meaning of gection $12(b)(13)? If "Yas,” Form 890 and sanél? ]f Ea?éﬁqllbbe completad instead of

Form 890-EZ (seainstructlong) - . - . . . .. .. . UNJIRD/LU LY. ... .. ... .. .........

Yas

No

42b

44b

44c¢

44d

45a

48b

X

EEA IRS Ogden UT

Form 990-EZ (2017)



Form §90-E2 (2017) DELTA BETA SIGMA NATIONAL SORORITY 51-0165382 Page 4

46  Did the organization engage, diractly or Indiractly, In politicel campaign activities on behalf of or in opposition
to candidates for public offica? If “Yes,* complete Scheduls C, Part | e s e eaaen e e

Yes | No

48 X

Sactlon 501(c)(3) organizations only

All saction 501(c)(3) organizations must answer questions 47 - 49b and 52, and complete the tables for lines

50 and 51.
Check if the arganization used Schedule O to respond to any question in this PartVI . .............[]
Yos [ No
47 Did the organization engage In tobbying activities or have a gactlen 601(h) electlon in sffact during the tax
year? If "Yes," complete Schedule C, Part Il T T T a7
48 s the organization a school as desceribed in section 170(b)(1)(AXM? If "Yes,” complete Schedule E = » « « « = = = = o o o« 48
4ba Did the organizatlon maka any transfsrs to an exempt non-charitable related organtzation? R SRR . 49a
b if "Yas," was the relsted organizelion a section 527 organization? . . - . . . R R N N R A AR 49h

50 Complete this table for the organization's five highest compansatad amplayees (other than officars, diractors, trustees and key
employees) who each recalvad mora than §100,000 of cormpensation from the organization. If there Is none, enter "None.”

(b) Average (¢} Reportable {d) Health banetls, ollmated tof
(8) Neme and liUe of each ampioyes hours per wesk compensation bﬁsl?llb:li‘:\?. :‘ :t:glf:%:: {9) v com::::pn
devated to position (Forms W-2/1099-MISC) compengation
f Total numbar of othar employees pald over $100,000 ce e
61 Complate thig table for the organization's fiva highest compansatad independent eontractars who each raceivad mora than
$100,000 of compensation from the organization. If there is none, anter "Nana "
(8) Namw and business eddress of aach independaent conliracior (1) Type of senvice (¢) Compensation
o
d TYotal number of other independent contractors each racelving over $100000 . - . b
52  Did the organization complate Schadule A? Note: All section 501(c)(3) organizations must attach e
complo!@dsthedu!eA- ----- L R R I '!l!'lIIl!l.llllll.l.l.!ll.lb’DY@QENO

Under penaltias of perjury. | declare that | have examined thig return, Including sccompanying schedules and gtatemente, and to the bast of my knowledge and boliof, It in

trus, conrect, and complele. Declaration of preparer (other than officer) Is based on all infarmation of which praparer has any knowledge.

MILLICENT SHANKLE NS0 S PN A0 s [ g-1b\§

Sign Signature of officer Date
Here MYLLICENT SHANKLE, SECT TREAURER
Type or print name and title
Print/Type preparer's neme Prephirar's signature ot Cnack D i PTIN
Pald randa 8 Forwood CPA P } 7-31-2019 sefi-employed 00473977
Preparer |pmsnsme ™ Forwood and LaGroua LLC FimsEIN_»
Use Only |rmssccess > 1015 Montlimar Dr i+ na
]
Mobile AL 38609 Phons no 251-345-3351

EI Yas D No

May the IRS diseuss this return with the preparer shown abova?:sg i I T <
EEA U§7 iéﬁgé 83)

Form 990-EZ (2017)




SCHEDULE O . OMB No 1545:0047
(Form 880 or 980.E2) Supplemental Information to Form 990 or 990-EZ

Complate to provide Information for responses to epecific questions on 20 1 7

Form 980 or 890-EZ or to provide any additional Information. e —

Department of e Treasury » Attach to Form 880 or 880-EZ. - Open to-Pubilg
intgrnal Reverus Sorvice » Go to www.lre.gov/Form990 for the latest information. ....!_nsn,et_:t_lo,n ’
Namea of tha argantzatien Employer idantification number
DELTA BETA SIGMA NATIONAL SORORITY 51-0165382

0l. Ganexal axplanation attachment

FORM 990-EZ PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS;

IHE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUND3, DIRECTLY OR _INDIRECTLY,TO

PAY PREMIUM3 ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID I:IOT. DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY OR INDIRECTLY, ON A

PERSONAT, BENEFIT CONTRACT.

FORM 990-EZ, PRIMARY FXEMPT PURPOSE

THIS IS A SORORITY OF HIGH SCHOOL GIRLS ORGANIZED TO PROVIDE SCHOLARSHIPS TO MEMBERS, TO

PERFORM CHARITY ACTS IN THE COMMUNITY AND TQ PERFORM COMMUNITY SERVICE

02. List of grants and similar amcunts paid (Part I, line 10)

‘Activity PROVIDE SCHOLARSHIPS TO VARIQUS RECIPIENTS
Grantee VARIOUS
Amount - 3,000
H
Activity PERFORM CHARITY ACTS
Activity PERFORM COMMUNITY SERVICE

03. Description of other expengses (Part I, line 16)

Description Amount

For Paperwork Reduction Act Notice, 8ee the Instructions GCHoIHEM L) SDGEZ. Bchedule O {Form 980 or B80-E2) (2017)

EEA , IRS Ogden UT




Sehedule O (Férm 990 or B90-EZ) (2017)

Page 2

Nams of the emenization

Employer Identification number

DELTA BETA SIGMA NATIONAL SOROBI’I‘Y 51-0165382
BOARD, CHAPTER, COMMITTEE EXP ﬁ 85
CONVENTION EXP 55,900
INVESTMENT FEES 300
JEWELRY 13,515
B/R_TAX 267
QFFICE EXPENSE 442
WEBSITE EXPENSE 172
INSURANCE 924
PRINTING 782

"

04. Dascription of other assats (Part IXI, lina 24)

+

Category Beginning of Year End of Year
PUBLICLY TRADED SECURITIES 146,326 156,786
05. Desgoription of totml liabilitiaes (Part II, lina 26)

Cateqory Beginning of Year End of Yaear
ACCRUED EXPENSES 517 517

EEA

0871672019
IRS Ogden UT

Schedule O (Form 990 or 950-E2) (2017)



