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9 90 Return of Organization Exempt From Income Tax
Form
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public
Department of the Treasury

Internat Revenue Service » Go to www irs gov/Form990 for instructions and the latest information

A For the 2017 calendar year, or tax year beginning 07/01, 2017, and ending 06/30,20 18
C Name of organization D Employer identification number
B crecissceve | pT BETA PHI FRATERNITY OHIO BETA CHAPTER 31-4280353
jurioe Doing business as
Name chango Number and street (or P O box if mail 1s not delivered to street address) Room/suite . | E Telephone number
Imial return 1845 INDIANOLA AVENUE (636) 256-0680
fe'm:ll:;“’ City or town, state or province, country, and ZIP or foreign postal code
Amendad COLUMBUS, OH 43201-1608 G Gross receipts $ 6l18,077.
Apphicaton | F Name and address of prncipal officer MACKENZIE REED H(a) 1s this a group retum for Yes | X | No
pending subordinates?
1845 INDIANOLA AVENUE COLUMBUS, OH 43201-1608 _ yti(b) Ao an suboldmaleslmwed‘IB Yes No
I Tax-exempt status | |5o1(c)(3) l X [501(c)( 7 ) 4 (nsetno) I l4947(a)(1)or l Isglth 1f *No,” attach a list {see mstructions)
J Website p WWW.PIBETAPHI.ORG/O0OSU H(c) Group exemption number P> 0544
K _@;g\_;o_rg_a——n;z?non l ‘ Co-r-;;-c;r;cmor-\ ' l Trusl] X l Association I I Other P> I L Year of formation 1894[ M State of legal domicile OH
Summary
1 Briefly describe the organization's mission or most significant actvities TO MUTUALLY ENCOURAGE AND ASSIST MEMBERS
o IN SOCIAL, MENTAL, AND MORAL ADVANCEMENT.
c
g
§ 2 Check this box » [____l if the organization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governing body (Part VI, ine 18) ., . . . . . . . . . . . i v v v v v v ww . 3 10.
:: 4 Number of independent voing members of the goverming body (Part Vi, ne 1b} ., . . . . . . . .. .. .... 4 10.
.ﬂé 5 Total number of individuals employed in calendar year 2017 (PartV,ne 2a)_ ., . . . . .. ... .. .. .... 5 0.
% 6 Tolal number of volunteers (estimate If NECESSANY)., . . . . . v & & o i v e e e e e e e e e e e e e e 6 223.
<| 7a Total unrelated business revenue from Part VIl column (C), N 12 . . . . . . . L i i i i v e e e e 7a 0.
b Net unrelated business taxable income from Form 990-T, ne 34 . . . . . . . . . it v v v v v u e a . 7b
Prior Year Current Year
o| 8 Contnbutionsandgrants(PartViilLine Th), . . . . . . . . . .. .. ... ..., 0. 6,229.
g 9 Program service revenue (Part VL N 2g) . . . . . . . . . . . i e e e e e e 606, 256. 608, 887.
E 10 Investment income (Parl VIII, column (A), ines 3,4, and7d), . . . .. . .. ... ..... 515. 374.
11 Other revenue (Part VIil, column (A), ines 5, 6d, 8c, 9¢c, 10c, and 11e} _ . - 4,357. -921.
12 Total revenue - add lines 8 through 11 {(must equal Part VIil, column (§). ImeBEC EIVQ‘ D 611,128. 614,569.
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) . . fagfe . . . o .. L. O} 13,370. 10, 735.
14 Benefits paid to or for members (Part IX, column (A), ine 4) , | . . in lat 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A) 1J U"') 0. 0.
£ |16 a Professional fundraising fees (Part IX, column (A), ine 11e), . . . . E 0. 0.
:"': b Total fundraising expenses (Part iX. column (D), ine 25) p Eé“f:f B N R A
“117 Other expenses (Part IX, column (A), ines 11a-11d, 146-24€) . . . . . . . .. . . . oo, 574,219. 442,577.
18 Total expenses Add lines 13-17 {must equal Part IX, column (A), ine 25) _ , . . . . .. .. 587,589. 453,312.
19 Revenue less expenses Subtractlne 18fromlne 12. . . . . . . . . . . ... ... ... 23,539. 161,257.
H § Beginning of Current Year End of Year
‘§—§ 20 Totalassets (Part X, ne 16) . . . . . . ... ... 613,593. 767,100.
28(21  Total habilities (Part X, N 26). . . . . . o o i e e 7,750. 0.
§§ 22 Net assels or fund balances Sublractline21fromhne20. . . . . . . . . . . . .« . ... 605,843. 767,100.

d

Signature Block
Under penalties of perjury, | declare that | have examined this return including accompanying schedules and statements, and to the best of my knowledge and belef, it 15

true, correct, and complele Declaration of preparer (other tiyan officer) isppased on all information of which preparer has any knowledge
\-/‘<Q{, A/{ \ J 02/15/2019

Sign Signature oFolce — = A Date

Here ’ RACHEL RITTER VP OF FINANCE
Type or print name and title

Prnnt/Type preparer's name Preparer’s signature Date Check l_[ f PTIN
Pad  IMARY JANE PIERONI CPA ™ W%MA_@(A ann | 01/28/2019 |[selfemployed | P00538772
zrseep;rr:ry Firm's name  pBDO USA, LLP L Frm'sEIN p 13-5381590

Frm's address 101 S HANLEY RD STE 800 ST LOUIS, MO 63105 Phone no 314-889-1100
May the IRS discuss this return with the preparer shown above? (see mnstructons) . . . . . . . .. ... .. ... ]_x_] Yes UNO
For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2017)
JSA

7E1010 1000 l
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PI BETA PHI FRATERNITY OHIO BETA CHAPTER 31-4280353

Form 990 (2017) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoanyinenthisPart lt .. ... .. .... [:]

Briefly describe the organization’s mission
TO MUTUALLY ENCOURAGE AND ASSIST MEMBERS IN SOCIAL, MENTAL, AND MORAL

ADVANCEMENT .

Did the organization undertake any significant program services during the year which were not hsted on the

prior Form 990 0r 990-EZ7 .. .. [Jves [XInNo
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how 1t conducts, any program

SEIVICES?. . o v o e e e e e e e e e [ ] Yes No
If "Yes," describe these changes on Scheduie O

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 revenue, f any, for each program service reported

4a

(Code } (Expenses $ including grants of $ )} (Revenue $ )
THE OHIO BETA CHAPTER OF PI BETA PHI FRATERNITY IS A MEMBERSHIP

ORGANIZATION SUPPORTED BY DUES, FEES, CHARGES, OR OTHER FUNDS PAID

BY ITS MEMBERS AND PROVIDES GOODS, FACILITIES, AND SERVICES TO

MEMBERS WHILE ASSISTING STUDENTS IN IMPROVING VARIOUS EDUCATIONAL

AND LEADERSHIP SKILLS BY SUPPORTING PHILANTHROPIC AND COMMUNITY

SERVICE PROJECTS. DURING THE CURRENT FISCAL YEAR, THE CHAPTER

SERVED APPROXIMATELY 223 MEMBERS.

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

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

4d Other program services (Describe in Schedule O )

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

4e Total program service expenses P

JSA
7E1020 1 000

Form 990 (2017)
0347KQ 049P 1/28/2019% 1:25:55 PM v 17-7 10 6683.089 PAGE 2
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PTI BETA PHI FRATERNITY OHIO BETA CHAPTER 31—4280383 ﬂ

Form 990 (2017) Page 3
Part IV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”

complete Schedule A. . . . . . . e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . .. ... 2 X
3 Dud the organization engage n direct or indirect political campaign activities on behalf of or in opposttion to

candidates for public office? If "Yes," complete Schedule C,Part]. . . . . . . . . . . @ @ . i e 3 X
4 Section 501(c)(3) organizations Did the orgamzation engage n lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes,”" complete Schedule C, Partil. . . . .. . ... ... ......... 4

§ 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 98-19? If "Yes," complete Schedule C,

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes," complete Schedule D, Part 1. . . . . . . @ i i e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Dud the orgamization receive or hold a conservation easement, including easements lo preserve open space,

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

complete Schedule D, Part Il . . . . . . . . . o e e e e e e e e e e e e e e e 8 X

9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liabihty, serve as a
custodian for amounts not listed in Part X, or provide credit counsehng, debt management, credit reparr, or

debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . . . .. .. . ... ... ..., 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quast-endowments? If "Yes,” complete Schedule D, Part V., . . . .. .. 10 X

11 If the orgamization's answer to any of the following questions 1s "Yes,” then complete Schedule D, Parts Vi, —
VI§, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, hne 10? If "Yes,”

complete Schedule D, Part VI . . . . . . . . . . i i e e e e e e e e e e e e 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 16? If "Yes," complete Schedule D, Part Vil . . . . .. .. ... ...... 11b X
¢ Did the orgamization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Viil. . . . . . .. ......... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . @ @ . v i e 11d X
e Dud the organization report an amount for other habilities in Part X, hne 257 If "Yes," complete Schedule D, Part X ., ., . . . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XIand XIl. . . . . . . . . . .. e e e e e e e e e e 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 Xil is optional . [12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f "Yes," complete Schedule E. . . . .. ... .. 13 X
14a Did the organization maintamn 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? /f "Yes,” complete Schedule F, Parts land IV . . . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes," complete Schedule F, Partsiland IV . . . . . . . . . ... ... ...... 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Partsiifand IV . . . . . . ... ....... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part I1X, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions). . . . .. .. ..... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a7? If "Yes," complete Schedule G, Part Il . . . . . . . . . @ i i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, ine 9a?
If "Yes," complete Schedule G, Part lll . . . . . .. D P 19 X

Form 990 (2017)

JSA
7E1021 1 000
0347KQ 049P 1/28/2019 1 25:55 pPM V 17-7.10 6683.089 PAGE 3



PI BETA PHI FRATERNITY OHIO BETA CHAPTER 31-4280353

Form 990 (2017) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the orgamization operate one or more hosptal facilities? If "Yes," complete Schedule H. . . . . . .. .. ... 20a X
b If “Yes" to line 20a, did the orgamization 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), line 1? If "Yes,” complete Schedule |, Parts land Il . . . . . . .. .. 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), line 2? If "Yes," complete Schedule I, Parts land lll. . . . . . . ... ... .. ..., 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 highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . .. L e e e e e e 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotohne 25a. . . . . . . . .. .« . ittt i 24a X
b Did the orgamzation invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONdS? . . . . . . . . ... L e e e e e e e e e e e e e e e 24c
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 during the year? If "Yes,” complete Schedule L, Part! . . . . . .. .. ... 25a
b Is the organization aware that it engaged 1n an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamization's prior Forms 990 or 990-EZ27?
If "Yes," complete Schedule L, Part | . . . . . . . . . . . @ i i it e e e e e e e e e e 25b
26 Did the organization report any amount on Part X, hine 5, 6, or 22 for recewvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll . . . . . . . . . i i i i i i it it e et e et 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill. . . . . . .. .. .....
28 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 A current or former officer, director, trustee, or key employee? /f "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. . . . . v . i e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,”" complete Schedule L, PartIV. . . . . . . .. 28c X
29  Dud the organization receive more than $25,000 tin non-cash contributions? If "Yes,"” complete Schedule M. . . . | 29 X
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . .. . e e e 30 X
31 Did the organization hquidate, termunate, or dissolve and cease operations? If "Yes," complete Schedule N,
2= A 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complefe Schedule N, Partll . . . . . . .« i i i e e e e e e e e e e e e e 32 X
33 Did the orgamization 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 organizalion related to any tax-exempt or taxable entity? if "Yes,” complete Schedule R, Part fi, Ifl,
oriViandPart Viline 1 . . . . . . . . . e e e e e e e e e e e e e e e e e e e 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V,line 2 . . . . . 35b
36 Section 501(c)(3) organmizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes," complete Schedule R, Part V,line 2 . . . . . . . . . . . v i i i it 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,
Part V. e e e e e e e e e e e e e e e e e e e e e 37 X
28 Did the organization complote Schedule O and prowvide explanationg in Schedule O for Part VI, lincs 11b and
197 Note All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2017)
JSA
7E1030 1 000

0347KQ 049P 1/28/2019 1:25:55 PM VvV 17-7.10 6683.089
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PI BETA PHI FRATERNITY OHIO BETA CHAPTER 31-4280353

Form 990 (2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Scheduie O contains a response or notetoanylnemnthisPatV.. .. ... ... .. ... ....... |:]
Yes | No
1a Enter the number reported 1n Box 3 of Form 1096 Enter -0- if not apphcable. . . . . ... .. 1a 10
b Enter the number of Forms W-2G included in ine 1a Enter -0- if notapphcable. . . . . . . .. ib 0.
c Did the organizaton comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to Prize WINNErs? . . . . . . . . .t o it vt it bt e e e e e e 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 | 0.
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? [ 2b
Note. if the sum of ines 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 moreduringtheyear?, . . .., .. ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O, . . . .. .. 3b X
4a At any time durning 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
ACCOUND? « « v e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If "Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR) oo -
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . . . . .. S5a X
b Did any taxable party notify the orgamization that it was or 15 a party to a prohibited tax sheiter transaction? |_5b X
¢ If "Yes" to line 5a or 5b, did the organization flle Form 8886-T?. . . . . . . . . .. .. ... ... ... 5S¢
6a Does the orgamzation have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions?, . . . . . .. . .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax dedUCtibIE?. . . . . o o o v i it e e e e e e e e e 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 S
and services provided tO the Payor? . . . . . . . . it i i e e e e e e e e e e e e e e e e e e e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . .. ... .. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . . L L L e e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . . . . . ... ... ... | 7d |
e Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the orgamization file Form 8899 as required? 79
h If the organization recetved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?2. . 7h
8 Sponsoring organizations maintaining donor advised funds Did a donor advised fund maintaned by the -
sponsoring organization have excess business holdings atany tme duringtheyear?. . . . . ... . ... ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under sectton 49662, . . . . . ... ... ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?. . . . . ... .. 9b
10 Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions included on Part Vill, line 12 . . . . . . . . ... ... 10a 1
b Gross receipts, included on Form 990, Part VIlI, ine 12, for public use of club facilities. . . . . 10b . N
11 Section 501(c)(12) organizations Enter
a Gross income from membersor shareholders. . . . . . ... . ... ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceved fromthem ). . . . . .. L Lo L Lo oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzation fiing Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest recewved or accrued during the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers
a Is the organization licensed to 1ssue qualified health plans in morethanonestate?. . . . .. . ... ... ..... 13a
Note. See the instructions for additional information the orgamization must report on Schedule O
b Enter the amount of reserves the organization is required to maintam by the states in which
the organization is licensed to 1ssue qualified healthplans . . . . . .. .. .. ... ... ... 13b
¢ Enter the amount of reservesonhand . . . . ... ... .. e e e 13c¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

JSA
7E1040 1 000
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Fqrm 990 (2017) PI BETA PHI FRATERNITY OHIO BETA CHAPTER 31-4280353 Page 6

Governance, Management, and Disclosure For each "Yes" response lo 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 See instructions

Check if Schedule O contains a response or noteto any lneinthisPart VI . . . . .. ... ..o oo
Section A. Governing Body and Management
Yes | No
1a Enter the number of voing members of the governing body al the end of the taxyear . . . . . 1a 14
If there are matenal differences in voting rnights among members of the governing body, or
if the governing body delegaled broad authority to an executive commiltee or similar
committee, explain in Schedule O
b Enter the number of voling members included in hne 1a, above, who are independent . . . . . 1b 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . .. e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
superwvision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to iIts governing documents since the prior Form 990 was filed?. . . . . . 4 X
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? . . . . . . .. ... ... ... . . oL, 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appont
one or more members of the governiNg body? . « - . o . & o b i i e e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . .. . ... . . . o oo 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?. . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body?. . . . . . . . o v v v v i i e e e 8b X
9 Is there any officer, director, trustee, or key employee histed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O. . . . . . . .. .. 9 X
Section B Policies (This Sechnon B requests information ahout policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . .. ... ... .. ... . ..., 10a X
b if "Yes," did the organmization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 1ta X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Dud the organization have a written conflict of interest policy? If "“No,"gotolne 13 . . . . . . .. ... ... .. 12a X
b  Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE L0 CONMICES? + o v o o o e it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule Ohow thiSWaS dONE . .« v o v v v i e et e e e et e e e e e e e e e e e 12¢
13 Dud the organization have a written whisticblower policy?. « .+ . . . . . . e e e e 13 X
14  Did the organization have a written document retention and destruction poI|cy'7 .................. 14 X
15 Did the process for determming compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . .. ... ... ... ..... 15a X
b Other officers or key employees of (N Organization . . . . . . v« « o o vttt i e e e e e e 15b X
If *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
162 Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year?. . . . . . . . . i it i e e e e e e e e e e e e 16a X
b If "Yes," did the orgamzation 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? . . . . . . ... ... . L0 0., 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed »
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (Section 501(c)(3)s only)
available for public nspection Indicate how you made these available Check all that apply
Own website [:] Another's website Upon request D Other (explain in Schedule O)
19  Describe 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 or%anlzatlon's books and records »
VP OF FINANCE 1845 'INDIANOLA AVENUE COLUMBUS, OH 01-1608 36-256-0680
JSA
781042 1 000 Form 990 (2017)
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Page 7

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 this Part Vi

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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
o List all of the organization's current key employees, If any See instructions for definition of "key employee *

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

who recewved 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 orgamizations

o 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 organmizations

e List all of the organization’'s former directors or trustees that recewved, 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 arganizations

List persons in the following order indmdual trustees or directors, insttutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee
(C)
(A) (B} Postton (D) (€) (F)
Name and Title Average | (do notcheck more than one Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation from amount of
week (hst any| officer and a dwrector/trustee) from related other
hours for osls|lolxlex{m the organizations compensation
related ;2‘ z ;—f % g_‘g. g organzation (W-2/1099-MISC) from the
organizations gg g— 2 3 %2 Q| (W-2/1099-MISC) organization
below dotted| S = | 2 g1®38 and related
line) % §: 2 § organizations
°lg g
3
_(1)TRICIA GORE (2017) 10.00
CHAPTER PRESIDENT 0.t X X 0. 0. 0.
_(2)KENNEDY SMITH (2017) 5.00
VP MEMBER DEVELOPMENT 0. X X 0. 0. 0.
(3)ALEXA STEFFL (2017) 5.00
VP FRATERNITY DEVELOPMENT 0.1 X X 0. 0. 0.
(4)KAITLYN DESILVA (2017) 10.00
VP FINANCE 0.1 X X 0. 0. 0.
(5)MARYCLARE DOYLE (2017) 5.00
VP MEMBERSHIP 0.1 X X 0. 0. 0.
__(B)NINA DUERK (2017) 5.00
VP ADMINISTRATION 0. X X 0. 0. 0.
(7)RACHEL WEBBER (2017) 5.00
VP PHILANTHROPY 0.] X X 0. 0. 0.
- (8)ALI LACHEY (2017) 5.00
VP COMMUNICATIONS 0.] X X 0. 0. 0
(9)ABBEY NELSON (2017) 5.00
VP EVENT PLANNING 0.] X X 0. 0. 0.
{10)ERIN LONGSTRETH (2017} 5.00
VP HOUSING 0. X X 0. 0. 0.
(11)MACKENZIE REED (2018) 10.00
CHAPTER PRESIDENT 0.] X X 0. 0. 0
(12)JASMINE HAMILTON (2018) 5.00
VP MEMBER DEVELOPMENT 0.] X X 0. 0. 0.
(13)MORGAN BUSH (2018) 5 00
VP FRATERNITY DEVELOPMENT 0. X X 0.l 0 0
(14)RACHEL RITTER (2018) 10.00
VP FINANCE 0. X X 0. 0. 0.
JSA Form 990 (2017)
7E1041 1 000
0347KQ 049P 1/28/2019 1:25-55 PM v 17-7.10 6683.089 PAGE 7



PI BETA PHI FRATERNITY OHIO BETA CHAPTER

31-4280353

Form 990 (2017) Page 8
P4l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
noursper | (do not check more than one compensation |compensation from amount of
week (st any | box unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
eaed (23| 212 F|I3Z| 8| organization | (W-2/1099-MISC) from the
organzavons | = £ | Z1 8 [ EERE (W-2/1099-MISC) organization
betowdoted [8€ | 5|~ [B 521" and retated
CR=N -1 g [®8
hne) = | & < organizalions
e\ = @ 3
a |2 @y B
@ 7 =]
@ @ 3
® o
[
a
]_.5) HANNAH TOP_LIFF (z018) | 5.00_
VP MEMBERSHIP 0.] X X 0 0 0.
16) ALLISON RAIES (_2_0_18) _________ 5 _._0_0_
VP ADMINISTRATION 0.] X X 0 0 0.
];7) KELLY DUBAY (2018) 5 ._0_0_
VP PHILANTHROPY 0. X X 0 0 0.
18) SYDNEY SILL (2018) | = 5 _.OO
VP COMMUNICATIONS 0.] X X 0 0. 0.
19) JACQ_U_I LEVINE (_2018) ________ 5 _._0_0_
VP EVENT PLANNING 0.1 X X 0. 0 0.
20) SCOUT BOWMAN-GIBSON (2018) | 5 _._00
VP HOUSING 0.] X X 0 0. 0.
_________________________________________ 4
_________________________________________ -
1b SUb-tOtal -------------------------------------- » o . 0 . 0 .
¢ Total from continuation sheets to Part VII, SectionA _ . . ., ... ... ... | 4 0. 0. 0.
d Total (add linestband 1c) . . « . . . . o vt v i i v vttt »> 0. 0. 0.
2 Total number of indwiduals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes | No_
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated 1
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . .. ... ... .. .. .00, 3 X
4 For any indwidual listed on line 1a, 1s the sum of reportable compensation and other compensation from the A
organization and related organizations greater than $150,000?7 /f “Yes,” complete Schedule J for such
INAVIGUAL . . . o o e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization or individual . ......J
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . . . . . . .... 5 X

Section B Independent Contractors

Couniplele Uus lable fur your five tighest cumpensaled independent contracturs thal 1eceived more than 3100,000 of
compensation from the orgamization 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

2 Total number of independent contractors (including but not hmited to those listed above) who received
more than $100,000 in compensation from the orgamzation »

0.

JSA
7E1055 1 000

0347KQ 049P 1/28/2019
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Page 9

Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIIi

e . (A) (8 {C) (0}
o Total revenue Related or Unrelated Revenue
. (AN . - . . exempt business excluded from tax
. _r‘ o ¥ : o function revenue under sections
T ’ revenue 512-514
R = - .
v v - ’(“'-.' "‘(T‘.".}J -’.'\
‘é ‘g‘ 1a Federatedcampagns . . . . . . . . 1a . o Aot f?‘;n‘_ﬁs;ﬁm".ﬁ;
o) g b Membershipdues. . . . . ... .. 1b . . it
- N <™ U]
g<| ¢ Fundraisingevenls . ... ... .. 1c 6,229 - T i TG i O
=g . g doyen §
OE d Related orgaizations . . . . . . . . 1d . . :;‘:g\i x-'%‘?‘j:?&
y 13 o - v
gu_) e Government grants (contnbutions) . . . 1e . e "’,}5_ :.;’;j:'_‘srﬁ
= S xR A7 AN ITD
e f Al other contributions, gifts, grants, .y .#§f=j,r5..' {;
2 £ b 3T R
SO and similar amounts not included above . |_1f 3 {»75:-.&_‘::9.»‘:-.
g 2T T
S €| g Noncash contributions mncluded in lines 1a-1f $ R T P R oer Y]
B g X! i "
®l h Total Addinesta-f . . . . ... .. > 6,229 BEACRR =T R T
@ AT - e - oY)
2 Business Code - Eos RS | R BTSRRI A
%’ 2a MEMBERSHIP DUES 813410 608,887 608,887
@
o b
Q
z c
Q
(2 d
El e
2
e f All other program service revenue . . . . .
— 0 KT TANY AT H =t
a| g TotalAddlnes?2a-2f . . . . . . . ... ... ... .. > 608, 887 | *.x A, S R R e R e R R DR
3 Investment income  (including dividends, interest,
and other sIMIlar amounts). - = « « v o v« v« u v v o » 374 374
4 Income from investment of tax-exempt bond proceeds . P 0
5 Royallies . . . v v v v vt e e i e e e e e e »
(1) Real (n) Personaf
6a Grossrents . . . . . . ..
Less rental expenses . . .
¢ Rental income or (loss)
d Neltrentalincomeor{loss). . . . . . ... .. ..... » 0
7a  Gross amount from sales of (1) Securilies (n) Otner N
assets other than inventory e . .
. v .
b Less cost or other basis M :Z.Jn_: d
and sales expenses . . . . N EARTERE
c Ganor{loss) . . . . ... . PR e
d Netgamor(loss) . . - « « = v v v v v v v e e » 0
TR i, crptree St
g 8a Gross income from fundrasing . N iff"’:;'%t};m
PP TICI R g
< events (not including $ 6,229 ATCH 1 - = ~::~,‘£‘£“ '/f;;.;i
> apAEvES el H
e of contributions reported on line 1c) - YO NS
PN H
5 SeePart!V.hne18 . . . . . . . . ... 2.587 | - PO
= 3,508 ‘ o g SN
o b Less directexpenses . . . . . . . . .. ' FRF s e i
¢ Net income or (loss) from fundraising events. . . . . . . » -921
9a Gross income from gaming activities
-~ |- .- SeePartlV,line19 , . . . ... .. .. . e e e e e
Less directexpenses . . . . . . .. ..
Net income or (loss) from gaming activiies. . . > 0
. no: W
10a Gross sales of nventory less f s t o
returns and allowances . . . . . .. ..
b Less costofgoodssold. . . . . .. ..
¢ Net income or (loss) from sales of nventory, , . . . . . » 0
Miscellaneous Revenue Business Code
1ta z
b .
c
d Allotherrevenue . . . . . . . . .. ...
e Total Addlines 11a-11d . . . « . « . . o o o ... > 0
12 Total revenue Seenstructons . . . . . . . . . . . .. » 514,569 608,887 -547
J5A
7E1051 1000 Form 990 (2017)
0347KQ 049p 1/28/2019 1:25:55 PM vV 17-7.10 6683.089 PAGE 9




Form 990 (2017) PI BETA PHI FRATERNITY OHIO BETA CHAPTER 31-4280353 Page 10
Statement of Functional Expenses
Scction 501(c)(3) and 501(c)(1) orgamzations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response or noteto any hneinthisPart IX . . . . . . ... ... ... . ........
Do not include amounts reported on lines 6b, 7b, Total c(e,:genses Progra(:)serwce Managfe(r:rzen( and Fun'.'(iEEI)ISmQ
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic governments See Part IV, ne21 . . . . 10,735.
2 Grantls and other assistance to domestic
individuals See Part IV,line22 . . . . ... .. 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, Iines 15 and 16 | | | | | 0.
4 Benefits pardto orformembers |, , . . . . . .. 0.
5 Compensation of current officers, directors,
trustees, and key employees | , | ., _ . . . .. 0.
6 Compensation not included above, lo disqualified
persons {(as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) , . , . . . 0.
7 Othersalaniesandwages . ., .., .. ... 0.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b} employer contributions) 0.
9 Other empioyeebenefits . . . . . . . . . . .. 0.
10 Payrolitaxes . . « .« .« ¢ v o o o o v oo e e 0.
11 Fees for services (non-employees)
a Management ... ... 0.
blegal . . ... ... 0.
cAccounting | . . .. ... L. L., 4,127.
dlobbyng . . ... .............. 0.
e Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees . , ., . . . . .. 0.
g Other (if ine 11g amount exceeds 10% of line 25 column
(A) amount, hist line 119 expenses on Schedule Q). . . . . . 27 4 402.
12 Advertising and promotion | _ _ . . . . .. ., . 9,646.
13 Officeexpenses . . . . . . . ...« 1,718.
14 Information technology. . . . . . . . . . . .. 4,225.
15 Royaltes. . . . . ... ... ......... 0.
16 Occupanty . . . . ... ...t 208, 358.
17 Travel . . .. 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings | , | . 3,722.
20 Interest . . .. .. ... ... ..., 0.
21 Paymentstoaffibates. . . . . . ... ... .. 1,357.
22 Depreciation, depletion, and amortization | | | | 0.
23 INSUMANCE |, . . . . L e 5,673.
24 Other expenses llemize expenses not covered
above (List miscellaneous expenses in line 24e |If
ine 24e amount exceeds 10% of line 25 column
(A) amount hst line 24e expenses on Schedule O)
aENTERTAINMENT & SOCIAL 36,589
pbSPECIAL ASSESSMENTS 11,110.
<CHAPTER PROGRAMMING 128, 650.
d
e All olher expenses
25 Total functional expenses Add lines 1 through 24e 453,312
26 Joint costs Complete this hne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p b if
following SOP 98-2 (ASC 958-720), . . . . .. 0.
;?:osz 1000 Form 990 (2017)
0347KQ 049P 1/28/2019 1.25 55 PM v 17-7 10 6683 089 PAGE 10



PI BETA PHI FRATERNITY OHIO BETA CHAPTER

Form 990 (2017)

31-4280353

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-nterest-bearing . . . . . .. ... ................. 0. 1 269,202.
2 Savings and temporary cashinvestments . . . . . . . . . . . ... 610,888.| 2 491, 440.
3 Pledges and grants recewvable, net . . ... ... 0.3 0.
4  Accounts recewvable, net | PP 270.| 4 1,549.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees A . .
Complete Partllof Schedule L _ . . . . . . . . . . . . 0. s 0
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 I R . T
and sponsoring organizations of section 501(c}9) voluntary employees’ beneficiary -
» organizations (see instructions) Complete Part Il of Schedule L~ . . . .. 0.1 0
'9; 7 Notes and loans recewvable,net , . . . . . . . .. . ... .. ... 0.l 7 0.
2] 8 Inventoresforsaleoruse. . ... ... ... ... ... ... ..., 0| s 0
9 Prepaid expenses and deferredcharges . . . . . .. ... ... ... ... 0. 9 0.
10a Land, buildings, and equipment cost or e ;r;.-j: I R A I T,
other basis Complete Part VI of Schedule D 10a PSS P! R . !
b Less accumulated depreciation. . . . . . .. . . 10b 0.l10¢ 0
11 Investments - publicly traded securtties . _ . . . . . . . . ... .. .. ... 0.] 11 0.
12 Investments - other securities See PartiV,lme 11 _ . . .. ... .... 0.112 0.
13 Investments - program-related See PartIV,lne 11 _ . . . . .. .. .. 0./13 0.
14 Intangibleassels . . . .. ... 0.]14 0.
15 Otherassets SeePart IV, ine 11 | . _ . . . . . . . . ., 2,435.) 15 4,909
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . . . . .. .. 613,593.] 16 767,100.
17 Accounts payable and accrued expenses., . . . . . . . . . . . ... ... .. 0.]17 0.
18 Grantspayable . . . . . . L 0-]18 0.
19 Deferredrevenue . . .. . .. .. ... ... ... 0.19 0.
20 Tax-exemptbond liabiiles . . . . . . . . .. 0.i20 0.
21 Escrow or custodial account hability Complete Part IV of Schedule D i 0.]21 0.
w[22 Loans and other payables to current and former officers, directors, « ,,,, K R
£ trustees, key employees, highest compensated employees, and IO T BV oo
@ disqualified persons Complete Part Il of Schedulel . . . ... .. .. 0. 22 0.
=123 Secured mortgages and notes payable o unrelated thrd partes | . . . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties, | | . . . . . 0.l 24 0.
25 Other llabilities (including federal income tax, payables to related third
parties, and other habiibes not included on hnes 17-24) Complete Part X
of ScheduleD | | . . . ... . ... 7,750.| 25 0.
26 Total habilities Add hines 17 through 25, . . . .. . . .. ... ....... 7,750.] 26 0
Organizations that follow SFAS 117 (ASC 958), check here P [X] and R T P
2 complete lines 27 through 29, and hnes 33 and 34. S I R !
E 27 Unrestnicted netassets | . L, 605,843.} 27 767,100.
g‘ 28 Temporarily restricted netassets =~ . 0. 28 0
T|29 Permanently restncted netassets, ., .. ... ... ... L. .. . 0.] 29 0.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 compiete lines 30 through 34 .
.g 30 Capital stock or trust principal, or current funds .~~~ . 30
©131  Paid-in or capital surplus, or land, building, or equpment fund = 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2133  Total net assets or fund balances 605,843.| 33 767,100
34 Total labiities and net assets/fund balances, , . .. .. .. .. .. 613,593.1 34 767,100
Form 990 (2017)
JSA
7E1053 1000
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PI BETA PHI FRATERNITY OHIO BETA CHAPTER 31-4280353

Form 9380 (2017) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornote to anylinemnthisPart XI. . . . . . ... ... ... .....
1 Total revenue (must equal Part VIll, column (A), lne 12) . . . . . . . . . .« i i i ... 1 614,569
2 Total expenses (must equal Part IX, column(A),lne25) . . . . . . . . . .. ... ... ... 2 453,312.
3 Revenue less expenses Subtractline2fromline 1. . . . . . .. . ... Lo oL L. 3 161,257.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A}} . . . . . 4 605, 843.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . .. .. e el 5 0.
6 Donated services anduseoffaclities . . . . . . . . . . . i e e e 6 0.
7 INVeStMent @XpPensesS . . . . . o v i v i e e e e e e e e e e e e e e e e 7 0.
8 Priorpenod adiustments . . . . . . L ... e e e e e e e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explanin Schedule O) . . . . .. ... ... .... 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, lne
33,c0Umn (B)) . . . . e e e e e e e e e e e e e e e e 10 767,100
Financial Statements and Reporting
Check If Schedule O contains aresponse ornotetoanyhneinthisPart Xl . . .. ... ... ... ...... D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the orgamization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the orgamization's financial statements compiled or reviewed by an independent accountant?, . . . | . . 2a X
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 D Consolidated basis E, Both consolidated and separate basis .
b Were the organization's financial statements audited by an independent accountant? . . . . .. ... ... .. 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a ’ J
separate basis, consohdated basss, or both. i
Separate basis D Consolidated basis D Both consolidated and separate basis ;
c 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? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a 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-1337 . .« . o o v e it e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2017)
JSA
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éCHEDULE 0] Supplemental Information to Form 990 or 990-EZ |_oms No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 7
Form 990 or 990-EZ or to provide any additional information
P Attach to Form 990 or 990-EZ Y i
Department of the Treasury Op_en tO. Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at www irs gov/form990 lnspechon
Name of the organization Employer identification number

PI BETA PHI FRATERNITY OHIO BETA CHAPTER 31-4280353

L]

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

THE ORGANIZATION IS A MEMBERSHIP ORGANIZATION CONSISTING OF UNDERGRADUATE
MEMBERS AND ALUMNAE MEMBERS WHO PARTICIPATE IN ACTIVITIES HELD BY THE

CHAPTER.

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

THE EXECUTIVE COUNCIL OF THE CHAPTER IS ELECTED BY THE UNDERGRADUATE AND

ALUMNAE MEMBERS.

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

DECISIONS MADE BY THE EXECUTIVE COUNCIL OF THE ORGANIZATION MUST BE VOTED

ON BY MEMBERS OF THE CHAPTER.

FORM 990, PART VI, SECTION A, LINE 8B:

THERE IS NO COMMITTEE WITH AUTHORITY TO ACT ON BEHALF OF THE GOVERNING

BODY .

FORM 990, PART VI, SECTION B, LINE 11l:

THE VICE PRESIDENT OF FINANCE, UNDER THE GUIDANCE OF THE ALUMNAE ADVISORY

COMMITTEE FINANCIAL ADVISOR, REVIEWED FORM 990 IN DETAIL ON BEHALF OF THE

EXECUTIVE COUNCIL.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AVAILABLE TO THE PUBLIC

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-E2Z) (2017)

7€1228 122001 000
0347KQ 049P 1/28/2019 1:25 55 PM V 17-7 10 6633.089 PAGE 19



Schedule O (Form 990 or 990-EZ) 2017

Page 2

Name of the organization

PI BETA PHI FRATERNITY OHIO BETA CHAPTER

Employer identification number

31-4280353

" UPON REQUEST.

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

ATTACHMENT 1

DESCRIPTION AMOUNT i
’ 6,229.
TOTAL 6,229.
JSA Schedule O (Form 990 or 990-EZ) 2017
7E 1228 1 000

0347KQ 049P

1/28/2019 1 25.55 PM V 17-7.10

6683.089 _ PAGE 20
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PI BETA PHI FRATERNITY OHIO BETA CHAPTER 31-4280353

Schedule R {Form 990) 2017

Page 5

4Rl  Supplemental Information
Provide additional information for responses to questions on Schedule R See instructions

SCHEDULE R, PART II

-THE RELATIONSHIP WITH PI BETA PHI FRATERNITY HOUSING CORPORATION IS

DISCLOSED AT PART II FOR INFORMATIONAL PURPOSES DESPITE THE FACT THAT THE

RELATIONSHIP ARGUABLY MAY NOT MEET THE REQUIREMENTS FOR REQUIRED

REPORTING. OTHER RELATED ENTITIES ARE INCLUDED IN THE GROUP RULING.

Schedule R (Form 990) 2017

7E1510 1 000
0347KQ 049P 1/28/2019 1:25:55 pPM V 17-7 10 6683.089
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