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Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundatio
» Do not enter social security numbers on this lormias it may be made publlc

| oM No. 1545-0047

05

Open to Public

2018

mm‘}:‘,‘i‘%ﬂ“” » Go to www.Irs.gov/Form890 for instructions and the latest information. Inspection

A For the 2018 calendar year, or tax year bheginning JULY 1 , 2018, and ending JUNE 30 ,20 19

B Check H applicable, JC Name of organization ZETA PHI BETA SORORITY, INC. SOUTHEASTERN REGION D Employer identiicati b

O Address chang Doing b as 59.3204866

D Name change Number and strest {or P,O, box Il mail r5 not del'vered to street address) Room/suite E Tetephong number

O tuiat retum PO BOX 245274 305.951-4350

D Final retumntermunated]  City or town, state or province, country, and ZIP or (orelgn postal code

O Amendedretum [HOLLYWOQD. FL 33024 G Gross receipts § 378,770

O appication pending |F Name and address of principal offcer; Hia) bs s @ group rstum for subordinates? L) Yes (2] No
DARLENE SPARKS, PO BOX 245274, HOLLYWOOD, FL 33024 [’\7 M) Are all subordinates included? Oves Owe

) Tax-exempt status-

O soncim

J  Wetsite: »

501(c}{ 7 )< (nsertno)} D4947(a](1[w a g?)’
WWW.ZPHIBSEREGION.ORG

H(c) Group examption number »

It *No,™ attach a list. (see instructions)

1474

K ,Fom of organizalion E] Corporation D Trust D Association D Other »

l L Year of lormation’

| M State of legal dormate,  FL

Part

Summary ]

1 Briefly describe the organization's mission or most significant activities: SCHOLARSHIP, COMMUNITY SERVICE, FINER
3 WOMANHOOD, SIGNATURE PROGRAMS INCLUDE: Z-HOPE, ZETAS HELPING OTHERS EXCEL THROUGH MIND, BODY AND
E SPIRIT, NATIONAL EDUCATION FOUNDATION AND PARTNERSHIPS WITH MARCH OF DIMES AND OTHERS
@[ 2 Check this box b O if the crganization discontinued its operations or disposed of more than 25% of ts net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . ce e e 3 763
': 4  Number of independent voting members of the goveming body (Part VI, line1b) . . . . 4 763
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 0
2| 6 Total number of volunteers (estimate if necessary) . . 6 3977
& | 7a Total unrelated business revenue from Part VIil, column (C). ling 12 7a 0
b Net unrelated business taxable income from Fomm gm:tmm N . 7b 0
= = o Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h)-. SO n 361,104 378.770
g 9® Program service revenue {Part VIIl, line NOV 1 5 [mﬂ Q 0 0
2 | 10  Investment income (Part Vill, column (A) fRes 3, 4, and 7d) (é) 0 0
T [ 41 Other revenue (Part VIII, column (A), lineg 5, P 0 0
12  Total revenue—add lines 8 through 11 (mpst (A). line 12) 361,104 378,770
13  Grants and similar amounts paid (Part IX, column (A), lines 1=3) . 23,545 32,368
14  Benefits pald to or for members (Part IX, column (A}, line 4) 0 0
o 15  Salaries, other compensation, employee benefits (Part IX, column (A), lmes 5—1 0) 0 0
§ 16a Professional fundraising fees {Part IX, column (A), line 11e) . . 0 0
3 b Tota! fundraising expenses (Part IX, column (D), line 25) » i oo i
17 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24¢e) 314,037 333,118
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 337,582 366,092
19 Revenue less expenses. Subtract line 18 from line 12 .. 23,522 12,678
5% Beginning of Current Year End of Year
35 20 Total assets (Part X, line 16) 103,250 115,928
37 21 Tota! liabilities (Part X, line 26) . 0 0
23|22  Net assets or fund balances. Subtract line 21 from Iine 20 103,250 115,928

W Signature Block

Under penaltias of perju
true, carrect, and com;i :

and

declare that | have examined this retum, including accompanying schedul
Declgration of pegared

ts, and to the best of my knowledge and bebliel, It is
(other than afficer) Is based on all Information of which preparer has any knowtedge.

L (] |
Sign a of afficer Date
Here TD—( \X,&'\—L’r~$ pas (CS ) Tﬂ“fW"'V \\ \ 13 \q
Type or print name and title ' v T M
. anfl' ype preparer’s name Preparer’ Date PTIN

Sf::’ arer [LAMARION N GREEN-HUGHEY { NP\L ﬂ\p/u\‘ \ J Ti l q s:ﬁ;pguy& PO0D11823
Use Only | Frmsname > LAMARION N GREEN-HUGHEY, cPAl PC A s EIN > 58.2365990

Firm's address » 5687 WELLBORN OAKS COURT, LITHONIA' 3005;3} Phone no. 404-915-0734
May the IRS discuss this return with the preparer shown above? (see instructions) .. Yes [ ]No
For Paparwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2018)
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Form 820 (2018) Page
E1gd]]] Statement of Program Service Accomplishments

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

1

Briefly describe the organization's mission:
ZETA PHI BETA SORORITY, INC. WAS FOUNDED AND CONTINUES TO OPERATE ON THE FOUNDATION OF SCHOLARSHIP,

SERVICE, SISTERHOOD AND FINER WOMANHOOD, !

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 930 or 990-EZ2? e e e e e e O Yes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . L L . L L . L o o s e s e e e s e e e e e e e e s s s e o s DOYes @Ne
It “Yes,” dascribe thess changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and §01(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program Iservice reported.

4a (Code:_________)(Expenses$ __includinggramtsof$ _J(Revenue$ )
Z-HOPE - ZETA HELPING OTHER PEOPLE EXCEL IS AN OUTREACH SERVICE PROGRAM TO FACILITATE COMMUNITY SERVICE
AND MENTORSHIP OPPORTUNITIES FOR MEMBERS OF THE ORGANIZATION AND TO FOSTER COLLABORATIVE PARTNERSHIPS
BETWEEN COMMUNITY ORGANIZATIONS WITH SHARED GOALS IT INCLUDES WOMEN OF COLOR WHICH SUPPORTS THOSE
W/TH OR CARING FOR SOMEONE WITH AIDS, LITERACY PROGRAM AND OTHER ASSISTANCE

4b (Code: )(Expenses$ includinggrantsof $________ )(Reveruve$ )
STORK'S NEST IS A 40+YEAR PARTNERSHIP WITH ZETA PHI BETA SORORITY AND THE MARCH OF DIMES. IT IS A COMMUNITY
BASED SERVICE FOR PRENATAL HEALTH PROMOTION FOR LOW INCOME PREGNANT WOMEN PARTICIPANTS ARE PROVIDED
ASSISTANCE WITH PRENATAL CARE APPOINTMENTS, PRENATAL EDUCATION CLASSES AND WELL BABY VISITS

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

4d Other program services {Describe in Schedule O.)

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

4e Total program service expenses b

Form 990 (2018)
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Form 890 (2018)
Checklist of Required Schedules

1

N

10

11

12a

13
14a

15

16

17

18

19

20a

21

Page 3

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

Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)?

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! .

Section 501(c)(3) organizations. Did the organization engage in lobbying actwmes. or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f “Yas,” complete Schedule C, Part il
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | Ce
Did the organization receive or hold a conservatlon easement, lncludlng easements to preserve open space,
the environment, histonc land areas, or historic structures? /f “Yes,” complete §chedule D, Part Il

Did the organization maintain collections of works of ant, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il . e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a
custedian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? ¥ “Yes, " complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets ln temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the arganization's answer to any of the following questions is “Yes," then complete Schedule D, Parts W,
ViL, VI, IX, or X as applicable.

Did the organization report an amount for land, bulldings, and equlprnent in Part X, line 107 Iif “Yes,”
compiete Schedule D, Part VI .

Did the organization report an amount for mvestments—other securities m Part X, Ime 12 that 1S 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 1672 If “Yes,"” complete Schedufe D, Part VIIl . .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 /f “Yes, " complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes complete Schedule D Pan X
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 Scheduls D, Part X
Did the organization obtain separate, mdependent audited financial statements for the tax year? It “Yes," complete
Schedule D, Parts X! and Xii

Was the organization included in consolldated Independent audnted hnanclal statements for the tax year? if
“Yes,” and if the organization answered “No" to line 12a, then campleting Schedule D, Parts XI and Xil i1s optional
Is the organization a school described in section 170(b)(1}{A)(i)? If “Yes,” complete Schedule € .
Did the organization maintain an office, employess, or agents outside of the United States?

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 | and IV. PR
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other asststance to or
for any foreign organization? /f *Yes,"” complete Schedule F, Parts lland IV . .o

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts it and IV. .
Did the organization report a total of more than $15,000 of expenses for professional fundrarsmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actwmes on Part vm Ime 937

If “Yes," complete Schedule G, Part Iif

Did the organization operate ane or more hospital faculltles? lf "Yes. complete Schedule H .

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part 1X, column (A), line 17 If “Yes,” complete Schedule |, Parts land il .

Yos | No
1 v
2 v
3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 v
11a v
11b v
11c v
11d v
11e v
11f v
12a v
12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v
20a v
20b
21 v

Form 990 018)
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Form 930 (2018) Page 4
EXIM Checkiist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or otherlassstance to or for domestic individuals on
Part IX, column {A), line 27 If “Yes,” complete Schedule |, Parts Iand 1) e e e e 22 v
23 Did the organization answer “Yes” to Part VI, Section A, Ilne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees and highest compensated
employees? If “Yes,” complete Schedule J . .. . e e e e . 23 v
24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 /f “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,"” go to line 25a . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . 24c v
d Did the organization act as an “on behalf of” Issuer tor bonds outstandmg at any tlme dunng the year? 24d v
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,” eomplete Schedule L, Part | . 25a v
b Is the orgamzation aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamzatlon s prior Forms 990 or 990-E2?
If “Yes,” complete Schedule L, Part | . . . e e e e e .. 25b v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schadule L, Part Il e e e e e e e e e 26 v
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 famity member of any of these persons? If *Yes,” complete Schedule L, Part Il . . 27 v
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): 3
a A current or former officer, director, trustee, or key employee? /f “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustea, or key employee? If “Yes," complete
Schedule L, Part IV 28b v
¢ An entity of which a current or former ofﬁcer dlrector trustee, or key employee (or a tamlly member thereof)
was an officer, director, trustee, or direct ar indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ v
29 Did the organization receive more than $25,000 in non-cash contnbutions? if “Yes, " complete Schedule M 29 v
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes. complete Schedule N Panl 31 v
32 Did the organization sell, exchange, d|$pose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate trom the organtzatuon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes, " complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R Pan 1, III
orfV, and Part V, line 1 . e e e 34 v
35a Did the organization have a controtled entlty wlthln the meanlng of sectlon 512(b)(13)7 . 35a v
b If “Yes” to line 353, did the organization receive any payment from or engage in any transaction wuh a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b v
36 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that ls not a related organnzation
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, Part VI 37 v
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 980 filers are required to complete Schedule O. 38 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 ... O
Yes | No
13 Enter the number reported in Box 3 of Form 1096. Enter -0- (f not applicable . . . . 1a o] {7 )
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | _| . .l
regortabte gammg ggamblmg) wmmngs to prize winners? .. Ce e e e e ic|v

Form 890 (2018)
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Form 990 {2018) -
m Statements Regarding Other IRS Filings and Tax Compliance (continued)

Page 5

Yes | No
23 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax r _": i'_, :_"!
Statements, filed for the calendar year ending with or within the year covered by this return | 2a of J_ !
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . | 2b | v
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) . Y [}
3a Did the organization have unrelated business gross income of $1,000 or more durnng the year? . 3a v
b I “Yes,"” has it filed a Form 990-T for this year? /f “No"” to hne 3b, provide an explanation in Schedule O . 3b v
4a At any time dunng 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)? 43 v
b It “Yes,” enter the name of the foreign country: » T
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). | |
§a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that It was or is a party to a prohibited tax shelter transaction? 5b v
c If “Yes" toline 5a or Sb, did the organization file Form 8886-T? . Sc v
6a Does the organization have annual gross receipts that are, normally greater lhan 5100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contnbutions? . . 6a v
b [If “Yes,” did the organization include with every soliciiation an express statement that such contnbutlons or
gifts were not tax deductible? 6b v
7 Organizations that may receive deductlble contrlbutlons under secﬂon 170(c) - T
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 v
b Iif “Yes,” did the organization notify the donor of the value of the goods or services prowded? . 7b v
c Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . . e .o 7c v
d If “Yes,” indicate the number of Forms 8282 fi led durmg the year - 7d N A
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | Th v
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |[___~|_ .|_ ]
sponsoring organization have excess business holdings at any time during the year? . e 8 v
9 Sponsoring organizations maintaining donor advised funds. RN L |
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a v
b Did the sponsaring organization make a distribution to a donor, donor advisor, or related person? 9b v
10 Section 501(c)(7) organizations. Enter: el e
a Inttiation fees and capital contributions included on Part VIl line 12 . . . . 10a -
b Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club !acnlmes . 10b . N !
P 11 Section 501(c){12) organizations. Enter: B
a3 Gross income from members or shareholders . . . . . 11a ( vl
b Gross income from other sources (Do not net amounts due or pald to other sources ' !
against amounts due or received from them.) . . . 11b | P
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organlzation f Img Form 990 in heu of Form 10417 1 v
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b '_] T ‘-J
13  Section 501(c){29) qualified nonprofit health insurance issuers. N
a s the organization licensed to issue qualified health plans in more than one state? . 13a v
Note. See the instructions for additional information the organization must report on Schedule 0 N '_‘]
b Enter the amount of reserves the organlzation is required to maintain by the states in which I
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b ' | !
c Enter the amount of reservesonhand . . . 13¢ ] ) :
14a Did the organization receive any payments for Indoor tannlng services dunng the tax year? 14a v
b If “Yes,” has it filed a Form 720 to report these payments? if “No,” provide an explanation in Schedule O 14b v
18 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s} during the year? . . e e e e e e e e e e e 15 v
it *Yes," see instructions and file Form 4720, Schedute N. SR D O
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
It “Yes," complete Form 4720, Schedule O. ———_
Farm 990 2018



Form B30 (2018) . Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or noteto any lineinthisPartVt . . . . . . . . . . . J. O
Section A. Governing Body and Management
| Yes
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a LLX I L
If there are material differences in voting rights among members of the governing body, or ll ! ]
if the governing body delegated broad authority to an executive committee or similar '
committee, explain In Schedule O. I ‘
b Enter the number of voting members included In line 1a, above, who are Independent . 1b 763 ' 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with | | ___J
any other officer, director, trustee, or key employee? . 2 v
3  Did the organization delegate control over management duties cuslomanly perfonned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v
§ Did the organization become aware during lthe year of a signiﬁcant diversion of the organization's assets? . 5 I v
6 Did the organization have members or stockholders? . .o 6 |v
7a Did the organization have members, stockholders, or other persons who had the power to elacl or appomt
one or more members of the goveming body? . . . . .. 7a | vV
b Are any govemance decisions of the organization reserved 10 (or sub|ect to approval by) members.
stockholders, or persons other than the govemningbody? . . . . . . 7b | v
8 Did the organization contemporaneously document the meetings held or written actrons undertaken dunng T T
the year by the following: T |
a Thegovemingbody? . . . e e e e e e e e 8a v
b Each committee with authority to act on behalf of the govemmg body? Ce . 8b | v
9 Is there any officer, director, trustee, or key employes listed in Part Vil, Section A, who cannot be reached at
the organization's maliling address? If “Yes," provide the names and addresses in Schedule O. . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . 10a| v
b If “Yes,” did the organization have wntten policles and procedures goveming the acuvmes of such chapters
affiiates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b| v
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? |11a| v
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. | Y |
12a Did the organization have a written conflict of interest policy? /f “No,"go to line 13 . . . 12a v
b Were officers, directors, ar trustees, and key employees required to disclose annually interests that could g.ve nse to conﬂrcls'l 12b
c Did the organization regularly and consistently monttor and enforce compliance with the policy? #f “Yes,”
describe in Schedule O how thiswas done . . . . e e e e e e e e e e e e 12¢
13  Did the organizaticn have a wntten whistleblower polrcy? e e e e e e e e 13 v
14  Did the organization have a written decument retention and destrucuon polrcy? e e 14|v
15 Did the process for determining compensation of the following persons include a review and approval by AR (A
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |_ ’._w« o
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . . e e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see Instructlons) oo '“I ’
16a Did the organization invest in, contribute assets to, or panu:tpate ina |omt venture or similar arrangement |____ ,____. ___J
with a taxable entity during theyear? . . . . . . . e e e 16a v
b If “Yes,” did the organization follow a written pohcy or procedure requrring the organlzatlon to evaluate ts |~ |” ] T |
participation in joint venture arrangements under applicable federal tax law, and take steps to safequard the |__ i} | 'v__J
organization's exempt status with respect to such arangements? . . . . . . . . . . . . . . 16b v

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » FLORIDA

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 890, and 930-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

O3 Oownwebsite [] Another's website 7] Uponrequest [J Other (explain in Schedule O)

Describe In Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy. and
financial statements avaitable to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records »
DARLENE SPARKS, PO BOX 245274, HOLLYWOOD, FL 33024

form 990 (2015
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Form 990 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Enployees, and
Independent Contractors
Check if Schedule O contains a response ornoteto anylineinthisPatMll . . . . . . . . . . . . . 0O
Section A. |Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

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

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustes of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List person's in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
(O Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(7]

Position
) ® (do not check more than one o) ©& "
Name and Title Average | pox, unless persan is bath an Reportable Reportable Estimated
::kuzlsl per | oHicer and a directorArustes) e i P lat;d from 3"“:;:"‘ of
Wi st any —1 — rom el other
hourstor | 2218 | 25| 32| the ganizations pensalt
related | SE{ F( B 3|& §| 2| organization | (W-2/1099-MISC) from the
rganizatons| 82 [ 81~ | 3| 52| ¥ |w-21009-ms0) organization
below dotted| 22| 2 a|°§ and related
{ime) E 5 § B8 organizations
2|z 2
3 g
&
{1} LAWANDA HARPER 10
800 SW AVENUE J, BELLE GLADE, FL 33430 v 0 0 0
{2) REATHEA NESBITT 5
336 BRICK HOPE LN, GOOSE CREEK, SC 29445 v [ 0 0
{3) DARLENE SPARKS 5
PO BOX 245274, HOLLYWOOD, FL 33024 v 0 0 1]
(]
9)
Q]
(4]
)
{9
(10)
1)
§12)
{13}
14)

Form 980 (2018)
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Form 980 (2018)
mgdlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Psgos

(c)

Postion
W ® (do not check more than ona ©) ® 5]
Name and ttle Average | box, unless person is bothan |  Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |comp ion trom amount of
week (st anyl— pase = = from related other
hoursfor | & a g, 2 36 g the organizations compensation
related | 53| 2|8 5 28| 3| omanizaon | W-2r1089-MiSC) from the
rganzations] 5& & 3|3a| " jw-2r099-miSC) organization
below datted| R 5 g g § and refated
{ine) |3 2 a arganlzations
g|% 2
3 ]
Q
{15)
(16)
[ ,
{18)
19)
{20)
21)
{22)
123)
(29)
{25)
1b Sub-total . >
¢ Total from continuaﬂon sheets to Part Vll Secﬂon A >
d Total (add lines 1b and 1c} . »
2 Total number of individuals (including but not Ilmlted to lhose Ixsted above) who received more than $100,000 of
reportable compensation from the organization »
Yes { No
3 Did the organization list any farmer officer, director, or trustee, key employee, or hlghest compensated . .
employee on line 1a? if “Yas,” complete Schedule J for such individual .o e e e 3 v
4  For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organlzations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . . .o 4 v
§ Did any person listed on hne 1a receive or accrue compensatlon from any unrelatod orgamzahon or mdwudual
for services rendered 1o the arganization? If “Yes, " complete Schedule J for such person . 5 v

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.

Name and business address

Description of services

©
Compensation

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

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

Form 990 (2018)




Form 930 (2018)

X 1sQ'11l§ Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .

Page 9

0

! Total (rAe!renue

(8)
Retated tor
exe
T Jnc’zl‘gn
ravenue

(C)
Unrelated
business
revenue

©)
Revenue
excluded from tax
under sections
512-514

and Other Similar Amounts

~oaouo

g a

Federated campaigns .

18

Membership dues 1b

378,149

Fundraising events . 1c

Related organizations . 1d

U

Government grants (coninbutions} | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1¢

605

Noncash contributions included tn lines 1a-1{. $
Total. Add lines la-1f .

Sasasuana sipewesnss

318,754

]

!

]

o e
Program Service Revenue Contributlons, Gi*is, Grants

n*onoo’ﬁ'

Bualiieza Cude

— +fe

| |

All other program service revenue .

Total. Add lines 2a-2f .

>

— — 4

[ |

Other Revenue

Investment income (including dividends, interest,

and other simitar amounts)

Income from investment of tax-exempt bond proceeds b

Royalties

>

16

>

) Real

m Peﬁ;ﬂal

Gross rents

Less: rental expenses

Rental income or {loss)

- —— o ——

Net rental income or (loss)

Gross amount from salesof | @ Seﬁ"""es

Womer |-

assets other than imventory

Less: cost or other basis
and sales expenses .

Galn or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not ncluding $

of contnbutions reported on line 1c).
SeePantiV,line18 . . . . . a

Less: divecteapenses . . . . b

Net income or (loss) from fundraising events

>

Gross income from gaming activities.
SeePartiV,line19 . . . . . 2

Less; directexpenses . . . . b

O _

[P —

Net income or (loss) from gaming activities .

>

Graoss sales of inventory, less
retumsand allowances . . . g

Less: costofgoodssold . . . b

Net income or (loss) from sales of inventory .

»

Miscellaneous Revenue

Business Code

11a

e an

12

All other revenue

Total. Add lines 112-11d .
Total revenue. See instructions

0}

vy

378,770

Form 990 (2018)



Form 890 (2018)

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A),

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

]

(C)

Do not include amounfs reported on lines 6b, 7b, [ (8) "JD
8b, 9b, and 10b of Part VIll. Total axpenses e b generstoxpenges Fé'm’“n'ié’?
1 Grants and other assistance to domestic organizations -7 1 =
and domestic govemments. See Part IV, ine 21 . 30,168 e | D ]
2 Grants and other assistance to domestic R A
individuals. See Part IV, line 22 . 2,200 b }
3 Grants and other assistance to foreign R i Tt
organizations, forelgn governments, and foreign | |
individuals. See Part IV, lines 15 and 16 . 0 — J
4 Benefits paid to or for members . 0 P I |
5 Compensation of cumrent officers, dlrectors
trustees, and key employees 0
6 Compensauon not included above, to dlsquahf ied
persons (as defined under section 4958(f}(1)) and
persons described in section 4958(c)(3)(B) 0
7  Other salaries and wages 0
8 Pension plan accruals and contnbuhons ( nclude
section 401(k) and 403(b) employer contributions) 0
9 Other employee benefits . 0
10  Payroll taxes . 1]
11 Fees for services (non-employees)
a Management 0
b Legal 0
¢ Accounting 1,189
d Lobbying . 0
e Professional fundraismg services. SeePanN fne 17 o~ T T | T
f Invesiment managementfees . . . 0
g Other. (if lme 11g amount exceeds 10% of line 25, column
{A) amount, fist bne 119 expenses on Schedule 0) .
12  Advertising and promotion 0
13 Office expenses 38,735
14  Information technology 0
15 Royailties . 0
16 Occupancy 0
17 Travel . .o 37,788
18  Payments of travel or entertamment expenses
for any federal, state, or local publc officials
19  Conferences, conventions, and meetings 255,011
20 Interest . 0
21 Payments to affiliates . . 0
22 Depreciation, depletlon, and amomzatxon 0
23 Insurance . . 1.000
24  Other expenses. {lenuze eapenses not covered o T T - - = °°
above (List miscellaneous expenses in line 24e. If !
line 24e amount exceeds 10% of Ime 25, column '
{A) amaunt, list line 24e expenses on Scheduls U.) S o . o
a
b
c
d
e All other expenses
25 Totalfunctional expenses. Add lines 1 through 2de 366,092
26 Joint costs. Complete this lne only if the

organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation, Check here » (3 |f
following SOP 98-2 (ASC 958-720)

Ferm 990 (2018)



Form 930 (2018)

IZXXd Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . . ]
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing e e e e e 73,145 ! 85,807
2 Savings and temparary cash Investments . 30,105 2 30,124
3 Pledges and grants recevable, net o 3 0
4  Accounts receivable, net ol 4 0
5 Loans and other receivables from current and fonner oﬂrcers drreclors T TN
trustees, key employees, and hrghest compensated employees. |, H P
Complete Part ll of Schedule L . e e e e e ol 5 [
6  Loans and other receivables from other drsqua!rﬁed persons (as defined under section |, —p Ty T/ T T
4958(f)(1)). persons described in section 4958(c)(3)(B), and contributing employers and | o
sponsoring organizations of section 501{c){9) voluntary employees beneficiary . ?___I
9 organizations (see instructions). Complete Part Il of Schedule L . ol 6 0
2 7 Notes and loans receivable, net 0] 7 | 0
2 8 Inventories for sale or use . o 8 ' 0
9 Prepaid expenses and deferred charges of 9 0
10a Land, buildings, and equipment: cost or A Ll | L
other basis. Complete Part VI of Schedule D 10a ) _; L ]
b Less: accumulated depreciation 10b 0] 10¢ 0
11 Investments—~publicly traded securities ol 11 (]
12 Investments—other secunties. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 11 . 0] 13 0
14 Intangible assets o| 14 0
15 Other assets. See Part |V, Ilne 11 ol 15 0
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 103.250| 16 115,928
17 Accounts payable and accrued expenses . . 0| 17 0
18 Grants payable . o] 18 0
19  Deferred revenue . 0{ 19 0
20 Tax-exempt bond llabilmes 0] 20 [\
21  Escrow or custodial account liability. Complele Part IV of Schedula D o] 21 0
9122 Loans and other payables to cumrent and former officers, directors, I M ' '__
§ trustees, key employees, highest compensated employees, and ' S [
2 disqualified persons. Complete Part I of Schedule L .. o| 22 0
=123  Secured mortgages and notes payable to unrelated third parties 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties ol 24 0
25 Other liabilittes {including federal income tax, payables to related third
parties, and other liabilites not included on ines 17-24). Complete Part X
of Schedule D ol 25 0
26 Total liabilities. Add lines 17 through 25 0} 26 0
- Organizations that follow SFAS 117 (ASC 958), check here b D and e { R A
g complete lines 27 through 29, and lines 33 and 34. ! ;___ I
r_i 27  Unrestricted net assets . 103,250 27 115,928
2128 Temporarily restricted net assets . ol 28 0
2129 Permanently restncted net assets . . . 0| 29 0
& Organizations that do not follow SFAS 117 (Asc 958). check here b D and T Il ._ —
5 complete lines 30 through 34. __“ - ]
% 30 Capital stock or trust principal, or current funds . 0| 30 0
@ |31 Paid-in or capital surplus, or land, bullding, or equipment fund 0] 31 0
g 32 Retained earnings, endowment, accumulated income, or other funds . 0| 32 0
2 (33  Total net assets or fund balances . 103250 33 115,928
134 Total liabilities and net assets/fund balances 103,250] 34 115,928

Form 890 (2018)




Form 990 (2018)

IEEEE Reconciliation of Net Assets

Page 12

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

0

OONOOG & WN =

-b
o

Financial Statements and Reporting

Total revenue (must equal Part VIll, column {A), line 12) .

378,770

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

366,092

Revenue less expenses. Subtract line 2 fromline1 . . . I

12,678

Net assets or fund balances at beginning of year (must equal Pan X Iine 33 column (A))

103,250

Net unrealized gains (losses) on investments

0

Donated services and use of facilities

investment expenses .

Prior period adjustments .

olo|v|o|nlalw|n]al.

Other changes in net assets or fund balances (expla!n ln Schedule O)

ojo|ojo

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X hne
aacolumn(B))

-
o

115,928

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

2a

Ja

Accountinlg method used to prepare the Form 990: [(JCash [JAccrual [0 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 3 separate basis, consolidated basis, or both:

(7] Separate basis [0 Consclidated basis [ Bath 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 audlted ona
separate basls, consolldated basis, or both;

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

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

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

If “Yes,” did the organization undergo the required audit or auduts? If the orgamzahon dld not undergo lhe
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audis.

3b

Form 990 2018)




SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | oM No. 1545-0047

(Form 930 or 930-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Depiartment of the Treasury P Attach to Form 920 or ”oiez- Open to Public
Intefnal Revenue Service » Go to www.irs.gov/Form890 for the latest information Inspection

Nama of the arganization [ Employer identificati b

ZETA PHI BETA SORORITY, INC SOUTHEASTERN REGION §9-3204866

PAGE 6. PART VI SECTION B

11B - COPIES OF FORM 990, CPA REPORT AND ALL SUPPORTING DOCUMENTS ARE SHARE WITH ALL BOARD MEMBERS ANNUALLY

DUIRING THE REGIONAL CONFERENCE AND ARE AVAILABLE ANY OTHER TIME UPON REQUEST

For Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 990-EZ. Cat, No, 51056K Schedule O (Form 890 or 9950-E2) (2019)




