2949214820819 2

? Short Form

rom 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Intemal Revenue Code (except private foundations)

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

OMB No. 15450047

2019

Open to Public

ﬁm::ﬁgi‘g::” P Go to www.irs.gov/Form990EZ for instructions and the latest information. Zw\ Inspection

A For the 2019 calendar year, or tax year beginning AUG 1, 2019 and ending JUL 31, 2020
B Check i ¢ Name of organization D Employer identification number
@Adﬁ’& change

[_IName change DELTA TAU SOCIETY BETA TAU 22-2419112

[ tnrtiat retun Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite |E Telephone number

wnmrates | 14 UNION STREET 732-618-8085
] amended rewum | City or town, state or province, country, and ZIP or foreign postal code 6/) F Group Exemption
[ I noptcaton penting | NEW BRUNSWICK, NJ 08901 Number > 1026

G Accounting Method:

| Website: P

[X]cash [ ]Accrual  Other (specify) B>

H Check B [X] ifthe organization is
not required to attach Schedule B

J_Tax-exempt status (check only one) — | | 501(c)(3)| : | 501c)( 7 )«(insert no.) [:I 4947(a)(1) or |:] 527} (Form 930, 930-EZ, or 990-PF).

K Form of orgamzatio

n: @ Corporaton [:I Trust |:] Association |:] Other

L Add lines 5b, 6¢, and 7b to tine 9 to determine gross recelpts. If gross receipts are $200,000 or more, or if total assets (Part If,
column (B)) are $500,000 or more, file Form 990 instead of Form 990-£7 s _

151,862.

Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see ‘the instructons for Part 1)

§' Check if the organization used Schedule O to respond to any question in this Part | [_Z]_
o~ 1 Contributions, gifts, grants, and simifar amounts received 1
w 2 Program service revenue including government fees and cont 2
< 3 Membership dues and assessments 3 151,862.
S 4  Investment income .. .. 4
- 5a Gross amount from sale of assets other than mventory B o ... | 5
Q b Less: cost or other basis and sales expenses 5b
92" ¢ Gain or (loss) from sale of assets other than inventory (subtract Ime 5b from Ime 5a) i o 5¢
< 6 Gaming and fundraising events:
g ° a Gross income from gaming (attach Schedule G if greater than
» : $15,000) _ |_6a |
3 b Gross income from fundrarsnng evems (not |nclud|ng $ of contributions
« from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) R 6b
¢ Less: direct expenses from gaming and fundraising events 6¢c
d Netincome or (loss) from gaming and fundraising events (add hines 6a and 6b and subtracthine6¢) =~ = 6d
7a Gross sales of inventory, less returns and allowances i o 7a
b Less: cost of goods sold 7b .
¢ Gross profit or (loss) from salesoflnventory (subtract line 7b from line 7a) L e L 7c
8  Other revenue (describe in Schedule 0) i i i e 8
9 Totalrevenue. Addhnes 1,2,3,4,5¢,6d,7c,and8 . . . . oo | B 151,862.
10  Grants and similar amounts paid (hst in Schedule 0) L SEE SCHEDULE O | 10 13,443.
11 Benefits paid to or for members R i o 1
@ 12  Salaries, other compensation, and employee beneflts . e . 12
2 |13 Professional fees and other payments to independent contractors __________ o B o 13
§. 14  Occupancy, rent, utiliies, and mamtenance . L . . L 14
W 115 Pnntng, publicatons, postage, and shipping ] . L . L. L. 15
16  Other expenses (descnibe i Schedule 0) . o . SEE SCHEDULE O | 16 127,797.
17__Total expenses. Add lines 10 through 16 . e e e P17 141,240.
, |18 Excessor (deficr) for the year (subtract ine 17 from line 9) L L 10,622.
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) .
] (must agree with end-of-year figure reported on prior year's return) N o T i [ 10,106.
§ 20  Other changes in net assets or fund balances (explamn i Schedule 0) L B 20 0.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 A i e P | 21 20,728.
LHA For Paperwork Reduction Act Notice, see the separate instructions. ‘ Form 990-EZ (2019)

932171 12-11-18
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Form 990-E7 (2019  S1 IGMA DELTA TAU SOCIETY BETA TAU 22-2419112 Page 2
{Partli| Balance Sheets (see the instructions for Part Il

Check if the organization used Schedule O to respond to any question in this Part li el ]
(A) Beginning of year (B) End ot year
22  Cash, savings, and investments oL o L 10,106.]2 20,728.
23 Landandbuildings = i . . L . 23
24 Other assets (describe in Schedule 0) L L L 24
25 Total assets B ) L S 10,106.]25 20,728.
26 Total liabilities (descnbe n Schedule 0) L e 0.]28 0.
27 Net assets or fund balances (line 27 of column (B) must agree with fine 21) » 10,106.]27 20,728.
[Part Il [ Statement of Program Service Accomplishments (see the instructions for Part ) Expenses
Check if the organization used Schedule O to respond to any question in this Part I [X]| g’g‘i“ﬂ"g“;ﬁ{,ss"g?{’c'; s
What is the organization's primary exempt purpose? SEE  SCHEDULE O orgén?z(at)mns; opﬁongl f)or
Descnibe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses. In a clear and concise others.)
manner, descnbe the services provided, the number of persons bensfited, and other relevant information for each program title
28 SOCIAL ACTIVITIES
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . » D Zsaﬂ
23 PHILANTHROPY
(Grants $ ) If this amount includes foreign grants, check here e e p [ ] 29L
30 RECRUITMENT
(Grants $ ) If this amount includes foreign grants, check here - N | 3@;
31 Other program services (descnbe in Schedute O) L i N
{Grants $ ) If this amount includes foreign grants check here .. N [:] 31a
32 Total program service expenses (add lines 28a through 31a . _pl32
- List of Officers, Directors, Trustees, and Key EMPIOYEES (ix cach ono oven i not compansated -seo the msruchors for Part )
Check if the organization used Schedule O to respond to any question in this Part IV e [
b) Average hours o) R te  |(d) Heatth benefits, | (e) Estimated
(a) Name and tile p(er)week d%voted to “&'ﬁg‘ cmployeo bonet algngunt of other
position (1t not pard, enter -0-) P'ac":hg‘,’lgged compensation
ROMI NATIV
PRESIDENT 5.00 0. 0. 0.
EMMA BRUSHABER
VICE PRESIDENT 5.00 0. 0. 0.
MELISSA LEAVY
TREASURY 5.00 0. 0. 0.
MARLEE BEDER
SECRETARY 5.00 0. 0. 0.
MORGAN SEIBENBERG
PANHELLENIC 5.00 0. 0. 0.
TAYLOR RONCIN
VP PHILANTHROPY 5.00 0. 0. 0.
MCKENNA KLEIN
VP SCHOLARSHIP 5.00 0. 0. 0.
MARLEY ARZONICO
VP NM EDUCATION 5.00 0. 0. 0.
RONI RAPPAPORT
VP RECRUITMENT 5.00 0. 0. 0.
NISRINE BOTO
VP SOCIAL 5.00 0. 0. 0.

832172 12-11-19 Form 990-EZ (2019)
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Form 990-EZ (2019)~ SIGMA DELTA TAU SOCIETY BETA TAU 22-2419112

932173 12-11-19

Page 3
| Part Vi | Other Information (Note the Schedule A and personal benefit contract statement requnrements in the
instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V X
Yes| No
33 Dud the organization engage 1n any significant activity not previously reported to the IRS? If “Yes,” provide a detailed description of each
actity in Schedule O 33 X
34 Were any significant changes made to the organlzmg or governmg documents" lf "Yes attach a conformed copy ot ttte amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule 0. See instructions 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 6a, and 7a, among others)? 35a X
b {f “Yes" to hine 353, has the organization fied a Form 990-T for the year? If "No prowde an explanatlon n Schedule 0 L 35 | N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If “Yes,’ complete Schedule C,Patt4 =~ . . . . . . 35¢ X
36 Did the organization undergo a iquidation, dissolution, termination, or significant dlsposmon of net assets dunng the year? ll "Yes
complete applicable parts of Schedule N . e e ... L35 X
37a Enter amount of political expenditures, direct or |nd|rect, as descnbed in the nstructions B I 37a I - 0. | lvewl A
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were any such loans made Qm m m
in a prior year and still outstanding at the end of the tax year covered by this return? e e e e e . 38a
b If“Yes," complete Schedule L, Part il, and enter the total amount involved o ) 38b N/A “x R
39  Section 501(c)(7) organizations. Enter: Fre z%?"}i "
a Inmation fees and capital contnbutions included on hne 9 . 39a 0. w' :
b Gross receipts, included on line 9, for pubhc use of club facilities ' 39b 0. :"i' .
40a Section 501(c)(3) orgamzations. Enter amount of tax imposed on the orgamzatron during the year under ) ;ﬁm
section 4911 P> N/A - section 4912 P> N/A -secton4955 p N/A gjﬁg
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess benefit ::g,_;
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any
of its prior Forms 990 or 990-EZ? If “Yes," complete Schedute L, Part | o 400 | N/
¢ Sechon 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax |mposed on 3“4:3;‘;2 é%@« Kkt
organization managers or disqualified persons during the year under sections 4912, 4955, and 4958 B N/A ﬁ%’*a‘g, »;{"iz; b
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed jg‘:f%s .ﬁ’x%i
by the organizaton . > N/A b’i& E}ﬁb H
e All organizations. At any time durmg the tax year, was the orgamzatlon a party to a prohlblted tax shelter é;,fm_ LAY
transaction? i “Yes," complete Form 8886-T L 40e
41 List the states with which a copy of this return 1s filed ) NONE
42a The organization’s books are in care of p» DEBBIE ELEFTHERIQU Telephone no.p» 732-618-8085
Locatedat p 14 UNION STREET, NEW BRUNSWICK, NJ zr+4 p 08901
b Atany time duning the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securthies account, or other financiat Yes| No
account)? 42b X
if “Yes,” enter the name of the foreign country > :;%E;e:"" % 2 ¢
See the instruchions for exceptions and filing requirements for FInNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). ey 3,‘ r
¢ Atany hime during the calendar year, did the organization maintain an office outside the United States? 42¢ X
If "Yes," enter the name of the foreign country P>
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 - Check here e e e e e e A
and enter the amount of tax-exempt interest received or accrued dunng the tax year = L R | 43 l N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be completed nstead of R B Pt
Form 990-EZ o e 44a
b Did the organization operate one or more hospital faciliies dunng the year? If "Yes,” Form 990 must be completed nstead B IO IR
of Form 990-EZ . . 44b X
¢ Dud the organization receive any payments for indoor tanmng services dunng the year‘? B X 44c X
d 1f“Yes® to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provrde an explanatron i’ﬁﬁ M w
in Schedule O 44d
45a Did the organization have a controlled entity within the meaning of sectlon 512(b)(13)‘7 e 452 X
b Did the organization receive any payment from or engage in any transaction with a controlted entity within the meamng of section Do AT A
512(b}(13)? It “Yes,” Form 990 and Schedule R may need to be completed instead of Form 990-EZ. See wnstructions 45b
Form 990-EZ (2019)



A}
Form 990-€Z (2019} SIGMA DELTA TAU SOCIETY BETA TAU 22-2419112 Page 4
Yes| No
46 Did the organization engage, directly or indirectly, in poirical campaign activities on behalf of or in opposthon to candidates for public office? N R D
If Yes® complete Schedule C, Part| . . e 46 X
Part VI | Section 501(c)(3) Orgamzahons Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI . D
Yes| No
47 Did the organization engage in Jobbying activities or have a section 501(h) election in effect dunng the tax year? If "Yes,” complete Sch. C,Part Il | 47
48 s the organization a school as described in section 170(b)(1)(A)(1i)? if "Yes,” complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If“Yes,” was the related organization a section 527 organization? . ... . . . . 49b

50 Complete this table for the organization's five highest compensated employees (other than offrcers, directors, Irustees, and key employe&s) who each received more

than $100,000 of compensation trom the organization. If there is none, enter "None."
{a) Name and titie of each employee (b) Average hours (¢) Reportable (d) Haalth benefits, |  (e) Estimated
per week devoted to o o™ o oves oaesat | amount of other
N/A position P'a:jma;';l g:;ed compensation
f Total number of other employees patd over $100,000 >

§1 Complete this table for the organizaton’s five highest compensated mdependent contractors who each received more than $100,000 of compensation from the

arganization. If there is nane, enter “None.” N/A
_{a) Name and business address of each independent contractor {b) Type of service (c) Compensation
d Total number of other independent contractors each receving over $100,000 o >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzations must attach a
completed Schedule A . . el » [ Ives [ InNo

Under penalties of perjury, | declare that | have examlned thrs return, mcludrng accompanying schedulos and statements and to the best of my knowledge and belief, it 1s

T (other than officer) ts based on all information of which preparer has any knowledge.

true, correct, and comp) Wrep , S
} AT, VA 117l /00

Sign Signaturd'of officer v A Date
Here MARISSA ALOIA, PRESIDENT

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check [ ]  |PTIN
Paid self- employed
Preparer BRYAN PAUTSCH RYAN PAUTSCH 01/10/22 P00034913
Use Only Firm's name p VONLEHMAN & COMPANY INC. FirmsEN » 31-0905417

Firm's address » 810 WRIGHT'S SUMMIT PARKWAY, SUITE 300
FORT WRIGHT, KY 41011

Phaneno. (859) 331-3300

May the IRS discuss this return with the preparer shown above? See instructions

..... N Yes No

932174 12-11-19

Form 990-EZ (2019)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 13450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information. .. el
Department of the Treasury P> Attach to Form 990 or 990-EZ. .,wqi‘éj_ﬁp‘j"“gpttojf=l?1le,icg,ﬁ
Internal Revenwe Service P> Go to www.irs.qov/Form990 for the latest information. it inspectionirde ]
Name of the organization Employer identification number
SIGMA DELTA TAU SOCIETY BETA TAU 22-2419112

FORM 990-EZ, PART I, LINE 10, GRANTS AND SIMILAR AMOUNTS PAID:

ACTIVITY CLASSIFICATION: SUPPORT FOR PREVENION OF CHILD ABUSE

GRANTEE NAME: PREVENT CHILD ABUSE AMERICA

GRANTEE ADDRESS: 228 SOUTH WABASH AVENUE 10TH FLOOR CHICAGO, IL 60604

AMOUNT GIVEN: 9,065.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :
NATIONAL DUES 25, 255.
PARLOR FEE - HOUSING FUND 35,750. ,
GREEK BILL 2,940.
INSURANCE 4,005.
MEMBER EVENTS, RECRUITMENT, AND MEMBER EXPENSES 38,176.
MEETINGS AND CONVENTIONS 1,439.
MISC. EXPENSES 1,813.
BANK CHARGES 13.
PARENT DAY EXPENSE 5,892.
T-SHIRT EXPENSES 11,735.
PHILANTHROPIC EXPENSES 779.
TOTAL TO FORM 990-EZ, LINE 16 127,797.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - TO PROVIDE ROOM, BOARD,

AND FELLOWSHIP TO MEMBERS OF THE SORORITY

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2Z) (2019)
932211 09-06-19



Schedule O (Form'90 or 990-E2) (2019) Page 2
Name of the organization Employer identification number

SIGMA DELTA TAU SOCIETY BETA TAU 22-2419112

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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CPA & ADVISORY FIRM

1/10/2022

Internal Revenue Service
OGDEN, UT 84201-0027

Re:

Sigma Delta Tau Society Beta Tau

EIN: 22-2419112

2018 Form 990 for tax year ending 7/31/2019

Request for first-time penalty abatement
To Whom It May Concern:

We respectfully request that any failure-to-file penalty be abated based on the IRS’s
First Time Abate administrative waiver procedures, as discussed in IRM 20.1.1.3.6.1,
First Time Abate (FTA).
Taxpayer meets first-time penaity abatement criteria
According to IRM 20.1.1.3.6, the IRS's Reasonable Cause Assistant provides an option
for penalty relief ‘for failure-to-file penalties if the taxpayer meets certain criteria. The
taxpayer meets all of the first-time penalty abatement criteria as stated below:
* Filing compliance: Must have filed (or filed a valid extension for) all required returns
and can’t have an outstanding request for a return from the IRS.
e Payment compliance: Must have paid or arranged to pay all tax due (can be in an
installment agreement as long as the payments are current).
e Clean penalty history: Has no prior penalties (except an estimated tax penalty) for the
preceding three years.

We understand that this type of penaity abatement is a onetime consideration.

If you have any questions, please call me at (859) 331-3300.Thank you for your
consideration.

Sincerely,
VonLehman & Company, Inc.

Bryan Pautsch CPA, J.D.
Principal

810 Wnght's Summit Parkway, Suite 300 main: 859.331.3300
Fort Wright, KY 41011 main fax: 859.331.4358 vicpa.com




