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Statute Cleared

. 990 Return of Organization Exempt From Income Tax OM8 No 15450047
Form. Under section 501(c), 527, or 4947(a)(1) of the Interna! Revenue Code (except black lung 2006
benefit trust or private foundation) 7 O G)
O Open £o Pubﬁa i
Department of the Treasury . l 4
Intemal Revenue Service | P The organization may have to use a copy of this return to satisfy state reporting requirements - mpecbon -
- A For the 2006 calendar year, or tax year beginning 07-01. 2006, and ending 06-30.20 07
g B Checkd applicable Please | C Name of organization D Employer identification number
g%‘D Address change weRS | PI_KAPPA PHI ALUMNI ASSOCIATION 94-2586604
?B "rﬂ D Name change ";:e“ Number and street (or P O box if mail 1s not delivered to street address) Roomv/suite | E Telephone number
= S0 mwairenm See | 123 14TH PLACE (310)986-2303
E m D Final retum Instruc- City or town, state or country, and ZIP + 4 F Accounting method: D Cash Accrual
™[] Amended retum Gwns. | MANHATTAN BEACH CA 90266 [ other (specty) P
8 D Application pending ® Section 501(c)3) organzafions aﬂ74947(a)(1) nonexempt chantable H and 1 are not applicable to section 527 organizations - - --
ol - - trusts musst attach a completed Schedule A (Form 990 or 990-£7). Ha) Is this a group retum for affiliates? DYB No
=D H() If“Yes," enter number of affilates »
{Gwebste:  PNONE H(c) Are all affirates included? Cves U
FP~Organzation type (check only one) P»[X]s010)( 7 ) dinsertno) [ Jasaraynor [ sz (If"No." attach a st See instructions )
H(d) Is this a separate retum filed by an
Eéheck here [ g D if the orgamization 1s not a 509(a)(3) supporting orgamzation and its gross organization covered by a group ruling? D Yes No
receipts are normally not more than $25,000 A return is not required, but if the organization chooses 1 Group Exemption Number >
to file a retum, be sure to file a complete retum m Check P|X|if the organization is not required
L Gross receipls Add lines 6b, 8b, 9b,and 10btolne 12 P 156,396 to attach Sch B (Form 980, 990-EZ, or 990-PF)

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions )

“ 1 Contributions, gifts, grants, and similar amounts receved. A
go a Contributions to donor advised funds  « = « = « = = - - - c e e ee s 1a o
= b Direct public support (notincluded online 1@) = = = = = e e s e s o e e o c v a0 a0 1b e
L§D ¢ Indirect public support (not included on line 1a) & - ,k::’ MoEaseriooL oo, 1c -
b4 d Government contnbutions (grants) (not included on negté);&‘_ V ”q\ ---------- 1d K
e Total (add hines 1a through 1d) (cash $ noncash $ ) BRI R R R R 1e
2 Program service revenue including government fees and fcorftracts’(]r@n PartVil,ine93) - - - - - ce e e 2 156,396
3 Membershipduesandassessments < « s c o o ¢ o o ¢ o oo o s v e s et s oo e 3
4 Interest on savings and temporary cash investments P 1= uF”AN@H ----------------------- 4
5§ Dividends and interest from securtes - - - - - - - = EN -------------------------- 5
62 GroSSTENtS = = ¢ « o o o o o o o o s o o o v e o e s e s oot 6a .
b Less rental EXPENSES * * s s v v s v e e o a o s oo * o o e s s s e e s e e e s 6b :'":_
R ¢ Net rental income or (loss) Subtractline6bfromlnefa + « « ¢ ¢ ¢« o v c 0 0 000 s L I I R R R 6c
3 7 Other investment income (describe » Y| 7
ﬁ 8a Gross amount from sales of assets other (A) Secunties (B) Other : J
: thaninventory « = ¢ c ¢ o e e oo s s o v v vt ot et e s oo o 8a }.;:_
b Less. cost or other basis and sales expenses = « « = « ¢ ¢ ¢ ¢ oo - 8b ;
¢ Gain or (loss) (attach schedule) « = = « =« « s o v e v v v e v v nn 8c _
d Netgain or (loss) Combine tine 8¢, columns (A)and(B) =+ + =« ¢ v v oo v v v v o R I R A 8d
9 Special events and activities (attach schedule) If any amount is from gaming, check here P> |:| L
€ | a Gross revenue (not including $ of .-
e contributions reportedonfing 1b) = « = « ¢ e v e e o v e ot v oo et e e 0o 9a
= b Less direct expenses other than fundraising expenses = = = = = « =« c = ¢ o o0 o v o . 8b .
% ¢ Netincome or (loss) from special events Subtractline 9b fromlineSa « » « + ¢ ¢ - ¢« o« I R 9¢
) |10a Gross sales of inventory, less retums and allowances = = « = =« » = o o v e o e o e ot 10a -
;!%} b Less COStOfQoOdSSOId =+ = = =+ v s s o oo s e et e e et 10b e
i}’ ¢ Gross profit or (loss) from sales of inventory (attach schedule) Subtractline 10b fromline10a < - = = = « ¢ « ¢ ¢« & 10¢
<L |11 Other revenue (from Part VIL INE 103) = = = o« « v o o s s e e e e e ot aa e in i s e et e eans 1
8 12 Total revenue. Add lines 1e, 2,3,4,5,6¢,7,8d,9¢,10c,and 11 = = = « e o e o e v 0 v v v v et v o e cce s 12 156,396
e {13 Program services (from ine 44, column (B)) « = =« =« ¢ o = o e o o v oo o L R LI IR 13 124,449
» |14 Management and general (fromline 44, COIUMN (C)) = =+« « = = = o o e o s oo oot o e e e eeennunenns 14 0
n |15 Fundraising (from ine 44, column (D)) =  + = = = = = = # = « s o ot e s s ot e s oot e nonaeananens 15 0
e |16 Payments to affiliates (attach schedulg) + = » = = = = = = = = e s s s et et ettt 16
® [17  Total expenses. Add lines 16 and 44, COIUMA (A)  + = = = = + = = = = e s e s s s s e amneneeneeeenns 17 124,449
N |18 Excess or (deficit) for the year Subtracthine 17fromline 12 = « = « = e« o e o e e v e e ettt e et i v v e e 18 31,947
; 19 Net assets or fund balances at beginning of year (from line 73, column (A)) = = =+ o = s e e e e v e e e v v oot 19 351,494
é 20 Other changes In net assets or fund balances (attach explanation) « « « « « « « « e e e e e et e e e e 20
t |21 Net assets or fund balances at end of year Combine lines 18, 19,and20 - - - - - s e e e et .ol 21 383,441
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2006)
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Form 980 (2006) PI KAPPA PHI ALUMNI ASSOCIATION.

94-2586604

Page 2

‘LPartll:] .Statement of

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4)

Functional Expenses organizations and section 4947(a)(1) nonexempt chartable trusts but optional for others (See the instructions )

Do not include amounts reported on line esee B) Program C) Management
6b, 8b, Sb, 10b, or 16 of Part | o (4) Total ) Cernces © ggneral (D) Fundraising
22 a Grants patd from donor advised funds (attach schedule) -
(cash $ noncash $ )
If this amount includes foreign grants, check here > D 22a
22 b Other grants and aflocations (attach schedule)
(cash $ noncash $ )
If this amount includes foreign grants, check here > D 22b
23 Specific assistance to individuals (attach
schedule) - - - - - e s e e s e s s e e me e e aes 23
24  Benefits paid to or for members (attach .
schedule) - - -« o v e e m oo 24 g T
25a Compensation of current officers, directors,
key employees, etc hsted in Part V-A (attach
schedule) ........................ 25a
b Compensation of former officers, directors,
key employees, etc. listed in Part V-B (attach
schedule) ........................ 25b
¢ Compensation and other distributions, not included above,
to disqualified persons (as defined under section
4958(f)(1)) and persons described in section
4958(c)(3)(B) (attach schedule) =« = « « « = « o o ¢ s ¢ o ® 25¢
26  Salartes and wages of employees not included
onfines 25a,b,andc + ¢+ s e e oo e e o000 26
27  Pension plan contributions not included on
lnes 25a,b,and ¢ =+ =« e ¢ ¢ 2 o e o e et e 27
28 Employee benefits not included on fines
258-27 o o s e s oo e e e e e s e s 28
29 Payrolitaxes « - <+« c = s o s s e e oo aae oo 29
30 Professional fundraisingfees - « » « =« = = =« o oo - 30
31 Accountingfees -+« s e e v s e oo oo 31
32 Legal fees « » « » ¢ o o o P T R T T 32
33 Supplles « ¢ o s e s s s et e oot ettt oo 33
34 Telephone = = = ¢ o e s e e v oo v v oo oo 34 1’ 131 1’ 131
35 Postageandshipping =+ » s = ¢ - e oo s s s 35
36 Occupancy ....................... 36
37 Equipmentrental and maintenance <« - - - - - e e e e 37
38 Pnnting and publications = « + ¢ - - cee s e 38
39 Travel « o ¢« o ¢ 0o o o o s e o o s o o o e s e = s e e s e 39
40 Conferences, conventions, and meetings « « « « « = « - « 40
41 INtEresSt « » = « « o o o o ¢ e s 6o o o o s o 0000 o « o 49 28’360 28’360
42  Depreciation, depletion, etc (attach schedule) « « « « - - - 42 18,770 18,770
43  Other expenses not covered above (temize)
a SEE ATTACHED STATEMENT 43a 76,188 76,188
b 43b
c 43c
d 43d
e 43¢
f 43f
g 43g
44  Total functional expenses. Add lines 22a through 43g
(Organizations completing columns (B)-(D), carry these
totalsto lnes 13-15) = « « o ¢ e e e v o 0 0 st ... 44 124,449 124,449 0 0

Joint Costs. Check P[] if you are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

If "Yes," enter (i) the aggregate amount of these joint costs $
(iii) the amount allocated to Management and general $

, {ii) the amount allocated to Program services $

, and (iv) the amount allocated to Fundraising $

P []Yes [XINo

Form 990 (2006)
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Form 990 (2006) PT KAPPA PHI ALUMNI ASSOCIATION

94-2586604 Page3

'I'Pgi't‘lll"vl . Statement of Program Service Accomplishments (See the instructions )

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a

particular organization How the public perceives an organization in such cases may be determined by the information presented
on its return Therefore, please make sure the return is complete and accurate and fully describes, in Part lll, the organization's

programs and accomplishments

What 1s the organization’s pnimary exempt purpose? » COLLEGE FRATERNITY ACTIVITIES Program Service
All organizations must describe their exempt purpose achievements in a clear and concise manner  State the number (Reqmr;"fgfs':f;( 3 and
of clients served, publications tssued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) (4) orgs .band 4947(Ia)(1)
trusts, but opt
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) o or others )
a See SERVICES
(Grants and allocations $ ) If this amount includes foreign grants, check here > D
b
(Grants and allocations $ ) If this amount includes foreign grants, check here > D
c
(Grants and allocations $ ) If this amount includes foreign grants, check here PD
d
(Grants and allocations $ ) If this amount includes foreign grants, check here > [j
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here DD
f Total of Program Service Expenses (should equal line 44, column (B), Program Services) = = = » « = = = =« = o « = = « »
EEA Form 990 (2006)



Form 990 (2006) P1 KAPPA PHI ALUMNI ASSOCIATION: 94-2586604 Page4
"|PartIV [. Balance Sheets (See the instructions )

Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash-non-interest-bearing < « » » « = =« =« -« S I IR RN R R 5,494 | 45 832
46  Savings and temporary cash Investments « = = « « « o o ¢ e o 0 0 e 00000 15,098 46 59,627
47 a Accountsreceivable - - - s ¢ s s e 000000 47a
b Less allowance for doubtful accounts - - - - = - - - 47b 47c
48 a Pledgesreceivable « = » + = o v v v o0 v v .. 48a
b Less. allowance for doubtful accounts  « « « « « - « - 48b 48c
49 Grantsrecevable = = = = = s s ¢ e e ettt s it e s i 49
50 a Receivables from current and former officers, directors, trustees, and
key employees (attach schedule) « « » ¢ ¢« = = ¢ ¢ e e e o0 v v vt e 0. 50a
A b Receivables from other disqualified persons (as defined under section
s 4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) - - - - 50b
s | 51a Other notes and loans receivable (attach
e schedule) ...................... 51a
t b Less allowance for doubtful accounts - « « « « + - 51b 51c
s | 52 Inventoriesforsaleoruse =+« s s s s o s 0 e s o s e e et 52
53 Prepaid expenses and deferred charges = « « =+ =« c c ¢ e o e o v 0o 0. 53
54 a |nvestments - publicly-traded secunties ~ « + - - < - - - . > D Cost [ |FMV 54a
b Investments - other securities (attach schedule) = - - - - »[ ]Cost [ |FMV 54b
55 a Investments - land, buildings, and
equipment basis « » =« o s s o s e e 0o 55a
b Less accumulated depreciation (attach
schedule) =« « <« ¢ o o s oo v e o e et 55b 55¢
56 Investments - other (attach schedule) - « « -« - - R R LI IR RN 56
57 a Land, buildings, and equipment basis « « = ¢ « ¢ « 57a 803,548 .
b Less accumulated depreciation (attach
schedule) ¢« - e e v e e e oo STM11 6|57 133,954 688,364 | 57c 669,594
58  Other assets, including program-related investments
(describe P> ) 58
59  Total assets (must equal ine 74) Add lines 45 through58 = « - « « e e 708,956 | 59 730,053
L 60  Accounts payable and accrued expenses - - - - s e e e s e o oo s o st e .. 60
i 61 Grants payab|e © ¢ 6 o o e e 8 e s s e s e e s e e e e s e e 61
a 62 Deferredrevenue = = = = « = = s e ¢ e o o o o » © ® e o o o e a e s e e e e s . 62
ib 63  Loans from officers, directors, trustees, and key employees (attach
| schedule) = = « = = o e e o o o o e v s e e s o oo e et aceensn 63
i | 64a Tax-exemptbond habilities (attach schedule) =+ « ¢ « « ¢« ¢ o o o v 0 0 0 ¢ v . 64a
f b Mortgages and other notes payable (attach schedule) « « « « =« « « ¢ o a0 0 v o™ 357,462 | 64b 346,612
; 65  Other liabilities (describe » ) 65
s 66  Total liabilities. Add ines 60 through65 = = = « « ¢ « v« v 0 0 v e v v 0o oo™ 357,462 66 346,612
Organizations that follow SFAS 117, check here | g ]_] and complete lines
67 through 69 and lines 73 and 74
N F 67 Unrestricted « = « = o s o v o v o vt ettt st e s e e e 67
e u| 68 Temporarilyrestricted = = = = « « 2 e s e e vttt ittt st 68
t : 69 Permanentlyrestricted =+« c o+ s e e a it i i .. 69
A Organizations that do not follow SFAS 117, check here [ g and
s B complete lines 70 through 74
: |a 70  Capital stock, trust principal, or current funds  « « « « o « = &« I I 739,000 | 70 739,000
t a| 7t Pad-in or capttal surplus, or land, building, and equipmentfund = « -« - - -+ - 15,246 | M 15,246
s 2 72 Retained earnings, endowment, accumulated income, or other funds ~ » « - + « . (402,752)| 72 (370,805)
o e| 73  Total net assets or fund balances. Add lines 67 through 69 or lines
rs 70 through 72 (Column (A) must equal line 19 and column (B) must
eqUallin@21) « = = ¢ = o s e s e s et e et e et e et e e 351,494 73 383,441
74  Total liabilities and net assets/fund balances. Add lines 66and 73~ + = - « « + » 708,956 | 74 730,053

EEA Form 990 (2006)



Form 990 (2006) PI KAPPA PHI ALUMNI ASSOCIATION

94-2586604 Pages

" |PartIV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

(See the instructions )

a  Total revenue, gains, and other support per audited financial statements = = = » = =« = c e o0 v o0 0 v o a 156,396
Amounts included on line a but not on Part |, line 12
1 Netunrealized gamsoninvestments = « « o ¢ o« = o c o e 0 s 00 oo o b1
2 Donated services anduse of facilities o « e ¢« ¢ o e e 0 v 0 000 v o0 ea b2
3 Recoveries of prioryeargrants = = = « » e v o e e 0 v a0 e a o e e e b3
4 Other (specify)
b4
Addlinesbithroughb4 < = = « « c v e v m v e ottt o e et e oo t e e e e e b
¢ Subtractinebfromlinea = « « ¢ ¢ =« o a c o v o s e st s s et s e s e c 156,396
d  Amounts included on Part |, hine 12, but not on line a:
1 Investment expenses not included on Part |, line6b =« « « =« o v ¢ 0 o0 o d1
2 Other (specify)
d2
Addlinesd1andd2 « » « « =« = ¢ « s ¢ o o o o s s oo e o v s oo s d
e Totalrevenue (Parti ine 12) Addlinescandd = = = « e =« o st e e v v oo v oo o s maannas | e 156,396
| Part IV-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a  Total expenses and losses per audited financial statements  « = <« = ¢« s v e e e 00t a 124,449
b  Amounts included on line a but not on Part !, ine 17
1 Donated services and use of facilities  « « « « =« =« ¢ e 0 v v v v s oo b1
2 Prior year adjustments reported on Part |, ine20 = « « < <+ e ¢ o ¢ o oo - b2
3 LossesreportedonPart],Ine20 « « « c ¢ s s v o 0 vt v sttt 0o b3
4 Other (specify)
b4
Addines b1throughbd  « = - < « = o e e o ottt it o e e s s e e e e essel b
¢ Subtractlinebfromlinea -« - - -« ¢ e e oottt I R R c 124,449
Amounts included on Part I, ine 17, but not on line a:
1 Investment expenses not included on Partl,line6b - « « « ¢« o ¢ o s o™ o d1
2 Other (specify).
d2 I
Addlinesd1andd2 - = o ¢ ¢ o e ¢ 2 o o e o 2 o o a o a2 s oo 2 c2 005 0e0s 05000000000 e e d
e Total expenses (Part|, hne 17) Addlnescandd - « ¢ v = ¢ ¢ o o e e a0 e c e o it o oo oo v > e 124,449

| Part V-A | Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director,
trustee, or key employee at any time during the year even if they were not compensated ) (See the instructions )

[1:)
(A) Name and address Title and average Lours per
week devoted to position

(C) Compensation
(i not paid, enter
0)

(D) Contnbutions to
employee benefit
lans & deferred

compensation plans

(E) Expense account
and other allowances

|

EEA

Form 990 (2006)



Form 990 (2006) PT KAPPA PHI ALUMNI ASSQCIATION

94-2586604 Page 6
* [Part V-A_| Current Officers, Directors, Trustees, and Key Employees (continued) Yes [ No
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings = « « » + s+ s a0 o0 - e 6 8 o 5 s 8 o s e s e s s s e e s e e e a e oae » 5
b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part I, or highest compensated professional and other independent
contractors listed in Schedule A, Part lI-A or |I-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s) =+ « « « « « « <« - - 75b X
¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed 1n Schedule A, Part |, or highest compensated professional and other
independent contractors histed in Schedule A, Part II-A or II-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of "related organization” « « = » = = = e ¢ s e e v et et u s no e IR Ak X
If "Yes," attach a statement that includes the information described 1n the instructions R
d Does the organization have a written conflict of interest policy?  « « « « = - - - I R I SRR N RN S 75d | X
[Part V-B | Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (f any former officer, director, trustee, or key employee received compensation or other benefits (described below)
during the year, list that person below and enter the amount of compensation or other benefits in the appropnate column
See the Iinstructions )
(C) Compensaton [(D) Contnbutions to (E) Expense
(A) Name and address (B) Loans and Advances (if not pard, emﬂ':?g 36::32' account and other
enter -0-) cgmgensa(?oﬁ plans allowances
|_Part VI_| Other Information (See the instructions ) Yes | No
76  Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a
detalled statementof each change =« = « = « o = c ¢ e e o 0 o ot 0 et v et st i st a et a e e aasee s 76 X
77  Were any changes made In the organizing or governing documents not reported to the IRS?  « « = <« = ¢ e 0 v ¢ v v v o © 77 X
If "Yes," attach a conformed copy of the changes
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thisreturn? « « = = « « o ¢ o s = = &« © 6 6 e e o 8 6 v s a8 e = e s m s e e s e e e e e m e s e ae s e me e e 78a X
b If"Yes," has it filed a tax return on Form 990-T forthisyear? + « « ¢ ¢« ¢ ¢ s ¢ o o o v s e s v et v v v vt o e 78b N/ A
79  Was there a hquidation, dissolution, termination, or substantiat contraction during the year? If "Yes," attach
a statement © % 4 8 4 ¢ e % e & 5 8 0 8 a8 8 e s s e v s 8 s e E T e = s mam s E e s s s e s e e we e e e e = s 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt
Organization? ¢ = = = = o o s s e s e 4 0 4 4 et s u et st e s e s e s s e e s s e e s e s se s e s 80a X
b If "Yes," enter the name of the organizaton » PTI KAPPA PHI FRATERNITY
and check whether it 1s exemptor [_| nonexempt
81 a Enter direct and indirect political expenditures (See line 81 instructions)  « = = « = = = - - - |81a
b Did the organization file Form 1120-POL forthis year? = « = « = ¢ e c c o o e o o v et o et o e e s a0 s e eenenn 81b X
EEA Form 990 (2006)



Forn.1990(2006) PI KAPPA PHI ALUMNI ASSQCIATION

94-2586604 Page7

. [PartVi | Other Information (continued) Yes | No
82 a Did the organization receive donated services or the use of materals, equipment, or facilities at no charge
or at substantially less than fair rental valug? = « o o ¢ o = = = e o v v 00w I I R R N R A IR RN 82a X
b If "Yes," you may indicate the value of these items here Do not include this
amount as revenue In Part | or as an expense in Part |!
(Seeinstructions inPartlll) « » = = o e s e o0 e v v v vcceenncencecneeon.- [82b |
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? < = - - - - - 83a ([N/A
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? = « = = = « = = - - -« 83b [N /A
84 a Did the organization solicit any contributions or gifts that were not tax deductible?  « - = = = = = e e o0 v v v v e v v vt 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? - - - - - I I I R N S o s s e s e s e s s s e s s e s+ o+ +|84b N/A
85 501(c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members? - « « - - I 85a [N /A
b Did the organization make only in-house lobbying expenditures of $2,000 orless? = = « « ¢ o e e e e 00 v 00 0 v 0w e 85b (N/A
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts frommembers  + ¢ ¢ ¢ ¢ o ¢ o o 0 o o0 .. . -| 85¢
d Section 162(e) lobbying and political expenditures =+ « » « « » ¢« -« R I I I 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices = « = < - = - - - - 85e
f Taxable amount of lobbying and political expenditures (hine 85d less 85¢) + - « = - - - - - 85f
g Does the organization elect to pay the section 6033(e) tax on the amount on hne 85?2 - « « + =« e e 0 v v 000 v v vt 85g
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
followingtax year? « « = = ¢ « s c o s o s o ot c et ettt a s e e s e 85h N/A
86 501(c)(7) orgs Enter aInitiation fees and capital contnbutions included on iine 12 - - . -|86a 0
b Gross recelpts, included on line 12, for public use of club facilities = « ¢ « « « ¢« « s « « « -| 86b 0
87 501(c)(12) orgs Enter a Gross income from members or shareholders « « « « « « « - - +| 87a
b Gross income from other sources (Do not net amounts due or paid to other
sources agamnst amounts due or received fromthem) =« « o« ¢ s e o0 v 0 v v e o oo . 87b
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
3017701-2 and 301 7701-3? If "Yes,"complete Part IX « « « = « e v e v e v e et v v vttt it iiie it 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Part Xl ¢ « « ¢ ¢ s o v e v v v v e e v e ettt e e e+« p 88D X
89 a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under
section 4911 p , section 4912 P , section 4955 P
b 501(c)(3) and 501(c)(4) orgs Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
a statement explainingeach transaction = s « o« o ¢ e o o e o o v o b sttt ottt sttt e e e 89b N/ A
¢ Enter Amount of tax imposed on the organization managers or disqualified
persons during the year under sections 4912, 4955, and 4958 - « « « = = =« = ¢ 2 o« »
d Enter Amount of tax on line 89¢, above, rembursed by the organizaton « « « « - - - - | g
e All organizations At any ime during the tax year, was the organization a party to a prohibited tax shelter
tranSACHON? = ¢ o o o e o o = = o = o o o e o ¢« = s o o e o o a0 = 2 o e 5 s s s e s s e s e e e s s asas e 89e X
f All organizations Did the organization acquire a direct or indirect interest in any applicable insurance contract? =+ « « « « - - 89f X
g For supporting organizations and sponsoring organizations maintaining donor advised funds Did the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings
atanytme duringthe year? « « = o ¢ o o o s e v o v o o v it i it e m e s e et e e e 89g X
90 a List the states with which a copy of this return s filed P
b Number of employees employed in the pay period that includes March 12, 2006 (See
mstrucﬂons) ................................................ | 90b I
91a Thebooks are incareof » $ TODD DIPAOLA Telephoneno » 310-986-2303
Locatedat P 123 14TH PLACE MANHATTAN BEAC CA ZiP+4 P 90266
b At any time during 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, securnties account, or other financial Yes | No
ACCOUNE)? & o o = o o o o e e o o ot a0 o s o s s o s s o ocecnoocosococeseannsooceoennonss 91b X

If "Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts

EEA

Form 990 (2006)



94-2586604 Page 8

Form 990 (2006) PI KAPPA PHI ALUMNI ASSOCIATION

[Part VI | Other Information (continued) Yes | No
¢ Atany time duning the calendar year, did the organization maintain an office outside of the United States? - « = « < =« =« - - - - | 91c X

If "Yes," enter the name of the foreign country P>

92  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990 in lieu of Form 1041 - Check here - - - - -
and enter the amount of tax-exempt interest receved or accrued dunng the tax year < « = « » =« = - «

| Part Vi l Analysis of Income-Producing Activities (See the instructions )

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)

indicated. (A) (B) (C)
93  Program service revenue Business code Amount Exclusion code

Related or
(D) exempt function
Amount income

a RENTAL INCOME 611600 155,926

b INTEREST EARNED 470

[

-

Medicare/Medicaid payments - - - - -

(-]

Fees and contracts from government agencies

94 Membership dues and assessments - -

95 interest on savings & temporary cash investments

96 Dividends and interest from securities -

97 Net rental income or (loss) from real estate

a debt-financed property  + - <+« o - -

b not debt-financed property = - - « « - -

98 Net rental income or (loss) from personal property

99  Other investmentincome » « = « « = .

100 Gain or (loss) from sales of assets other
than inventory

101 Netincome or (loss) from special events

102 Gross profit or (loss) from sales of inventory

103  Other revenue a

o o o o

104  Subtotal (add columns (B), (D), and (E)) . 156,396

105 Total (add line 104, columns (B), (D), and (E)) = = = « « « =« s v e v s ettt bttt e

Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Part |

EERY 4 156,396

[Part VIll| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions )
Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment

v of the organization's exempt purposes (other than by providing funds for such purposes)

[Part iX | _Information Regarding Taxable Subsidijaries and Disregarded Entities (See the instructions )

(A) (B) € D E
Name, address, and EIN of corporation, Percentage of Nature of activities Total(mz:ome End-gf-)year
partnership, or disregarded entity ownership interest assets

%

%

%

%

| Part X| Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Dud the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? - {:] Yeos l:] No

{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions)

........... [JYes [ ]No

EEA

Form 990 (2006)



. Form 990 (2006) ' ' Page 9

[Part X1 | Information Regarding Transfers To and From Controlled Entities. Complete only if the organization

1s a controlling organization as defined in section 512(b)(13)

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes," complete the schedule below for each controlled entity
(A) (8) © L)
Name, address, of each Employer Identification Description of Amount of transfer
controlled entity Number transfor
a
b
c
Totals

107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If "Yes," complete the schedule below for each controlled entity.

Yes | No

(A) (B) (©) D)
Name, address, of each Employer Identification Description of Amount of transfor
controlled entity Number transfer
a
b
c
Totals k

108 Did the organization have a binding written contract in effect on August 17, 2006, covening the interest,
rents, royalties, and annuities described in question 107 above?

Yes | No

Under penaities of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belef, it is true, comect, and complete Declaration of preparer (other than officer) is based on all iInformation of which preparer has any knowledge

Please g : | /D/l‘-{//b
Sign Signaturf of officer Date
Here Nuen Covabdes | Pees 0w T
Type or print name and title i
Date Check If Preparer's SSN or PTIN (See Gen Inst X)

Preparer's
Paid | sgnawre }M C Tl Coke [10-12-2010/me » 3
Preparers | @ e (oryou {} JAMES E POWELL, CPA en  » 72-[55944Y
Use Only uf;:lf—emplo;ezﬁ)P s ’ 1418 HELMOND LANE Phone no P>

aoaress. an San Jose, CA 95118 408-266-6052

EEA Form 990 (2006)



SCHEDULE A Organization Exempt Under Section 501(c)(3)
(Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),
or 4947(a)(1) Nonexempt Charitable Trust

(Form 980 cr 990-E2)

OMB No 1545-0047

Supplementary Information -- (See separate instructions.) 2006
Depariment of the Treasury i
Intemnal Revenue Service P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identficaton number
PI KAPPA PHI ALUMNI ASSOCIATION 94-2586604
| Part | l Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions List each one If there are none, enter "None ")
(a) Name and address of each employee paid more (®) Title and average hours (d) Contnbutions to (e) Expense
NONE than $50,000 per week devoted to position (c) Compensation e;‘;;?::::;eg;z:?:n& accg:g;la::‘g;her

l

|

Total number of other employees paid over $50,000 » |

[Part 11-A | compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether individuals or firms) If there are none, enter "None )

NONE (a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of others receiving over $50,000 for
professional Services « = « « = ¢ « ¢ « =« - < &

[Part lI-B| Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or

firms If there are none, enter "None " See page 2 of the instructions )

NONE  (a) Name and address of each independent contractor paid more than $50,000

{b) Type of service

{c) Compensation

Total number of other contractors recewving over
$50,000 for otherservices = = = « « « « « = o = &

For Papeswork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ

EEA

Schedule A (Form 990 or 990-EZ) 2006



Statement of Program Service Accomplishments 2006 o3

Name(s) as shown on retum Your Social Security Number

PI KAPPA PHI ALUMNI ASSOCIATION 94-2586604

FORM 990, PART III (a)

Grants and Allocations 50
Program Service Expenses 50
Includes Foreign Grants NO
Explanation

THIS ENTITY OWNS THE PROPERTY USED BY PI KAPPA PHI UNDERGRADUATE FRATERNITY, ALSO A NON
PROFIT ENTITY. THIS IS A COLLEGE FRATERNITY THAT RAISES MONIES FOR VARIOUS CHARITIES &
EDUCATION EVENTS. IT'S ONLY ACTIVITIES RELATE TO THE UNDERGRADUATE FRATERNITY. THIS
FACILITY IS OPERATED FOR OCCUPANCY BY MEMBERS OF AN AFFILIATED COLLEGE FRATERNITY. THE
ASSOCIATION OPERATES FOR CHARITABLE, EDUCATIONAL AND LITERARY ORGANIZATIONS. NO OFFICERS
OR MEMBERS RECEIVE COMPENSATION FOR ASSISTING OTHER CHARITABLE ORGANIZATIONS.

STMLD



2006

990 Overflow Statement Page 1

Name(s) as shown on retum FEIN

PI KAPPA PHI ALUMNI ASSOCIATION 94-2586604

OTHER PROGRAM EXPENSES

Description Amount
OFFICE SUPPLIES $ 1,925
DISPOSAL AND LANDSCAPING SERVICES 1,965
CITY PROVIDED UTILITIES 6,026
CLEANING SERVICES 17,131
COIN MACHINE RENTAL FEES 478
BANK SERVICE CHARGES 740
PROPERTY INSURANCE 8,885
GENERAL REPAIRS 3,090
GENERAL MAINTENANCE 2,267
GAS AND ELECTRIC 17,504
PROPERTY TAXES 16,177

Total:

$ 76,188

OVERFLOW LD
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Federal Supporting Statements 2006 pg 01

Name(s) as shown on retum FEIN

PI KAPPA PHI ALUMNI ASSQCIATION 94-2586604

FORM 990, SCH FOR PART IV, LINE 57 Statement #116
LAND ETC. SCHEDULE

Accumulated
Category or Item Basis Depreciation End of Year
BUILDING & FURNITURE 803,548 133,954 669,594

TOTAL 803,548 133,954 669,594

STATMENT LD



Form 4562 Depreciation and Amortization OMB No 1545-0172

(Including Information on Listed Property) 2006
Department of the Treasury Attachment
Intemal Revenue Service P> See separate instructions. P> Attach to your tax return. Sequence No 67
Name(s) shown on retum Business or activity to which this form relates Identifying number
PI KAPPA PHI ALUMNI ASSOCIATION PROGRAM SERVICES - 1 94-2586604

[Part]l | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount See the instructions for a higher imit for certain businesses  « « » ¢ « « « ¢« = = o .. 1
2  Total cost of section 179 property placed in service (see InStructions) < o « « =« = = o« «c v o 0 v o = & 2
3 Threshold cost of section 179 property before reduction in imitation  + » « « « = = 2 o 0 0 0 e 0 0 0o o 3
4  Reduction in hmitation Subtract ine 3 fromline 2 Ifzero orless, enter -0- = « ¢ ¢ ¢ ¢ o 0 ¢ o o o v .. 4
§  Dollar mitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marnied filing
separate]y. See INSIrUCHIONS = « = e o o o o & D L I I L R R I I [
(a) Descnption of property (b) Cost (business use only) {c) Elected cost
6
7 Listed property Enter the amountfromline29 « « = « = ¢ ¢« ¢« v o 0 o o0 o L 7
- 8 Total elected cost of section 179 property Add amounts in column (c), lines6and7 =« « « « « « ¢ « v < & 8
9  Tentative deduction Enterthe smallerofine50rline8 =« « « « ¢ ¢ ¢ o o v v e 0 0 o 0 v 0o a e e 9
10  Carryover of disallowed deduction from line 13 of your 2005 FOorm 4562 = « = « e o = « o c o 0 o 0 o o 10
11 Business income Iimitation Enter the smaller of business income (not less than zero) or fine 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 - - - - - - - - . 12

13 Carryover of disallowed deduction to 2007 Add lines 9 and 10, less ine 12 - bl 13 [

Note: Do not use Part Il or Part |ll below for Iisted property Instead, use Part V

LEart Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14  Special allowance for qualified New York Liberty or Gulf Opportunity Zone property (other than listed

property) placed in service during the tax year (see instructions) = « « ¢« ¢ o ¢ ¢ s s ¢ e 0 e v v oo v 14
15  Property subject to section 168(f)(1)election  « « « =« ¢ ¢ ¢ ¢ o o v 0ttt ittt ittt e e 15
16 Other depreciation (including ACRS) - « « « « - I I L D AT R 16 18,770
| Part Il ] MACRS Depreciation (Do notinclude listed property ) (See instructions )

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2006 - - « « « = « « - - & 17 ]
18  If you are electing to group any assets placed in service during the tax year into one or more

general asset accounts, checkhere = = = = = ¢« e e oot ettt ettt e » ﬂ

Section B - Assets Placed in Service During 2006 Tax Year Using the General Depreciation System

(b) month and (c) Basis for depreciation (d) R
(@) Classification of property year placed in (business/investment use ecovery |(e) convention | (f) Method (9) Depreciation deduction
service only-see instructions) penod
19a  3-year property
b  5-year property
¢ 7-year pronerty
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/t
property MM SiL
Section C - Assets Placed in Service During 2006 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year i 12 yrs S/L
¢ 40-year 40 yrs MM S/iL
[PartIV]| Summary (see instructions)
21 Listed property Enteramountfromlin@28 « « « « = ¢ v o o o b 0 i it i it il t e e e e e 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on the appropriate lines of your return Partnerships and S corporations - see instr e |22 18,770
23  For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263Acosts  « « « « =« « « &« 23

For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2006)



